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Mectures 


DISEASES OF WOMEN. 
: Delivered at St. Mary’s Hospital. 
By W. TYLER SMITH, M.D. 


PHYSICIAN-ACCOUCHEUR TO THE HOSPITAL; 


Tue PaTHoLocy AND TREATMENT OF LEUCORRH@A, BASED ON 
THE MicroscopicaAL ANATOMY OF THE Os AND CERVIX 
Urerit: THE SEQUELZ oF LEUcORRHGA: INFLAMMATION, 
Uxceration, InpURATION, AND HyPERTROPHY, OF THE Os 
Anp Cervix UTERI. 


Cervicat Leucorrhoea rarely exists for any length of time 
without being attended by various morbid changes involving 
the os uteri, the external portion of the cervix uteri, and the 
lower portion of the cervical canal. I need scarcely say that 
these changes, under the names of Inflammation, Ulceration, 
{nduration, and Hypertrophy, have of late been treated of as 
distinct and independent affections. It has been sought upon 
this basis to raise a system of uterine pathology of no mean 
pretensions. In fact, in the excessive prominence given to 
disordered states of the os and cervix uteri, leucorrhma 
itself has been quite eclipsed, or set aside as a subordinate 
symptom. It is my conviction, notwithstanding, that in the 
majority of cases in which morbid states of the os and cervix 
are present, cervical leucorrhwa, or, in other words, a 
morbidly augmented secretion from the mucous | ge of the 
cervical canal, is the primary and essential disorder, and that 
the diseased conditions of the lower segment of the uterus, 
are really secondary affections, resulting from the leucorrheeal 
malady. Laborious disquisitions have been entered into re- 
specting the vascularity of the os and cervix, the existence or 
non-existence of a mucous membrane in this situation, and 
the absence or presence of cellular tissue in the substance of 
the cervix uteri, as conditions which have been supposed 
necessary to the establishment of the theory of inflammation. 
I believe the truth, however, to be, that this part of the genera- 
tive system is the seat of frequent disorder, chiefly from the 
circumstance that it is the boundary at which cutaneous tissue 
ends and mucous tissue begins. The vagina must be considered 
as an internal prolongation of the skin, and it is only at the 
labia uteri that the mucous membrane really commences. 
Disordered conditions are very common in such situations in 
other parts of the body, but in the case of the os and cervix 
uteri, the different chemical conditions of the uterine and 
vaginal mucus, and the tendency to their retention within the 
vaginal and cervical canals, furnish us at once with additional 
reasons why disordered conditions of these parts should be fre- 
quently met with—reasons so palpable, that I think we need 
scarcely search for more recondite explanations. 

The most simple morbid state of the os uteri which is met 
with in leucorrhea, is a ring of vivid redness surrounding the 
os tincses. Sometimes this ring is narrow and confined to the 
margin of the os uteri; at others it is broad and involves the 
whole or greater part of the surface of the os, or it may be 
chiefly confined either to the anterior or posterior lip. It, 
however, almost invariably involves the margin of the orifice. 
I have very rarely seen a case in which this condition of the 
outer portion of the os existed, without the implication of the 
— at the entrance of the cervical canal, except in eruptive 
conditions of the os uteri, or mechanical injuries. There is no 
actual lesion of the surface in cases of the kind now described; 
the condition consists of increased vascularity, with rapid 
shedding of the epithelium of the part. A plug of alkaline 
mucus is very constantly seen in such cases hanging from the 
canal of the cervix through the os uteri, and I have little 
doubt the redness and vascularity are generally dependent 
upon the irritation of the acid surface of the margin of the os 
uteri, by the alkaline cervical di e, This state of the 
uterus is frequently met with after death, and I have foun 
upon minute examination, that it shows nothing og 
fulness and turgidity of the vascular loops of the villi or 
papille: beneath the epithelium, P 

he next morbid change is loss of epithelium, and partial or 
entire denudation of the villi, When the denudation is par- 
+ ~ P points of the villi may be seen through the 
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ithelium, and when it is entire, the redness is more intense 

in the condition previously described, and the border of 
the red portion is more abrupt and defined. It assumes the 
same shape as the superficial redness already alluded to, 
and, like it, as constantly extends outwards from the pr 
of the os uteri, It sometimes involves the whole surface 
of the os uteri, and extends to the upper part of the 
vagina, and also ascends within the canal of the cervix. The 
denuded surface does not generally secrete pus, but an 
abundance of mucus plasma and epithelial scales is pro- 
duced, and the surface bleeds upon the slightest irritation, 
To the naked eye the abrasion appears rough, and to the 
touch it feels erectile and “velvety,”—a term which has 
very commonly been applied to what has been considered 
ulceration of the os and cervix uteri. The villi do indeed in 
this condition stand out somewhat like the pile of velvet, and 
in some cases the villi themselves are considerably enlarged. 
When such cases are examined microscopically after death, 
the villi are seen with their vascular loops, but with entire 
loss cf their epithelial covering. The naked villi are some- 
times so large as to be visible, and they look like an irregular 
fringe skirting the uterine aperture. This state has been con- 
sidered one of superficial ulceration ; but epithelial abrasion 
is the only morbid change which exists in cases of this kind, 
and it is nothing like that state which is considered ulceration 
in other parts of the body. In leucorrhwa it is, I believe, 
caused, like the superficial redness, chiefly by the irritation of 
the os uteri from the cervical discharges. This is the most 
frequent change which I have met with upon the surface of 
the os uteri in cases of ordinary leucorrhea. 

When these changes have proceeded a step further, there 
is found not merely loss of the dense layer of epithelium 
covering the os uteri, but the villi, both of the external surface 
of the os uteri, and of the mucous surface within the labia 
uteri, are destroyed in patches. It is this condition which 
constitutes the granular condition of the os uteri. In that 
state of the os uteri, which upon examination after death 
would be pronounced to be undoubtedly superficial ulceration, 
the condition which generally obtains, is a partial or entire 
loss of the epithelial layer, in circumscribed patches, and here 
and there the partial or entire destruction of the villi. This 
loss of the villi gives an eaten, corroded ap nce to the 
surface of the os, Such a condition of the os uteri may be 
limited in extent, or it may spread over the whole of the os 
and external portion of the cervix, and pass within the labia 
uteri, In this state there is a free secretion of purulent, or 
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muco-purulent fluid. Sometimes small circumscribed ulcers 
are seen in these cases, in which the denuded, or ially- 
denuded villi is found surrounding the edge of the ulceration, 
the area of the ulcer itself being bare of villi, or the ragged 
débris of the villi appearing at the bottom of the ulcer. These 
small ulcerations appear commonly in eruptive disorders of 
the os uteri, complicated with leucorrhea, but they represent 
very ectly the loss of epithelium and villi, and to a more 
complete extent than is found in diffused patches of diseased 
surface. On the surface of the os uteri, superficial ulceration 
does not go beyond the removal 8f the epithelium and villi, 
but I have seen a portion of the ruge in the lower part of the 
cervical canal itself eaten away in very severe cases. 

There is another state of the os and cervix uteri in leu- 
corrhea which has hitherto, as far as I am aware, escaped 
observation. In long-continued irritation of the canal of the 
cervix, partial Inversion of the lower part of the cervical canal 
= slowly take place, causing increased pain and distress, 

aggravating the leucorrheal symptoms. The lower part 
of the cervical canal is frequently so inverted that it comes 
into contact with the vagina, and the penniform rugze may be 
then seen u examination. I have found this condition 
after death, when the use of the speculum could have had no 
share in the eversion of the labia uteri. When the cervix 
uteri is thus so everted or inverted as to bring the penniform 
rugee into view, an appearance is presented which might very 
readily be mistaken for ulceration, and I suspect that what has 
been called the “ cockscomb” granulation or ulceration, is often 
formed in this way, the serrated edges of the so-called ulcer 
being in reality the penniform rug presenting at the os uteri, 
denuded of epithelium, and florid and enlarged. Whenever 
inversion of the cervical canal takes place, the portion of the 
canal brought into view, is of a deeper red than the surface of 
the os uteri. The villous surface of the partially-inverted 
cervix very much resembles the granulations of an ulcer to 
the naked eye,and I have no doubt they have been frequently 
mistaken for them. The simply open state of the os uteri, so 
generally found in leucorrhea, appears to me to depend, not 
as commonly supposed, upon muscular dilatation, but upon a 
development of the os and cervix, caused by continued irrita- 
tion, and to be somewhat similar to the development of these 
parts in the early months of utero-gestation. 


Fia. 22. 





Os and cervix uteri partially inverted and showing the cervical 
rugee. Two Nabothian ovules are visible, and the surface of 
the os is eroded in patches. (Natural size.) 


In maintaining the important part played by the cervical 
secretions in inducing morbid conditions of the os uteri, I do 
not wish to be understood as saying that they are the only 
causes of these conditions. What I contend for is, that in 
the majority of the cases in which leucorrhea is present, in 
combination with non-malignant disease of the os and cervix, 
the leucorrheea is the primary and essential disorder. Among 
the other causes of morbid change in the os and cervix uteri, 
the varying vascular and mechanical conditions of these parts 
in menstruation, coitus, pregnancy, and parturition, must of 
course he enumerated. Eruptive conditions of the cutaneous 
covering of the os uteri, in the shape of aphtha, herpes, or 
eczema, form another class of causes of uterine discharge. 
Vaginitis may also extend upwards, and involve the os and 
cervix; and I believe that in some of the worst cases of 
leucorrhea, when the disease is incorrigible under the use of 
all ordinary remedies, it is occasionally the sequela of gonor- 
rhea, and sometimesa manifestation of constitutional syphilis. 
The descent of polypi through the cervix and os uteri excites 
the cervical and frequently damages the os uteri by 


mechanical pressure, producing ulceration beth of the os 
uteri and the polypus itself, a state in which adhesion some- 





times takes place between the polypus and the os uteri. 
But in all these cases cervical leucorrheea is almost invariably 
produced, and it generally tends to aggravate the other dis- 
ordered conditions of the os and cervix. I will add that I do 
not mean to deny the occasional existence of inflammation of 
the os and cervix uteri having an independent type, though I 
think this is of comparatively rare occurrence. I must not 
omit the influence of the position of the uterus in producin 
disorder of its lower portion. The os uteri is never premanne. | 
to the air, as in procidentia, without extensive loss of the 
epithelium areund the os, and sometimes villous ulceration 
follows. The same things happen, though to a less extent, in 
all grades of prolapsus. The exposure of the os uteri either 
to the atmospheric air or to the highly acid secretion of the 
lower part of the vagina is tolerably certain to take off the 
epithelium covering the surface, and it frequently produces 
more decided pathological results. But in these displacements 
cervical leucorrhea, with or without vagi leucorrheea, is 
the constant accompaniment. Indeed I may sum up by saying 
that I know of nothing more certain in reference to uterine 
disorder than that it is extremely rare for cervical leucor- 
rhea to exist without inducing disorder of the os uteri; and, 
on the other hand, disorder of the os uteri very rarely occurs 
without exciting leucorrhea, and the leucorrhoea thus excited 
is almost sure to aggravate the original disorder. I repeat, 
that when leucorrhea occurs as a secondary disorder, 
it generally tends to aggravate the disordered conditions 
which precedes it. The chief exceptions to this are in simple 
inflammatory states of the os uteri, or the congestion of the 
os and cervix, which sometimes occur in amenorrhea. In 
these cases a profuse secretion of the cervical glands relieves 
the loaded condition of the parts for a time; but if the discharge 
continues it is almost certain to induce morbid changes at 
the os uteri. 

The secondary character of the so-called ulceration of the os 
uteri, and their dependence upon “uterine catarrh,” or 
cervical leucorrheea, has been suspected by several writers 
on uterine disease. But, in the absence of a definite know- 
ledge of the structure of the parts concerned, and their 
secretions, it has been objected, that uterine catarrh is not 
invariably accompanied by lesion of the os uteri, and that 
ulceration sometimes exists without the accompaniment: of 
any catarrhal flux from the uterus. These reasons, advanced 
by Duparcque, were thought so valid and unaswerable by Dr. 
Evory Kennedy, that he relinquished the idea as preposterous. 
But submit that, supposing excessive and morbid cervical 
secretion to be the common cause of abrasion of the os uteri, 
it would not be at all extraordinary to meet with some cases 
in which, notwithstanding the leucorrheal flow, the epithe- 
lium might remain healthy, either from greater thickness or 
vitality than usual in this membrane, or from the unirritant 
nature of the discharge. I have carefully observed a large 
number of cases, and although I have occasionally found 
cervical leucorrhea to exist without any marked derange- 
ment of the os uteri, I have very rarely found the os uteri 
abraded without also finding the existence of increased action 
in the glandular portion of the cervix, unless in cases of 
eruptive disease. Even in eruptive disease commencing in 


the vaginal portion of the cervix uteri at a distance from the - 


os, the seeretion of the cervical canal is generally profuse. 
I have also found, in treatment, that the best way to restore 
the os uteri toa healthy condition, in such cases, is by re- 
straining the cervical secretion; but, on the other hand, that 


the morbid state of the os uteri may be remedied again and’ 


again, with a tolerable certainty of the recurrence of the dis- 
order, unless the cervical secretion be brought back to the 
healthy condition. The loss of portions of epithelium, the first 
step towards ulceration, is so commen in cases of confirmed 


leucorrheea, that there must be some very frequent and 
simple cause which it, and it appears to me that it 
is far more reasonably accounted for by looking to the irritant 


discharges than in any other way. We know that the mucous 
surfaces, accustomed to acid secretions, are irritated by the 
continued pressure of alkaline states, as, for instance, the 
stomach under the constant use of alkalies, the bladder in the 
secretion and retention of alkaline urine, or the urethra in 
spermatorrhea. Nothing is more common than for dis- 
c from the eyes, ears, nares, and mouth, to excite irri- 
tation of the skin at the margin of the several orifices from 
which these discharges proceed, and it cannot be too often 
repeated, that the covering of the os uteri is identical with 
the skin, and that, in this situation, there is the peculiar 
disadvantage of the constant tendency to the a ation of 
the discharges coming down from the cervix uteri. Thus it 
appears to me that the attention of the profession should be 
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brought back from the inflammation theory to the study of 
leucorrhea, on a sounder basis, both as regards its pathology 
and treatment, than hashitherto prevailed. To this, the study 
of the exact pathology of the os and cervix uteri, and their 
secretions, it appears to me, inevitably tend. 

The long continuance of lJeucorrhtma, and the consequent 
irritation, generally induces Induration and Hypertrophy of 
the os and cervix. In some cases the enlargement of the 
cervix appears to consist of fibrinous effusion in the substance 
of the cervix; in others it is simply cedematous, or there may 
be a varicose state of the cervix; but cases occur which, from 
the hardness of the enlarged os and cervix, it is most probable 
that true hypertrophy of the fibrous tissue of the cervix takes 
place. The hypertrophied cervix uteri takes very different 
forms in different cases. The whole of the cervix may be 
enlarged equably, or the hypertrophy may be confined to 
the anterior or posterior lip. In the distortion of the os uteri 
by hypertrophy, some portion of the canal of the cervix is 
generally everted, and the everted portion is more vascular than 
the surface of the os, and is frequently denuded of epithelium. 
In women who have borne children, the hypertrephy is rarely 
symmetrical, but is in the form of irregular knobs divided by 
fissures. These fissures are often in a state of ulceration, pus 
is secreted in abundance, and care is required in the diagnosis 
between such cases and the commencement of carcinoma. 

By observing cases of mucous or cervical leucorrhea under 
every variety of circumstance, we may obtain a tolerably 
correct knowledge of the different stages of the disease, and 
we may learn the order in which its sequele make their ap- 
pearance when jt is allowed to run its course for a considerable 
time unchecked. In the first place there is simply an increase 
of the secretion of the cervical mucus. Instead of the forma- 
tion of the plug after each monthly period, there is a constant 
escape of thick mucus from the os uteri. But in this phase of 
the disorder, there is little constitutional or local disturbance. 
The size of the os and cervix is not increased, and the surface 
of the os remains quite natural, both as regards volume and 
colour. After a time the os uteri gapes; there is relaxation of 
the cervix, and some amount of prolapsus generally occurs. 
With this the ring of superficial redness appears around the 
margin of the os tincszs. These occurrences all tend to increase 
the quantity and acridity of the discharges. The superficial 
reduess slowly passes on to the destruction of the epithelium; 
then the loss of the villi takes place, and the formation of 
@ granular surface upon their ‘base occurs.. The whole of the 
os and cervix now becomes swollen and turgid, induration 
commences, and fibrinous deposit in the substance of the cervix 
frequently takes place. The sensibility of the different portions 
of the utero-vaginal canal varies greatly in different cases. 
In some, the abraded or hypertrophied os uteri is exquisitel 
tender; while in others its sensibility is little, if at all ieamel 
In some cases of leucorrhea, in which abrasion occurs, the 
whole of the os uteri and cervix hangs into the vagina com- 
pletely denuded of its tegumen covering, but there is no 
great enlargement of the parts. In others there is consider- 
able hypertrophy, without any loss of surface. In some of 
these cases it appears as though the hypertrophy had been 
slowly induced from chronic irritation of the cervix, without 
any loss of surface. In others, from the previous existence 
of muco-purulent discharge for months, or even years, it is 

robable that abrasion, or erosion, of the os and cervix has 
ormerly existed, but has perfectly healed, leaving the hyper- 
trophy behind. It appears to me that in most of the cases 
which come before us for treatment, cervical mucous di 
is the first sign of disorder, and hypertrophy the last ; 
the — condi —_ yo loss of a on the surface of the 
os and cervix, wi e mucoid, purifurm, and sanguineous 
discharges which attend them, are intermediary. 
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Havive used this remedy in a considerable number of cases 
of idiopathic fever, as it occurred in the Liverpool Fever 
Hospital, we consider that a few remarks upon the results of 
the treatment will not be uninteresting to many members of 
m5 siachos bark has 

cinchona, been used, more or less, in the treat- 
ment of continued fevers from the time of its introduction to 
England down to the present period, some physicians extolling, 
others eensuring, its use. Sydenham did not use it in eon- 





tinued fever, and only administered it in intermittents 
occurring at one season of the year; Morton, his contem 

on the contrary, gave it in continued fever boldly, a drachm 
every three or four hours, as he informs us, with great 
success:—“ Atque ut verum dicam, vix aut ne vix unquam 
memini simplicem SvvexH post unciam antidoti exhibitam 
superstitem fuisse.’ Dr. Huxham used this remedy with 
excellent results. Dr. Sims expressed himself thus:—‘ I 
snlomaly donions my I mover _ a case of nareeats a 
putrid, or malignant fever, when the patient cou 

to take this medicine in sufficient quantity, turn pry. ai 
tunately.” He did not rely on Jess than six or seven ounces 
given in little more than twodays. Drs. Fordyce, Armstrong, 
and others, were of an opposite opinion. the form of 
sulphate of quinine, given in large and frequently-repeated . 
doses, it has brought into notice lately by Dr. Dundas, 
and at his suggestion was employed in the treatment of the 
cases in this hospital. 

The ave that Lng nee on remedy by employed, 
presented no peculiarities, the early symptoms being ri 
universal pains, followed by delirium, rapid pulse, pn tt a 
hurried breathing, brown tongue, &c.; death occurring a 
various periods of the disease, from the seventh to the twenty- 
second day. The greater number of the patients had a rash 
of a purplish-red colour thickly scattered over the 
which, after pressing with the finger, became of a lighter hue, 
but could not be obliterated. In some the eruption was subr 
cutaneous; in others slightly raised, as in measles; in a few it 
was papular. In two cases there were a few maculsz, more 
or less square in outline, of a lighter shade of colour, disap, 
pearing under pressure, intermingled with more numerous 
circular spots of a darker shade, not so large, and unaffected 
by pressure; others, again, were covered with small purple 
spots, resembling flea-bites. 

The most frequent complication was subacute bronchitis; 
a few cases of pneumonia and a few of pleurisy occurred. 
Bowel complication of a serious nature was extremely rare. 

Before administering the quinine it is well that the patient 
should have an emetic, for of itself it is bencficial, and after 
its operation the quinine rarely disagrees with the stomach. 
It may be given at all stages of the disease, unless there is 
great prostration. The-dose of the quinine is from three to 
ten grains every two or three hours, given in the form of 
powder. From the commencement the patient is allowed 
three pints of milk and one of beef-tea daily, and, if at a late 
stage of the disease, or the patient has been a drunkard, wine 
or whisky is given. Purgatives do not r to be neces- 
sary, for the emetic usually relieves the intestines as well as 
the stomach; and if constipation should occur, a simple enema 
is generally sufficient to remove it. 

n those cases where the quinine treatment was commenced 
during the first seven days of the fever, the a’ e duration 
of the disease was 4-4 days after the first administration of 
the remedy; when during the second week, 5°8 days. From 
cases treated during or after'the third week no inference can 
be drawn, the disease having then nearly run its course. 

We subjoin a few cases for the sake of illustration. The 
cases in which the quinine was given appeared to be distinctly 
idiopathic fever; whether it will exert a beneficial influence 
in symptomatic fever is quite a distinct question which we are 
not in a position to answer. 

Edward C——, aged twenty-two, bricklayer’s labourer, ap- 
parently a strong man, admitted March 19, 1852; was living 
in a street near the docks. Five days ago, while at work, 
was attacked with the ordinary symptoms of fever, which in- 
— his mega = —— aan 20th, he _ 
a hot skin; great thirst; no ‘or some nights; pulse 104, 
full, but not strong; ban severe; tongue with a thick 

ellow far at base; bowels open. Over the surface generally, 

ut more particularly over the abdomen and -thorax, are 
numerous reddish, purple spots, about the size of the head of 
a large pin, totally unaffected by pressure. To have directly 
a scruple of ipecacuanha er,@ grain of emetic tartar, 
followed by the ee of quinine in powder, five grains, 
every two hours. grains of Dover’s powder to be taken 
at bed-time, to procure sleep. Diet to consist of milk, 
root, or beef-tea, ing to choice. , 
_ March 21st.—Feels better; slept well; tengue much cleaner; 
pulse 72, soft; skin cool and moist; countenance natural; no 
thirst; no headache. Appetite not very good, but he takes 
his milk and some arrowroot. To take the 


times a day. : 

Qaei- Peels much better; tongue slightly farred; skin 
bathed in perspiration; rash fading, of a brick-dust colour. 
Omit the quinine. To take a mixture of quassia and ammonia, 
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25th.—Rash gone; tongue still a little furred; does not feel 
ill in any way. Was discharged on the 29th. 


Example of treatment begun during the second week of the 
disease :— 


Mary C——, aged sixteen, admitted May 8, 1852; has been 
ill thirteen days. (Her mother was admitted at the same 
time, and died under the saline treatment.) 

May 9th.—Lying on her back, breathing quickly; preat 
delirium, trying to get out of bed; extremely thirsty; tongue 
dry, but not furred; pulse 132, weak; “ great pains everywhere, 
but more particularly in her legs;’ skin covered with a 
purplish, red, measly eruption, of a pungent heat. To have an 
emetic, followed by six grains of sulphate of quinine, and one- 
sixth of a grain of opium, every two hours. Milk, arrowroot, 
or beef-tea, according to choice, and four ounces of wine daily. 

10th.—Slept more comfortably, did not get out of bed at 
all; says that she feels a good deal better; pulse 110; tongue 
still dry; skin extremely hot; was relaxed after the emetic 
yesterday, the motions being passed in the bed. Continue. 

11th.—Countenance a a, no delirium; slept fairly; 
tongue not so very dry as before; says she is better; is deaf; 
pulse 112; skin still hot; great thirst. Continue. 

12th.—Slept fairly; breathes comfortably; has passed one 
or two motions in bed; pulse 88; skin moist, and heat greatly 
diminished; tongue moist, but coated with a light yellow fur; 
Bays that she feels still better. To take one powder every 
three hours. 

13th.—Rash fading; sleeps fairly; bowels rather loose, and 
some abdominal tenderness. To have an injection of starch, 
with twenty drops of laudanum, given three times in the day. 
Continue. 

14th.—Countenance natural; tongue clean, pulse 84; slept 
well; appears to be quite free from fever. Omit the quinine, 
and take a mixture of ammonia and quassia. A chop daily. 
‘Was discharged on the 26th of the same month. 


Thomas D——., aged eighteen; a groom; had good general 
health; admitted Dec. 9, 1851. Three weeks ago did not feel 
well and was in bed a few days, then felt better, and went to 
his work for a week. Was —_ laid up, the attack com- 
mencing with rigors and headache. Has been ill with the 
last attack nine days; delirium four days; slept a little, but 
never soundly; bowels open. Previous to admission had 
taken nothing but slops, with the exception of yesterday, 
when he had a very small allowance of beef-tea for the first 
time, and a glass of wine, to-day, before his removal to the 
hospital. 

Two hours after admission—Lying on his back; lips sepa- 
rated; pupils dilated, though in a strong light; motion passed 
in bed; occasional involuntary movement of hands; great 
delirium; takes no notice of questions addressed to him; will 
not or cannot protrude his tongue; jaw fixed; is breathin 
easily; pulse 100, soft; lips dry, sordes; skin moist, wit 
perspiration. To have an emetic, followed by the quinine, 
ten grains every two hours; milk, arrowroot, or beef-tea. 

10th.— Ten o’clock: Has taken five doses; slept from 
five to six o’clock this morning; can protrude his tongue, 
which is brown and somewhat dry; can answer questions; 
a little deaf; has taken a little arrowroot and milk; has 

no urine since admission. To have three ounces 
-of brandy in’ the course of the day. Seven p.m.: Slept a 
little in the course of the day; has we no urine; a 
catheter was passed, and about four drachms of turbid urine 
came away; has had one involuntary motion; is lying on his 
back, moaning frequently, and when asked where he has any 
pain, replies that he does not know; pulse 96; has taken 
about half a pint of beef-tea. To have hot water to the feet, 
_and mustard poultices to the loins; half a grain of the acetate 
of morphia. 

11th.—Greatly improved; passed an abundance of water in 
the night and this morning; tongue moist, with a thin, white 
fur; slept very well; answers questions more. promptly, and 
says he feels a deal better. Continue the quinine. 

12th.—Slept well; is in a profuse perspiration; is free from 
pain; enjoys his food; no delirium; — 88, soft; still some- 
what deaf. To have the morphia at bed-time, and to take the 
quinine every four, instead of every two hours. 

18th.—Slept well; does not “feel anything the matter” 
with him; abundant perspiration; motions natural; 
appetite; tongue quite clean. To take five grains of quinine 


three times a day. Continued to improve, and went into the 
country on the 19th. 
This man was living in a gentleman’s house till admission. 
Daniel H-—, middle-aged, colouring-man; admitted Dec. 





7th, 1852; has been ill fourteen days; is in a state of great 
debility; exceedingly restless and delirious; - wild, but not 
injected; subsultus tendinum; tremor of hands; t thirst; 
pulse weak; tongue furred at base, moist; skin hot, but not 
dry; covered thickly over abdomen and thorax with purplish- 
red spots, from a pin’s point to a large pin’s head, slightly 
rai and unaffected by pressure; is deaf. To take ten 
ins of quinine every two hours, and have six ounces of 

Gedy in the twenty-four hours; milk, arrowroot, or beef-tea. 

Dec. 8th.— About the same. Took the powders during the 
day-time, but not by night. Had some sleep; is very deaf; 
still restless; still subsultus and tremor of the hands; thirst 
less; skin not so hot; bowels opened once; pulse 80, stronger. 
Continue the quina and brandy; half a grain of acetate of 
morphia at bed-time. 

9th.—Passed a comfortable night; restlessness gone; coun- 
tenance improved, becoming more natural; stjll subsultus; 
skin moist, and not above the natural temperature; still deaf ; 
pulse 80; enjoys his milk and beef-tea; rash becoming more 
of a purple tint; tongue dry in the centre. Continue the 
ones at night, also the brandy and the quinine every four 

ours. 

10th.—Slept well; still some subsultus; countenance much 
een pulse 80; skin moist; delirium gone; tongue as 
before. Continue quinine, brandy, and morphia. : 

11th.—Is quiet and comfortable. Continue the quinine and 
brandy; omit the morphia. 

12th.—Sleeps night and day; has no pain, except that he 
feels sore from lying; has tinnitus aurium; pulse 80; skin cool 
and moist; takes all his milk and beef-tea, but cannot eat 
bread; tongue still somewhat dry in the centre. Omit the 
quinine, and take a mixture of ammonia and quassia three 
times a day. 

13th. —Tongue moist, slightly furred; sleeps well; feels 


16th.—Rash, which had been gradually fading, has entirely 
disappeared. Convalescent. 


Of sixty-one uncomplicated cases, eleven were under treat- 
ment during the first seven days: of these, two were free 
from fever on the second day after treatment; one on the 
third day; two on the fourth day; three on the fifth day; one 
on the sixth day; one on the seventh day; one on the eleventh 
day. In twenty-four, the treatment was commenced during 
the second week: of these, one was free from fever on the 
second day after treatment ; two on the third day; five on 
the fourth day; seven on the fifth day; three on the sixth 
day; two on the seventh day; one on the eighth day; two on 
the ninth day; one on the twelfth day. In twenty-six, the 
length of time that the fever had previously existed was not 
ascertained: of these, five were free from fever on the second 
day after treatment; six on the third day; three on the fourth 


-day; four on the fifth day; three on the seventh day; one on 


= eighth day; three on the ninth day; one on the twelfth 


he quinine was also given in twenty-seven complicated 
cases, the chest being involved in twenty-two, the abdomen 
in two, and in three both the abdomen and chest were affected. 
Of the twenty-two cases where the chest was involved (the 
affection being, as before remarked, generally subacute 
bronchitis), fifteen were treated during the first week: of 
these one was free from fever on the third day after treat- 
ment; one on the fourth day; two on the fifth day; four on 
the sixth day; two on the eighth day; one on the ninth day; 
two on the tenth day; one on the eleventh day; and one on 
the twelfth day. In seven the treatment was commenced 
during the second week: of these two were free from fever 
on the third day; two on the fourth day; one on the sixth 
day; one on the seventh day; one on the tenth day. _ 

The remedy employed in the above complication, in con- 
junction with the quinine, was a large mustard jacket placed 
round the whole of the chest both back and front, applied 
twice or thrice daily, and left on as long as the patient could 
bear it. It the advantage of not weakening the 
patient, at the same time being an excellent counter-irritant. 
Great care should be taken, more particularly in winter, to 
prevent the patient taking fresh cold while at the n ht-chair; 
in hospitals we think the use of the bed-pan the best pre- 
ventive. 

Two cases occurred with abdominal complication: of these 
one was admitted on the ninth day of the fever, and recov 
on the sixth of treatment; the other was admitted on the 
fifth day of fever, and recovered on the seventh day of treat- 
ment. 

Three cases occurred with abdominal and chest affections: 
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of these, two were admitted on the fifth day of the disease, 
and were free from fever on the fifth day of treatment; one 
admitted on the eighth day of the fever was free from it on 
the tenth. 

Thirteen cases in which the quinine was given proved fatal: 
of these five died within forty-eight hours after admission. 
Of the remaining eight, one was admitted on the eighth day 
of fever, and died on the eighth of treatment. One was ad- 
mitted on the fifth day of fever, and died on the sixth of treat- 
ment: this man had persistent hiccough, congestion of lungs, 
and had had a severe attack of fever seven months before. 
One was admitted on the seventh day of fever, and died on 
the tenth of treatment: this patient had been allowed nothing 
but barley-water previous to admission; tubercles in the right 
‘lung. One was admitted on the fourteenth day of fever, and 
died on the fifth of treatment: the quinine seemed to produce 
no effects. One was admitted on the ninth day of fever, and 
died on the sixth of treatment: this patient had two kinds of 
spots, the one disappearing, the other unaffected, by pressure; 
had been a hard drinker. One was admitted on the fifth day 
of fever, and died on the eighth of treatment: a woman 
seventy-six years old; this was the only fatal case where the 
pulse was reduced below 100. One was admitted on the 
fourteenth day of fever, and died on the fourth of treatment: 
the quinine did no good. One was admitted on the eighth day 
of fever, and died on the third of treatment: had involuntary 
motions when admitted. 

The effect of the quinine on the pulse is, in favourable cases, 
sometimes very remarkable: in one case it fell from 104 to 72 
in twenty-four hours; in another, from 140 to 84 in seventy- 
six hours; but generally speaking the reduction is gradual 
and steady. In cases which terminated fatally the quinine, 
with one exception, never reduced the pulse below 100; it 
sometimes fell from 148 to 124, from 112 to 108, from 140 to 
114, but not below 100. None of the fatal cases were under 
treatment before the fifth day. In complicated cases the 
effect on the pulse is less marked than in those which are free 
from complication. 








ADDITIONAL REMARKS UPON THE NEW 
OPERATION OF TRACHEOTOMY BY DILA- 
TATION OF A SMALL INCISION, 

AND PARTICULARS OF A CASE IN WHICH IT WAS PERFORMED. 
By H. THOMPSON, Esg., M.B. Lond., M.R.C.S,, 


SURGEON TO THE ST. MARYLEBONE AND BLENHEIM DISPENSARIES, ETC. 





Tue object of the present paper is to describe the details of 
the operation of tracheotomy, as performed by means of an 
instrument which I figured in a paper upon the subject, pub- 
lished in Taz Lancet of March 5, 1853. I have telt called 
upon to do so, because it has been suggested to me by nume- 
rous inquirers, that the directions there given were not quite 
so explicit as are necessary to enable a person hitherto totally 
unacquainted with the operation to perform it, at all events 
in that manner which experience indicates as the best. In 
attempting to supply the desired information as briefly as 
possible, I will premise that the objects to be attained are,— 
first, the making of a transverse incision between the first and 
second rings of the trachea, and, therefore, between the cricoid 


cartilage and the isthmus of the thyroid body; and, secondly, 
e 


by dilating that opening, to render it capable of admitting a 
full-sized trachea tube. 

I have befcve stated, that it is not necessary to make any 
preliminary incisions through the skin and cellular tissue. 
Generally speaking, however, it may be advantageous to make 
a small one before opening the trachea itself. I have not 
done so, but others have, and say that they — that mode. 
At all events the slight incision can do no harm, and it may 
render the subsequent application of the instrument to the 
trachea more easy. 

First step in the operati Supposing the patient to be 
placed on his back, and the neck to be moderately extended, 
the operator should stand on the left side of the patient, and 
first clearly define with his left ener a the projection of 
the cricoid cartilage; he may then with a common scalpel 

an incision about an inch long through the integuments, 
from that projection downwards in the direction of the long 
axis of the trachea. If preferred, a transverse fold of skin 
may be pinched up and transfixed with a bistoury: in either 
case the same result is uced. 
ao second.—Next, taking the tracheotome in the 
right hand, the tip of the left forefinger should be placed in 
the wound, not more than a quarter of an inch below the 








lower margin of the cricoid cartilage, when the upper rings of 
the trachea will be plainly distinguished beneath it, and the 
thumb and second finger of the same hand should be placed 
one on each side of the trachea, in order to steady and sup- 
port it. Then the blades of the tracheotome (which of course 
are closely applied to each other) are to be introduced in a 
direction across the tracheal tube, to the depth of about half 
an inch, at the point just indicated, and, therefore, as near as 
may be between the first and second rings. A very small 
amount of force is necessary to accomplish this, as the blades 
slip in with great ease, no cartilage being divided. The points 
being felt free in the trachea, the shoulders of the blades, 
which are external to the wound, should be held between the 
fingers of the left hand, while the dilating-screw is gradually 
turned with the right, until an opening is made sufficient] 
large to introduce the tube. This should be previously oiled, 
fitted with its tape, and placed within reach. Then, without 
moving the tracheotome, the tube is to be slipped into the 
opening between the blades, after which the dilating-screw is 
turned backwards two or three times, and the instrument is 
withdrawn. The tube must of course be carefully held in its 
place until the tape is fastened behind the neck. 

I have had the opportunity, through the kindness of Mr. 
Thomas Carr Jackson, of the Royal Free Hospital, of seeing a 
case in which he was suddenly called upon about three weeks 
ago to perform tracheotomy for — laryngeal disease, with 
the advice of Dr. Peacock. Mr. Jackson happening to have one 
of my tracheotomes by him, performed the opera'ion with it. 
He expresses himself as exceedingly pleased with the facility 
and rapidity with which the object was attained, and havi 
performed the old operation several times, states that he s 
never do it again in any case in which the new one can be 
substituted for it. He informed me of the circumstance in 
the following note, which, with his permission, I have appended 
to these remarks, and as it contains the unbiassed opinion of 
a practical and experienced surgeon, must be regarded asa 
valuable testimony on the subject. It should be added, that 
Mr. Jackson had not previously tested the method by any 
practice upon the dead body:— 


Hamilton-place, New. road, May 21, 1853. 

My pear Sir,—Having occasion on Wednesday evening last 
to perform the operation of tracheotomy, you will doubtless 
be gratified to hear that I took the opportunity of using the 
instrament described by you in Tue Lancer of March 5 of 
this year. It was completed most ‘satisfactorily in a very 
short space of time, and with the loss of but very few drops 
of blood. In this case I preferred making asmall preliminary 
incision, (transverse,) which I think facilitates the intro- 
duction of the blades of your instrument. 

With no previous knowledge of the case, I was hastily 
called in, lt found the patient in a state bordering on as- 
phyxia, and I presumed that this was caused by the pressure 
of some disease in or around the glottis. Accordingly I had 
no alternative but to afford relief to the urgent dyspnma as 
speedily as possible. The operation was done in the presence 
of Mr. Lane, house-surgeon of the Royal Free Hospital, and 
Dr. Peacock, who very kindly gave the benefit of his valuable 
opinion and sanction to the measure. 

Perfect relief to the agonizing symptoms was the immediate 
effect; and the patient, who had not slept from the previous 
Friday, now fell into a refreshing sleep for five hours, and has 
since progressed favourably. It is my intention to publish the 
details of this interesting case when the result is fully known, 
but I shall be very glad to show you the patient if you think 
it worth the trouble to visit him.—I am, dear Sir, yours truly, 

Henry Thompson, Esq. Tuomas Carr Jackson. 


I saw the patient on the following day with Mr. Jackson 
and Dr. Peacock, and again in a day or two after, when the 
tube was changed for a double one. Ten days afterwards he 
died of pulmonary hemorrhage. The post-mortem exami- 
nation revealed extensive tubercular disease in both lungs, 
and ulceration of the larynx, with a considerable portion of 
one of the alse of the thyroid cartilage necrosed, detached and 
lying loose in the diseased structures around. Here was the 
cause of the dyspnea, which would have been speedily fatal 
had not the trachea been opened, and by means of which act, 
therefore, a short extension of life was afforded to the patient. 
The opening in the trachea was made between the first and 
desenk rings, exactly in the centre of the tube. Lymph had 
been thrown out around the margins of the opening, and no 
mark of injury resulting from it appeared in its vicinity. The 


parts form a preparation which is now in my possession, and 
well illustrates the foregoing remarks. : 
Wimpole-street, Cavendish-square, June, 1853. 
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ON A CASE OF VERY LARGE HERNIA. 
Br F. GODRICH, Jun., Esq., M.R.C.S., L.A.C. 


Exmasera B—, aged seventy-one, has been an inmate of 
St. George’s Workhouse, Hanover-square, for some years. 
She states that forty years ago she had a difficult labour, after 
which a tumour a in her right groin; it continued of 
small size for about six months,and could be returned with 
facility into the abdomen. About this time it began to in- 
crease, and continued to do so gradually until it e of 
such an immense size as to reach as low as her ankles. She 
states that she has tried trusses without number, but not one 
of them succeeded in preventing the growth of the tumour. 
She therefore cast them aside some ten years ago, and merely 
fe rye it with a belt. Notwithstanding the enormous 

of this tumour, containing as it did nearly the whole of 
the intestines when in the erect posture, she continued for 
years in good health, was able to take her daily exercise in 
the grounds, and on every alternate Sunday walked a distance 
of some miles to visit her friends, her bowels always acting 
regularly without the assistance of medicine. A few months 
‘ore her death she was confined within the walls of the 
establishment, in consequence of the tumour appearing below 
her ankles, and the boys in the street following and pointing 
at her malady. Her activity began to fail, and she died from 
ueous effusion on the brain. 
his case is extraordinary, as showing how regularly all 
the functions of life were carried on whilst the bowels had 
entirely lost all support from the abdominal muscles. 

The hernia, two days after death, was of comparatively 
small size, which may be accounted for by the intestines 
having re-ascended into the abdomen from her position, and 
from having been perhaps rather roughly moved. On cutting 
into the hernia, besides an immense quantity of intestines, 
containing scarcely any foecal matter, several quarts of serum 
were found. There was also a small umbilical hernia, con- 
sisting ag we of omentum. The other viseera were com- 
paratively healthy for so old a woman. 

West Brompton, 1853. 








AN INTERESTING CASE OF URINARY 
CALCULUS. 
By R. COCKBURN, Esq 


ASSISTANT-SURGEON H.E.1.C.S., BENGAL, CIVIL SURGEON OF JUANPOOR, 





- nA last, a Hindoo child, four years old, was ht 
to the Juanpoor Charity Hospital, in consequence of a diffi- 
culty in making water. On proceeding to ascertain the cause, 
I found phymosis to exist, and the orifice of the prepuce so 
contracted as only to admit the point of an ordinary probe. 
There was also considerable enlargement about the prepuce, 
and on handling it a grating sensation was communicated to 
the ~ my ot two or more hard substances rubbing t er 
beneath. A director was at once inserted, though with con- 
siderable difficulty, and the prepuce slit upin the median line, 
when the two calculi, of which an outline (actual size) is given 
were readily turned out. They are light-coloured, oval, some- 
what flattened stones, about the size of French beans, com- 
posed externally of triple phosphate, and a section of one 
shows it to be of the same composition throughout. One 
weighs twenty-seven and the other thirty-three grains. 





The history of the case, as obtained from the child’s mother, 
is as follows:—She stated that she had never noticed that the 
child had any difficulty in passing urine until about seven 
months previous to her applying at the hospital, when he 
began to evince some of the usual symptoms of stone in the 
bladder—difficulty and pain in voiding urine, and was constantly 
pulling at the end of the prepuce with the fingers. The pre- 
puce soon became elongated, and according to the mother’s 
account, an ulcer a to have formed about the orifice, 
-on the healing of which it could no longer be drawn back, as 
before, over the glans penis. About a month or six weeks 
after the first appearance of the symptoms a lump was noticed 
on the under surface of the penis, about the middle, and then 


afterwards beneath the prepuce. This had been 

increasing ever since, and the difficulty in urinating ming 
more and more aggravated, till, at the time the child was 
brought to the hospital, the urine could only escape drop by 
drop from the contracted orifice of the prepuce. 

After ‘the removal of the stones it became of course an 
interesting question to ascertain their origin. At first I 
thought it possible that the child had introduced some grain, 
or seed, or small stones, beneath the prepuce, and so furnished 
nuclei. A section, however, of one of the stones showed it 


| to be a purely urinary formation throughout, and the other, no 


doubt, is the same. They are almost exactly alike in size and 
shape, as well as in colour. After settling the question of the 


composition, it was to me by a professional friend, 
that probably the chil had congenital phymosis, and that 
the stones were formed from the beginning in the bag of the 


prepuce; but if the mother’s account is to be relied on, (and I 
ae we her most minutely and frequently on every point,) 
am inclined to think that the stones must have passed, when 
small, from the bladder, and grown to their present size in 
the bag of the prepuce, where the urine must have been 
always collected in considerable quantity, in consequence of 
the difficulty in escaping from the contracted orifice. 
lump which the mother states she noticed at one time about 
the middle of the penis, was, probably, the stones in progress 
down the urethra. She positively stated that the phymosis 
was not congenital, but came on some time after the first 
appearance of thesymptoms. Another reason for my believing 
the stones to have passed from the bladder, is, that after their 
removal I passed a sound down the urethra, and found that 
canal much more capacious than natural fora child four years 
old. It admitted readily a middling-sized sound, (No. 5 or 6, 
I think.) After the removal of the stones, I found the flaps 
of the prepuce so much thickened, that I thought it as well 
to remove them. The child did well, and was discharged 
cured in a few days. 
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ST. GEORGE’S HOSPITAL. 
Cancer of the Rectum; Obstinate Constipation ; Death ; 
Autopsy. 
(Under the care of Dr. Wusoy.) 

Tue records of medicine contain several facts showing that 
an artificial anus in the loins may save a patient’s life when 
prolonged intestinal obstruction is present. The two points 
to be considered with reference to this operation seem to be— 
1. Whether there is a chance of conferring permanent benefit; 
and 2. What are the kinds of obstruction in which we should 
entertain the idea of opening the bowel in the lumbar region. 

As to permanent benefit, it can only be hoped for in cases 
where the obstruction depends on causes capable of removal 
by time or medicine, as stricture from an adventitious band, 
twisting of intestine, intussusceptio, or pressure from a tumour 
or abscess, &c. All these pathological changes may, in favour- 
able cases, be so modified by treatment, or even by the simple 
evacuation of the loaded bowel, that an artificial opening may 
be followed by good results, provided the obstruction be not 
situated too high up. Some good might thus be done; and if 
the obstruction depend on any of the morbid alterations to 
which we have alluded, the idea of making a temporary 
opening in some part of the large intestine might perhaps be 
entertained. 

But bg <n ne do in ey he the rege — 
tion easily answered, i painful, when 
porary relief is at hand, to withhold it from the patient; but 
it should be recollected that the (meee itself is sufficiently 
hazardous, and that when such a fearful disease as carcinoma 


has settled upon the rectum, ne hope of permanent benefit 
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ean reasouably be entertained. Supposing even that the 
attificial anus in the loins could be maintained for an indefinite 
period, we cannot lose sight of the fact that the malignant 
disease goes on making progress, and that it must destroy the 
patient at no distant period of the time when it caused intes- 
tinal obstruction. 
Many cases of this kind have been recorded. Among these, 
we recollect one treated by Mr. Gay at the Royal Free Hos- 
tal (Tae Lancst, vol. i. 1851, p. 623). The disease had not, 
ever, in this instance, attacked the rectum itself; but the 
bowel was compressed by an enlarged and carcinomatous 
uterus. Amussat’s operation was ed, but the patient 
sunk soon afterwards. The following case, the details 
which are obtained from the notes taken by Dr. Barclay, the 
medical registrar, will show our powerlessness in cancerous 
affections of the rectum, and the little likelihood of benefit 
being conferred by the operation to which we have above 
alluded 


luded. 

George G——, aged fifty-five years, a thin, haggard-looking 
man, was admitted April 24, 1853, under the care of Dr. 
Wilson, with obstruction of the bowels of about nine days’ 
standing. When questioned as to the commencement of the 
attack, he made different statements: at one time dating it 
back three months, and at another saying that he had nothing 
the matter with him until the week before the complete ob- 
struction. However, it appeared that there had been some 
i rity in the functions of the rectum, that latterly the 
calls to the stool had been very frequent, and the evacuations 
scanty, “black, and slimy.” The patient had been taking 
opening medicine, and had had a good deal of borborygmi, 
but had passed neither feeces nor flatus for nine days before 
admission. 

The pulse, on the day the man came into the hospital, was 
quiet and of good volume, the mouth dry and clammy, and 
the tongue foul. The abdomen was distended and tense, but 
not tender on pressure, and no pain was complained of but 
that occasioned by the fruitless efforts of expelling the con- 
tents of the bowels. 

In the first instance, sedatives and anti-spasmodics were 
given internally, while purgative enemata were simultaneously 
employed; hot-baths were also used, cold affusion being applied 
to the abdomen in the bath, and stimulant liniments and elec- 
tricity out of it. Dr. Wilson likewise prescribed calomel, 
first in small doses with opium, and then in much larger ones, 
but all without any effect. The patient’s tongue indeed be- 
came clean; he looked and felt comfortable; was able to take 
some nourishment and a little wine, and slept well. There 
was no desire to evacuate, and no tormina was complained of. 

Under these circumstances, the man was permitted, six 
days after admission, to be out of bed at his own desire, and 
croton-oil was given, together with purgative enemata. But 
it now became evident that the latter penetrated only a very 
short way, and, when thrown up with a flexible tube, the in- 
strument was felt to curve upon itself; after entering only a 
few inches, the fluid returned without being stained with 
feculent matter. 

On the eighth day the patient oo to complain of the 
same pain he had suffered in the omen before admission, 
and his tongue was again becoming foul. The abdominal 
cavity increased enormously in size, but no vomiting occurred. 
These symptoms were chiefly met by suppositories of opium, 
and liniments to the abdomen; the case seemed now to be 
putting on a hopeless character. : 

On the fifteenth day the eye was sunken, the face becoming 
haggard and emaciated, and pain very distressing. An 
examination was now made per rectum by Mr. Hewett, upon 
Dr. Wilson’s request, (seventeenth day.) The seat of obstruc- 
tion was easily reached; an attempt to pass a tube through it 
was only partially successful, and attended with much pain. 
But the tube penetrated better on the next day, and a con- 
siderable portion of hardened fseccs were washed away. The 
patient suffered much by this operation; he was low and de- 
pressed on the following morning, and begged it might not be 
repeated. As the poor man seemed sinking, his request was 
the more readily acceded to, and he died on the next morning, 
about twenty-six days after the last alvine evacuation. 

Post-mortem examination, performed by Dr. Oatx, Conservator 
of the Museum—tThe body was somewhat but not greatly ema- 
ciated; the abdomen very much enlarged, and just above the 
Pee was a depression across the a en of considerable 


The veins of the lower extremities were distended. 
On opening the abdominal cavity, all that presented itself to 
the eye was, with one exception, distended large intestine. 
The transverse colon, which, like other parts of this bowel, 
was enormously-distended with faecal matter, so as to attain 
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the size of a huge snake, formed a large horseshoe-like curve, 
the convexity lying as low as the umbilicus. Below this con- 
vexity the ing colon formed two coils passing across 
the abdomen, reaching almost to the right side of this 
cavity; and below them the sigmoid flexure was dragged out- 
wards so as to form a third coil, all equally distended with 
their contents. On the right side souieel kauckles of greatly 
distended small intestine were o ; the peritonzeum was 
healthy everywhere,.but the loaded intestine was of a reddish- 
green hue, many of the small veins on the surface being quite 
filled.. In-one place the longitudinal fibres of the colon were 
ruptured and retracted, but the peritonszeum remained intact. 
. & er parts of the digestive canal were 
natural, the lining membrane being, however, somewhat vas- 
cular. The above-described condition of the large intestine 
was traceable to a stricture of the rectum, situated seven 
inches from the anal orifice, invelving an inch and a half of 
the length of the tube. For about two inches from this spot 
the coats of the gut were slightly thickened and indurated; 
connected with it, and passing backwards, was a mass of 
hardened structure, consisting of carcinoma mixed with layers 
of fat, which presented the defined nucleated cells under the 
microscope. A coil of small intestine was adherent to this 
mass posteriorly, but the femur was otherwise natural. Neither 
the other abdominal viscera, nor those of the chest, presented 
any pathological change. 


; KING’S COLLEGE HOSPITAL. 
Hemiplegia and Epileptic Aout supposed Hysteria ; Death ; 
utopsy. 


(Under the care of Dr. Topp.) 


We need not tell our readers how frequent and important 
an affection is hysteria, and how severely the perspicacity of 
the medical attendant is taxed when he is called upon to dis- 
tinguish between organic change and mere nervous irritation. 
It so happens that we see a great many cases of hysteria in 
the hospitals of London; some of these are undoubted, but 
uncertainty now and then exists as to others, and the position 
of the medical adviser is not a little uncomfortable when he 
has to deal with cases of the latter description. He runs the 
risk of unjustly accusing an innocent person of wilful deceit, 
and of — ing remedies which may do harm instead of 
good; whilst on the other he may employ, under the impression 
that real mischief is at hand, powerful drugs, which may still 
further irritate the nervous system, if he is mistaken. 

Have we any rules of conduct which may guide us in the 
treatment of these cases? Are there any pathognomonic 
symptoms which will at once stamp the pretender? We are 
afraid not; and this opinion will not be found erroneous when 
the following case, the notes of which were taken by Mr. 
Colston, the clinical clerk, is allowed to have its due weight 
in the question, for it was at one time suspected that the 
patient suffered principally from hysteria. 

Mary A. H——,, aged nineteen years, of healthy descent, 
and living with her ts, was admitted, January 28, 1853. 
The patient’s general health has never been very 3 she 
had typhus fever three years before admission, which laid 
her up for three months; and there had been another fit of 
illness. a twelvemonth before the date of admission, which 
lasted three weeks. The girl is of a nervous disposition, 
subject to great variation in her flow of spirits, suffers from 
frequent giddiness, but has hever had a distinct hysterical fit. 
She has menstruated regularly for the last three at 
intervals of three weeks; and lately the discharge Sep thon 
very profuse, continuing for four or five days, though this cir- 
cumstance did not weaken her much. There has, however, 
not been any leucorrhea. 

About two months before admission the patient felt her 
right foot, while walking, become numbed and weak, and she 

to halt a little on that side. This feeling of numbness 
gradually extended up the leg and thigh, with occasional chills 
of the lower extremity. The right arm now became 
in the same manner, and felt cold and heavy; the patient’s 
features became at the same time slightly distorted, and the 
speech a little affected. 

On admission the girl complained of numbness, with occa- 
sional chills, and weakness of the right side, accompanied 
a sense of weight in the arm. She was lame as though wi 
a stiff ankle, rubbing the sole of the foot on the 3 but 
she could dress herself and arrange her hair. Her aspect is 
thus described: the face is drawn a good deal, and the tongue, 
when protruded, slightly diverges towards the.left side. There 
is no difference in the pupils, but the patient states that she 
cannot do any neat work; her fingers feel numbed, and she 
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can scarcely feel the needle which she holds. There are no 
headaches, and no cause can, by the patient herself, be 
assigned for her illness; appetite very good, almost ravenous. 

Dr. Todd ordered one grain of quinine to be taken twice 
aday. Nochange of importance took place up to the thirteenth 
day after admission, when it was found that the girl had a 

deal more power in her arm; she walked. much better, 
though still very lame on going down stairs. On the twenty- 
second day, however, when gentle Ng eer and bitters had 
been substituted for the quinine, all the hemiplegic symptoms 
were worse, and Dr. Todd ordered fifteen minims of the tinc- 
ture of sesquichloride of iron to be taken thrice a day. 

No alteration, except great sickness, occurred for a few day 
when effervescent doses of ammonia were prescribed, an 
sulphate of iron, with compound rhubarb pill. Vomiting re- 
mained, however, a prominent symptom, the matter ejected 
now resembling coffee-grounds, whilst before it was a clear- 
looking, tasteless fluid. 

About one month after admission the girl had a fit, which 
commenced with a scream, and ended similarly; and con- 
vulsive attacks of the same kind now meek frequently. 
They appeared to be entirely hysterical, consisting of a suc- 
cession of sobs, and commencing with a scream; she threw 
her unparalysed left arm and leg about, and passed her urine 
involuntarily during the fits. On being questioned the girl 
denied ever having had a common bysteric fit, and had 
never experienced the hysteric globus. 

The hemiplegia became in the meantime worse, and the 
8 h continued thick and muttering; insensibility now occa- 
sionally occurred after the fits, and the latter became more 
violent. Dr. Todd prescribed nitro-muriatic acid. 

About ten weeks after admission some improvement 
occurred, and the patient was galvanized during the visit, 
under both direct and reverse current. The contractions 
on the palsied side were found less strong than those pro- 
duced with a similar current on the sound side, though the 
difference was not at all well marked; the movements on the 
palsied side were rather greater, pee from the want of 
resistance. Galvanism to be applied on alternate days. 

She soon improved under this treatment, to which quinine 
was added, and began to walk a little. The current was 
directed only to the right side, and the patient was ordered 
ate the sixteenth part of a grain of strychnine three times 
a day. 

For the next month the fits diminished considerably, but 
the sickness became very distressing, and was combated by 
most of the remedies known to be effien ious in is. She 
now took small doses of calomel, the throat and tongue be- 
coming quickly sore. Alternations of no importance occurred 
for the next few weeks, when, on June 13th, about six months 
after admission, the girl had a renewal of the fits, in which 
she struggled and foamed at the mouth, but did not bite her 
tongue. She felt very heavy when they came on, and the fits 
were preceded by sickness. She had a continuance of the 
convulsive attacks on the next day, and died at two o’clock, P.M. 

Post-mortem examination, twenty-six hours after death.— 
General appearance of the body externally, healthy, and 
nutrition perfect on the paralyzed side. Both hemispheres 
of the brain appeared flattened, and some fluid was found in 
the ventricles; the membranes were healthy, and the arteries 
sound, both at the circumference and base of the brain. The 
substance of the left hemisphere exhibited in the central part 
a mass of softened and broken-down brain substance, here 
and there mingled with small clots of blood, and with a soft, 
—— matter-like, strumous deposit. This softened mass 

y external to the corpus striatum and optic thalamus, 
encroaching a little upon them, and causing softening in those 
es When broken up, the tumour left a cavity which would 

ve held a small hen’s-egg, and which seemed to communicate 
with the inferior cornu of the lateral ventricle. The greater 
portion of the optic thalamus and corpus striatum was healthy, 
as also the pons, the medulla oblongata, and all the convolu- 
tions on thesurface of the hemisphere. Lungs and liver healthy. 

The soft, pulpy, scrofulous-looking matter, above described 
as occupying the central part of the left hemisphere, when 
examined under the microscope, appeared com of vast 
numbers of oil globules, containing cells for the most part 

herical,—or perhaps, more properly speaking, of aggrega- 
tions of oil globules, surrounded by a membranous investment. 
These cells were of various sizes, but ave about +45 of 
an inch in diameter; and the oil globules within them also 
differed much in volume, some being very minute, others com- 
paratively large. Amongst these cells were numbers of 
sinall, faintly-granular cole about the size of blood corpuscles, 
and, except for their small bulk and faint outline, presenting 








the general appearance of pus cells. These cells, when treated 
with acetic acid, displayed their granular contents more dis- 
tinctly; but in none of them could the existence of compound 
nuclei be detected. The appearance of the oil cells was 
unaffected by acetic acid. In addition to these, were many 
blood corpuscles, and a good deal of amorphous granular 
matter, but there was no appearance of any nerve tubules in 
ee of the pulpy matter. 

he thick, pinkish. fluid, which was contained in the 
soft matter, consisted of the above-described oil cells, (though 
in much fewer numbers,) the same kind of small granular 
cells, and great numbers of blood corpuscles. Portions of the 
several small clots of blood which had been removed from 
the brain were also submitted toexamination. They appeased 
to be composed of loops of capillary vessels, red and turgid 
with blood, containing in their meshes blood corpuscles. e 
several structures entering into the formation of the optic 
thalami were examined under the microscope, and exhibited 
their normal characters. The minute arteries and capillaries 
of various parts of the brain were also examined, but in none 
of these was there any perceptible deviation from the healthy 
standard. Many of them were studded, apparently externally 
to their coats, with small, yellow, rounded bodies, many of 
which seemed to consist of ag; tions of still smaller bodies 
of the same nature. These ies were entirely devoid of 
angular structure, they were unaffected by acetic acid, or by 
ether, and consisted most probably of hzematosine in an im- 
perfectly crystalline state. There was not the least indica- 
tion of tubercular deposit in either lung. 

It would thus appear that the symptoms which were noticed 
during life were caused by scrofulous deposit in the substance 
of the brain, although various circumstances had led to the 
supposition that the patient was suffering from hysteria. 








Foreign BWepartment. 





Amputation of the whole of the Lower Jaw by two separate 
Operations. 


M. Matsonygvvse, surgecn to the Hépital Cochin in Paris, 
has just published the case of a girl, seventeen years old, who 
originally applied to him when she was but fifteen years of 
age, in July, 1851; complaining of a tumour occupying. the 
whole left side of the lower jaw. The symptoms at that 

riod were those of malignant disease of bone, and 
ta Maisonneuve removed the whole of the left side of the 
lower jaw. Both the facial nerve and Steno’s duct were 
spared, and the girl had neither paralysis nor fistula. Fifteen 
months after complete cicatrization, (which had taken place 
in about two months after the operation,) the right half of the 
jaw begun to swell, and a tumour similar to that which had 
appeared on the left side gradually developed itself; and on 
the 3lst of March, 1853, (about twenty-one months after the 
first operation,) the rest of the jaw was removed; the tongue 
was not so much drawn backwards as had been feared, and 
the wound healed very rapidly. To judge from an engraving, 
representing the patient, which M. Maisonneuve has added 
to his paper, it appears that the severe measure has left but 
very slight traces. 





Lupulin (the Alkaloid of Hops) as an Anaphrodisiac. 


M. Dexovut, of Paris, editor of the Bulletin de Thérapeutique, 
has found lupulin extremely useful in chordee, priapism, 
traumatic orgasm, and spermatorrhea. The lupulin should 
be used in powder, and triturated with lump sugar. The dose 
is from fifteen to thirty grains. M. Ricord and M. Puche 
have carried the dose from one to three drachms without any 
unpleasant effect. 





The Seton for Suppurating Bubo. 


M. Bonnaront, chief surgeon of one of the military hospitals 
of Paris, has lately proposed to supersede the ordinary modes 
of —. buboes by the following method: A seton, of a 
very few threads, is passed through the bubo in the direction 


of its long axis,.and left for several days, until a kind of 
fistulous tract is established. The thread is then removed, 
and the purulent matter escapes by the small apertures, 
either spontaneously or by pressure. The advantages of this 
practice are, according to the author, the avoidance of the 
unsightly puckered cicatrix generally left when incisions are 
made, and the more rapid healing of the bubo. 
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New Inbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


Stringfellow's Electro-Galvanic Pocket Battery, for Medical 
Purposes. ; 

Tuts invention was cursorily mentioned ia a report of the 
proceedings of a late meeting of the Medical and Chirurgical 
Society. The principal features in which it differs from former 
contrivances consists in its being composed of a number of com- 
pound bars or plates, permanently arranged in series, one, two, 
or three of these forming a battery. One sufficiently large for 
personal use is composed of two of these series, or twenty-two 
bars, which will occasion a sensible shock; or under continued 
application is powerful enough to cauterize the skin. Its power 
can be so regulated as to supply an electric current of any less 
intensity that may be required; and the efficiency of these 
batteries is shown by the fact, that one consisting of six 
bars, excited by water alone, will decompose that fluid, and pro- 
duce a mild continuous current through any part of the body, 
These batteries are also constructed of much higher power; the 
value of which, from their ready application in urgent cases, 
as well as for various scientific purposes, cannot fail to be appre- 
ciated by all persons interested in, or acquainted with, the 
numerous medical and other important uses to which electro- 
galvanism may be successfully applied. > 

The portability and neatness of this battery is one of its re- 
commendations. We feel assured that where electricity has been 
found beneficial, this miniature galvanic machine will prove of 
value. It is easily employed, and well adapted for the relief of 
nervous invalids. 








Rettie’s Self- Acting Sewer-Traps for Gutters. 
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As many of our readers may feel anxious to have the means 
of remedying one of the most unhealthy and disagreeable of 
nuisances, we subjoin a wood-cut of “ The Original Self- Acting 
Trap for Preventing the Stench arising in the Streets.” They 
have been now in use in London, by the order of the Sanitary 
Board of Soho, and found most effectual in preventing the effluvia 
from escaping ; while at the same time mud or filth is effectually 
prevented from getting access in such quantities as to fill up the 
pipes or sewers. This arrangement is very simple; the water 
passes off at all times, keeping a continuous stream flowing, 
so that effluvia is kept under, and perpetually carried away 
with the water; and should it flood, or even the body of the trap 
get filled with rubbish, up to a certain height, the balance-arm, 
which is a weighted fixture, is then overcome, and the trap falls 
and becomes empty, but returns instantly to its place. One of 
the greatest improvements of this invention is also that it is 
effectually luted either in dry or wet weather, as the little silt 
Temaining proves a sufficient security in preventing any escape of 
the disgusting malaria or mud. The vitiation of the atmosphere 
of the City of London has so long been a matter of serious com- 
plaint, that we sincerely trust that the commissioners, if they 
cannot obtain money to effect great things, or large jobs, they 
may at least remove what is in their power, and save many from 
sickness and disease. 








Tae Royat Curistentnc. — Dr. Lex and Dr. 
Haufmen, physicians to the King of Hanover, were amongst 
the élite who were present on this interesting occasion. 





ROYAL COLLEGE OF PHYSICIANS.—LICENTIATES 
BY EXAMINATIONS. 
To the Editor of Tae Lancet. 


Sir,—Although one of the junior licentiates of the Royal 
College of Physicians, I am one of your fellow-students at 
old Joshua’s, and in going to and fro upon the “ briny deep” 
have seen a good deal of the world; men and things, Sir, 
cause and effect. 

I have read your journal since 1828, and I have learned 
perhaps as much from ‘the perusal of its contents as observa- 
tion, or it may be by fusing the two; and it has just occurred 
to my mind that we (what a queer word we is !)—I mean the 
licentiates of the said College—are much too modest. 

I presume, then, to suggest to you,—I, a mere Ramuscunculus 
in our noble profession, would humbly advise, gratuitously,— 
that as a large number of the present licentiates are not likely 
to be admitted to the fellowship, we may be distinguished in 
the new catalogues to be published after the new charter 
shall have been obtained, as licentiates or members by ex- 
amination ! 1 

It is very gratifying to me to know that up to this date not 
one of the licentiates has interfered with the letter-writers 
amongst the extras and others; and I have not one word to 
say to them, except to recommend that they quietly submit 
to the generous offer made to them by the College of Physi- 
cians, and that they comply with the law as it will be esta- 
blished, gladly entering within the portals of the handsome 
house in Pall-mall, where occasionally we may meet and shake 
hands over a cup of coffee, as members of one great family. 
I have the honour to subscribe myself, Sir, — Ay Ava 


Hastings, June, 1853. late Surgeon, Royal Navy. 





THE MEDICAL PROFESSION AND LIFE ASSURANCE 
OFFICES. 
To the Editor of Tue Lancer. 


Str,—The other day I received two applications respecting the 
state of health of a patient of mine, one from the Clerical, Medical, 
and General Life Assurance Office, with the usual fee of one 
guinea, the other from the London Life Association, a copy of 
which I subjoin:— 

Sr Being desirous of effecting an assurance on my life, in 
the London Life Association, I shall feel obliged if you will 
unreservedly give such answers to the annexed questions as your 
knowledge of my present and general state of health and habits 
of life enables you to afford, affixing your signature thereto, and 
forwarding the same to the secretary of the association, No. 8, 
King William-street, London.—I am, Sir, your obedient servant, 

The above is a printed form, sent from the office, and is clearly 
an artful dodge to make the insurers beg from their medical 
attendants what the directors ought to pay for. 

T returned the following answer, of which no notice has been 
taken :— 

S1z,—In reply to a printed circular, purporting to come from 
, but really sent by the directors of the London Life 
Association, requesting my opinion as to the health of * 
for the benefit of the said directors, I beg to say that on the pay- 
ment or promise of the usual fee of one guinea, I will imme- 
diately return your circular properly filled up. 

I am, Sir, your obedient servant, 





This is the same office referred toin Tue Lancet for April 30, 
page 417, in a communication signed “R. J. H.”; but you will 
perceive that the tone of the circular is considerably altered, and 
possibly, by frequent exposures of their shabbiness, the directors 
may at last be induced to pay for their medical opinions, instead 
of seducing their iosurers into begging for them. 

I enclose my card, and am, Sir, your obedient servant, 

June, 1852. Carrrvurevs, 








TEsTIMONIAL OF Resrect.—On Friday, June 24th, 
at a meeting of the Governors of the Rochdale General Dis- 

nsary, on the occasion of the resignation of Mr. James 

ward Neild, there was presented to him a valuable case of 
instruments, with the following inscription:—* Presented by 
the Governors of the Rochdale General Dispensary to Mr. 
James Edward Neild, for the zealous and faithful performance 
of his duties as house-surgeon during a period of three years. 
June, 1853.” There was also at the same time given to him 
a certificate expressive of the confidence and approval of the 
medical staff. 


THE EFFICACY AND VALUE OF VACCINATION. 








THE LANCET. 








LONDON: SATURDAY, JULY 2, 1853. 


Ir the Report of Dr. Szaron and his colleagues establishes 
the fact that the general vaccination of a nation so protects 
its inhabitants from epidemic small-pox as to banish all the 
horrors of that disease, and reduce its mortality to about 2 
deaths per thousand deaths from all causes, as appears to 
have been the case in Bohemia, Lombardy, Venice, and 
Sweden,—how comes it that, during the ten years ending 
1851, the deaths from small-pox in London were 16 per 
thousand deaths; in Dublin, 19°4 per thousand; in Dublin, 
25°66; in Cork, 39°5; and in Connaught, (in the ten years 
ending 1841,) 60 per thousand? What element of humanity, 
philosophy, or religion, exists in the political constitution of 
the United Kingdom which requires such a voluntary sacrifice 
of human life to a disease which, although pestilential and 
disgusting in the last degree, is perfectly preventible, and 
ready to depart for ever at the fiat of Parliament? We send 
missionaries to India to convert the heathen, but at home we 
rival the devotees of Juggernaut in our human sacrifices. We 
will prove our words. 

Many simple people have been led to believe that because 
several Acts of Parliament have been passed to promote 
vaccination and to check the spread of small-pox, and because 
there exists a National Vaccine Establishment, and a system 
of vaccination under the Poor-law Board, that therefore 
everything has been done that can be done by Government 
to protect the nation from this deadly scourge. But now let 
us lift the veil, or rather let us gaze on the scene of neglect 
and desolation which this Report has opened up to our view :— 


“ We have reason to know,” says the Report, “ that an idea 
vails to some extent, and even in official quarters, that the 
ational Vaccine Establishment has powers for insuring the 
vaccination of the people. This erroneous inference renders 
it incumbent on us to explain that that institution, although 
it has rendered great service to the community, is in virtue of 
its powers, simply and exclusively engaged in supplying 
lymph, which, as the annual reports show, it has effected to a 
very large extent. As to the actual practice of vaccination, 
this is confined to London, and is only carried on there for 
the purpose of obtaining the necessary supply of lymph, not 
for securing the vaccination of the population. There are 
two other institutions engaged in providing for the supply of 
lymph — the Royal Jennerian Society and the Small-pox 
ospital, both of which are supported by private contri- 
bution, and have no powers conferred on them by the 
Legislature.” 


The only general provision for promoting the vaccination 
of the population is the Act of 1840, entitled “An Act to 
extend the Practice of Vaccination,” as amended by a second 
Act passed in 1841. These Acts apply to England, Wales, 
and Ireland; but not to Scotland, for which country no 
legislative provision is made, although vaccination is far more 
efficiently carried out in that country than in Ireland. 

The Committee appears very diligently to have inquired 
into the actual working of these Acts; and as this is a vital 
question, and as we must be guided a good deal in our future 
legislation by experience of the past, we feel it necessary"to 
put our readers in full possession of all the important facts 
contained in the following extract :— 





“ The principal provisions” (of the Act of 1840-41) “ are ag 
follows:— 

“1. Boards of Guardians are authorized and required to 
contract with their medical officers or other practitioners for 
the gratuitous vaccination of all persons resident in their 
respective unions or pari the expense being defrayed out 
of the poor-rates. 

“2. A copy of the contract so made is required to be trans- 
mitted to the Poor-law Board, who have power within the 
period of fourteen days of the receipt of the contract to annul 
the same, if they see fit. 

“3. The Poor-law Board are empowered and required to 
issue regulations which are binding on the ians. 

“4, The public vaccinators appointed as above are required 
from time to time to report the number of persons vaccinated 
by them. The practice is, that the books of the vaccinators 
are laid before the guardians at each of their meetings, which 
are held weekly or fortnightly. 

“5. Inoculation with variqlous matter is declared to be an 
offence, punishable by imprisonment for any term not exceed- 
ing one month. 

“6. Vaccination, as performed under this Act, is declared 
not to constitute parochial relief or alms. 

“ When this Act was passed the Poor-law Commissioners 
were in existence, and to them was intrusted the administra- 
tion of the measure in the whole of the United Kingdom, 
(Scotland being, as above stated, excepted.) 

“ But in 1847 the constitution of the Commission wag 
altered, and at present the Act is administered in England 
and Wales by the Poor-law Board, and in Ireland by the 
Poor-law Board of that country. 

“This enactment has now been in force thirteen years}, 
sufficient time has thus been afforded for judging how far it 
has realized the intention of the Legislature in securing the 
proper vaccination of the people of the United Kingdom. Ag 
regards England and Wales (to which the present Report 
more particularly relates) we have had ample opportunity of 
ascertaining the results, and we expect in a short time to be 
able to present to the Council an exposition of the existing 
state of vaccination in 

“The most important source of information to which we 
have had access, as illustrating the actual state of vaccination 
in this country, consists of the reports of the Poor-law Board, 
and of the annual returns forwarded to the Board from every 
union and parish in England and Wales. 

“ But before proceeding to detail this information we will 
give a short sketch of the pr i of the authorities 
c with the administration of the Act of 1840. 

“ The atone a sg mt = sseetereyora of =» 
measure, su uently, issue ations with the 
view of giving it effect. The Boards of Gaardians have entered 
into the contracts uired oe Act, so that there is no 
union or parish in England or Wales in which at the present 
time the enactment is not in operation. Various efforts also 
have been made to facilitate vaccination, and to induce parents 
to have their children vaccinated; stations have been esta- 
blished, where, at appointed times, the public vaccinators are 
required to give attendance; placards and hand-bills are 
periodically distributed in all the unions, and whenever small- 
pox occurs, or vaccination appears to be neglected, these 
means of advertisement are more actively employed. When 
these measures fail, the vaccinators uently call at the 
houses of the poor, and we are informed that this system of 
house to house visitation has increased of late years. 

“In the course of our examination of the official documents 
at the present Poor-law Board, we had ample proof of the 
great anxiety of that body to secure the blessings of vaccina- 
tien to the population; and as we shall have occasion to point 
out how much still remains to be accomplished, we feel it is 
but due to the Board, and especially to Mr. Thomas Austin, 
the gentleman charged with this department, (to whom we 
are indebted for much valuable information, and for the great 
facilities he afforded us,) to express our conviction that ne 
efforts have been spared to give efficiency to the Act of 
Parliament. 

* In 1848 the Poor-law Board requested the guardians to 
supply notices, containing all necessary information, to the 
registrars of births and deaths, to be given to persons attend- 
NS Se ae ee Coe 

ect. ° 

“ Independently of issuing general regulations and instruc- 
tions, other measures are adopted as occasion may require. 

“ Thus, whenever from the annual returns it appears that 
there has been neglect of vaccination in any unions, letters of 
remonstrance are immediately forwarded by the Poor-law 
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Board, asking for information as to the causes of the neglect, 
and urging increased exertions. The Board is also furnished 
by the Registrar-General, as pee: as possible, with the 
returns showing the deaths from small-pox; and whenever it 
is thus found that the disease prevails in any union, a letter 
of inquiry as to the cause of the attack and the state of 
vaccination is immediately dispatched to the guardians. It 
will be necessary to recur to this subject, and to show the 
result of these measures. 

The fee paid in England and Wales for each successful case 
varies from 1s. to 2s. 6d., never falling below or rising above 
these sums: in some unions attempts have been made to fix a 
lower scale, but the Poor-law Board will not sanction such 
contracts. In the years 1842 and 18483 the Commissioners 
estimated the average fee at le. 9d. From our inquiries it 
appears that in the large manufacturing towns the fee varies 
from Is. to 1s. 6d.; the larger sums of 2s. and 2s. 6d: being 
paid for the most part in country towns. In Wales the 
average is about 1s. 5d. per case; 1s. being the sum in sixteen 
of the more rural districts, and 1s. 6d. in the remaining unions, 
including the principal towns and manufacturing localities. 
In only one union, Llandovery, is there a higher fee than 
Is. 6d., and here 2s. is paid for distant cases. Inthe metropolis 
the more ordinary-fee is ls. 6d:; in several parishes 2s. 6d. is 
paid; and in one, 1s. In some few unions a bad principle 
obtains of paying a larger sum for a certain number of cases, 
as fifty, and a smaller sum for all above; the average payment 
per case, for the whole of England and Wales, in the eleven 
years, 1841 to 1851 inclusive, was 1s. 5$d. In Ireland the 

yment appears to be very low. The more general sum 
Is 1s., often 6d:; in three or four instances, 3d.and 4d. The 
vicious principle just noticed, of paying a higher fee for a 
limited number of cases, seems to be almost universal. Thus, 
where Is. is the fee, this is paid for the first 200 cases, and 6d. 
for allabove. In one case, Nenagh, 1s. is paid up to 200, and 
1d. for all above. In other cases, 3d. and 4d. are paid for all 
above a certain number. Whilst this pitiful remuneration 
exists it is not surprising to find that in many districts the 
medical practitioners decline the appointment, leaving the 
people unvaccinated. 

“ According to the information we have received, it is found, 
4s might be anticipated, that on the whole vaccination is more 
efficiently carried out in those districts where the higher fee 
of 2s. 6d. is paid; or where, as in large towns, the number and 
proximity of children requiring vaccination compensate the 
vaccinator in some degree for & ote myer Our inquiries 
also enable us to state that many public vaccinators deem the 
usual fee too low, and the consequence is, that vaccination is 
often delayed till a large number of cases have accum 3 
or till small-pox has broken out in the locality, a mode of 
procedure which it is obvious must often lead to a sacrifice of 

e. 

“ It is incumbent on us to state further, that from various 
quarters we have received information that the exertions of the 
public vaccinators are not unfrequently discouraged by members 
of Boards of Guardians ‘remonstrating whenever any large 
number of vaccinations had been reported ; and we cannot. but 
record our apprehensions that objections such as these have a 
tendency to check the efforts of medical officers, and thus to 
act prejudicially on the public welfare. 

. “Having given this sketch of the machinery for diffusing 
vaccination in the United Kingdom, we proceed to show, b 
fhe various means of information at our command, how it 
works in practice. 

«Inf ti ied from the Official D is of the 

Poor-law Board. 


“In examining these important documents, showing the 
actual progress of vaccination, as carried on under the Act of 
1840-41, it is especially necessary to consider the age when 
the operation ought to be performed; ualess this distinction is 
kept clearly in view throughout, the most fundamental errors 
must arise as to the real efficiency of the existing system. It 
is the opinion of medical authorities that, unless under peculiar 
and exceptional circumstances, vaccination ought to be per- 
formed within four months of birth. This, to non-professional 
— may not appear to be a point of much consequence; 

as the period of infancy is particularly obnoxious to the 
Tavages of small-pox, as of zymotic diseases in general, it is 
certain that every day during which vaccination is delayed 
beyond the right period tends inevitably to the sacrifice of 
life. The amount of this sacrifice-may be estimated by the 
following facts: the deaths from small-pox in 1889 amounted 
in England to 8714, of which 202 occurred in the first month 
after birth, 181 in the second month, 162 in the third, and 





456 in the fourth month; so that no fewer than 1001, or eleven 
per cent. of the whole, died under four months, while 2235, or 
twenty-five per cent., died under one year; and in 1847, of. 
4227 total deaths, 1074, or twenty-five per cent., were also 
under one year. If, as often happens under the present 
system, vaccination is delayed till the second or third year, or 
still later, the sacrifice of life is proportionally increased. I¢ 
is found, for example, as will be subsequently shown, that the 
deaths under three years constitute from fifty-one to fifty-seven 
per cent. of the whole mortality from small-pox; whilst under 
five years the proportion rises from seventy-five to eighty per 
cent. The enormous sacrifice of life thus caused is placed in 
a striking point of view by the valuable statistics on small-pox 
published by iam R. Wilde, Esq., in the Report on the 
Census of Ireland for 1841. From that document it appears: 
that in the decennial period, 1831-41, there perished of small- 
pox in that country 58,006 persons, of whom 45,826, or seventy~ 
nine per cent., were under the age of five years; all of whom, 
if ‘they had been efficiently vaccinated, might, so far as this 
disease is concerned, have been now alive. These facts show 
the vast importance of early vaccination, which ought to be 
e vomgaae as soon after birth as possible, consistently with 
safety. 

“ In order, therefore, to form an accurate judgment of the 
success that has attended the existing system, the official 
documents should indicate the numbers vaccinated under the 
age of four months; but no such returns exist. Up to 1845 it 
doves not appear that any distinction as to age was made in the 
returns of the public vaccinators; but in that year the Poor- 
law Commissioners framed the return so as to show the number 
vaccinated under, and the number above, the age of one year, 
a plan which has since been carried out. Although, for the 
reasons just stated, this can only be regarded as an imperfect 
improvement, it has doubtless rendered the annual returns 
much more valuable, by enabling us to compare the number 
vaccinated under one year with the total births of the year: 
In 1845 the official Return was as follows:—Number of unions 
and parishes, 580; vaccinated under one year of age, 154,031; 
vaccinated above one year, 204,242; births registered, 486,632. 

“Tn reference to this table, the Commissioners thus express 
themselves:—‘ Though the number of children vaccinated 
under one year of age is only thirty-two per cent. upon the 
number of births, we still think that the relation which the 
births bear to the number vaccinated is a tolerably correet 
measure of the efficiency of the arrangements for promoting 
the object of the Vaccination Extension Act, as, from the 
communications which we have received from Boards of 
Guardians and vaccinators, we learn that vaccination is 
frequently deferred till the child attains its second or thi 
year”* Although with much reluctance, we deem it essential 
to enter our decided protest against the principle here 
assumed. No system of vaccination can be considered other- 
wise than fundamentally defective, under which a large num- 
ber of children thus remain unprotected to the age of two. or 
three. The subject is so important as to require illustration.” 


Then follows a tabular extract from the reports of the 
Registrar-General, from which it appears that, whilst twenty- 
four or twenty-five per cent. of all the deaths from small-pox 
take place under the age of one year, no fewer than fifty- 
seven per cent. occur before the end of the third year, or 
within that period to which, according to the report of the 
Poor-law Commissioners, “vaccination is very frequently 
deferred.” Then the returns made by the guardians of the 
poor, showing the progress of vaccination in 1851 and 1852 im 
England and Wales,+ show that in 639 parishes, in 1852, 
there were vaccinated 397,128, and of these 203,039, or more 
than half the number, were above one year old; the registered 
births being 601,889, and the number vaccinated under one 
year only 194,089. The fearful extent of exposure of so many 
thousands of infants to the contagion of small-pox, at the very 
age at which the disease numbers a large proportion of its 
victims, is an evil which we believe has never before been 
placed in so important a light. The committee very properly 
lay much stress upon the age at which children are vaccinated 





* Twelfth Report of the Poor-law Commissioners, p. 25. 
+ Fourth Report of Poor-law Board, p. 149. 
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under the existing law. It appears that only about thirty- 
one per cent. of the persons born in the last two years were 
gratuitously vaccinated under one year of age. That this is 
not in any respect a necessary evil is shown by the following 


facts:— 

“In 1844, in consequence of the increased mortality from 
small-pox, the Poor-law Commissioners addressed a letter to 
the several Boards of Guardians, urging them to take imme- 
diate steps to insure vaccination. It is of a consequence 
to consider the results of this proceeding. In the year ending 
March 25th, 1843, the Commissioners estimated by the sum 
paid that the number of persons vaccinated was 163,074, and 
as the births in 1843 amounted to 527,325, the vaccinations 
were to the births registered in the ratio of thirty-four per 
cent. In 1844 the vaccinations were to the births, in 542 
parishes, as 100 to 156; and in 1835, as 100 to 134. This great 
increase is rightly attributed by the Commissioners to the 
efforts consequent upon their appeal; and it is in itself highly 
encouraging, as showing where the main obstacle to a satis- 
factory result lies. But the table for 1845, inserted above, 
still shows the inherent defects of the system; for, out of the 
whole number vaccinated only 154,031 were under one year 
of age, the remaining 204,242 being above that age, indicating 
precisely the great previous neglect. 

“ Again, one of the first acts of the present Poor-law Board, 
after their formation in 1847, was to issue a circular to the 
Boards of Guardians, calling attention to the small number of 
persons who had been vaccinated in some of the unions during 
the official year ending September 29th, 1847, the births in 
621 unions and parishes being 523,682, whilst the number 
vaccinated amounted to 267,895; of whom 147,146 (or twenty- 
eight per cent. of the births) were under one year, and 
117,833 above that age." The results of this appeal were as 
follows: The births in 625 unions and parishes in the year 
following, ending September 29th, 1848, were 532,046; the 
vaccinations under one year of age were 176,828, (or thirty- 
three per cent. of the births,) the vaccinations above one year 
of age amounted to 213,301, and the total vaccinations were 
$90,129. It thus appears that whilst, as compared with the 
year 1847, the proportion of vaccinations under one year had 
only increased from 147,147 to 176,828, or five per cent. upon 
the births, the number of those vaccinated above one year of 
age had, with nearly the same number of births in each year, 
increased from 117,823 in the year 1847 to 213,301 in 1848. 
These facts amply prove, that even under the existing de- 
fective system, great improvement may be effected by sus- 
tained exertions, for it is obvious there could be no real reason 
why the 213,301 persons who had been left unprotected after 
pon ea year, might not, if sought_out, have been vaccinated 
earlier. 


Then follows arigid examination of some hundreds of union 
returns, showing, that owing to the inherent defects of the 
system, vaccination is constantly neglected in all parts of the 
kingdom, and that this neglect is very much more apparent 
in some unions than in others. Thus, in the year ending 
September 29, 1851,at Wellingborough, in Northamptonshire, 
there were registered, births 801, vaccinated 0. At Taunton 
Mr. Wurrts reports that vaccination has become almost ex- 
tinct; and that in a population of between 4000 and 5000 not 
one case has offered for vaccination for the last two and a 
half years. And these cases are so common, that in the same 
year, out of 17,718 children born in a population containing 
thirty-two unions, only 1410 were vaccinated (under the Poor- 
law authorities) under one year of age. The present legislative 
provision, therefore, has been found to protect in infancy only 
about one-twelfth part of this large population. Nor is this 
evil confined to certain rural districts where the Guardians 
may be supposed to be ignorant and negligent. In the City 
of London Union, in which, in the year 1851, the births are 
returned 1311, only 61—i. e. about a twentieth of the whole 
number—were protected during the first year by the lancet 
of the union surgeon; in St. James’s, Westminster, only 38 


* Fourteenth Report of the Poor-law Commissioners, p. 139. 











out of 973 births, and in St. Matthew’s, Bethnal-green, con- 
sisting chiefly of poor persons, only 817 out of 3589. 

Enough, and more than enough, evidence has been adduced 
to show that the present system of legislation is a sad failure, 
But there are other evils connected with it which we shall 
have to comment upon on a future occasion, and which will 
and must exist under any system, compulsory or voluntary, 
so long as the important business of vaccination is committed 
to the management of Boards of Guardians, under the super- 
vision of the Poor-law Board. This arrangement is radically 
defective, and must necessarily vitiate the most judicious pro- 
visions. Against this primary error, therefore, it becomes 
the whole profession to offer an uncompromising and unani- 
mous opposition. 
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Wuewn Mr. Macau.ay, on a recent occasion, defended the 
India Bill of Sir Cuartes Woop, on the ground that it 
asserted the principle of competition—the rights of merit—in 
the distribution of the splendid preferments attached to the 
government of India, he selected the argument at once the 
most popular and the least susceptible of opposition. The 
question of the patronage of the East India Directors has an 
important bearing upon the profession of medicine. The 
East India Medical Service is, we believe, regarded as far 
more advantageous than the medical department of the 
Army. As to the Navy, few enter that degrading service from 
choice. Hitherto it may be said, that, with small exceptions, 
the medical appointments in the East India Company and the 
Army have been awarded according to the promptings of 
family interest and the pressure of private solicitations. It 
is needless to say that influences of this kind almost invariably 
succeed against the inherent rights of merit; and it is 
equally superfluous to show that the reputation of the service, 
the science of medicine, and the health of the forces, are alike 
imperilled by this oppressive system. Great as have been 
the contributions of our Indian and army colleagues for the 
advancement of science, it is impossible not to dwell with 
regret upon the reflection that infinitely more would have 
been accomplished had our military surgeons established 
their title to enter the public service by proof of superior 
fitness. How much greater would have been the honour 
redounding to our profession had the foremost places been 
always occupied by the most deserving ! 

It is, however, cheering to note the symptoms which indi- 
cate the failing power of the genius of despotism and exclu- 
siveness. There was a time, not very distant, when the 
offices of President of the College of Physicians, and of Phy- 
sician-General of the Army, were filled by one man Sir Lucas 
Pepys. The President of the College, as Physician-General, 
made the flagitious attempt to monopolize to the Fellows 
the medical appointments in the army. Whether such 
& proposal was repugnant to the sense of justice of the 
superior authorities, or whether it threatened to interfere too 
greatly with the rights of patronage, it was condemned by the 
Board of Commissioners of Military Inquiry. But Sir Lucas 
resisted to the last; in a letter of remonstrance to Lord 
Patmerston, then Secretary at War, he prophetically said, 
“ Oxford, Cambridge, and Dublin, will have reason to regret 
your Lordship’s determination.” We do not think his 
Lordship’s determination will be regretted by the country. 

Since that period several steps, imperfect indeed, but not, 
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insignificant, have been made towards the further develop- 
ment of the principle of competition. An appointment in the 
army, navy, or East India medical service, is annually placed 
at the disposal of the College of Surgeons, as a reward to be 
conferred upon the College students in comparative anatomy. 
The late Superintendent of the Army Medical Department, 
Sir James M‘Griaor, whose name is associated with so many 
remarkable improvements, placed a similar appointment in 
the hands of the Senate of the University of London, which is 
offered successively to the graduates on a list prepared by 
the Examiners, according to the order of merit. Several 
directors of the East India Company have also endowed 
various medical colleges with the right of nominating the 
student who shall have most greatly distinguished himself at 
the class-examinations. We are not aware that this praise- 
worthy disposition of their private patronage has been alluded 
to in the debates of the House of Commons: it surely deserves 
to be recorded as a just testimony to the public spirit of the 
individual directors who so honourably award to superior 
merit that which is too commonly regarded as property to be 
disposed of according to the suggestions of personal interest. 

We may safely affirm that the men who have thus earned 
their commissions are not amongst the least efficient and dis- 
tinguished medical officers in the service; and that they will 
hereafter be pointed to as illustrations of the rule so admirably 
commented upon by Mr. Macautay, in its application to the 
professions of the Senate and the Bar, that those men who 
distinguish themselves most in academical competition when 
they are young are the men who in after life distinguish 
themselves most in the competition of the world. They will 
not only serve as examples of the power of competition in 
eliciting the most resplendent talent, but their names and 
their achievements will be cited as the most unanswerable 
argument for making that the sole claim to preferment which 
is at present only partially and grudgingly recognised. May 
Mr. Macau.ay’s anticipations relative to the introduction or 
extension of this principle into the distribution of Indian 
appointments be realized! We confess to a misgiving that 
they are somewhat too sanguine and premature. 

But the question thus raised in reference to the public 
services has another bearing. It lies with ourselves to extend 
the principle of competition into all the departments of pro- 
fessional advancement. The system of election by “ concours” 
to hospital and professional appointments, which so long pre- 
vailed in Paris, has raised the reputation of the medical 
faculty and school of that city to the highest pitch of celebrity. 
In London the road to preferment and to fortune has long 
lain through the tortuous by-ways of intrigue. One of the 
most eminent services rendered to the rising portion of the 
medical profession and to the country by the University of 
London has been the breaking through the barriers of mono- 
poly. By introducing the principle of competition into the 
examination for degrees, the University has brought out a large 
proportion of the talent and ambition of the profession, which 
might otherwise have found no opening to distinction. The 
men who have been thus stamped with the unmistakable 
mark of superiority cannot be excluded from further pro- 
motion. More than this, the power of supplying successful 
candidates to the University has now become a test of the 
efficiency and reputation of a school. To maintain this 
efficiency and reputation, it has become a necessity to select 





men of ability as teachers. The reaction in every direction 
is marked by the most beneficial results. When monopoly 
and nepotism reigned, and before the voice of criticism was 
heard,—when the power of competition was unknown,— when 
to be the son of a medical Sir Pertrvax Mac Syoopnant, or 
the apprentice of Mr. Szanseant-SurcEon was a most unques- 
tioned merit,—genius and industry were not deemed essential 
to the hospital physician or teacher. 

It is the highest interest and duty of the public to cultivate 
and develop to the utmost the principle so eloquently advo- 
cated by Mr. Macavutay, not only in the distribution of the 
scientific appointments of the India Service, but in every 
other department of public trust. Let it be recognised that 
merit is the only claim to advancement, and that merit may 
reveal itself by competition, then not only will you supply 
the noblest incentive to genius and enterprise, but you will 
foster the no less sterling virtues of honesty and manly 
independence. 


—_ 
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Ir is with much satisfaction we record the hearty testimony 
of the able and gallant Sir Joun Cuearz to the “ unwearied 
and able” services of the medical staff now serving in Burmah. 
The conduct of Mr. Munrny, in particular, is detailed by the 
General in a manner to reflect the highest credit on that 
young officer, and, indeed, on the profession to which he be- 
longs. It is no small matter to exhibit such zeal and firmness 
under a tropical sun, with long marches under privation, and 
exposure to fever, cholera, and to the enemy’s fire. Here is an 
extract from Sir Joun Cuzaps’s despatch :— 


“To Surgeon Andrews, 67th Native Infantry, and the 
medical department, I have to return my best thanks for the 
performance of their very arduous duties in the care of the 
sick and wounded; and to Assistant-Surgeon Murphy, officiating 
staff-surgeon to the division, in particular my special thanks 
are due; he was the senior medical officer until the arrival of 
the reinforcements from Rangoon, and all tiie arrangements 
made by him have been most perfect. On the 19th instant, 
the wounded men were attended to by him under a very heavy 
fire, and though wounded, (I am happy to say very slightly,) 
it did not deter him a moment from the zealous discharge of 
his duties; he has performed them throughout in the most 
unwearied and able manner, accompanying the men in the 
boats to the steamers, and seeing them carefully attended to, 
and disposed of. I consider the force fortunate indeed in 
having a medical officer of his talent and character in such 
trying circumstances, and I feel assured the Major-general will 
accord his approbation of the services of this officer.” 

Sir Joun Cuears is a scientific officer, being of the corps of 
engineers, and is therefore especially qualified to give an 
opinion of the merits of a scientific body. In the British 
army, officers of the Artillery and of the corps of Engineers. 
are by the habits of this country altogether excluded from 
command whether in peace or in war. In the Indian army it 
is otherwise. Sir Gzoncz Pottock and Sir Wm11am Wise 
both held command of armies, although officers of Artillery, 
and Sir Jonn Cuzarz, more remarkable still, is, as we have 
said, an officer of the highest scientific class—namely, an 
engineer. It has been observed that the more scientific an. 
officer is, the more friendly does he prove to the military 
surgeon. ABERCROMBIE and Moone were the intimate personal 


friends of Ropert Jackson. 
Ls teaser Rada eeigneh 
Ox Wednesday next, the 6th of July, Prince AxBznr will 


lay the first stone of the New Medical College, at Epsom. 
Arrangements have been made for the accommodation of an, 
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immense number on the important occasion. It will be a great 
day in the annals of the profession. Hitherto, it has been 
the disgrace of the practitioners of medicine that they have 
made no provision for their poor and afflicted brethren in years 
of decrepitude and sickness. They have provided no home 
for the widow, no school for the orphan. ‘The reproach 
can no longer be justly made. . 

The mupificent sum already collected is honourable to us; 
but many, no doubt, have been hitherto prevented from 
subscribing, by the belief that the College would never be 
established. No such exeuse can now exist. Let the cere- 
monial then, on Wednesday next, be worthy of us. Let the 
assemblage to welcome Prince Aubert be large and influ- 
ential. Let us show the amiable Prince Consort that we-can be 
true to the cause of charity and benevolence, and that though 
we have as yet had, asa profession, little to identify us with 
Royalty, we can appreciate the good offices of one whose 
name is associated no less with benevolence than with 
science and progress. 
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RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES. 


OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 





“To attack viee in the abstract, without attacking persons, may be safe 
fighting indeed, but it is fighting with iows.”” 





IPECACUANHA 


AND 178 


ADULTERATIONS. 

Trzcacuanna, Cephaélis Ipecacuanha, is a somewhat shralby 
plant, the stems of which reach two or three feet in height, 
throwing out runners, and are furnished with leaves, seldom 
more than four or six in number, placed near the ex- 
tremities. The roots which constitute the ipecacuanha of 
commerce are perennial, four or six inches leng, simple, or 
sometimes divided into a few branches, and all presenting 
the strongly annulated character by which they are so readily 

ised and distinguished from all other medicinal roots. 
Its habitat is Brazil, it being found between 8° and 20° §. lat. 
Tt grows in moist, shady situations, as valleys. The following 
account, taken from Martius, of the collection and gathering 
of the roots is given in Pereira’s “ Materia Medica” :— 

“ The roots are gathered at all seasons of the year, though 
more frequently from January to March inclusive; and as no 
care is taken in the cultivation of the plant, it has become 
scarce around the principal towns. Those Brazilian farmers 
who reside in the neighbourhood of the plant carry on eon- 
siderable commerce with it. The native Indians also.are very 
assiduous in the collection of it. Those called by the Portu- 
guese the Coroados, who live near the river Xipotd,in the 
province of Minaes, as well as their neighbours the Puri, are 
the greatest collectors of it. They sometimes leave their 
villages for two months at a time, fixing their habitations in 
those places in which this plant abounds. They cut the roots 
from the stems, dry them in the sun, and pack them in bundles 
of various sizes and forms. Ipecacuanha is imported into this 
country from Rio Janeiro in bales, barrels, and bags.” 





Three varieties of ipecacuanha are described, distinguished 
by their colour—namely, brown, red, and grey annulated ipe- 
cacuanha. By continental writers ipecacuanha is denominated 
annulated ipecacuanha, to distinguish it from the roots of 
Psychotria emetica and Richardsonia scabra. These are not 
known in English commerce. 

The substance of the root of ipecacuanha is divisible inte 
two parts—an outer cortical portion, and an inner, fibrous, and 
woody part, botanically termed meditullium. These, in the 
dry root, separate very easily fromm each other, and their in- 
timate structure may be determined with facility from trans- 
verse sections, 

Examined under the microscope, the cortical part is seen 
to consist externally. of cells of a deep-brown colour, the 
parieties of which are but indistinctly visible; these form the 
epidermis. The rest of the cortex is made up of colourless 
cells, the cavities of which are filled with minute but exceed- 
ingly distinct starch-corpuscles; many of these corpuscles are 
united in twos, threes, and even fours, and consequently are 
rather muller-shaped, while they are all furnished with a very 
distinct hilum. 

Fie. 1. 
Ipgcacuanna Root, 





Transverse section of the cortes, 
Starch-corpuscles of the 


same, 20 
certain acicular crystals; emetina (?) contained 
of the root. 


In transverse sections, the central part, or meditullium, 
appears to consist of a number of slightly angular cells, of 
different sizes, having a radiated arrangement; those forming 
its outer border, as well as those of the centre, are very much 
smaller than the intermediate cells; these last are distinguished 
not only by their larger size, but their cavities are, for the 
most part, filled with starch-eorpuscles, resembling closely 
those of the cortex. In longitudinal sections it becomes 
evident that what appeared in transverse sections to be cells, 
are really woody fibres which had been cut across; the fibres 
are all strongly dotted, and are remarkable for containing in 
their cavities an abundance of starch-corpuscles. This is the 
only instance which has as yet fallen under our observation, 
in which the cavities of undoubted woody fibres have con- 
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tullium may be detected on careful examination, variously 
broken and comminuted. (See Fig. 3:) 

The structure of ipecacuanha root is therefore exceedingly 
characteristic. 





Fic. 2. 


Ipgcacuanna Root, 
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Sections of the central part or meditullium, magnified 220 
A, transverse section; B, longitudinal section. 


Fr. 3. 


Genoine Grounp IrecacuaNnaa. 





aa, fragments of the brown epidermis; 6 5, cells of the cortex, 


starch; cc, loose and crystals ; 
dd, woody fibres of the meditullium. Magnified 220 diameters. 


The most complete anal of 
yet been made are those of Pelletier and Bucholz. 
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Pe.ietier’s ANALYsIs. 
Brown Annulated Ipecacuanha. eites) 
Cortex. Meditullium. Cortex. 


Emetina ose ooo 16. «116 we (Te 
Odorous fatty matter 2 ow traces ... 2 
Wax ... eon eee a — as 
Gum ... és eve 10... 500 .. 16 
Starch sive os.  BBv se 2000 .. 18 
Ligneous matter... 20 ... 6660 .. 48 


Non-emetio extractive Owe | MM, mens ee 
Loss aie ae a 2 





Ipecacuanha ... 100 ... 10000 ... 100 


Bucnoiz’s ANALYsIs. 


Emetic extractive (emetina) ... oat +“ 413 
Soft resin sas eos one ers ine 2°43 
Wek”... aoe one soe oée oes 0°75 
Gum ive one és ese sé oe «=—=.:25°17 
Starch ... ome hes Bes oes sel 9°00 
Woody-fibre... Be bes cco’ | aso” BRBO 
Bitter extractive eee aoe oes oo «©1012 
Sugar... eee ove oe oe ose 2-00 
Extractive, gum, and starch, extracted by} 84-80 

Ipecacuanha oe ose sae +. 10000 


The only constituents of ipecacuanha which require to 
be particularly noticed are the odorous fatty matter and the 
emetina. , 

The fatty matter is extracted from ipecacuanha by sether; 
its odour is very strong, and resembles that of the essenti 
oil of horse-radish. Notwithstanding its acrid taste and pun- 
gent smell, it does not exert any considerable effect upon the 
stomach. 

Emetina is inodorous; has a slighliy bitter taste; is fusible 
at 122° Fabr.; very slightly soluble in cold, but more so in 
hot water; very soluble in alcohol, but scarcely so in wether 
and oils. It torms salts with acids, including tannic acid, 
by which emetina is precipitated from its solutions asa tannate. 





Resvits oF THE MicroscopicaL AND CHEMICAL ANALYSES OF 
Tarrty-ToReeE Sampies or Powperep Ipgcacuanna, 48 
OBTAINED FROM WHOLESALE CHEMISTS AND Darvuaaists, AND 
as PurcHAsED oF VARIOUS Retar, DEAERs. 


As OxstaingD FROM WHOLESALE CuEmists anp Davaaists. 
lst Sample. 
From—G. Glover, 19, Goodge-street, Tottenham-court-road. 


Genuine. 
2nd Sample. 
From—G. Pedler, 109, Fleet-street. 


ine. 
8rd Sample. 


From—Bryant, Ansell, and Harrison, Old Swan-lane, Upper 

Thames-street. 
Genuine. 
4th Sample. ; 

Supplied to a Medical man practising in the country. The 
name of the firm from which this sample was obtained has 
not. been clearly ascertained. 

Very largely adulterated. Contains an immense quantity of 
extraneous woody fibre. ; 


5th Sample. 


Supplied to a large Metropolitan Hospital. . 
Tamenly adulterated. Contains an immense quantity of 
carbonate of lime or chalk. 


As Pouronasep or Retam Curmists anv Daveorsts. 


6th Sample. 

Purchased—of J. Good, 47, Minories. 
Genuine. 

7th Sample. 


Purchased—of F. Young, 137, Minories. 
Very largely chbould. Contains a considerable quantity 
of chalk. 
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8th Sample. 
Parchased—of Macord and Hora, 58, Minories. . 
Largely adulterated. Contains a very large quantity of 
tartar emetic. 
9th Sample. 
Purchased—of W. C. Knewstub, 95, Minories. 


Genuine. - 
10th Sample. 
Purchased—of H. Metzler, 98, Minories. 

Largely adulterated. Contains rather much extraneous woody 
fire, as well as numerous large colourless and apparently 
unorganized masses, not acted upon by iodine. 

11th Sample. 
Purchased—of J. H. Cook, 140, Minories. 


Genuine. 
12th Sample. 
Purchased—of J. Davies, 27, Aldgate. 

Largely adulterated. Contains much extraneous woody fibre, 

and a small quantity of wheat flour. 
18th Sample. 
Purchased—of G. Fentiman, 2, Lower East Smithfield. 

Very largely adulterated. Contains a large quantity of 
extraneous woody fibre, and a vegetable substance having 
an epidermis resembling that of wheat, but with smaller 
cells, also a few masses of starch corpuscles. 

14th Sample. 


Purchased—of J. Gorton, 144, Whitechapel, High-street. 
Extensively adulterated. Contains a very large quantity of 
extraneous woody fibre. 


15th Sample. 
Purchased—of J. Hall, 60, Leadenhall-street. 


Genuine. 
16th Sample. 
Purchased—of T, Cocking, 19, Great Portland-street. 


Genuine. 
17th Sample. 
Puarchased—of J. Pepper, 237, Tottenham-court-road. 


Genuine. 
18th Sample. 
Purchased—of J. M. Grisdale, 216, Tottenham-court-road. 
Genuine. 


19th Sample. 


Purchased—of C. Morris, 70, Tottenham-court-road. 
Adulterated. Contains a small quantity of extraneous woody 


, 20th Sample. 
Purchased—of J. Ross, 168, Tottenham-court-road. 


Genuine. 
21st Sample. 


Purchased—of C. R. Rowland, 260, Tottenham. court-road. 
Largely adulterated. Contains a considerable quantity of 
extraneous woody fibre. 
22nd Sample. 
Purchased—of S. H. Peppin, 25, Princes-street, Leicester- 


23rd Sample. 


Purchased—of W. Edwards, 13, Goodge-street, Tottenham- 
court-road. 
Genuine. 
24th Sample. 
Purchased—of T. P. Hickley, 125, Edgware-road. 
Adulterated. Contains a small quantity of extraneous woody 


Sire. 
25th Sample. 
Purchased—of R. Swire, 14, Edgware-road. 
Adulterated. Contains a vegetable substance, consisting of 
cells filled with starch corpuscles, different from, and much 
larger than, those of ipecacuanha. , 


26th Sample. 


Purchased—of J. K. Haworth, 132, St. Albans-place, Edgware- 
road. 
Genuine. 





27th Sample. 
Purchased—of P. Squire, 277, Oxford-street, 


Genuine. 
28th Sample. 


Purchased—of J. H. Bannister, 426, Oxford-street. 
Enormously adulterated. Contains an immense quantity of 
extraneous woody fibre. 


29th Sample. 


Purchased—of W. T. Cooper, 26, Oxford-street. 
Largely adulterated. Contains a considerable quantity of 
wheat-flour and a little extraneous woody fibre. 


30th Sample. 
Purchased—of W. Lofthouse, 1, Little St. Andrew’s-st., Soho. 
Enormously adulterated. .Contains an immense quantity of 
extraneous woody fibre, different from that met with in 
most of the other samples. 


31st Sample. 


Purchased—of H. Cooper, 20, Moor-street, Soho. 
Enormously adulterated, Contains an immense quantity of 


wheat-flour. 
82nd Sample. 


Purchased—of Stevenson and Johnson, 16, Great St. Andrew’s- 
street, Soho. 
Enormously adulterated. Contains an enormous quantity of 
extraneous woody fibre, and a few masses of starch 
apparently those of wheat. 


. 33rd Sample. 


Purchased—of W. Lucy, 29, Little Newport-street, Soho. 
Largely adulterated. Contains a quantity of extraneous 
pean Sibre. 


From the above analyses it appears:— 


1st.—That of the Thirty-three samples of POWDERED IPECACU- 
ANHA submitted to examination, LHighteen were adul- 
terated—that is, more than one-half of the entire. 

2nd.—That of these, one contained a very large quantity of 
tartar emetic. 

8rd.—That Zwo of the samples were adulterated with 
large quantities of carbonate of lime or chalk. 

4th.—That Zwo of the samples were adulterated with 
wheat jlour, one of these also containing a proportion of 
extraneous woody fibre. 

5th—That One of the samples was adulterated with a 
vegetable substance containing much starch. 

6th.—That Twelve of the samples were adulterated with 
various and often considerable proportions of extraneous 
woody fibre of more than one kind. 


We have now shown, then, that powdered ipecacuanha, 
like the other drugs we have reported upon, is subject to 
very extensive adulterations. The most prevalent adulteration 
detected is that with extraneous woody fibre; it will be re- 
membered that the principal adulteration of jalap was of a 


similar nature. In the Report on that es we expressed the 


conviction that since, for the reduction of woody substances 
into powder in any quantity, a powerful grinding appa- 
ratus is required, drug-grinders were the parties who prac- 
tise this adulteration. The correspondence which ensued on 
the publication of that Report has afforded abundant evidence 
of the correctness of that conviction; there is no doubt that in 
the case of ipecacuanha also the parties chiefly concerned are 
drug-grinders. 

Ipecacuanha, then, one of the most important medicines in 
the whole Materia Medica, is now proved to be adulterated 
to such an extent as to render its effects when administered 
most unsatisfactory and uncertain; this uncertainty may be 
shown by reference to the action of two of the samples of 
ipecacuanha above referred to. 

Sample 5, supplied to a public hospital, and adulterated 
with a very large quantity of chalk, was repeatedly adminis- 
tered in doses two or three times as large as those ordinarily 
prescribed, without the usual effects being produced; in fact 
the drug was almost inert, and it was this marked inefficiency 
of the remedy that led to the detection of the adulteration. 

Sample 8 contained nearly fourteen per cent. of tartar 
emetic. Now the effects resulting from the administration of 
this ipecacuanha thus adulterated would be twice as severe 
and violent as those which ensue from genuine ipecacuanha of 
good quality. 
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It is almost in vain that physiologists, pathologists, and 
chemists are constantly contributing to the advancement of 
the science of medicine, since the results of their labours are 
practically defeated and set at nought by adulterations so 
scandalous as those revealed in the present and former Reports 
on “ Drugs and their Adulterations.” 

The time must come, and that ere long, when offences of 
this description will be viewed in their proper light, and men 
guilty of them will find themselves placed where they ought 
to be—at the felon’s bar. ° 

To adulterate medicines which are so frequently the salva- 
tion of life is not a simple act of dishonesty, but it amounts to 
a crime of the deepest dye, for which every man guilty of it 
will one day be answerable. 

Since the powder of ipecacuanha is so extensively adul- 
terated, it follows that all the other pharmaceutical prepara- 
tions into the composition of which this drug enters are 
also adulterated, as Pulv. Ipecac. Co., Pil. Conii Co., Pil. 
Ipecac. c. Opio, and Pil. Ipecac. c, Scilla. 








OBITUARY. 


WM. FREDERICK BARLOW, Ese., F.R.C.S. 


Diep, on the 24th of June, unexpectedly, after a short 
illness, and prematurely in his thirty-seventh year, at his 
father’s house, Writtle, near Chelmsford, William Frederick 
Barlow, Esq., F.R.C.S., resident medical officer at the West- 
minster Hospital. His friends had noticed that for the last 
few weeks he had occasionally suffered from an unusual degree 
of mental excitement, and on more than one occasion his 
manner had surprised, though not alarmed, those in habits 
of intimacy with him. On the 15th and 16th of June he 
complained of headache and of having had no rest for the 
preceding nights. On the 17th the headache became much 
aggravated, with great restlessness and excitement and some 
febrile disturbance. Opium relieved him, and after a few 
hours’ sleep he appeared better; and on the 18th his imme- 
diate removal from the hospital was su ted. This did not 
take place till the 20th. In the meantimé, on the 19th, a 
return of headache, with much excitement of manner, accom- 
pewtes by great physical prostration, warned his friends in the 

ospital of the increasing danger of his symptoms. On the 
20th, being better from a few hours’ sleep, he went home, and 
bore the journey to Chelmsford very well, feeling refreshed 
by the change. A few hours’ sleep, by the aid of morphia, 
produced a short but evanescent hope of improvement. In 
the course of the 21st, symptoms of exhaustion and prostration 
of a very alarming character supervened, which ammonia and 
stimulants only temporarily relieved. On the 22nd he was 
seen by Dr. Basham, who found the pulse rapid, irritable, 
small, and compressible, 140, and the respirations much 
accelerated. This condition appeared to be caused by nervous 
excitement, as earlier in the day the pulse had been below 
100, and later in the evening the circulation again became 
calmer. There was some trifling mucous wheeze in the large 
air-tubes, but no pulmonary congestion; the abdomen was 
soft and elastic, free from pain; the bowels operated favour- 
ably, and the dejection presented no unfavourable appearance. 
The countenance had a quieter aspect than before he left the 
hospital, although there had been some slight recurrence of 
nervous excitement since his return home. His mind was 
quite intact, although there was an irritability quite foreign 
to him in health. He said he felt stronger than before he left 
London. As his temperament was naturally very excitable, 
it was hoped that, if sleep could be obtained, the excited state 
of the circulation would subside, and a favourable change, 
aided by nutrients and stimulants, might be expected to 
follow. On this only could a favourable prognosis be enter- 
tained. Symptoms of exhaustion, however, appeared on the 
28rd; the. pulse increased in ears no change took place, 
— he gradually sank and died on the morning of the 24th 
of June. 

Mr. Barlow’s talents were of no ordinary character, and he 
devoted them with untiring zeal and energy to enquiries into 
subjects of a profound and philosophic character. He con- 
tributed many valuable papers to the medical journals. His 
memoirs on Reflex Phenomena, on. Rigor Mortis, and Fatty 

meration are well known. A communication ina late 
volume of the Medical and Chirurgical Transactions on the 
Relation of Sleep and Convulsive Affections, favourably ex- 
hibits the reflective tendency of his mind, and the rous 
r of his style. The following paragraph—the last of 





ne 
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the last paper he ever wrote, and published on the day after 
his death, will well illustrate the eminently philosophic and 
practical tendency of Mr. Barlow’s nied. He was early 
struck with the importance of the subject on which he was 
writing, “ Degeneration,” and in this eloquent paragraph cx- 
poses one of the great weaknesses of the present give 
weakness which tends to withdraw the mind lost in the pur- 
suit of isolated observations from all chance of arriving at 
general conclusions. Thus writes Mr. Barlow:— 

“Let this affection [degeneration], like every other, be, 
wherever possible, viewed carefully in its every relation. Of 
what significance is a slight spot of atheroma when regarded 
in true connexion with it! In the varied processes of the 
human body, be they of health or sickness, there is no such 
matter as an accident, no such thing asa trifle. The fall of 
an eyelash typifies death; the least speck of arterial atrophy 
or degeneration is in accordance with a law not less fixed than 
that whereby man, regarded as a complex whole, becomes 
‘developed into dissolution.’ Let us not forget conclusions in 
phenomena, nor think that mere observation will avail. If we 
view principles without reference to facts we shall soon be 
advancing beyond our depth; but if we view facts without 
reference to principles, we shall be as young children seeking 
pebbles on the shore.” 

His education was extended; his taste in literature and 
art was correct and pure. In conversation he was full of 
vivacity and energy; and while his thoughts were always highly 
suggestive, his expressions were pointed, well-chosen, and 
appropriate. In disposition he was most amiable; it was rare 
that an ill-natured expression escaped him; and if the follies 
of men, or the conduct of the ungenerous or mean excited 
his censure, if it was severe, it was neither cynical nor morose. 
He was much esteeméd by the pupils at the hospital, who 
each and all looked up to him with respect and confidence. 
By none will his loss be felt more deeply than by the physicians 
and surgeons. With some of them he was on terms of the 
closest friendship and intimacy; they fully recognised his 
worth, and appreciated his talents. His judgment was sound, 
his experience mature, and the patients left in his charge were 
inspired by the confidence that whatever had been directed 
by their physician would be faithfully administered and carried 
out. In him the governors of the hospital have lost a valuable 
medical officer. It has been stated that his temperament was 
quickly susceptible of excitement; and it is to be lamented, that 
of late the governors have shown more zeal in what they be- 
lieved to be a laudable desire to re-adjust and perfect the regu- 
lations of his office, than respect for his feelings, or appre- 
ciation of his zeal in the performance of his duties. It is well 
known that he felt keenly and poignantly the vexatious regu- 
lation, recently adopted, requiring him to sign his name each 
time he went into a ward: to him it wasan almost hourly-re- 
curring intimation that he was suspected of neglecting duties 
which neither the assurance of the physicians or the patients 
themselves could convince these zealous governors had been 
regularly performed.* Excitement thus brought on, constant 
application to his favourite researches, and the little leisure 
he allowed himself for air and exercise, probably led the 
nervous system into a state least capable of resisting the 
conditions of exhaustion and prostration that so —— fol- 
lowed the first indications of febrile disturbance. His career 
in life has been early closed, but it has been neither useless 
nor unknown. His bright example will not be tten; 
his memory will live, and his name be respected by all those 
acquainted with his researches, or conversant with the con- 
ry ae that he has added to the medical literature of his 

y: 








THE TABLE-TURNING DELUSION. 


Tue following letter from Professor Faraday is extracted 
from The Times of Thursday last:— 

To the Editor of The Times. 

S1r,—I have recently been engaged in the investigation of 
table-turning. I should be sorry that you should suppose I 
thought this necessary on my own account, for my conclusion 
respecting its nature was soon arrived at, and is not changed ; 
but I have been so often misquoted, and applications to me for 
an opinion are so numerous, that I hoped, if I enabled myself b: 
experiment to give a s:rong one, you would consent to convey it 
to all persons interested in the matter. The effect produced by 
table-turners has been referred to electricity, to magnetism, to 





* A day or two before he was taken ill, Mr. Barlow remarked to one of 
the eutguans of the hospital, “‘A board-room committee killed John Hunter 
I feel as if it would kill me.” ) 
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attraction, to some unknown or hitherto unrecognised physical 
power able to affect inanimate bodies—to the revolution of the 
earth, and even to diabolical or supernatural agency. The natural 
philosopher can investigate all these supposed causes but the last; 
that must, to him, be too much connected with credulity or 
superstition to require any attention on his part. 
lieving that the first cause assigned—namely, a quasi in- 
voluntary muscular action (for the effect is with many subject to 
the wish or will)—was the true cause, the first point was to pre- 
vent the mind of the turner having an undue influence over the 
effects produced in relation to the mature of the substances 
employed. A bundle of plates, consisting of sandpaper, mill- 
board, glue, glass, plastic clay, tinfoil, cardboard, gutta percha, 
vulcanized caoutchouc, wood, and resinous cement, was therefore 
made up and tied together, and being placed on a table, under 
the hand of a turner, did not prevent the transmission of the 
wer; the table turned or moved exactly as if the bundle had 
mn away, to the full satisfaction of all present. The experiment 
was repeated, with various substances and persons, and at various 
times, with constant success; and henceforth no objection could 
be taken to the use of these substances in the construction of 
apparatus. The next point was to determine the place and 
source of motion—i. e., whether the table moved the hand, or 
the hand moved the table; and for this purpose indicators 
were constructed. One of these consisted of a light lever, 
having its fuleram on the table, its short arm attached to 
a pin fixed on a cardboard, which could slip on the surface 
of the table, and its long arm projecting as an index of 
motion. It is evident that if the experimenter willed the table to 
move towards the left, and it did so move before the hands, placed 
at the time on the cardboard, then the index would move to the 
left also, the fulcrum going with the table. If the hands involun- 
tarily moved towards the left without the table, the index would 
towards the right; and if neither table nor hands moved, the 
index would itself remain immovable. The result was, that 
when the parties saw the index it remained very steady; when 
it was hidden from them, or they looked away from it, it wavered 
about, though they believed that they always pressed directly 
downwards; and when the table did not move, there was still a 
resultant of haud force in the direction in which it was wished 
the table should move, which, however, was exercised quite un- 
wittingly by the party operating. This resultant it is which, in 
the course of the waiting time, while the fingers and hands 
become stiff, numb, and insensible by continued pressure, grows 
up to an amount sufficient to move the table or the substances 
upon, But the most valuable effect of this test-apparatus 
(which was afterwards made more perfect and independent of 
the table) is the corrective power it possesses over the mind of 
the table-turner. As soon as the index is placed before the most 
earnest, and they perceive—as in my presence they have always 
done—that it tells truly whether they are pressing downwards 
only or obliquely, then all effects of table-turning cease, even 
though the parties persevere, earnestly desiring motion, till they 
weary and worn out. No prompting or checking of the 
hands is needed—the is gone; and this only because the 
parties are made conscious of what they are really doing mecha- 
nically, and so are unable unwittingly to deceive themselves. I 
know that some may say that it is the cardboard next the fingers 
which moves first, and that i¢ both drags the table and also the 
table-turner with it. All I have to reply is, that the cardboard 
may in practice be reduced to a thin sheet of paper weighing 
only a few grains, or to a piece of goldbeaters’ skin, or even the 
end of the lever, and (in principle) to the very cuticle of the 
fingers itself. Then the results that follow are too absurd to be 
admitted: the table becomes an incumbrance, and a person hold- 
ing out the fingers in the air, either naked or tipped with gold- 
beaters’ skin or cardboard, ought to be drawn about the room, 
&c.; but I refrain from considering imaginary yet consequent 
results which have nothing philosophical or real in them. I 
have been happy thus far in meeting with the most honourable 
and candid though most sanguine persons, and I believe the mental 
check which I propose will be available in the hands of all who 
desire truly to investigate the philosophy of the subject, and, 
being content to resign expectation, wish only to be led by the 
facts and the truth of nature. As I am unable, even at present, 
to answer all the letters that come to me regarding this matter, 
perhaps you will allow me to prevent any increase by saying 
that my apparatus may be seen at the shop of the philosophical 
instrament maker— Newman, 122, Regent-street. 

Permit me to say, before concluding, that I have been greatly 
startled by the revelation which this purely physical subject has 
made of the condition of the public mind. No doubt there are 
many persons who have formed a right judgment or used a 
cautious reserve, for I know several such, and public communi- 
cations have shown it to be so; but their number is almost as 





nothing to the great body who have believed and borne testimony, 
as I think, in the cause of error. I do not here refer to the dis- 
tinction of those who agree with me and those who differ. By 
the great body, I mean such as reject all consideration of the 
equality of cause and effect, who refer the results to electricity 
and magnetism—yet know nothing of the laws of these forces ; or 
to attraction—yet show no phenomena of pure attractive power; 
or to the rotation of the earth, as if the earth revolved round the 
leg of a table ; or to some unrecognised physical furce, without 
inquiring whether the known forces are not sufficient ; or who 
even refer them to diabolical or supernatural agency, rather than 
suspend their judgment, or acknowledge to themselves that they 
are not learned en in these matters to decide on the nature 
of the action, I think the system of education that could leave 
the mental condition of the public body in the state in which this 
subject has found it must have been greatly deficient in some 
very important principle. 
I am, Sir, your very obedient servant, 
Royal Institution, June.28, 1853, M. Farapay. 











Correspondence. 


“‘Audialteram partem.’’ 


THE QUESTION OF MEDICAL REFORM. 
To the Editor of Tae Lancer. 


Srn,—The race of the boastful, swaggering, disputatious Pistol, 
who insists on dividing all companies, however well agreed, and 
disturbing all occasious, however common-place, is by no means 
extinet even in our own ion. 

A gentleman, who for a long time obtained an enviable noto- 
riety in your in the year 1845, is again desirous of ex- 
hibiting himself on the world's wide stage, and is no doubt destined 
to gather fresh and unfading laurels in his vocation. 

Be it known to you that Mr. Kelson, of Seven Oaks, Fellow 
of the Royal College of Surgeons of England, a gentleman 
apparently very much at ease with himself, has written a letter 
to Lord Aberdeen, the first Minister of State, and has, through 
his lordship’s kind indulgence, been permitted to lay the same 
before the public, who are deeply concerned with the subject- 
matter it contains. 

You must have been edified, Mr. Editor, by its perusal, and you 
will ascertain beyond all doubt, clear to demonstration, that your 
labours for the improvement of the profession during the last 
thirty years have been quite thrown away — nay, I think, to 
your humiliation, and nt are your mortification, you will find 
that they have been futile and misspent. Mr. Kelson has made 
the discovery that no medical reform is wanted ; that only a very 
insignificant portion of the medical world are desirous of it; and 
fearful that Lord Aberdeen might be deceived by the representa- 
tions of the deputations advocating the Medical Reform Bill of the 
Provincial Medical and Surgical Association, who have recently 
been importuning him, he has written this document to put his 
lordship in possession of the present existing state of things! 

The information so conveyed will be “nuts” to his a 
who having loads of other business pressing heavily on him, wi 
be glad to be exonerated from the additional burden of a medical 
bill; and if he have a proper sense of services rendered, can do 
no less than reward his talented correspondent proportionately to 
the importance and value of the discovery communicated, and 
when next Mr, Kelson addresses his lordship, se wiii doubtless 
conclude with— 





Quel honneur ! 

Quel bonneur ! 
Ah! monsieur, le Senateur, 
Je suis votre serviteur. 


. But, Mr. Editor, it is obvious that Mr. Kelson is quite as 
desirous that the public should be cognizant of his merits as well 
as Lord Aberdeen. I therefore appeal to you, as the of 
the public, to submit the contents of this letter to your Analytical 
Commission. “ All is not gold that glitters,” and spurious 
has recently arrived from Australia and California; every article 
should therefore be tested as to whether it is genuine or not; and 
if Mr. Kelson’s information prove genuine, a world of trouble 
will be saved to us all. 

Setting aside, however, all recondite art, allow me in si 
earnestness to ask—lIs this Mr. Kelson the same individual w: 
(as secretary of a meeting of fellows of the College of 
which took place on the 9th of October, 1845, at the Golden 
Cross, and at which meeting not a dozen en were pre- 
sent) addressed a ial to Sir James Graham, then Home 


, endeavouring to prevent justice being doue to many of 
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the oldest and most ble members of the College of Sur- 

s, who, by the restrictive character of the Charter of the 

, had been excluded from the fellowship? If this be the 

same person, which I opine to be the case, his courage or his 

assuranee, or both, must be equal to that of a noble lord who, 

though a civilian, proposed to take upon himself the office of 
commander-in-chief of the British army. 

Mr. Kelson says in his letter to Lord Aberdeen—“ In 1845, I 
took great pains to obtain the opinion of a large proportion of 
the medical body, whose reputation, skill, and high character, are 
unimpeachable; more especially of the medical men in the pro- 
vinces; and from the opinions thus obtained a memorial was 
addressed to the then Secretary of State for the Home Depart- 
ment against medical reform.” 

Now, Mr. Editor, either Mr. Kelson does not know what 
his own memorial contained, or he has attempted to deceive 
Lord Aberdeen. His memorial was not on medical reform 
as a general question, but was a counter-memorial to one from 
Bristol, exclusively on the one subject of the admission of members 
of the College of Surgeons to the fellowship!! I have before 
me the actual memorial forwarded to me in 1845 by Mr. Kelson, 
impudently soliciting five or ten shillings to cover expenses; 
and, although extensively circulated, I never heard that it ob- 
tained more than sixty-five signatures, if so many. 

But, Sir, if I interpret’ rightly the extract I have made from 
Mr. Kelson’s letter to Lord Aberdeen, he would insinuate that 
the memorial expressed the opinions of a large proportion of the 
medical body (“whose reputation, skill, and character, are un- 
impeachable”) against medical reform as a general subject, and 
not simply against the admission of a few members to the fellow- 
ship of the College of Surgeons (?)!! Is it so, or is it not so? 

ow flattered Lord Aberdeen will feel when informed that 
this memorial emanated from a meeting at the Golden Cross of 
not a dozen medical men! How highly he must think of his 
correspondent, when made acquainted with the fact that his 
predecessor in office, Sir George Grey, rejected the prayer of it, 
and actually admitted the whole of those to the fellowship whom 
Mr. Kelson and his memorial prayed to exclude!!! 

Does Mr. Kelson recollect tha Teport on his memorial of the 
Bristol Committee representing one thousand sur, ? 

“The Committee of the Bristol Association of Surgeons, 
feeling that no public document, however mean and trivial in its 
elaracter, should,” &. &c. , 

And this mean and trivial memorial he now attempts to foist 
on Lord Aberdeen, to show that a majority of the medical body 
are not solicitous of reform, and that the recent deputations have 
importuned and deceived him ; whereas, in fact, the memorial 
does not embrace one single principle, point, allusion, or question 
. en contained in the Medical Reform Bill laid before his 

lordship. 

You, Mr. Editor, will, I hope, considerately explain to Mr. 
Kelson how many letters appeared in your columns, in October 
and November, 1845, inquiring if his memorial was a hoax, and 
considering that the most charitable construction which could be 
put upon it! You will also perhaps enumerate to him how'many 
members of the profession advocated medical reform, in 1845, 
under the banners of the National Association, the Associated 
Surgeons, the Bristol Association, the Associations of Essex, 
Nottingham, Manchester, Shropshire, Yorkshire, and other 
places; and having done all you can to convince him, be not 
surprised to find— 

“That a man convinced against his will 
Is of the same opinion still.” 
Yours &c., 


Jane, 1853, ALETHES, 





PROPOSED ASSOCIATION OF MEDICAL 
ASSISTANTS. 
To the Editor of Tue Lancer. 

S1r,—Being the proposer of the scheme for an institution to 
benefit medical assistants, I have read with great interest the 
correspondence my letter elicited, but more especially from 
Quartas ‘and Unus Alter. The practicability of an association or 
institution: for this purpose is very obvious. Your very able 

ing article on the question of medical assistants settles this 
point in reference to the utility of such a proposition. Are not 
the employed of to-day the employers of to-morrow? and is it 
Rot considered to be the pride and glory. of Britain, that from an 
obscure sphere an individual may rise to eminence by using 
talent and industry ? so whatever circumstance or society has a 
tendency to soften the rugged paths of humaan life, tends also to 
improve the social and domestic happiness of the reciprocants, 
therefore must be entitled to general encouragement. None but 





those who have filled an assistant’s situation can for a moment 
imagine the trials, anxieties, and difficulties, he has to contend 
with. In every step he takes his character is at stake—one rash 
act may for ever ruin his character; great, then, must be the cir- 
eumspection and prudence used by a young man placed without 
friends in this trying avocation, for should one of the body he 
represents misconduct himself, of course, in the generality of 
cases the whole are judged from the few. Now, asa preliminar: 
step amongst us, an amalgamation will work great good, and 
trust all those interested in the well-being of assistants, will come 
boldly forward and declare themselves willing to aid us in this 
important work. 

n your review of this subject you think the name of college 
does not seem appropriate for this scheme; in my Ictter advo- 
cating this cause I only suggested the title of College, and 
should, on consideration, be of opinion that the name of college 
would not be expedient, and would, in lieu thereof, substitute 
the title of “ The Medical Assistants’ Provident Institution.” 

In conclusion, I cannot but express my thanks for the good 
your journal, by its instrumentality, has wrought in this cause, 
and hope it will ever be open to hear both sides of a question 
impartially, giving the decision upon the subject with due weight 
of evidence and con. I would notice Quartus’ and Unus 
Alter’s letters, likewise Iota’s, but I feel convinced it would be 
better for us to send in our names immediately, and lose no time 
in forming a committee ; then call a general meeting at London 
of all that ean attend, and hear the different views of the intended 
supporters as to what seems the best method of establishing, om 
a good foundation, an institution for the attainment of our views. 
Hoping this letter will meet with your earliest attention, 

I remain, Sir, your’s truly, 


June, 1853. A Mepicau ASSISTANT AND @:\avOpwoc. 





To the Editor of Taz Lancet. 


Sir,—I hope that a College or Institution for Medical 
Assistants may be established; and 1 shall be happy to sub- 
scribe to it. 

I trust that the medical practitioners of this country wilt 
support a measure so well calculated to promote the welfare 
of those that are struggling to become qualified members of 
the profession. 

I am, Sir, your obedient servant, 
Chatham, June, 1853. Freperick James Brown, M.D. 





GRATUITOUS ADVICE. 
To the Editor of Tae Lancer. 


Sir,—The abolition of gratuitous assistance from the pro- 
fession, appears to be one of the most vital and important 
subjects which can claim attention at the present moment, 
and I for one would lend my every energy to organize a society, 
having for its object the destruction of the hydra-headed 
monster—informe, ingens, cui lumen ademptum. 

Gratuitous advice is a senseless abomination, which yields 
no profit, and eats into the very vitals of those who engage in 
it. The more closely it is examined the more rotten does the 
system appear. The finest talents have been prostituted to 
its baneful influence. Practice, except in a few, very few in- 
stances, is seldom obtained; and its most devoted slaves, those 
who have toiled long and arduously in our metropolitan 
hospitals and dispensaries, would, I am sure, candidly confess 
how few patients can be traced to their woarying performance 
of unpaid duties. If this axiom be founded on fact, what fools 
are they or we to pamper to the depraved and morbid appetite 
of the public. Is there one single article besides provided at 
our many noble institutions gratuitously? If the baker, the 
butcher, the water company, the linendraper, the lawyers 
supply their wares gratis, by all means let our advice be ten- 
dered in a like spirit, and let us vie one with another in 
charity, but sunt certi denique fines quos ultra citraque nequit 
consistere rectum. 

The proposition I have te make is this:— 

1st. To organize a society, to be called “ The Anti-Gratis 
Society,” whose object shall be, by committees, to wait upon 
every member of the profession Se or for 
nominal salaries, and to request him to abandon the practice. 
Then to publish pamphlets urging in the strongest terms the 
omy to be derived from the abolition of all sign-boards which 

the public to imagine they can obtain adviee for nothing. 

2nd. To call upon every legalized member of the 0 
to abandon a shops, — — a — source of “w 
appointment disgust. In a day—withina post—the w 
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members of our body should strike a blow which shall be re- 
membered for ever. There should be no hesitation or drawing 
back: We could afford to subscribe for cases of individual 
hardships; and on a certain day every club and union appoint- 
ment should be given up to the authorities who have so long 
insulted us by their parsimonious salaries. 

To carry out Free-trade one hundred thousand pounds was 
readily subscribed; to emancipate our profession ten thousand 
would be awply sufficient to meet every emergency, and to 
erase the wrong. If ever there was a time more propitious 
than another it is this. On all sides people are prosperous and 
thriving; the poor are but an unit of the population, therefore 
we should commit very little injustice towards them. By 
withdrawing our eleemosynary aid we should raise the standard 
and tone of morality amongst the working classes,and prevent 
them from running into pauperism at every gust of sickness, 
‘ for we have pauperized many a thousand by the readiness 
with which we have taught them to accept our charity. Our 
hospitals would no longer become the resting-place of the 
lazy, and their funds swallowed up by the dissipated. Dives 
would make way for Lazarus, and the crumbs which have 
fallen from the rich man’s table would be consumed by de- 
serving objects. Alas, what dreadful waste does an unpaid 
medical officer bring upon these institutions! For the good- 
will of a few favoured servants of the subscribers, he squanders 
with unsparing hand quinine, mutton chops, flagons of wine, 
and seas of Barclay’s beer. Chlorotic serving-maids are re- 
tained for months under treatment; fever cases are poisoned 
with wine; and syphilitic clerks are sarzse-iodided to their 
heart’s content. The workhouse wards are all the time preg- 
nant with diseases of the most dreadful caste, which are all 
ill-physicked and ill-fed, because abandoned by physicians 
whose only care is to get recommendation where they cannot 
obtain pay. 

In thus animadverting upon our hospital system, I mean no 
disrespect to the numerous highly-gifted and laborious gentle- 
men who for the most part occupy the posts in these institu- 
tions. They would do well, if an organization is effected, 
voluntarily to come forward and tender all the advice which 
their experience affords. Some I dare say have done well in 
giving gratuitous advice; but others can tell a different tale— 
a tale of midnight toil, and broken purse, and wearied spirit. 
Abolish the system, and they would find much glory in the 
act: they would see a noble and glorious profession spring 
from the Slough of Despond, and mount toa pinnacle far 
higher than any other profession has yet attained. Weshould 
not be advertised for by a Chorley clergyman, or held so cheap 
by Reigate guardians. We can challenge a Chorley divine, 
in fren mar dg and say that no minister of the Gospel ever 
ane his duty so well as the meanest Poor-law doctor. 

cannot forbear to retaliate at this indignity. A lover of our 
Church and its worship, when carried on without absurdity 
and nonsensical whimsicality, I cannot, connected as I have 
been for years with Union practice, let this opportunity slip 
without as the sick-beds of the poor are abominably 
neglected by the village pastors. Thousands have died without 
a visit or a friendly word at parting; young women with a 
frail accouchement unreproved lie in again; bereaved mothers 

ray for a second loss, for they have no one to tell them of 
The value of each human life; and to the spiritual destitution 
of the poor in sickness can be traced much of their future 
degradation and abasement. 
Sat verbum sapientibus. 


I remain, Sir, with every respect, 
Yours obediently, 


Trinity-street, June, 1851. Mepicvs. 





MEDICAL CERTIFICATES. 
To the Editor of Tus Lancer. 


Srr,—On Friday last a friend of mine was attacked with 
English cholera, and having a witnesses’ summons to attend 
the Court of Bankruptcy, he sent a certificate from Dr. Drury 
to that effect, which was only then received on an affidavit 
being sworn and annexed that it was the certificate of Dr. 
mag! 6 who was a physician living in Albion-street, and was 
Mr. B.’s regular medical attendant. 

A further summons was then ted for the Tuesda 
following, upon which occasion Dr. owt patient was mu 
worse, and a certificate to the effect that he was still 
suffering from English cholera, which was then complicated 
with dysentery, was sent to the Bankruptcy Court, which 

issioner Fonblanque refused to take, and actually granted 
the warrant for arresting a man dangerously ill! saying he 








would allow till eleven o’clock the following day for Dr. Drury 
to be brought up to swear to the truth of his own certificate 
and handwriting, an unnecessary attendance, highly incon- 
venient to the doctor, and expensive to my friend. 

Are, therefore, medical certificates to be treated asa nullity ? 
And is the above treatment the law of the land, or merely 
Commissioner Fonblanque’s Christian practice of it. If the 
latter, the sooner the Lord Chancellor alters it the better. 

I am, Sir, your obedient servant, 


June, 1853, A Lover or Justices. 


*,* The proceeding appears harsh, and no doubt in some 
instances is so, but it has custom and law in itssupport. Cases 
have occurred before now in which the certificates of medical 
practitioners have been forged, and the ends of justice thereby 
frustrated. The course pursued by the commissioner was 
evidently not intended to be offensive to Dr. Drury.—Svs- 
Ep. L. 





THE COUNCIL OF THE COLLEGE OF SURGEONS. 
To the Editor of Taz Lancer. 


Sir,—I differ from a “Fellow by Examination” and a 
“Fellow of the College,” (vide Taz Lancet, June 11th and 
18th,) and think the ay infamous, when I remember 
how and for what reasons the fellowship was originally con- 
ferred; first, with rare modesty and great personal considera- 
tion, on the Council by the Council, then on their friends, 
without in either case fee, examination, or trouble. It cer- 
tainly appears to me, after this, infamous to compel old 
members of the College of Surgeons to beg for signatures and 
pay £10—for what? not honour, but simply the power of 
electing men to look after their property. No doubt, the 
“Fellow by Examination” has just cause for complaint; but, 
with the College antecedents, and an unjust, un-English job 
before his eyes, how came he to go there for such a thing? 
Terhaps “a Fellow by Examination,” and “a Fellow of the 
College,” who evidently received the boon, will blackball 
candidates for re-election until full justice is done to every 
member of the College. ‘ 


I remain, Sir, bee obedient servant, 
Memser or SeveraL Years’ 
SranDING, WHO BEGRUDGES 
payinG £10 FoR HIS RIGHT. 
P.S.—Do, Sir, analyze the Council, and-publish the genuine 
fellows, that we in the country may employ them. —- 


June, 1853. 








COURT OF QUEEN’S BENCH, June 22. 


(Sittings at Nisi Prius, at Westminster, before Lord Chief Justice 
Campbell and a Special Jury.) 
SLANDER.—FENNELL V, ADAMS (CLERK). 

THis was an action to recover damages for certain slanderous 
words re to have been uttered by the defendant, and com- 
plained of by the plaintiff as prejudicial to his professional 
character. 

The defendant pleaded “ Not Guilty,” and “justification.” 

Mr. M. Chambers, Q.C,, Mr. Sergeant Wilkins, and Mr. 
Peterdorffs appeared for the plaintiff; the Attorney-General, 
Mr. Bramwell, Q.C., and Mr, Hall were for the defence. : 

Mr. Chambers stated the case, from which it appeared that 
the plaintiff is a surgeon at Wimbledon, and is medical officer 
of an institution there called “ The Maternal Society,” of which 
the wife of the Rev. Mr. Adams, the defendant, was the treasurer. 
The charge against the plaintiff was one seriously calculated to 
affect his professional reputation. The words complained of were 
to the effect, that the plaintiff had, in many cases, been very 
negligent in his attendance upon various females in their period 
of labour, in the institution, and that several children had been 
consequently strangled in their birth. , 

To refute those charges, the learned gentleman called 

The plaintiff, Mr. Edward Fennell,—who deposed that: he is 
a surgeon, residing at Wimbledon, and had been pupil:of: Dr. 
Stevenson and of Dr. Sweetham. In 1834 he purchased Dr. 
Wright’s practice at Wimbledon, and paid £1000 for it, and he 
was ena appointed to the Kingston Union, and: to the 
“* Wimbledon Maternal Society.” In 1849 he received a letter 
from the Hon. Mrs. Adams, treasurer of the Maternal Society, 
= wife of = see en who is curate of Wimbledon. = 

T contained gen complaints, charging him (plaintiff) wi 
neglect of the female patients, but not ie any ane 
He called on Sirs. Adsms in consequence, énd chs then mentioned 
the case of Mrs. Gregory, who was thé wife of the coachman of 
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Mr. Lefevre. He (plaintiff) attended her in 1848 or 1849. She had 

an attack of puerperal fever after the confinement, which is the 

most severe complaint with which medical men have to contend. 

He felt it his duty to call in Mr. Parrott, and they consulted 

together as to the treatment. She sunk under the complaint. 

r. Lefevre expressed his satisfaction with the treatment. There 
had been 385 cases of midwifery under his (plaintiff’s) charge, 
aud he had never lost any other patient. In the case of Mrs. 

Elsley, Mrs. Adams refused to pay him his fee of half a guinea. 

He wrote to her for an explanation, and received a letter in reply, 

which stated that, according to the regulations of the institution, 

a surgeon was not entitled to his fee unless he attended the case 

mally. He had attended Mrs. Elsley, who was the wife of 

a labourer, in three confinements, and on the occasion in question 

Mrs. Riley was her nurse. He went to Mrs. Elsley immediately 

when he was called, and was told that his services would be re- 

quired. He was at the time in attendance on a child named Roy, 
who was severely ill. When he arrived at Mrs. Elsley’s he 
remained an hour in attendance, and finding the case was not 
pressing, he left, and went to see the child Roy, whose residence 
was within sight of Elsley’s house. He (plaintiff) left word where 
he was going, and retarned in twenty-five minutes to Mrs. 

Elsley’s. He then found the child born, and did what was 

necessary. There was a nurse and a midwife there at the time. 

The patient did well. He issued a circular that it had never 

occurred to him to have a child “ strangled in its birth.” He 

had had cases of flooding of blood, but never lost those cases. 

Plaintiff subsequently called to see Mr. Adams, but was informed 

by Mrs. Adams that he did not wish to be mixed up in the 

case. 

Plaintiff, in cross-examination, deposed that he had no recol- 
lection of the nurse at Elsley’s having said to him when he was 
leaving—“ I hope you are not going to leave me, as you did the 
last time?” When ‘he returned to Elsley’s, he had only to 
temove the placenta. He did not hear Mrs. Elsley make any 
declaration, and he asked several women whether there was any 
truth in the statement; and he subsequently drew up an official 
declaration, according to their statements, for them to sign. He 
did not tell Mrs. Frost that she would be punished if she refused 
to make the declaration before a magistrate. He attended Caro- 
line Chester in two confinements, but could not recollect that he 
was present at the first of the'births. At the second birth he did 
not remove the placenta. He was at the time in attendance upon 
another patient, who bad a prior claim upon him, and he left to 
attend her ‘before he removed the placenta. The woman might 
havé-said upon his leaving—“ Who shall we get?” and he might 
have said to her—* Who you can.” When he returned, the pla- 
centa was still adhering. They called him up the next morning at 
half-past five o’clock, and told him the woman was suffering, and 
asked him to give something to relieve her. He gave something, 
and called about nine o’clock, and removed the placenta. The 
plaintiff was then, in continuation of the cross-examination, 
questioned as to his attendance on Ann Dossett, Julia Rapley, 
Sarah Nicholls, Elizabeth Phipps, Mrs. Finch (who was twenty- 
five hours in labour), Mrs. Nicklebury, Mary Anne Frost, Mrs. 
Jordan (an Irishwoman), Mrs. Croach, and Mrs. Rapley. In 
those cases the complaints principally were, that be (the plaintiff ) 
was absent when the children were born, and a charge of neglect 
was imputed to him by the defendant’s wife, and:a further charge, 
that he (the plaintiff) was regardless in such cases of the claims 
and condition of the poor, 

Mr. Savory, Mary Savory, and other witnesses, including the 
late curate of Wimbledon, gave testimony in favour of the 
plaintiff, in his professional and private character. 

The Attorney-General addressed the jury for the defence, and 
submitted that any allusions made to the plaintiff by the de- 
fendant were made at a meeting of the lady-subscribers of the 
Maternal Society, at which that gentleman presided as chairman, 
and that they were of the nature of a “privileged communi- 

“cation,” and as such not actionable. The learned gentleman 
denied that the defendant had expressed any charge against the 
plaintiff dbout children strangled in their birth. — 

Tn enpeert of the defence, Caroline Chester, Mary Preedy, 
Elizabeth Elsley, Maria Riley, Mary Stacey, Sarah Nicholls, 
Elizabeth Phipps, Mary Anne Elms, Ann Hicklebury, 
Mary Anne Frost, the Rev. Mr. Adams (the defendant), and 
Mrs. Holroyd, wife of Mr. Commissioner Holroyd, who deposed 
to what passed at the meeting of lady subscribers to the Maternal 
Society, of which she was one, but had no recollection of anything 

ae been said at that meeting by the defendant about strangled 
children. 

The other female witnesses were princi those who had 
Br een 

rnott an hy gave medical testimony. Dr. Tyler 

Smith was also cabpumned. - iti 





‘Mr. Montagu Chambers replied on the evidence, and urged 
upon the jury that the communication casting imputations on 
the plaintiff was not a privileged communication, that it was a 
communication calculated to do the most serious injury to the 
plaintiff, and that he (the plaintiff) was therefore entitled to 
reparation in damages at their hands. 

rd Campbell summed up. The case was certainly a most 
inful one on the one side and the other. The witnesses on 
h sides had. conducted themselves in a most respectable and 
creditable manner; and it did not appear that there had ever 
been a quarrel between the plaintiff and defendant; neither did 
it appear that the defendant had ever entertained ill will to the 
plaintiff. Plaintiff, it appeared, had attended. between four and 
five hundred midwifery cases in the course of his practice, and 
had never, he deposed, lost bat one case, in which death resulted 
from puerperal fever setting in. And certainly with regard-to 
the cases of the female witnesses, who had that day been exa- 
mined, there did not appear to be any serious amount of evidence 
of neglect on his part. He attended when called, and pothegs 
had other pressing cases when he left to go elsewhere. e 
questions for the consideration of the jury would be—whether 
the statement of the defendant was a “privileged communi- 
cation,” and whether he had made out his pleas of “ Not Guilty” 
and “ Justification.” If they found that it was “a sete 
communication,” they would pronounce the defendant “ Not 
Guilty,” and the plaintiff would not be entitled to any damages; 
and if. they: found that defendant had not made out his plea of 
“ justification,” they would then give a verdict for the plaintiff, 
which would entitle him to the costs of the trial, but not to 
damages. . . 

The jury conferred together, and returned a verdict. for the 
plaintiff on the plea of “ Justification;’ and for the defendant 
on the ground that the communication was “ a privileged com- 
munication,” and therefore not a guilty one. 

Lord Camphell._—I am perfectly satisfied, gentlemen, with 
your verdict, and I am happy to say, that by it both parties go 
out of court with their characters-re-established. 

The trial occupied the whole of the day, up to past seven 
o'clock, 
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Medical Mets. 
Royat Cottrce or Puysicians.—At the usual 
uarterly meeting of the Comitia Majora, held on Saturday, 
5 une 25th, the following gentlemen, having passed the neces- 
sary examinations for diploma, were admitted Members of 
the College:— : 
Dr. Evans, Birmingham. ‘ 
Dr. Hautiey, Queen Anne-street, Cavendish-square. 
Dr. Jencken, The Cape. 
Dr. Maxwe.u, Worcester. 
Dr. Oaxz, St. Catherine’s-hall, Cambridge. 
Dr. Symonps, Clifton. 


At the same Comitia— 


Dr. Barker, Grosvenor-street ; 
_ Dr. Narrye, Charles-street, Berkeley-square; 
Dr. Owen Rezs, Cork-street; 
Dr. Szta THompson, Lower Seymour-street; 
were chosen Censors for the ensuing year: and 


Dr. Brown, Hill‘street, Berkeley-square; 

Dr. Mitroy, Fitzroy-square; 

Dr. Srsson, Brook-street; : 

Dr. TayLor, St. James’s-terrace, Regent’s-park ; 
were elected Fellows of the College. 


Rordt. Cottece or Surczons.—The following 
gentlemen, having undergone the necessary examinations for 


the diploma, were admitted Members of the College at the 


meeting of the Court of Examiners on the 24th ult.:— 


Baxer, Suave Innes, Hayford Warren, Oxfordshire. 
Bagker, JosgpH, Durham. 

Griaes, WILLIAM, — Seton Seeman, Essex. 
Kwaces, Witt1aM ANGELO, Kensing oor 
Penpesvry, Wiiu1amM Hrrcur, Bolton, Lancashire. 
Pratt, Henry, Montreal, 
Smart, Ropert Bars, y 
Srurxey, Heyry Geronqe, Fachwen, 


Tortierr, Hai ny Barrinatox, Ventnor, Isle of Wight. 


regynop, Mont- 
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Aroruecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
eine, and received certificates to practise on 


Thursday, June 23rd, 1853. 


Armstnona, Fercus, Appleby, Westmoreland. 

Cuapman, Epmunp. 

Contis, Witt1am Kayuer. 

Devsennam, Horace Kersey, Norton, Suffolk. 

Derenton, Caristorurr, Edinburgh. 

Linpury, Josern Ferravson, Staleybridge, Lancashire. 
Marcnant, W1t11am Rosert Favy, North Curry, Somerset. 


Sr. Taomas’s Hosprrat.—The annual distribution 
of scholarships and prizes to the students connected with St. 
Thomas's Hospital took last week, the Bishop of Oxford 
presiding, when the following honours were awarded :—Classical 

Mathematical Examination: Mr. W. M. Ord, scholarship. 
— Medical Scholarships: Mr. W. M. Ord and Mr. R. B. Sweeting. 
— Physiology: Mr. J. E. Moreton, third-year prize; Mr. W. N. 
Chipperfield, second-year prize.—Materia Medica: Mr. E. L. 
Dixon, first-year prize.— Clinical Medicine, d&c.: Mr. J. E. 
Moreton, President's medical prize; Mr. J. Brake, Mr. E. 
Clapton, and Mr. J. E. Moreton, Treasurer's prize to clinical 
clerks; Mr. J. E. Moreton, Mr. Newman Smith’s prize essay.— 
Descriptive Anatomy: Mr. W. N. Chipperfield, second-year 
rize; Mr. W. M. Ord, first-year prize.— Midwifery: Mr. W. T. 
ernie and Mr. H. G. Trend, resident accoucheurs; Mr. H. G. 
Trend, practical prize; Mr. J. Brake, second-year prize; Mr. 
W. N. Chipperfield, first-year prize. — Botany and Physi 
Society: Mr. E. L. Dixon, botanical prize; Mr. E. Clapton, 
Treasurer's prize to Physical Society; Mr. W. N. Chipperfield, 
Physical Society’s prize. — Ophthalmic Surgery : . J. E. 
Moreton, prize.—Medicine and Forensic Medicine: Mr. J. E. 
Moreton, third-year prize for Medicine; Mr. W. N. Chip ld, 
second-year — for Medicine; Mr. J. Brake, prize for Forensic 
Medicine.—Chemistry: Mr. J. A. Fulton, practical prize; Mr. 
W. M. Ord, first-year prize—Surgery: Mr. W. N. Chipperfield, 
second-year prize.—For Surgery and Surgical Anatomy: Mr. 
J. E. Moreton, Cheselden medal; Mr. H. Lankester, President’s 
surgical prize; Mr. W. Tyrrell, Mr. Dixon’s prize essay.—For 
General Proficiency and Good Conduct: Mr. J. E. Moreton, 
Treasurer’s gold medal. 


New 1F not True.—[The following communication 

is taken from the Times of Thursday last.] 
To the Editor of the Times. 

Srr,—Seeing in the Jornal do Commercio (a Rio de Janeiro 
newspaper), dated 10th ult., received by the last steamer, the 
enclosed well-attested cure for the yellow fever, which is now 
unfortunately so prevalent, and knowing no channel of public 
communication so extensive as the Times, I take leave to 
send you a translation of it for the benefit of mankind. 

Ian, Sir, your very obedient servant and constant reader, 

New London-street, Crutched Friars, June 24. 'W. Bopmay. 


“We call the attention of our medical friends to the 
following letter, forwarded recently by the English Vice- 
Consul at Cumana to the Sune of the same nation 
at Venezuela :-— 

“Senhora Maria Orfila, an elderly lady, has discovered an 
infallible remedy for the cure of yellow fever and black 
vomit. With this medicine several persons have been cured, 
after having been given up by the medical men. The remedy 
is as follows:—Take the _ of the green leaves of the 
verbena, obtained by pounding them with a pestle and mortar, 
and give it to the patient in small doses three times a day, 
accompanied by injections of the same juice every two hours 
till the bowels are cleansed. The verbena is a small shrub 
which grows in all countries, and principally in low, moist 
situations. There are two species, male and female; the 
ae ot is mostly used for ~~ —e, All our medical 
men have adopted this remedy. ‘ornal do Commercio, Rio 
de Janeiro, May 10. 

Foreign Mepicat Scnoots.—The Council of the 
Royal College of ons of England have just decided on 
recognising the Royal Caroline Medico-Chirurgical Institute 
of Stockholm, and the Royal imer and Lying-in 
Hospitals in connexion with it, as a school from which they 
are willing to receive certificates of i education 
from candidates for their diploma of wship or Member- 
eg rly 

e ege must ighly ifying to suc 
celebrated members of our profession fh, a  B Ritzurs, 





—_ 


Santesson, Diiben, and others connected with the Stockholm 
Institute. 





Tae wate Case or S£ELF-MUTILATION BY A 
Fanatic.—It may be in the recollection of our readers that about 
two years ago THE Lancet contained a lengthened account of self- 
mutilation in Islington by Elizabeth Edwards, a religious fanatic, 
who, after other mutilations of her body, cut off her hand, flung 
it into the fire, and then thrust the stamp ivto the fire. She was 
removed to St. Bartholomew’s Hospital, where her wounds were 
successfully treated, and afterwards she was transferred to the 
Maidstone Workhouse, where she lately attempted suicide by 
throwing herself out of the window, but was again rescued. Last 
week she was = by the magistrates as a confirmed maniac 


to the County tic Asylum. 


AproinTMENTS.—Mr. William J. Clarke and Mr. 
T. R. Tattram were elected surgeons to the Huddersfield 
Infirmary on the 24th ult.—Mr. John Chapman, M.R.C.S.E., 
has been appointed medical assistant at the Wilts County 
Lunatic Asylum, Devizes, vice Mr. G. F. Naylor, resigned. 


Osrrvary.—On the 22nd ult., at the Cottage, 
Foot’s Cray Park, Kent, G. Humm Weatueruead, Esq., M.D., 
pe sixty-three.—On the 23rd ult., at No. 7, Upper Por- 
chester-street, Cambrid uare, London, Wiuu1am NicHo., 
Esq., M.D., formerly of Ryde, Isle of Wight, aged mart 4 
five—On the 20th ult., Witt1am Garpen Pann Esq., M.D. 
Cantab., at Maidstone, aged fifty-eight. 

Heattu or Lonpon purinc THE WEEK ENDING 
June 25.—The deaths registered in London in the week that 
ended last Saturday were 990, and show an increase on the return 
of the previous week. In the ten corresponding weeks of the 
years 1843-52 the average number was 976, which, if raised i 


‘proportign to increase of population, becomes 1074. Hence it 


appears that the actual mortality of last week is less than the 
estimated amount by 84. On a comparison of the results of the 
last two weeks a small increase is observed in all the more im- 
portant classes of disease, except that of ‘diseases of the respira- 
tory organs,” which shows a decrease from 127 cases to 116. 
Zymotic diseases in the gate rose from 208 to 214; amongst 
these diarrhea increased from 24 to 33, typhus from 30 to 52; 
while measles fell from 20 to 15, scarlatina from 39 to 27, hoop- 
ing-cough from 67 to 56. Three cases of cholera were registered 
in the week. 

Last week the births of 805 boys and 740 girls, in all 1545 
children, were registered in London. The average number in 
eight corresponding weeks of the years 1845-52 was 1442. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°597 in. The mean temperature 
was 57°4°, which is 3:1° below the average of the same week in 
38 years. The mean daily temperature was below the average 
on every day, —@ Friday and Saturday, and this d 
on Monday and Tuesday amounted to more than 7°. The 
highest temperature was 78°79, and occurred on Friday; the 
lowest was 44:1°, and occurred on Tuesday. The mean diffe- 
rence between the dew-point temperature and air temperature in 
the week was 7°7°; the greatest difference was 201°, and occurred 
on Friday; the least differences were 1°6° and 1°5° on Wednes- 
day and Friday. The wind blew from the north or north-east 
on Tuesday, Wednesday, and Thursday, and from the south-west 
at the beginning and end of the week. 








TO CORRESPONDENTS. 

A Subscriber to Tur Lancet.—Proof of having been in practice prior to the 
passing of the Apothecaries’ Act in 1815 may be given by the oath or 
affidavit of the practitioner himself, or of patients he had attended 
before that time. In a case tried some years since, the druggist who 
supplied the practitioner with medicine previous to 1815 was called, and his 
evidence was considered sufficient. This was the case of Hendry v. Henson. 

An Old Reformer.—We are perfectly well aware of the fact that Mr. Kelson 
is one of the fellows of the College of Surgeons who got up.a meeting of 
his brethren to prevent the concession of the late alterations made in the 
Charter. But it can su-ely be scarcely necessary to expose the ignorance 
of such a writer. The merest tyro in the profession must smile at the 
statements made by him. Lord Aberdeen, to whom his silly letter is ad- 
dressed, must, if he read it at all, have believed that the writer was 
* trying to make fun of him,” In another part of the journal of this week 
our correspondent will find an able letter on the subject. 

An Aspirant.—We do not recommend particular works. Our correspondent 
would profit from the experience of one who has passed the examination. 

Edgbaston.—An analysis shall be made of the capsules forwarded, and the 
results given in Tae Lancet ere long. If such an adulteration as that 
referred to be really practised, it is one of the most scandalous which 


could possibly be perpetrated. 
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Clinical Weetures, 
Delivered at Guy's Hospital, 
By JOHN HILTON, Ese., F.R.S., 


SURGEON TO THE HOSPITAL. 


LECTURE X. 
Cases oF FracTuRE OF THE BASE OF THE SKULL. 


Retrospective glance at the cases recited at the last lecture. 
Symptoms induced by a blow on the head; their explanation 
by an analysis of the line of fracture of the base of the brain. 
The causes of intermitting delirium. Escape of cerebro- 
spinal fluid from the ear; its source shown to be (reasoning 
by exclusion) the internal arachnoid sac. Facial paralysis 

ue to direct injury to the nerve, and not to cerebral hemor- 
rhage. The use of the cavities of the brain. The actual 
amount of fluid in the ventricles of the cerebrum. Line of 
Sracture and injury to nerves at the base of the cranium. 
Anatomical explanations as to the escape of blood and 
cerebro-spinal fluid from the ear, and paralysis of the face. 
Causes of stertorous breathing. Derangement in the powers 
of deglutition; caution. Enumeration of the pathological 
phenomena induced by Fracture of the skull; case of this 
Jracture; death six days after the accident; post-mortem 
examination. 


GentLeMen,—The three cases to which I called your atten- 
tion at the last lecture, (Tus Lancet, May 7, 1853, p. 421,) are 
full of instruction and interest, for they present desceh iden- 
tical symptoms, but widely different results. It will be useful 
this day to cast a retrospective glance at the principal features 
of these cases, and I shall endeavour to bring the most prac- 
tically useful points before you. 

As regards the first case, you heard that the pupils were 
dilated, but capable of being influenced to contraction by a 
strong light; that blood flowed from the left ear, the nostrils, 
and mouth; that the patient suffered from deafness; short, 
rapid, and stertorous breathing; difficult deglutition; that the 
muscles of the left side of the face were completely paralyzed; 
that the tongue was (when protruded) thrust to the right or 
opposite side, and I may add (what was not mentioned in the 
very byief account of the case read to you) that the sensibility 
of the left side of the tongue was almost destroyed; the arti- 
culation slow, and enunciation very imperfect. Now such 
symptoms supervening upon a blow on the head, may be 
deemed illustrative and, in part, characteristic of the injury 
which I am anxious, by these lectures, to elucidate. The man 
is alive, therefore we have no means of proving the exact 
nature of his injury; but we 4! infer the extent and direc- 
tion of it at the base of the skull by adverting to the foramina 
giving passage to the nerves presiding over the functions, 
which were plainly at fault. Such a consideration must lead 
you to the belief that the fracture passed through the petrous 
portion of the left temporal bone, and so injured the facial 
and auditory nerve; extended forward to the roof of the left 
orbit and nose, crossing in its course the foramen ovale, 
occupied by the lingual portion of the fifth nerve, so causing 
the loss of sensation in the tongue; and proceeding backwards 
from the temporal bone it involved the foramen lacerum pos- 
terius and the foramen condyloideum, thus implicating those 
nerves which have the charge of the movements — in 
respiration, deglutition, and articulation. It is scarcely pos- 
sible to adduce any other satisfactory or intelligible patho- 
logical condition or cause than such a fracture, capable of 
explaining the group of .o— which this patient pre- 
sented as the result of a fall upon the head. My mind is 
free from doubt in reference to its having been a case of 
fractured base. These patients with fracture of the base are 
liable to evening mental excitement, amounting to delirium, 
more or less complete. A good night’s rest, and the quiet of 
the ward, dispels this excitement, if it depend upon functional 
disturbance induced by daylight, noise, or questioning and 
talking during the daytime. This interpretation of what may 
be termed intermitting delirium suggests the necessity of your 
abstracting from these patients all such possible causes. 
Other patients present a remitting delirium, with its exacer- 
bation at night; the mental aberration, although moderated 
during the day, or in the morning, never quits the patient. 
Such a condition is, I think, generally associated with arach- 
nitis, and it was found to be so in the second case related 
in ee ide lecture. He had also convulsions and twitchings 

0. 5 . 





of the ala nasi on one side, and subsequently on both sides; 
and this leads me to notice that when convulsions are general 
the cause is either placed centrally or is of a diffused nat 

so as to produce symmetrical symptoms; but if one side only 
of the body or face be affected with convulsions, then the 
cause is very likely to be local and one-sided. I apply these 
remarks especially to such symptoms following injuries to 
the head. 

I ordered calomel and opium in the drayman’s case, and 
I would have you understand that the opium was here used 
to quiet the nervous system of a great drinker, and to prevent 
any unpleasant effect of the calomel on the bowels; but opium 
by itself, and in large or narcotizing doses, is counter-indi- 
cated in cases of this kind. 

The most striking feature in all the three cases related was 
the escape of cerebro-spinal fluid from the ear, and it is well 
worth our while to inquire whence this fluid proceeds—(what 
are its possible sources?) Is it, as believed by some, the endo- 
and peri-lymph of the internal ear? This is not in the least 
likely, for the whole quantity of that fluid does not altogether 
equal half a drachm; you have seen the cavity in the temporal 
bone which contains it; it is, indeed, very small, and it is occu- 
pied by delicate membrane, as well as the expansion of the 
nerve of hearing. Now, as more than four drachms of this 
fluid were collected in half an hour from the ear of one of 
these patients, and as I have mysclf in other patients similarl 
affected obtained more than two drachms of it at one guak 
from the ear, we may, I think, conclude that the peri- and 
endo-lymph had but little, if anything, to do with the symptom 
of the escape of the fluid in question. 

Let us further inquire whether the fluid might not be 
simply the serum of the blood, separating from some sup- 
posed clot, or from the lateral sinus itself. This latter sup- 
— rests upon the idea that the red corpuscles may be too 
arge to pass through the accidental crack or fissure in the 
bone, whilst no such impediment would be given to the 
transit of their serum resulting from the injury; but this can 
hardly be defended when we see that the apertures of the 
— are quite large enough to allow fluid blood to pass 

reely. 

The other supposition, that the discharge of fluid is owing to 
the separated serum of a clot of blood in the lateral sinus, or 
elsewhere, from the fracture extending into the sinus, and 
the serum penetrating thence the chambers of the ear. This 
position is not more tenable than the others, for if we had 
to deal with serum the latter would aoeee completely 
by the action of heat, but the fluid collected in the preceding 
cases only became opaline by being exposed to the spirit-lamp. 

You may hence conclude that the fluid of which I have 
been speaking is neither endo- nor peri-lymph; nor the serum 
of the blood, and must therefore of necessity, there being 
no other possible source for it, be looked upon as 
spinal fluid, which proceeds, as I have shown through many 
years in my Lectures on Anatomy, from the internal arachnoid 
sac; but I thought it right to dwell upon these different 
opinions, so that we may treat the matter, not dogmatically, 
but in a strictly logical manner. i b 

As to the drayman, who unexpectedly died, I would just 
have you look at one point in the post-mortem. A small clot 
of blood was found between the dura mater and the bone, 
and it might perhaps have been supposed by some of you that 
the paralysis of the face was owing to that effusion of blood; 
but the further examination of the head demonstrated that 
the paralysis was due to actual and direct injury to the facial 
nerve, and that the escape of blood resulting from a wound of 
the middle meningeal artery had nothing to do with the loss 
of muscular power in the face. : 

It is also stated in this examination of the body that “a 
good deal of whitish, turbid fluid was discovered in the lateral 
ventricles.” Now, you should remember that pathol 
differ somewhat as to the normal quantity of the fluid in these 
ventricles. Some say that pee | should not contain scarce any 
fluid, and others that they ought to present a great deal of it. 
My opinion is that some fluid in the ventricles is as necessary, 
and more so, to the healthy function of the centre of the brain 
as the fluid in the pericardium is to the heart’s action, or the 
fluid in the tunica vaginalis to the mobility of the testis. What 
is the meaning of the existence of cavities in the interior of the 
brain, occupied by a varying — of fluid, and lined by a 
thin membrane? It means that the brain’s structure sur- 
rounding the so-called cavities are liable to temporary altera- 
tions in size, from co ion or fulness of blood in relation 
to respiration, mental and physical exertion. You know 
the views I have long taught regarding this subject. I 
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at the floor of the lateral ventricles, for 
» which are associated with the ordinary muscular 

se and sensibility of the extremities of the body, become 
enlarged by excessive or exercise of their functions. 
Such an opinion is in accordance with good physiological 
princi mae J a. like condition is seen in other organs during 
the 
parts 


i 


their respective fanetions. Now suppose these 
teral ventricles had been built within the solid 
walls of the brain without any free surfaces; it would not have 
been possible for them to become increased im size without 
encroaching upon some other part which has its own appro- 
priate function.. These different parts, forming prominences 
on the surfaces of the different ventricles, may be compared 
to the different viscera occupying the single cavity of the 
abdomen, and the cavity (as it is termed, although, as you 
know, there is no void or unoccupied space) would represent 
a eerebral ventricle. 

If, m making a post-mortem examination, you do not find 
any fluid in the ventricles, you must not conclude that to have 
been the state — life, for it may be that the fluid has 

e brain through the continuous ventricles 

and inter-ventricular passages, in consequence of the chest and 
having been previ exammmed and their viscera 

case the veins within the 
vertebral canal (which adjust themselves with most precise 
accuracy to the quantity of cerebro-spinal fluid) pour their 
contents into the abdomen or chest, and the void so created in 
the vertebral canal is immediately occupied by the cerebro- 





spinal fluid descending into it from the brain when the calvaria 
is raised for the purpose of exposing the brain. To judge ac- 
curately of the quantity of the fluid in the ventricles after 
death, the head should be examined first, and care taken not 
to lift the brain from the base of the cranium before the ven- 
tricles have been opened. Time will not allow me to dwell 
to-day on this topic, but I will revert to it, before concluding 
these lectures. 

Now let me place before you the preparation taken from 
the patient, which showsthe exact nature of the injury. The 
fissure or fracture runs across,the petrous portion of the right 
temporal bone; the auditory nerve is not torn, but the facial 
nerve is lacerated. On separating the edges of the fracture, 
we may see the tio mollis, or auditory nerve, running 
/across the chasm m the bone, and apparently entire. This 
state of things may appear strange, considering the two nerves 
are in carte peetien naturally, and the facial nerve, known 
by the title of portio dura of the seventh. pair, is actually the 
| stronger of the two. Whatever may be the unexplained 
_ eause of this peculiarity, the direction of the fracture explains 
'some of the characteristic symptoms observed during life. 
For example, the internal auditory canal has been bisected, 
the tube of cérebro-spinal fluid opened, the facial nerve is 
‘injured, and the membrana tympani is torn: it is no wonder 
that this man had eseape of bleod from the ear, followed by a 

i of cerebro-spinal fluid and paralysis of the same 





discharge 
side of the face. Here is a drawing of the parts, showing the 
line of fracture, and so illustrating these morbid conditions. 





SEES SESE S EHS SSEONS ETE EGRESS SHEERS SS FESCEBSERECE BeibPrecetoe ees 


@ eo Se 4 Bo Pe OO SRS’ S Ss eK, 








ac- 
ter 
not 
n- 
ell 
Dg 
om 
sht 
‘ial 
re, 
ing 
his 


ves 
wn 


ed 
ins 
ife. 
ed, 


ler 
ya 


she 
ns. 








: 
3 





MR. HILTON ON FRAGTURE OF THE BASE OF TRE SKULL. 25 
= —— a 








The ate of weet membrane traversed by the two | 


nerves is torn, and opens into the fracture, and is in fact a 
rt of the fracture. ‘This tube glways con cerebro- | 
spinal fluid, continuous with, or an extension of, the great 
accumulations of the same kind of fluid at the hase of ¢ 
brain, and thence with that which occupies the interior of th 
brain. Now, you can see the passage by which the fluid 
from this man’s ear pao? life; the preparption also ai 
to you the source of the fluid, and how it happened that the , 
quantity was so great. In reality, the fracture laid opey the , 
membrane containing the cerebro-spingl fluid, and gavo it 
easy exit to the external auditory canal. ‘The fact of the 
fracture explains the escape of blood, the direction of it, why | 
cerebro-spinal fluid escaped; and the tearing of the facial | 
nerve explains the paralysis of the face. The symptoms here ' 
referred to were seen in the other two patients. The fair 
inference is, that the same lesion, or nearly so, existed in | 
them. ‘They are now comparatively well; one of them being 
here to-day, as a visitor to the hospital, you may have an 
opportunity of judging of the progress he has made towards a | 


eure. 

As to the stertorous ‘breathing, you should recollect that it 
is owing to the following mechanism:—When the parts form- 
ing the mouth, palate, and larynx, possess their full nervous 
energy, they act powerfully in ‘concert, and rhythmically with 
respiration, and adapt themselves so as to facilitate the 
course of the column of air, giving it easy passage through the 
mouth and larynx; but when those parts are slightly para- 
lyzed, they Oe eure and forwards irregularly inter- 

ing each other, or cleaving the current of air, and so pro- | 
duce the noise which is heard. When yousee a flow of blood 
from the mouth, nostrils, and ears, you may infer that the 
fracture extends to the skeleton forming the nose and mouth. 
you see effusion of blood within the orbit, you have 
right to suppose that the fracture runs into the orbit. 

If in a case of fractured base the patient manifests difficulty 
in swallowing, without insensibility, and there be no evidence 
of local lesion in the throat:to. explain it, you may deduce that 
the fracture has encroached upon the .pneumo-gastric and 

pharyngeal nerves. Whether such difficulty of deglu- 
tition depend ona fracture or cerebral injury, when it jis 
gtitended ‘by additional circumstance of ansensibility, it 
must he looked upon as a complication—danger 
necessarily inherent in the injury producing the symptoms; 
but there is another source of to the patient, against 
which I must caution you—be wery careful how you solicit 
the act.of deglutition with patients.such .as these whose cases 
have just been mentioned; for the stimulants you give are 


very likely to penetrate into the larynx and lungs, and cause | : 


death, perhapsimmediately, 


y by suffocati ; 
or three days afterwards. ‘The parts within the pharynx and 
larynx are not, as it were, sufficiently alive to what is passing | teri 


when that which was intended to be swallowed is put into the 
mouth. Under such # condition patients may die :at ionce 
‘from pouring down :brandy.and ammonia into larynx and 
lungs. I am now speaking to you of what I-have known ‘to 
occur, as provell ‘by post-mortem examination; and Lithink I | 
am doing my duty ‘to ves and your future patients in 
telling you of this, not for the purpose 
administration of stimulants in these cases, ‘but that you may 
give them cautiously, not hurriedly, in small quantities at a 
dime, and with safety to your patients. 

In conclusion, we may ennmerate the pathologieal pheno- 
mena which these patients collectively presented—1, blood 


resulting ‘from the aictual 2, escape of cere 
PT a hyn ye app Sern pe ell; 
5, bleeding from ‘the nose; 6, bleeding from the mouth; | 


A eons | facial mane; 
: swallowing. ve given a very 
sketch of t a nS these different ayuap> | 
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C. T——, aged thirty years, was admitted into Stephen’s 
ward October 6, 1847. He was a man of very inte 
habita, generally intoxicated at . 
sleep in op tayo which he means of a ladder 
ma te ugha loop-hole, He on coming home in 
a state of inebriety, to have en from the hay-loft to the 
stable floor beneath, as he was found in the morning in an in- 
— >, oy foot of tothe oye ag g to the loft. 

e was immediate! the. hospital. 
On being ad ted, he was nffering in part from Sop 
cussion of the 3 the pupils were of normal size, but 
folly shedipns > light; there was great deafness; no answer 
could be obtained from him unless very loudly spoken to, and 
then he only uttered a word, and relapsed ‘nty. is former 
sromey sais. Pinching the skin, however him to call 
out. ‘The surface of the body was cold and ow and 
very feeble. ‘hero was no paralysis of the extremiti fOr 
the posterior and lower part of the right parietal One, & 
scalp wound was observed, the bone was not denuded, and no 
fracture could be felt. Slight hemorrhage had taken ‘ 

he n rom the latter 

at the time of admission 


vicle was Frost ured, 
as also were three ribs on the same side, and moving th 
parts excited great pain, of which the man complaine foudly 
A thin serous (cerebro-spinal) fluid was constantly discha 
from the right ear, trot the time.of admission up to six ds 
afterwards, when the patient died. At one time the right 
pupil was slightly Jargér than the other, and the left angle of 
the mouth den tape up. The respiration was all rig 9 
greatly obstructed, .a constant ing being heard in the 
throat, owing to the presence ick mucus in the larynx 
and trachea, which the poor man could not expectorate. 

He had calomel and tarter emetic, but wis never roused, 
and died, as stated above, gix days after the accident. It 
should be mentioned that the cerebro-spinal fluid which 
drained from the right ear must have amounted to a consider- 
able quantity as the pillow-case was quite soaked by it. 

Post-mortem examination seven hours after death—The ‘body 
was well-develo and covered.with much adipose matter. 
On the right side of the head there was a scalp wound, 
situated over the lower and . posterior part of the right 
parietal bone, two inches in length and in .a.state of sup- 

uration. Slight ecchymosgis. existed around the wound. 

pericranium was not ruptured, and no fracture of the 
bone was felt. On .removing the arium a fracture was 
discovered extending from ithe posterior part of the right 


parietal bone downwards to the base of the skull; it ran 


somewhat opaque, 
fluid ‘in the pe a 0 
to trifling extent at a point opposite 
—— effect of “contze coup.” ‘The fi 
broken about its centre, .as well as the. fifth, and 
sixth ribs on the same side, a little anterior to their angles; 
the broken extremities had the pl 
which latter adhered to the t 
fracture. The — pl cavity was filled with bloody 
turbid fluid, but the fractared ribs had not injured the tung. 
The Jower lobe of the right Jung was in a state of : 
existed on the eft side. 


flaid blood. The liver was large a1 
the other abdominal viscera were quite healthy. 

This case needs no comment after what I have said to you 
to-day; it illustrates in a stri manner 
which I have been dilating, and 


im the following, 
rematks on fracture of the base of the 
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Tax Poexer versus Heavra,—Certain parties have 


¢ up a memorial against the introduction df the Health of 
Towne Actiinto Yeoval, Somerset, in consequence of the expense 
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ON 
ARTIFICIAL DILATATION OF THE OS UTERI. 
By JAMES GILMOUR, Esq. L.F.P. & S. Glasgow, 
L.S.A. Lond., 


SURGEON TO THE WEST DERBY UNION. 


ne 


In my papér on “ Artificial Dilatation of the Os Uteri,” 
published in Taz Lancer for April, 1852, I gave a general 
sketch of the opinions of various authors for and against that 
operation in tedious and lingering labour, and I impartially 
quoted some of those writers who were opposed to that pro- 
gees I also detailed the various states of the os in which 
it was likely to be beneficial. I was of opinion that I had 
opened the subject for amicable discussion; but I found that 
my arguments were misunderstood, and that there existed a 
considerable amount of ignorance of the subject. I was pre- 
pared for fair and impartial criticism; but the quotations 
were distorted, and their meaning misrepresented. All the 

ments against dilatation centred into one focus, which 
meant that there should be no interference with natural 
labour, and that a of time was unimportant as regards 
either mother or child. 

A more attentive study of the subject has indelibly im- 
pressed its importance on my mind, and enabled me to extend 
the number of authorities in its favour; and I proceed, in 
pursuance of a promise made in my last communication, to 
redeem that pledge, to combat the objections made to that 
paper, and to add additional facts and arguments in support of 
that useful and beneficial process of gently dilating the os 
uteri in those cases of tedious labour where nature appears 
unable to terminate the delivery within a given time, and 
where such delay would probably induce a train of evils, the 
result of which might be detrimental to the perfect recove: 
of mother and child. “Was the structure connected wit 
parturition perfectly and naturally correct, and did its action 
always proceed in conformity with principles which nature 
has established, there can be no doubt but that the process 
would be an easy one, and require little, if any, interference 
from art. ....:...0.00e. A variety of deviations, however, in 
the above circumstances take place, which alter and modify 
its actions and their effects, so as to render it a process of 
difficulty, and to call for adventitious assistance.”—(Power’s 
Midwifery, 1819, page 44.) “ The causes of insufficient uterine 
action are so numerous that the modifications to which they 
give rise are almost endless, and demand no little variety of 
treatment. ............... If the cause continues, the case be- 
comes much protracted, and serious consequences may ensue, 
such as hysterical symptoms, or even convulsions, inflamma- 
tion of some organ, general fever, or complete or dangerous 
exhaustion, heemorrhage, retained placenta, or hour-glass con- 
traction of the uterus.”—(Rigby’s Midwifery, page 208.) 

Tedious labour, when the presentation is natural, the pelvis 
of sufficient capacity, and the maternal powers unable to 
finish the first e without future risk, demands our serious 
consideration. true the pains may be inefficient from 
various causes, many of which are easily remediable, such as 
a redundancy of the liquor amnii, and a dense condition of 
the membranes. When these exist, we hesitate not to rup- 
ture the membranes, to increase the parturient paroxysms, 
and truly with great benefit. 

There seems a considerable difference of opinion with 
authors as to what really contitutes tedious labour. Some 
define it as “those labours which, though protracted, are 
ee ee by the powers of nature, unassisted 
a (Lond. Proct. 1816); others, “ where the head of the 

ild presents, and the labour is terminated without manual 
or instrumental assistance, but is prolonged beyond twenty- 
four hours, from causes which occasion delay in the first 

e” (Churchill’s Manual, 1841); whilst a third party’s 
definition is “if the expulsive force of the uterus be dimin- 
ished, or the resistance to the passage of the child be increased, 
the labour must be protracted beyond the usual time, or a 
more than ordi egree of pain must be endured (Burns, 
eighth edition, p. 404). 

Churchill's definition appears the most correct, as the chief 
impediments exist in the first stage; we may certainly have 
much delay in the second stage, but, as a rule, labour is more 
tedious be’ the full dilatation of the os uteri, and subse- 

‘ quent difficulties will often be classified under preternatural 
or complicated labours. 

Having seen what constitutes tedious labour, it becomes an 
important question, how are we to treat it?. “The woman 

mes anxious and dejected; the pains occasionally remit 





and recur with violence and uenty; the progress is slow 
and imperceptible; the witli Sabontod from restlessness 
and apprehension. After a long and obstinate conflict, by 
the reiterated succession of feeble efforts, the head of the 
foetus moulds itself to the Passage, the cranial bones are com- 
Foe the resisting yield to the propelling powers, and the 

irth, after two or three days, is at last comp ” (Hamilton, 
1787, p. 226). Now the accoucheur who would look on and 
see all this distressing train of symptoms take place, without 
endeavouring to adminster some remedial assistance, would, 
to say the last, be highly culpable. It would be worse than 
folly to wait for an imaginary renewal of uterine propulsive 
power, for assuredly it will not always take place; and if it 
does, it will be at a considerable sacrifice to the recovery of 
the mother. Some say, we may try the efficacy of ergot of 


“rye, and so we may, and often (but not always) succeed. Now, 


here I can confidently recommend a trial of gentle dilatation 
of the os uteri with the finger; we will soon experienee 
increased uterine action, and convert a labour, which other- 
wise would have been instrumental, into one of easy delivery. 
True, we are not called on to act here on the moment, as we 
would be obliged to do if it were one of placenta preevia, or 
convulsions; nevertheless, our decision may be of material 
importance to mother and child subsequently; and waiting 
too long, or exhibiting papeere medicines, may create 
alarming difficulties for which we were unprepared, and may 
terminate in a disastrous manner for the child, and the mother 
not altogether escape. ‘A case which may in the _ first 
instance, assume a more lingering character, may in time be 
complicated with appearances of first-rate difficulty and 
danger” (Ramsbotham, 1821, vol. i. , 220). 

In a paper read before the Medical Society of London by 
Dr. Merriman (Tue Lanczt, vol. ii. 1852, p. 616), an attempt 
has been made to show that the principles advocated by me 
were erroneous. According to statistics copied from Collins, 
out of 15,850 cases of labour of all kinds, only 766 were pro- 
longed beyond twenty-four hours. He es that we are not 
to use any auxiliary means of hastening tedious labours, but 
trust entirely to the natural powers. I confess I am unable 
to appreciate the force of his arguments. We know that 
danger increases as the case is prolonged, and the annexed 
statistical quotations will be found more appropriate to the 
solution of the question at issue. “ Beyond a certain period, 
it is proved by the experience of all practitioners that a 
woman cannot continue in labour, whatever the cause of the 
difficulty may be, without certain hazard ; and that the danger 
is, in most cases, proportionate to the duration of labour. In 
the course of 57 years, 78,000 women were delivered in the 
Dublin Lying-in ital, of whom one out of every ninety- 
two died, and one child out of every eighteen was still-born. 
In women who were in labour of their first children from 
thirty to forty hours, one in every thirty-four died, and one 
child in five was still-born; when labour was protracted from 
forty to fifty hours, one women in thirteen died.” (Lee's 
Midwifery, lecture xxii.) 

Of 5700 cases quoted by Dr. Murphy, 213 were prolonged 
beyond twenty-four hours; and of these it is of importance to 
note that eighty children, or one-third of the whole number, 
were born dead. (See Medical 1846, vol. ii. p. 527.) 
Dr. Merriman has certainly quoted statistics very favourable 
to his own views, but I must not omit to remind him that 
though Collins’ table only exhibits about five per cent. of 
tedious cases, yet Dr. Churchill had twelve per cent., 166 
cases out of 1285. (Churchill’s Manual, 1842, p. 189.) 

In the obstetric practice of Dr. Lawrence, of Mon 
there occurred 360 cases, thirteen of which were tedious 
difficult; five were primipare, and eight a births; 
ten were delived by the natural powers, and by the 
forceps. I insert his ————s remarks :—“I would, in 
closing this communication, advert to two points of Face 
of which my experience is decidedly in favour, although 
cannot offer any statistics regarding them. The first is gentle 
dilatation of the os uteri when the pains are at all inefficient. 
That uterine action is rendered much more brisk and effective 
in this manner I entertain not the smallest doubt; whilst, on 
the other hand, I have never ced pears unfavour- 
able to result from it.” (Zdi Monthly Journal, Feb. 
1849, p. 556.) Iam unable to see clearly how statistics can 
decide the question; but I am convinced of one thing, and it 
is this—that whether we have one or ten per cent. of cases of 
tedious labour, our duty undoubtedly is to offer a remedy of 
pene apd be dpe = oo pute Serna 

an ly toa > 

‘Artificial dilatation of the os uteri is of great practical 
importance in those prolonged cases where it is proposed by 
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writers to terminate the delivery by the forceps. When 
many hours have been ineffectually spent in accomplishing 
the first stage, nature seems totally unable to complete the 
ocess, and a train of unfavourable symptoms commences, so 
that we dare not hesitate to expedite the delivery by instru- 
mental assistance. From the length of time consumed in 
perfecting the full dilatation of the os, and the entrance of 
the head into the vaginal passage, the woman becomes 
exhausted, febrile symptoms show themselves, and we are 
reluctantly obliged to deliver by the forceps. I am alluding, 
of course, to cases where there are no impediments to the 
delivery. I would here suggest the propriety of gentl 
dilating the os uteri, when the pains are genuine, thoug 
slow; nature will be assisted in her expulsive efforts, and 
there may be no necessity for either forceps or lever; the 
mother will be d a considerable amount of suffering, and 
the child will not be dragged through the vaginal passage, 
and that unpleasant predicament may be avoided—namely, a 
still-born child. In lingering labour, Dr. Power proposes 
three methods of removing the increased opposition of the 
resisting parts; the third is— 

“ By superadding an artificial impetus in aid of the propelling 

ers. 

“The only way, without resorting to instrumental means, 
by which this intention can be answered, is by artificial dilata- 
tion of the os uteri or vaginal passag Cases will, how- 
ever, be met with in which, although the uterine action is 
apparently powerful, and regularly exerted on the uterine 
orifice, without any evident metastatic connexion, little pro- 
portionate progress will be made, whilst, at the same time, 
the os uteri will evince so little sensibility as to allow the 
freest liberties from the point of the finger; in this case it 
appears evident that the want of progress is to be attributed 
to the want of yielding principle, admitting of a slow dilata- 
tion of the parts.” (Power’s Midwifery, p.151.) And, after 
thirty years, he still holds the same opinions, and is an advo- 
cate for artificial dilatation. (Tae Lancet, vol. ii. pp. 33, 147, 
1852.) The whole of his truly original work will amply 
repay perusal, and ought to be reprinted. 

Again, when the first stage of labour has been quickly 
finished, we will frequently find that the second stage may 
be very slow; the head may remain for hours in the vagina, 
with the vertex pressing against the perinzeum, serious con- 
stitutional symptoms may appear, such as vomiting, retention 
of urine, vagina hot and tender, rigors, &c., and delivery must 
— take place either by forceps or crotchet. To avoid 

ese unpleasant complications, I would propose artificial 
dilatation during the ‘first stage, and if we are not called 
before’ these serious symptoms commence, we will often 
ae the expulsive throes by gently dilating the vagina 
and os externum by passing three fingers across the posterior 
portion of the vaginal walls backwards and forwards fora 
short time; a visible improvement will soon take place, and 
the pains become more expulsive. ‘There may be sufficient 

ce, the os uteri and external parts well dilated, and yet 

e labour does not advance. In sucha case the second stage 
cannot be very much prolonged without certain symptoms 
arising indicative of danger to the mother, and here we are 
able to relieve her without difficulty or risk, and to save the 
child, if it be alive at the time, by the timely use of the 
forceps.”” (Churchill’s Operative Midwifery, p. 141, 1841.) 

I also propose artificial dilatation of the os uteri in all 
those cases where it is recommended to exhibit the ergot of 
tye. I have so repeatedly been disappointed in my practice 
by the ergot that I seldom give it, and I am undecided as to 
its power as an expulsive. The most complete rules for its 
exhibition will be found in Dewees’ Midwifery, paragraphs 
1748 to 1756; and in accordance with his first and second 
rule I suggest gentle dilatation of the os, when the membranes 
are ruptured, the os uteri dilatable, the external parts dis- 
posed to yield, and where the natural powers are inefficient 
and not competent tothe end. I donot stand alone as regards 
my doubts of the efficacy of the ergot. Power still doubts in 
1852, though he has given it since 1823. Davis was slow to 
believe in it. Ramsbotham (senior) remained sceptical, and 

never employs it, except in cases of accidental heemor- 
thage or retained placenta.* 

Suppose we do give it, and are disappointed as to its benefits, 
what are we todo? Nothing but use the forceps, if we expunge 
artificial dilatation from our list of adjuvants. Some authors 
seem to know only two things: first, give ergot; and, if that 
fail, then use the deems, (Severn’s Midwifery, 1831, page 68,) 

* Power in Taz Lancer, 1852, vol. ii. p. 147; Davis’s Obstetric Medicine, 
second edition, p. 643; Ramsbotham’s Practical Observations, 1821, part i, 
D. 241; Lee’s Midwifery, Lecture xxii. 








without bestowing much thought on the various collateral 
circumstances that should guide us in our decision. The 
injurious effects of ergot upon the child must not be over- 
looked; I have known it twice to cause death, and to the 
mother it is not always innocuous. The powerful and unin- 
terrupted action of the uterus may produce extreme suffering 
to the patient, so that the same — have refused to take 
it a second time. (Ingleby on Hemorrhage, page 80.) Dr. ’ 
Cusack stated it to have occasioned apoplectic symptoms, 
though this has been seldom observed since that statement . 
was published. "When injudiciously administered it is caleu- 
lated to produce hour-glass contraction and retention of the 
placenta. (Chavasse, in the 7'’ransactions of the Provincial ° 
Medical and Surgical Association, 1836.) We possess no 
control over its action; it may be violent and excessive, or be 
totally useless; it may do much harm, or no good. Having 
once given it, we must only abide the result, without our 
being able to interfere. The following caution is worth 
recollection:—* Never give the ergot till the os uteri is well 
open and the external parts well dilated, for the uterus some- 
times bursts from the violence of its own contractions, and we 
are obliged to give opium to moderate them.” (Macintosh, 
from Blundell’s Midwifery, 1846, page 465.) 

Over artificial dilatation we possess a perfect control; we 
can make it gentle or more powerful, as it suits the patient’s 
condition; often a slight attempt at dilatation will be sufficient 
to rouse the dormant energy, and if the trial, fairly made, be 
unsuccessful, which it certainly may in some cases, we have’ 
still left the other resources mentioned by authors—viz., the 
forceps, lever, or crotchet. 

Artificial dilatation wiil, in the majority of cases, tend to 
prevent the retention of the placenta. The retention may 
arise from inertia, (probably the most common cause,) resulting 
from the woman being left unassisted for many hours; the 
vital powers become lowered; the uterus fails in the detach- 
ment and expulsion of the secundines. Ergot has been re- 
commended to be given, but it is of much Icss utility than if 
the uterus contained the foetus. Dr. Ingleby says, that if the 
placenta is retained either by spasm or morbid adhesion, the 
ergot will be decidedly improper. “ After the child comes 
into the world, (in tedious labour,) you may expect an inert- 
ness of the uterus during the birth of the placenta.” (Blundell, 
p- 468.) In my practice retention is very rare, and when it 
occurs, I endeavour to excite the uterine contractions by 
gently passing the finger round the relaxed and dilated os, 
whilst with the other hand I grasp the uterus externally 
through the abdominal walls, and gradually follow the uterus 
with my hand as it contracts downwards into the pelvis. Even 
when the placenta is detached and lies in the vagina, a portion 
of it is held by the contracting os uteri; if so, we may obtain 
its speedy expulsion by gently drawing the three fingers 
across the back part of the vagina (as mentioned before) & 
few times. Hour-glass contraction 1 have never seen but 
once. ee 

In cases of accidental hemorrhage, I know of no remedy 
more efficacious than artificial dilatation of the os uteri after 
the membranes are ruptured. We know that merely rupturing 
the membranes will not always arrest the flooding; but if the 
pelvis is well formed, and there is an absence of rigidity, arti- 
ficial dilatation will be our safeguard. I have proved it to be so. 
I never trust to ergot; I seldom give it, because in dilatation 
I have a certain and powerful remedy. I have never been 
disappointed. The reader may with advantage study Smellie, 
vol. ii., Collection 18, No. 8, Case 2; and vol. iii., Collection 
35, Case 10. 

There is a certain unfavourable state of the os uteri seldom 
mentioned particularly by authors. It is called by Conquest 

the cervix, produced by pressure of the child’s head 
obstructing the circulation, where “ relief is to be afforded 
by cautiously elevating the fundus uteri, and by war das 
supporting os utert.” (Outlines, 1827, p. 94.) Of this I 
have had no experience. 

The difficulties attending lingering labour are attributed 
by many writers (and truly so) as frequently arising from re- 
sistance of the soft parts, and constriction of the vagina and 
os externum. Hence much opposition is given to any dilati 
means for accelerating labour under these peculiarities. With 
this I concur. On no consideration do I advise artificial 
dilatation where there would be the slightest impediment to 
the free exit of the child after the completion of the first stage. 
Likewise I do not advocate its employment in primiparous 
cases, although it wpe egy nom be tried and be of very east 
service; especially where there is no uterine or vaginal rigi- 
dity, and the pelvis sufficiently roomy. I never would think 
of putting dilatation forward as a substitute for venesection 
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or tartar emetic. The latter especiall a great advocate 
ja sacly me Spare mpc rye pe BF oa a weer 


given, it is an admirable medicine for 
on this peint I was considerably misun 


The following rules are as the basis of future 
inquiry, and may serve as a gui to these who have not made 
artificial dilatation their attentive study:— 


Ist. It may be safely and beneficially practised where the os 
uteri is lax and thin, the waters some time omg the 
head resting on the os, with the pains slow and i 

2ud. Where the os uteri is —- “7 ielding, pains linger- 
ing, the waters not e first stage having 
existed several hours. 

Srd. Where the waters have been discharged, the os con- 
siderably dilated, its edge thin, dilatable,and mucous, with no 
- constitutional symptoms of irritability, and the labour-pains 

Ww 


4th. May be tried beneficially in breech cases, and presen- 
tations of oS oe = where the pelvis is capacious, and 

5th. Will be found aaa in those uncomplicated cases 
where it has hitherto been proposed to terminate the delivery 
by the forceps. 
6th. As a substitute for ergot of rye, and may be practised 
in all those cases in which the ergot has been recommended. 

Tth. Where j y practised in cases of lingering labour, 
depending on coulengetien of either the first or second stage, 
it will tend to prevent retention of the placenta. 

8th. Is of mount importance in accidental and unavoid- 
able hemorrhage. 


The length to which I have extended this paper, and the 

many calls upon my time, prevent me from doing more than 
recommending the subject of artificial dilatation to the 

“Sretien of the profession. It must not be made a question 
of a as meee = peers yg re ——, wi — 
ence to parochial surgeons. Many paroc 8 ns wou 
hesitate to ——- their obstetric knowledge ~~ that of 
several metro} ysicians. If tedious hhboer is not to be 
interfered wit ro ow is it that rupturing the membranes, 
in many cases, is @ recognised maxim in all midwifery works? 

*It is always one of the most difficult points in obstetric 
practice to decide upon the exact time when we can no longer 
trust to nature, but must have recourse to artificial assistance, 
and it is often equally difficult te determine upon the precise 
means by which we are to assist. In considering the first 
question, the practitioner must be very om guided by his 
judgment in any individual case, as to how pae suffering 
can be borne without constitutional or local mischief; no rule 
of time can be laid down, as one patient may be left unassisted 
for <ixty hours with er safety than another can for ten.” 
=(Dublin Practice of Midwifery, 1834, page 121.) 

Park-road, Liverpool, 1853. 


in my oe 
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atenei gen ats vol. ii, 1851, p. 81.) 


Tus late Dr. Matthew Baillie, who had seen much of the 
diseases of tropical invalids, describes a diarrhw@a, of an 
“almost constantly fatal” character, in persons of a sallow 
complexion, “who have. resided for # considerable time in 
warm climates.” It consists “of an evacuation of a matter 
resembling in its appearance a mixture of water and lime, 
which is ay = frothy on its surface. When this kind of 
purging hes en place, it is hardly ever me phan re- 
mov h in roel for some time be occasionally 

at Dr. Baillie had “ no opportunit 
condition of the liver and heanthaltonal a In such 
and his treatment consisted of very 





y of eens ‘the 
gr gone 
doses of 


abject tke 8 meron so and grea’ ont a: ones v 
o in the presen P rterwedl yy! is to exhibit the ology and 
set forth of this complicated and i aoe 


In tropical invalids suffering, on their return to Euro 
from chronic diarrhea, we perceive, along with the tho cochenin 





characteristic of the class, an excessive irritability 
of the ic calicichdnecreamcatiens ieesermaniet 
condition ee the entire surface, con wry on that 
—? ane have been drained of all eir fuids, and tha 
become dried wp and attenuated. The vis vite appears in 
such cases to be absolutely washed out of the body. 

The abdomen is generally tumid, but occasionally, 
common with the muscles and integuments of the pane 
frame, it is shrunk and shrivelled. Pain I have seldom been 
able to trace in this cavity, on the most careful explora- 
tion of its various regions by lactile examination and per. 
cussion. 


The skin will ania he Sind, Cp. gak wed cometiney 
harsh to the Mere of a soft, velvety character: 
al indicating a diminiabed vi ity. The state of the system, 


stated, is ly angemic. is much restless- 
oan the little eleep: that is obtained tang Sees The 
intestinal seeretions are sometimes of the appearance and 
seomnonee of pea-soup, and at others serous or watery, or, as 
some patients describe them, like soap-and-water, or semi- 
— and yeast-like, with little or no colouring matter. hee 
are generally without an «Bye 
aa always copious and exhausting, especially during the 
night or in the early morning. The urine, in all the instances 
in which Pn examined * Coane oxalate of lime in 
er or lesser quantity. ea is sometimes vora- 
= at others defective —e —_ 
The secondary or chronic pe ee of Europeans who have 
resided long in Be climates are always difficult of cure; and 
when Biatiyce , they constitute a class of disease 
dan —= beyond most. others. 
ioe pike disease under consideration presents itself in 
the form of diarrhea originally. contraeted as such in India, 
or as one of the sequels to acute tropical dysentery, as the 
result of hepatic disease, fevers, cholera, malaria, the abuse 


is, mucous digestive surface 
alone. On the contrary, a careful exploration of the abdo- 
minal regions, coupled with an attentive agin of all 
the antecedent and attendant circumstances, will g 
show that ey in aaa of Ssdeuaee = 
copemanted wit not pendent. on, chronic 
orders and diseases of the. liver. And here it is 
remark, that in India diarrhea is a frequent and i 
evidence of dangerous congestion, or pp nme ne fw 
pecenshame of the liver, and sometimes it results both ia 
ndia and in Europe from abscess of that organ. — first 
approach of congestion or of inflammation of the liver we ~ 
the 


I 


ih 


feet 6 ee ose Ye a PP ye pee See ee nk beeen band £2 ea 


Se retin ee tatiana amen to 2 
entire sus or its converse, an excessive flow of 


seiieetel 
mostly acute and comparatively easy of cure, the subjects of 
them recovering on the spot, so that. in effect. none are sent 
home but the most severe and complicated cases. 
Although chronic diarrhea generally follows on previous 
fongtent Speen, Bore onee it. affeet persons on their return 
gland, who, during their residence in India, had never 
ered from any of the diseases of that country. The health 
of oe plone, however, had been enfeebled, and they were 
thus ered susceptible to the influence of cold or damp; 
or to what is always more injurious to the returned Indian— 
to bale ove The yore potion in ofan ones ee 
diarr exposure to on board ship, especially i 
exposed to the spring easterly winds. Diarrhcas, of course, 


its cause an hypersemia of mucons digesti 
whilea fifth is wish anupednal theseme tontenen ss 
well as of all ie ph eeia eae I have seen cases in 
which the abuse of purgative medicines appeared to produce 
chronic diarrhesa, and others in which the same effect seemed 
— oe e or the protracted use of calomel. 
A morbid state of biliary secretion, with its injurious in- 
fluence in producing and maintaining the chronic bowel com 
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plaints here noticed, have been mentioned emphatically by all 
writers on the diseases of tropical climates, as a fact of most 
frequent occurrence; and so also has the total absence of 
hepatic secretion, constituting what is termed the white flux. 
This latter form of diarrhea, whether associated with inter- 
mittent fever or not, often recurs in paroxysms, more or less 
distant. On such occasions it is common to find the tongue 
assume a more or less red, abraded, or even ulcerated state; but 
it is worthy of careful remark that, on the restoration of the 
hepatic function, all these indications of mucous-intestinal 
irritation gradually subside. 

Those who have visited the hill ranges of the Himala 
have very generally observed a change to a pale, colourless 
state of the intestinal secretions soon after their ascent into 
those regions, resulting, it is presumed, from the comparative 
cold and damp of the mountain air. Diarrhea is, in fact, a 
frequent result of this change of climate; so much so, indeed, 
as to have received from the British residents there the 
name of “ the hill trot.” Exposure upon active field service, 
or during the night and the early morning marshes in India, 
especially during the cold season, often produces the same 
result. th the conditions here mentioned, the pale secretion 
and the diarrh@a, would op. to result from hepatic con- 
gestion, the consequence the sudden application of cold and 

p to the surface of the body, previously relaxed by the 
heat of the plains. The result is, a diminished or 
secretion of bile, and a uent disorder in the entire pro- 
cess of digestion, the matters voided from the bowels being 
colourless, acrid, and —— By some very observant 
patients, I have been told, on the other hand, that in their 
mstances diarrhwa commenced in India by enormous and 
long-continued “ discha of pure bile,” which would appear 
to have exhausted the functions of the liver: then came the 
“white flux,” with its complete suspension of the nutritive 
processes; the anzemia of all the organs and tissues of the body; 
the anzemic ulcerations (chroni¢ aphthz) of the mucous diges- 
tive surface; and all the attendant difficulties and dangers, so 
as to call into trying exercise the toilsome and difficult re- 
quirements of the Jo gery 

As an example of diarrhea very formidable in its nature, 
and of very frequent occurrence, I adduce the following:— 

Colonel ——, aged sixty-three, served forty-three years in 
India, where during many — he enjoyed an average share 
of good seme In — came ~~ with the Pm 
to resign the service, being possessed of a competent fortune; 
but the call made by the Indian rnament in 1842, on ali 

ili officers on furlough to return to their duty in 

ap of the disaster at Caubul, induced 

Col. ——, out of pure military zeal, to proceed to join his 

oa of a certificate from myself, and from another 

‘ medical friend, to the effect that he was not fit to serve in 

India. An accomplished and distinguished officer, he was 

in positions of varied and important trust, and he 

in the campaigns of the Sutlej in 1845-6, and in that of 
the Punjab in 1849. 

Colonel ——— had previously been twice on sick leave to 

England, and by the recent —— and exertions he again 

began to feel the exhausting ‘influences of severe and unremit- 

- ‘ting duty, as well as those of climate, when, in January, 1850, 

he was unfortunately induced to accept a mission into a 


malarious district. Here he was seized with an acate attack of } 


intermittent fever, from which he recovered bat slowly, and 
he arrived in Calcutta ‘from the N.W. provinces in A) 
for upartere to Eaghand Solng considered wihivoursble 

rture to i i ivourable, 
Gubiadl wep Suna Conant in Bengal, making an 
occasional trip to sea; but the climate still proved inimical. 
In August, that being the height of the rainy season, he was 
seized with wunting diarrh which harassed 


with @ ea, hit even 

after his embarkation for England, by the Cape route, in the 

“Dane four res A improvement took place, 
a four voyage no im 

notwithstanding the most it care in diet. He wes, on 

the ee, a ra times every twenty-four hours after 


leaving a and on reach ar ~ ae 
; vation © i y vomiting, t 
‘The cold, to which herpes eta friendly and bracin 


agent, “ penetrated into his bowels,” as he described it, an 
he landed in the middle of May, 1851, at y, in a state 
4 ~~ exhaustion. He passed a night at Exeter, during 


‘was purged twelve times, and from Clifton he wrote 
me:—“ My nerves are dreadfully-shattered; indeed, at this 
iastant, Iam a sad wreck.” 

May 24th.—Visited Colonel ——, on his arrival in London, 
when he presented me with a brief statement of his case, from 


Mr. ——, of Calcutta, who died of fever a few days after the 
date of his addressing me. This is the second time within 
the year that the same melancholy circumstance has occurred 
to me, and in both instances the patients presented their 
letters in ignorance of the death of their medical friends. 

The following are my notes of the present case:— 

Colonel —— is reduced to the bones. The exterior 
a rance is completely blanched, the integument having a 

t-like character, e the mouth, throat, and conjunt- 
tivee, exhibit a better condition of the blood than could have 
been anticipated. It is my practice, in such cases, to evert 
the lower eyelid, and to examine the mouth and fauces, as 
affording the truest indices to the condition of the blood. 
The edges and tip of the t e are red and irritable, but 
there are no aphthx. The patient describes the evacuations 
as copious, thin,“and of that colour,”—pointing to a white 
marble chimney-piece. The abdomen is flabby and yielding 
in all its regions, and the liver is found on exploration to be 
smaller than natural. Pulse 72, jerking, and irritable. There 
is,as he believes, a febrile movement about the fulland change 
of the moon, which he says is perceptible only to hi A 
and it is always attended with aggravation of the diarrheea. 
The urine first voided had a green hue, and being desirous to 
know whetherit contained bile, I requested a friend,an eminent 
physician and chemist, to examine it. Next day he reported to 
me as follows:—“TI consider it certain that your patient has 
Bright’s disease in a very quiescent state, or else he is very near 
death. I am not sure of bile; it may be therein a small 
quantity.” Colonel —— was treated with the vegetable and 
mi astringents, conjoined with opium, with a view to 
restrain the discharges; and he was directed to use a bland, 
unirritating diet, being very careful at all times to avoid 
quantity. By the 28th June the number of motions in the 
twenty-four hours had been thus reduced from six and eight 
to one, but the matter voided remained as colourless as ever. 
Two ins of mercury and chalk, with one of opium, were 
now given night and morning, with a view to elicit biliary 
secretion, over-action of the bowels being restrained by the 
use of astringents at the same time. In about twelve da 
this course of treatment produced the desired effect, the 
bowels becoming tranquil; the skin being now perspirable 
for the first time since he Jeft India, and much desquamation 
of the cuticle having taken place under friction with the 
Indian hair glove, while the being hard and 
jerking, became soft and natural. 

By the 18th of July, when Col. —— left London for the 
country, the secretions had become — natural in appear- 
ance; the appetite, digestive power, and strength ig ng ret 
im . Within a month from his departure he wrote 
me:—* I have not, after the manner of snuff-takers, rapped at 
the lid ofa pill-bex since I saw you, and I am almost 
that I advance in convalescence daily, and that I gain strength; 
at least I feel that I walk more at ease, as the pilgrim sdi 
who boiled his peas.” But convalescence did not continue 
to advance at this rate. On the 4th of November he wrote— 
“Tam well, but I have not quite attained the point 
I could wish. re are but few things I can do with im- 
punity. Over exercise prostrates me; a deviation in diet 
and beverages from strict regimen upsets me; and I cannot 
venture upon wine out of my own house, and then not daily, 
so that my customary strong drink is brandy r. 
Pickles, preserves, even honey disturbs me. I have ho ‘pai 
or uneasiness of kind, but just a sense of a delicate s 
of the stomach bowels. It is most sensible about the pit 
of the stomach—that is, the lower orifice of the , on 
indulging in any kinds of acids. I take only two meals daily 
—a full though plain breakfast at half past eight, anda apare 
dinner at five.” Referring to the distressing irritability of 
tem 80 common in cases of this nature, Col. —— says:— 
bad ilst I was nervous, wayward, and irritable, it was a great 
relief to me to sit down and pen a few lines to a friend or 
relative. Now, however, that I have become and 
somewhat settled and at ease, it is an effort to me to place 
eo before a writing-desk, and forego the i aehed 
ing my time with books or wandering about.” 

In the beginning of December, Col. —— came to London 
on private business, when I was glad to find him of quite his 
ordinary appearance of condition and of health. The bowels 
now acted but once m twenty-four hours, and the secretions 
were healthy. Being desirous to know the state of the urine, 
I had it again examined by my friend, Dr. -—,who wasso kind 
as to send me the following very satisfactory report:—“ I find 
nothing e: ing the excess of urate of ammonia, and possibly 





the very slightest trace of albumen. But Iam not sure of 
this, there is so little present.” Col. —— returned imme- 
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diately to the country, where he was directed to use the fluid 
extract of Bael, with a view to give tone to the stomach and 


bowels. 

On the 26th January, 1852, the Colonel writes:—“ Some 
time ago, owing to imprudent exposure, and very cold feet, 
my bowels became affected. As they did not of themselves 
return to their natural state, I had recourse to the Bael. For 
a day or two I took a dessert-spoonful three times a day. 
Thinking this too much, I reduced the quantity to twice a day. 
The taste was rather mawkish at first, but afterwards became 

eeable. It has produced the beneficial effect of removing 
the laxity of the bowels. My appetite is much better than it 
was before I had this slight return of complaint, and I can 
venture on both beverage and diet that I dared not touch 
previously.” ? 

This gentleman is now (October, 1852,) quite well as to 
diarrhea, but is affected with chronic gout in the hands as an 
hereditary complaint. 

Remarks.—Colonel ——’s case affords a good illustration of 
the fact that chronic diarrhea of the most formidable 
character may, and often does, depend on suspended function 
of the liver. The danger of the case also was extreme; and 
I believe that, but for the action of mercury, this valuable 
and accomplished officer must have died;—indeed, he very 
nearly died on landing in England. This kind of diar- 
rhea, like some forms of ague, cannot be cured without 
* mercury, or without nitro-muriatic acid, the action of which 
is similar. Referring to the gradual subsidence of albumen 
in the urine, I may here mention that in several instances in 
which diseased states of the liver or spleen, or of both, existed. 
I have found albumen in the urine as a functional affection, 
and it always disappeared on the restoration of health; in 
other words, on the removal of the visceral affections. 

Astringents, it will be observed, were of no radical avail in 
this instance, nor was any more here expected from their use 
than to arrest excessive serous discharges, and thus obtain 
time for the introduction of the appropriate remedy, which 
in event proved radical of cure. 


(To be continued.) 











ELECTRICITY AS A THERAPEUTIC AGENT. 
By CHARLES DIBDIN, Esq, LS.A. 


I raxe the liberty, generally allowed to a subscriber, of 
intruding on your columns, I trust for the benefit of medical 
science. I have ventured on a communication from a distant, 
although not at present an uninteresting portion of the globe, 
in re gage of observing the many quackeries at present 
practi in the old country under various names, and which 
practice, I conceive, very much tends to divert the genuine 
practitioner from a legitimate use of the electric fluid. 

The following case I hope will prove the efficacy of a 
proper application of that agent:— 

J.S——,a young gentleman of this town, applied to me 
on. Jan. 22, 1853, with contraction of. the right arm. The 
history of the case was, that he had fallen from his horse on 
Dec. 29, 1852, and the animal had trodden on his arm just 
above the elbow-joint; he paid no attention to it, but kept it 
up in the flexed position. When I saw it, the ecchymosis, 
which had been considerable, had subsided, and the arm was 
firmly fixed in a state of semiflexion. There was a tumour at 
the origin of the brachialis anticus on the inner side, but the 
exact parts indicated were not clearly defined, on account of 
the swelling being considerable; poe a the tendon of the 
biceps was contracted, it sqpeames healthy. 

I applied the cantharides plaster over the tumour, and 
found on the next day that it was softerand more diffused; 
and on the 25th of January, the swelling having greatly sub- 
sided, I defined two patches of what Mr. Fergusson would 
call solid e@dema. One on the inner edge of the brachialis 
anticus, the other on the inner edge of the biceps, the two so 
situated that I could grate them one upon the other. Still 
the arm was in its semiflexed condition, and I determined to 
have recourse to electricity, which I commenced on the 25th 
of January, and continued daily, passing the current chiefiy 
from the origin of the brachialis anticus. 

On the 26th I painted the tumours with iodine, and directed 
the patient to continue its appease, which he did rather 
severely for a few days, but without diminution of the edema. 
I continued steadily with the electricity, and on the 20th of 
February had the satisfaction to discharge my patient with 
the arm perfectly straightened. 

Sloane-street, Goulburn, New South Wales, Feb. 1953. 





A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THB 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias. habere et inter se 


, collectas 
comparare.—Moreacni, De Sed. et Caus. Mord., lib.14. Procemium, 


ST. BARTHOLOMEW’S HOSPITAL. 
Valvular Disease of the _— 3; Hemiplegia; Gangrene of the 
‘oes. 


(Under the care of Dr. Hus.) 

Partno.oaists have of late been finding links between affec- 
tions which had hitherto been looked upon as quite uncon- 
nected, and it may easily be surmised that discoveries in that 
direction will go on increasing and multiplying the more 
diseases are watched and studied. For instance, there is a 
certain chain of affections which are traceable to disease of 
the arterial system; some are connected, either remotely or 
intimately, with pathological alterations in the kidney, and 
others finally depend chiefly on changes gradually going on 
in the cerebral mass. 

We desire to draw attention for a moment to a case now 
under the charge of Dr. Hue, in which the morbid phenomena, 
though apparently of a widely different nature, depend, 
according to all probability, on abnormal action in the coats 
of certain arteries. In fact, we have in the same subject 
valvular disease of the heart, hemiplegia, and gangrene of the 
toes, following each other at short intervals. 

The patient is twenty-two years of age, of temperate habits, 
though he has followed the occupation of potboy in a public- 
house, and was admitted March 10, 1853, under the care of 
Dr. Hue. The man had generally been enjoying pretty good 
health, and had plenty of strength for his work, though 
habitually rather pale. About six months before admission 
he suffered from what he called inflammation of the lungs, 
was laid up for six weeks, and finally recovered perfect! 
after staying in the country. Some time before the attack 
of hemiplegia the patient had had occasional palpitation of 
the heart, was easily put out of breath in going up stairs, and 
had occasional headaches. Ten days before admission he 
suddenly felt giddy whilst engaged in his occupation; he had 
a moment’s unconsciousness, and found that he had lost the 
use of his left arm and leg. There had not been severe pain 
in the head previous to this attack, and the general health 
had been very satisfactory up to the time when the i 
set in. Medical aid was obtained; but, as after a few days no 
ao ae was noticed, the patient was sent to this 

ospital. 

On admission he was found to have lost the power of 
voluntary motion in the left arm and leg; speech was, how- 
ever, unimpaired. There was no severe pain in the head, the 
pulse was quict and regular, the skin Calened with moisture, 
and the tongue foul. No abnormal signs were noticed in 
either lung, but a very loud systolic bellows sound was heard 
over the base of the heart. 

The patient was put upon a course of mercury, and in a 
few weeks recovered the use of his leg so far as to be able to 
walk, but the arm remained powerless, and the bellows sound 
continued. 

It might be inferred from the morbid phenomena presented 
in this case that the hemiplegia depended on ramollissement 
of the brain, caused by insufficient supply of blood; the latter 
circumstance being probably owing to deposits of atheroma 
or bone in certain portions of the cerebral arteries. But 
this tendency of morbid action in the coats of the vessels 
had already been manifested by the valvular derangement at 
the heart, so that it might be fairly deduced that the hemi- 
plegia arose from the same systemic tendency as the irregular 
cardiac action. We need hardly say, however, that the 
cerebral mischief might be explained by an i an 
insufficient supply of blood to the brain, depending on the 
imperfection of the valves of the heart; but the symptoms 
which became apparent on the 3rd of June, three months 
after the patient’s admission, seem to warrant the opinion that 
o coats of the arteries of the brain are in a di con- 

ion. 
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These symptoms consisted of pain in the great toe of the 
left foot; the uneasiness increased and extended to the next 
toe, and it was soon found that both were becoming numb and 
cold. Ina few days there could be no doubt as to the nature 
of the changes going on in the foot, as the toes became black 
and the pain entirely ceased. The patient’s general health is, 
however, pretty satisfactory,except very profuse suppurations, 
which have a tendency to weaken him. No line of demarca- 
tion has formed as yet, and at this juncture it was thought 
that the case was assuming a surgical character, and the 
patient was transferred to the care of Mr. Lawrence. 

Now, under whatever pest of view the case be examined, 
it is plain that a morbid state of the arteries may be looked 
upon as the original cause of all the symptoms; and it is 
not difficult to understand that the same change has taken 
ae at the valves of the heart, in some of the arteries of the 

rain, and in a portion of those supplying the foot. But the 
circumstance of the dry pape attacking the toes reminds 
us of a theory supported by Dr. Kirkes in a paper read before 
the Medico-Chirurgical Society—namely, Dr. Kirkes thinks 
that with patients who suffer from fibrinous deposits on the 
valves of the heart, portions of these deposits may be washed 
away by the torrent of the circulation, become arrested in 
some arterial canal, and interfere with the circulation therein. 
We suggested at the period the paper was read that some 
cases of dry gangrene — perhaps be explained in this 
manner. The pathology of the case before us might certainly 
be constructed upon this theory; but it must nevertheless 
remain clear that the tendency to disease in the arteries is 
evidently strong in this patient, and that we may readily 
suppose that the same morbid process has been going on in 
the valves of the heart, the arteries of the brain, and those 
supplying the toes. We shall not lose sight of this patient, 
but watch his progress in the surgical ward. 


MIDDLESEX HOSPITAL. 

Thoracic Aneurism; prominent and pulsating Tumours in front 
of the Chest; severe Cough and 3; rapid subsidence 
and disappearance of the Tumours; Pulmonary Symptoms 
unchanged. 

(Under the care of Dr. Seta Tompson.) 


For several months past we have observed in this hospital 
@ patient of Dr. Thompson, who has presented in succession 
symptoms of a very unusual character, and whose case offers 
features well worthy of record, as they involve important 
points of diagnosis. The first of these reference to the 
distinction between incipient phthisis and obscurely deve- 
loping thoracic aneurism; and the second, to the changes 
which gradually take place in an aneurismal sac. Facts 
which bear immediately upon these points are certainly of 
great value, for it happens not unfrequently that either 
thoracic or abdominal aneurism is overlooked in the incipient 
stage, the pain, uneasiness, cough, dyspnea, &c., being attri- 
buted to other pathological changes. We well recollect a 
case, very lately admitted in one of our large hospitals, which 
was looked. upon as one of rheumatism, and turned out soon 
afterwards, on the patient’s death, to be one of aneurism of 
the abdominal aorta. The symptoms of arterial disease were, 
however, so masked by those of pain in the back, limbs, &c., 
that the mistake was in some degree unavoidable. 

As to the changes which occur in the aneurismal sac, there 
is one which is certainly very rarely met with—that is, the 
subsidence and almost complete disappearance of the tumour 
after having formed a conspicuous prominence under the skin. 
We were so struck by this phenomenon, that we made it a 
point to inquire of several experienced physicians respecting 
its frequency: it isdecidedly rare, nor is its pathology distinctly 
understood. In the course of these inquiries we heard of two 
analogous cases, which shall be alluded to in a few moments. 
Let us in the meantime turn to Dr. Thompson’s case, which, 
although not complete, can hardly fail to create much interest. 

Samuel C-——, an undertaker, aged thirty-five years, of fair 
complexion, pale and thin, was admitted for the second time, 
June 22, 1852, under the care of Dr. Thompson. The patient 
first applied- to this hospital in January, 1852, oomelinng of 
severe pain in the chest, cough, and dyspnoea, and he at 
that — been treated by several physicians, both in private 
and dispensary practice, the case being invariably considered 
as one of phthisis. The arterial affection was, however, 
making progress, and when the man placed himself under Dr. 
Thompson’s care the symptoms had become sufficiently dis- 
tinct to allow the physician to form an opinion as to the 
real state of the case. Abnormal pulsation was discovered 





just below the right clavicle near to the mesial line, and on 
the right side of the centre of the sternum. 

The progress of the aneurismal disease was subsequently 
very slow, though the pulmonary irritation, manifested by 
severe cough and dyspnaa, remained very considerable. The 
patient stayed four months in the hospital before any tumour 
could be noticed on the front of the chest, and during this 
time the usual sedative and expectorant remedies, coupled 
with venesection, were used to alleviate his sufferings. At 
the expiration of the above-mentioned time, the aneurismal 
tumours began to appear by the side of the middle point of 
the sternum, or rather from behind that bone, and somewhat 
higher up below the clavicle; pulsation became distinct, but 
no bruit de souffle could be heard. The tumours were at that 
time about the size of walnuts. The fits of cough and dyspnea 
were now very severe; but the pain had somewhat abated, 
the chief seat of the uneasiness being then, as at the present 
moment, the posterior part of the chest, between the lower 
angles of the scapulze. 

In May, 1852, about four months after admission, the patient 
was advised to breathe country air; he accordingly left the 
hospital, and stayed away about five months, during which 
time he suffered a great deal of pain, whilst the aneurismal 
tumours were becoming larger. He therefore returned to 
the hospital, and was re-admitted in October, 1852. 

The cough had now become very distressing, and the 
dyspnea was at times extremely alarming, mostly coming on. 
in fits which lasted some minutes; but the pulsating tumours, 
which had each attained the size of a hen’s egg, were not in 
themselves very painful. Dr. Thompson had recourse to 
leeches, repeated cupping, and to the administration of seda- 
tive, tonic, and expectorant medicines, which measures cer- 
— gave great relief. 

‘After the patient had thus progressed for about six months, 
it was observed that the tumours, which had remained in statw 
qos though eondenny pulsating, were becoming smaller. 

hey went on diminishing in size for some time, and at the 
expiration of about one month they had so completely re- 
ceded that the pulsations were noticed on a level with the 
external surface. The beating soon became so faint as to be 
hardly distinguished by the eye, and it was only by placin 
the hand on the chest over the spot where the tumours h 
been observed that a faint pulsation cauld be felt. This re- 
ceding of the tumours seemed at first to aggravate the cough 
and pain at the back of the thorax; but by careful blood- 
letting, proper tonics, and attention to the bowels, the symp- 
toms were rendered less distressing, and the patient is now in 
@ com tively easy state; but he feels the pulsations very 
strongly when the fits of coughing come on, and the choking 
sensations are at times very severe. 

It is plain that many conjectures might be formed as to the 
changes which have taken place in these tumours, (which are 
very probably connected with the arch of the aorta and the 
ascending portion of that vessel,) but it would be idle to in- 
dulge in suppositions and guesses, and we prefer waiting for 
the solution of the problem. 

Of the two analogous cases which we mentioned above, one 
belongs to Dr. Crawford, of this hospital; the other was 
pointed out to us by Dr. Gull, of Guy’s. Dr. Crawford 

ad a patient affected with aneurism of the abdominal 
aorta, whom he treated for about five months. In this case 
the bruit was very loud, and distinctly heard both over the 
abdomen and sacrum. All at once the bruit ceased com- 
pletely, and was not heard for several weeks, after which 
time it returned, and the patient eventually died. The 
aneurisinal tumour was found to spring from the abdominal 
aorta, and was so large that it had eroded the vena cava. 

The second case refers to a man treated by Sir Astley 
Cooper, and who was admitted at Guy’s Hospital for extra- 
vasation of urine and sloughing of the scrotum, perinseum, &c- 
This patient had a very prominent tumour in front of the 
chest, strongly pulsating and most probably connected with 
the arch of the aorta. Whilst the sloughing and inflammation 
about the parts of generation were bringing on a typhoid 
state, the tumour gradually receded, and eventually com- 
pletely disappeared. No verification could be obtained after 
the death of the patient, but the fact of the subsidence and 
final disappearance of the tumour still remains a very interest- 
ing phenomenon. This latter case might in some degree lead 
one to believe that depletion had a great deal to do with the 
falling in of the tumours, and this would tend to show that 
in some cases Valsalva’s treatment may be of some benefit. 
We shall prohebiy have to return to Dr. Thompson’s case at 
some future period, and leave, in the meanwhile, the interesting 
facts detailed above to the appreciation of our readers. 
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LONDON HOSPITAL. 
Double Encysted Hamatocele of the Testicle. 
(Under the care of Mr. Curie.) 

Tus iety of removing the whole of the testicle in old 
Rastiateeele,' me fs the toes vaginalis is much thickened and 
the testicle itself compressed, is now becoming more and more 
established, judging from the practice of the hospital surgeons 
of this metropolis. (See a case treated by Mr. Bowman at 
nt College Hospital, Taz Lancet, vol. i. 1853, p. 177.) 
We have witnessed several operations illustrating this rule, 
and we beg to direct attention to one lately performed by 
Mr. Curling. The details of the case were kindly furnished 
by Mr. Streatfield, house-surgeon to the hospital. 


8. B——, a rope-maker, forty-nine years, was admitted 
into the London Hospital May 25, 1858, under the care of 
Mr. Curling, on account of a and painful swelling of the 


left testicle. It appeared that the patient had been subject 
toa tumour of the part for about thirteen years, and that it 
occurred after a blow, which was followed by pain and swell- 
ing. The tumour gradually increased in size from that time 
till nine months before admission, when it grew rapidly 
without any apparent cause. 
hen the man was admitted, it reached half way down the 
thigh, and was heavy, firm, and very tender on pressure. 
- Finding an obscure fluctuation, Mr. Curling punctured the 
swelling with a trocar, and removed twenty ounces of a 
thick, »grumous fluid. Considerable thickening remained 
at the u part, apparently connected with the spermatic 
cord, which was also extremely tender. The nature of this 
thickening could not be made out, but the testicle was felt at 
the bottom of the thickened sac. 

Opium was ordered, and the man was kept at rest in bed, 
with the part well supported. The tumour quickly returned 
mearly to its former size, and continued Be men. me | 
when touched. On the eighth day after admission, the man 
«was brought into the operating theatre, the tamour was —_ 
guestercl with a trocar, and about ten ounces of fluid, of the 
ae h = bei sidered he t 

urther operation being considered necessary, he was 

‘on the table and narcotized by chloroform. Mr. Curling 
made a free incision into the sac, dividing tissues of t 
thickness and density. A considerable quantity of soft, fark, 
recent coagula were thus exposed in the thickened ion at 
the upper part of the tumour, and also im a very cyst 
below, coated with tough yers of pw o> of a reddish-brown 
<¢olour. The walls of this sac did not collapse. Mr. Curling’s 
colleagues having concurred with him in the propriety of 
excising the morbid parts including the testicle, the original 
ancision was extended towards the abdominal ring, the cyst 
dissected from the scrotum, and a small portion of the integu- 
ments removed at the same time. A great many scrotal 
‘vessels required to be tied, and the parts having been t 
‘together'as usual, the patient was removed to his bed. The 
wound subsequently healed up very favourably, the progress 
‘was in every way satisfactory, and nineteen days a the 
©peration the man was on the eve of being discharged. 

Mr. Curling, in some clinical remarks on the case, stated 
that he had carefully examined the morbid parts, and found 
that the chief bulk of the tumour was by a very large 
eyst, lined by thick and dense layers of adventitious mem- 
brane. The inner surface of the sac was rough and granular, 
ofa reddish-yellow colour, and contained the remains of the 
thick grumous fiuid removed by the trocar. Between the 
layers of this cyst, at its upper part, there was a quantity of 
recent Sones, constituting, as it were, a separate or parietal 
hematocele. The testicle was situated quite at the lower 

of the sac, but distinct from it, and not imbedded in the 
iekened walls as in vaginal hydrocele. The surfaces of the 
tunica vaginalis were adherent, partly by old and partly by 
recent adhesions; but the latter easily admitted of separation. 
The epididymis was drawn up and lost in the walls of the cyst 
above the testicle. On cutting into the substance of the 
testicle, numerous small rounded bodies, about the size of 
millet-seeds and of a greyish colour, were found in 
&mongst the tubuli, and thickly clustered towards the rete. 
These bodies proved to be recent deposits of lymph. 

Mr. Curling therefore considered that the case was origi- 
wally an encysted hydrocele of the testicle, which had long 
ago boon converted into a chronic hematocele. Fresh extra- 
vasation of blood having having taken place between the 
thick — of lymph coating the sac, (from what cause 
appears doubtful,) the case became converted into a double 
he matocele—a recent and an old one. The recent effusion 


before, removed. 


had Spm rise to further swelling and excited inflammation, 
which had extended to the substance of the testicle. Mr, 
Curling was induced to excise the whole of the morbid 
because he thought that castration was attended with less 
RS ee ially as the man 
was not in good health; and that the loss of a testicle was not 
of much importance at his time of life. It was a curious 
circumstance, that on a microscopic examination of the 
testicle, in addition to the deposits of lymph found between 
the tubules, the ducts were loaded with a granular substance, 
the result of fatty degeneration. 





CASES OF AFFECTION OF THE KNEE-JOINT. 
CONCLUSION OF THE SERIES. 
(See p. 577, vol. i. 1853.) 


ST. MARY’S HOSPITAL. 

Chronic Thickening of the Synovial Membrane of the Knee-joint 
of Six Years’ Standing; Free Incisions on p Aran of the 
Joint; Iodine Injections; unsatisfactory Results. 

(Und r the care of Mr. Couison.) 
We bring this day to a close the synoptic view we have 
been ing of a very important, and, unfortunately, very 
ent tion, and sincerely hope that this mode of ren- 
dering an account of our customary nosocomial circuit will be 
acceptable to our readers. We feel it at the same 
time to apologise for the extent to which these reports upon 
i i carried ; ‘ but the 


even with a careful selection and much pruning, the 
sketch could hardly have been shorter. 4 

We desire, on the present occasion, in concluding the series 
of cases which we have collected, to dwell for a few moments 
on the treatment by free and deep incisions of certain chronic 


carried on in a pretty lange number of cases with variable 

results; but as it is not usual to see any particular mode of 

treatment invariably successful, we were not ised at 

the failures which we here and there noticed. Mr. Erichsen 

has lately given a trial to this method at University College 

——_ upon a little boy, who is likely te be benefited by it. 
e patient, William i i 


as an out-patient of the i 
it was found necessary to it him into the Mr. 
Erichsen made incisions on both sides of the joint upon 
several occasions, and thereby favoured the escape of a con 
siderable quantity of purulent matter. This weakened the 
Re tee ce anne him; 
after being removed to an upper ward, he recovered 
strength and appetite, and is now doing well. We shail 
endeavour to publish the final result of this case, and 
ee ee ne ee oe 
patien 
Robert P——, a stableman, eighteen years, was ad 
mitted into the = 
patient’s skin is 
2 yy morbid 
1 . 
attac ed with slow 


iu 


On examination, the right knee-joint was found twice the 
size of its fellow; the parts were elastic, and a faint sense of 
fluctuation was experienced on 
shoulder was globular, fi 

and lying in front of the articulation. 
with the assistance of a stick. 

On Nov. 13, the day after admission, an needle 
was inserted into the swelling situated on the shoulder; this 





was followed by the escape of a mucoid fluid, which, 
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the microscope, exhibited fat granules. A blister was placed 
on the affected knee. 

Four days afterwards, another incision was made into the 
tumour of the shoulder, upon which about twelve ounces of 
apparently half-decompo: 
parent, creamy, flaky fluid escaped. 
muscle could at that time be seen at the bottom of the wound. 
Scott’s bandage was now applied to the knee, but was removed 
about nineteen days afterwards, on account of a furuncle which 
sprung up over the joint. 

The patient was ordered, two months after admission, 
to have diluted tineture of iodine injeeted into the tumour of 
the shoulder; after this had been repeated several times, the 
wound began to take on a healing action, and soon cicatrized. 

Three months after the commencement of the treatment, 
the knee was punctured with a trocar, upon which a little 
transparent discharge followed; the latter me a few days 
afterwards more abundant and puriform, and after the lapse 
of one month, a large incision was made on the outer side of 
the joint, from which ten ounces of laudable pus escaped. 
The patient. was ordered opium, re ine, and good diet, and 
the wound plugged with Fint. fortnight after this, the 
wound was increased to six inches, the treatment continued 
as before, and in a week’s time another incision was made 
on the inner side of the knee. Mr. Coulson, one month 
after this second incision, inj diluted tincture of iodine 
into the joint; and after this: operation had been repeated 
several times, the wounds began to heal, the discharge dimin- 
ished, but the size of the articulation remained as before. 
The limb showed no signs of improvement, and the patient’s 
health gradually declined. Amputation was therefore 
posed, as the only chance of saving life, but the patient 
would not submit to it, and left the hospital about seven 
months after admission. 

There are some facts connected with this case which are 
not of every-day occurrence. It is, in the first place, rare to 
see more than one joint affected in patients who suffer from 
chronic inflammation of the textures of the knee-joint. It 
appears, in the second place, that the formation of pus, both in 
the shoulder and knee, occurred subsequently to the punctures 
made into the tumours, which punctures were at first followed 
by the escape of a clear fluid. This would rather look like 
a warning, and make us delay puncturing swellings of the 
kind described as long as possible. It is, thirdly, shown by 
the details of the case, that. the thickening of the synovial 
membrane, and of the extra-articular tissues of the knee-joint 
remained stationary, in spite of the abundant discharge which 
was taking place both from the cavity of the articulation and 
the incisions made by the surgeon. We have, fourthly, an 
example in this case of injections of diluted tincture of iodine 
into —— the results seem to have been favourable as far as 
ae oulder is concerned, and to have been negative in the 

ee-joint. 

This practice is very seldom resorted to in the hospitals of 
London, both as to joints or cysts, and we cannot help thiaking 
that a few trials in that direction might per be advisable, 
80 as to test at home the value of the methods advocated by 
our continental neighbours. It seems, at all events, pretty 
reasonable to expect that tissues in which a morbid action is 
going on, may be favourably modified by caustic in- 
i and brought to assume a healthy tendency. Cysts 

ed with a pyogenic membrane should certainly be treated in 
this Aap vive Ne clear Le ery 2 pn me and as to 

joints, many will agree with us, that the ri setting upsevere 
inflammation is not so formidable as to make us prefer in- 
cisions, excisions, and amputations, to the injection of a power- 
sy fluid. Mr. Ure tried injections of this kind 
at this hospital in a case of lumbar abscess with no —_ 
tive results; it stands, however, to reason that in many ese 
cases the injection can hardly reach the “ origo mali”—viz., 
the carious vertebrze. But when abscesses form in the cel- 
—_ tissue between the psoas — iliacus muscles, (a patho- 

ogical change more frequent than is generally supposed,) very 
geod effects ted. 


may reasonably be expee 


Now that this series of cases of affection of the knee-joint is 
concluded, we naturally feel inclined to throw a re ctive 
lance at the facts which these cases have brought to light— 
facts which are the more valuable as they illustrate the 
nosocomial practice of the day as regards the treatment of 
affections of the knee-joint. 
In bond. fide idiopathic cases (the patients being mostly 
scrofulous ew the plan followed is moderate local deple- 
tion, rest of the part, tonic medicines and good diet, evacua- 


tion of matter when it actually reaches the surface, favouring 


albumen, pus, and a semi-trans- |, 
The fibres of the deltoid | 
'we have spoken at some length; we would only add, that 





of anchylosis, or performing amputation if the strength fails. 


, We have mentioned one example of proposed operation and 
final recovery with anchylosis; thus it waa & ~ that the 
fF oquee sometimes resists when the surgeon felt 


‘ r certain that. 
e me would sink. 
Of deep incisions on either side of the joint, in these eases, 
these incisions should never be tried 


except the subject i 
likely to bear a somewhat prolonged on 


suppuration, and where 


‘it is evident that the irritation is mainly owing to pent-up 


decomposing matter and débris. 
_ The experience as to iodine ewe is scanty, but suffi- 
cient to induce surgeons to make her trials. 

m the cases above recited it may be inferred that am- 
putation is preferable (even after the affection has lasted 
many years) to protracted suffering caused by chronic inflam- 
mation and imperfect anchylosis of the jomt; we have ad- 
duced three cases illustrating this position. 

_. It may likewise be gathered from the preeciieg series that 
it is unwise, in cases of suppuration of the joint, either from 
injury or not, to delay amputation until the patient is com- 
pletely debilitated, for he is then almost sure to sink 

the of the operation. Examples will also be found im 
the foregoing cases of very rapid suppuration of the joint 
without any obvious exciting cause; amputation performed 
early, oe, eee circumstances, has been found the most 
su 
The forable extension of a contracted knee-joint is a. pro~ 
ceeding of which we have adduced one example in the pre- 
sent series; the results have been pretty favourable, but it 
— clear that an sendy fe _ is aged useful, and 
per more so in a sli exed position than ectly 
straight. We are fully pose that those who pose the 
operation consider that the joint regains a certain amount of 
motion, and that the forcible extension aided by su nt 
passive motion, partially restore the healthy functions of the 
articulation. But it is also true that joints thus dealt with 
have remained in a state of anchylosis, a stiff and etree 
leg, (very inconvenient for progression) being substituted 

a slightly contracted limb. 

Cases have been adduced in these reports which are valuable 
regarding the natural history of the disease. We have shown 
that patients with partially anchylosed — lived many 
years in pain and misery, and that upon the slightest accident 
the original severe symptoms again made their Fh cagacn 
Such patients, in shunning amputation, make up their minds 
to submit to a life of suffering. It has also been proved im 
the preceding cases that such a comparatively slight. accident 
asa fracture of the patella may be followed by a severe dis- 
turbance of the knee-joint, amputation, and death. Nor 
should it be forgotten that we have brought forward several 
facts which show that injuries to bone, at a distance from the 
joint, may by extension excite great disturbance in the latter. 

0 cases of this kind have been mentioned: one of exfoliation 
of the tibia, the other of supposed bursal inflammation over 
the head of the same bone; both were followed by suppuratiom 
in the knee-joint, amputation, and death. 

Cases have been recited above which prove that we should 
be very careful in. our diagnosis, since abscesses may form 

to the joint, the treatment required being then 
widely different from the steps necessitated by intra-articular 
suppuration. It has also been shown by one example that 
the patella is as liable to necrosis as other bones. 

After duly considering the preceding cases, many readers 
will perhaps be of opinion that vigorous antiph] ic mea~ 
sures might possibly, in the acute stage, keep off the chronic 
affections and favour resolution; that amputation should not 
be delayed when the necessity of the operation has beem 
demonstrated, as the patients become so weak that they bat 
too frequently sink under the effects of. the ion; that 

caution should be used in forcibly extending contracted 

ees, and that this proceeding is advisable only when there. 
is good ground to suppose that the joint will regain some 
motion. As to large incisions into the knee-joint and excision 
of the articulation, the facts are not sufficiently numerous in 
the former case, or encouraging in the latter, (see Dr. Mac- 
kenzie’s paper in the Monthly Journal of Medicine, June, 
1853,) to found a rule of practice.— We beg to close our series 
in thanking all those who have afforded us facilities and 
assisted us in our tasix. 








Cuotera at CopENHAGEN.—This disease has beem 
very violent at this place, where upwards of forty die@ 
within a very short period. 
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Wospital Meports. 


COVENTRY AND WARWICKSHIRE HOSPITAL. 
(Reported by F. Goovcuttp, M.D., M.R.C.S., House-Surgeon.) 





Obscure Case of Fracture of the Neck of the Thigh-bone. 


Mary N——, aged seventy-two, housekeeper, admitted on 
the 19th of May, under Mr. Bury, It appears that eight days 
previous to her admission, on crossing the kitchen, her foot 
slipped between two boards of the flooring, and she fell, wrenching 
her left leg. She was unable to rise without assistance, and being 
put to bed was seen by a surgeon, who satisfied her, on making 
an examination, that there was neither fracture or dislocation. 
Getting no better she was brought in here. On making an exa- 
mination I found the limb shortened to a considerable extent, 
which she accounted for by stating that such had been the case 
since she met with an accident some years ago from jumping out 
of a cart, the horse having run away in one of the streets of 
Birmingham; and this statement was corroborated by the matron, 
who had known her previously. On extension and rotation I 
felt convinced I detected crepitus, although in subsequent exa- 
minations nothing of the sort could be detected. There was 

eat difference in the situation of the trochanters, and pain re- 

erred to the junction of the superior to the middle third of the 
thigh, at the inner part. She was so satisfied that no injury had 
been done, and that it was merely a little stiffness of the muscles 
from the wrench, that on being told to raise her leg she freely 
stated her ability to do so, but on making the attempt entirely 
failed, and although told not to assist it, her hands passed down 
as it were involuntarily, and grasped the thigh, thus drawing up 
the limb. This action gave her no increased pain ; neither was 
it referred to any fresh spot. On getting her out of bed, greater 
shortening, with some eversion, was apparent both to herself and 
those who had known her previously than had before existed. 

The treatment consisted in keeping her on her back, with a 
pillow rolled up under the knee; and as she had a great desire 
for something to rub the thigh with, a little soap liniment with 
tincture of opium was given her, which, however, had not much 
effect. About a fortnight after admission the thigh was bandaged, 
the bandage being continued across the pelvis; this, she states, 
gives her some support. 

June 24th.—For a fortnight past she has sat up in a chair for 
some few hours daily, and the last day or two has got about with 
the aid of crutches. The shortening which now exists is about 
three inches; about one inch she considers as the extent pre- 
viously existing. She can now draw up the limb without any 
assistance. 

Remarks.—Although there can be no doubt of this being a 
ease of fracture-of the neck of the femur within the capsule, 
still I think the case is interesting from the nature of the 

revious mischief, the case also being rendered more obscure 

‘om absence of eversion of the foot, pain on handling the limb, 
together with the obscure crepitation, depending probably on the 
time that had elapsed since the receipt of injury. I also con- 
sider that corroborative evidence was of great advantage, as 
some knowledge of the extent of the previous shortening was 
thus obtained, seeing that the mind of the patient was so satisfied 
that no injury had been done, and thus no admission at variance 
with that impression could be obtained from her. 








Rebiews and Notices of Wooks. 


On Prophylactic and Curative Syphilization. By Victor ve 
Maric, M.R.C.S.E., Editor of M. Ricord’s Lectures on 
Venereal Diseases. Pamphlet, pp. 24. 

Tux readers of Tue Lanoet are already acquainted with 
the present brochure of Mr. de Méric, but we are glad to see it 
re-published in a convenient form. This able essay has already 
done good service, for to its publication we probably owe the 
circumstance that on this side of the channel the absurdities 
of syphilization have found no defenders. On the continent, 
and particularly in Paris, the subject has created a profound 
sensation. The wildest hopes have been promulgated re- 
specting the annihilation of syphilis, but, on examination, 
these hopes have had no basis but ina folly and credulity 
almost incredible. English practitioners are but imperfectly 
acquainted with the extent of mischief which has been 








perpetrated under the plea of rendering the constitution proo 
against the contagion of syphilis. The means by which this 
end was proposed to be attained was nothing less than the 
universal dissemination uf the syphilitic poison. Mr. de 
Méric deserves great credit for placing before the profession 


in a concise form, all the facts relating to this remarkable, 


outbreak of medical fanaticism, and for having combated 
them in a clear and logical manner. It has been proposed by 
M. Diday, of Lyons, to prevent the outbreak of secondary 
symptoms in persons affected with primary sores, by inocula- 
ting them with the blood of persons suffering from tertiary 
syphilis. Another surgeon, M. Laval, proposed to cure 
secondary symptoms by inoculating in such cases, with viru- 
lent pus from a primary chancre. But the great visionary of 
syphilization is M. Auzias Turenne. During some experi- 
ments upon the lower animals M. Auzias fancied he had made 
out as a positive law, that when a subject had a very large 
number of sores, those which appeared last were the least 
virulent, and that, by increasing the inoculation, the conse- 
quent outbreak might be reduced to zero. Upon this he 
proceeded to inoculate over and over again those affected with 
primary sores with a: view to cure the disease. He proposed 
also to inoculate healthy subjects in the same extensive 
way, so as to saturate them with the syphilitic poison, and 
render them ever afterwards proof against contagion. Cases 
are detailed in which 100, 150, or even 200 inoculations with 
virulent pus have been used to keep off secondary and 
tertiary symptoms. M. Auzias has, if possible, been out- 
Heroded by MM. Sperino and Zelaschi, of Turin. We quote 
one of the cases of the latter gentleman as showing the odious 
nature of the practice, and its total failure. 


“T. C——, twenty-nine years of age: chancre in 1851 on the 
prepuce, by the side of an induration left after a similar ulcer 
caught in 1850; concomitant gonorrhea. When the treat- 
ment began the chancre was thirty-five days old, and had been 
cauterized three times to no purpose. From the 22nd of June 
to the 5th of July, twelve inoculations on the thighs, which 
all take well; the original chancre in the meanwhile incre 
and a bubo appears in the groin. The artificial and the 
primary ulcers become so phagedeenic, that the inoculations 
are suspended for thirty-five days, during which time bleedin 
and other antiphlogistic means are used. After this period 
secondary symptoms appear, the eruption being papular, an 
periostitis occurs on the tibia. The primary chancre had b 
this time destroyed the anterior half of the prepuce; the gonor- 
rhoa remained acute, and was complicated by ardor uring. 
In this desperate state of things, M. Sperino advised a new 
course of inoculations, the punctures to be made on the 
abdomen, and no less than twenty ata time. In thirty-five 
days, 130 of these inoculations were made, and the latter 
ones were looked upon as of a negative character. The 
primary and secondary symptoms gradually gave way, and 
the ar yen — re —, trial of syphilization, was pro- 
nounced syphilized, an rely esca’ this shocki 
with his life.”—pp. 20,21. > aii was rom 

In other cases the results have been fatal. Healthy and 
contaminated persons have been operated on with equal zeal, 
and but for the check received by the syphilizers we might 
have expected a new inroad of the syphilitic poison on a 
greater scale than the world has ever yet witnessed. In Paris, 
M. Ricord made an able stand against these abominable 
doctrines and practices, and the system, which is only a 
variety of the homeeopathic folly on an actively dangerous 
scale is not likely to survive. Similia similibus curantur never 
assumed a more extravagant form, or met a more desperate 
fate. Mr. de Méric has worthily followed M. Ricord, whose 
pupil he is. We have no doubt the profession at large will 
appreciate the value of the present publication, which shows 
that the author has paid especial attention to syphilitic 
maladies. From the ability it displays we augur valuable 


improvements in the pathology and treatment of this de- ° 


partment of practice at his hands, not the result of visionary 
schemes, but of laborious and painstaking investigation and 
expericnce. 
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On the Decline of Life in Health and Disease; being an Attempt 
to investigate the Causes of Longevity, and the best Means of 
attaining a Healthful Old Age. By Barnarp Van Oven, 
M.D., &c. 8vo,300 pp. London: 1853. 

WE can discover no valid reason for selecting Dr. Van 
Oven’s treatise from out the number of semi-popular, semi- 
professional books on “health and longevity, as at all 
answering to the present advanced requirements of scientific 
medicine. If the author has not had these in view, but simply 
an appeal to the aged and valetudinarian, then his chapters 
on gout, cancer, gangrena senilis, lithic acid, &c. &c., are, in 
our opinion, quite out of place. If the contrary, they are 
equally so as being quite below the mark, as is also such 
information for us as “the heart is a hollow vessel consisting 
of four chambers,” &c. (p. 168). The truth is, Dr. Van Oven, 
notwithstanding his intentions to the contrary, has split upon 
that dangerous rock which has wrecked so many who have 
attempted to write both for the profession and for the public. 
The must useful portion of the work is made up of the Tables 
illustrative of persons attaining ages of from 100 to 150 years. 
Our author’s doctrines are that there is probably no fixed 
limit to our existence, or that, if there is, few attain to it, or 
few die really of old age (p. xiii). The tables appended record 
that of 6201 individuals who exceeded 100 years of age, whilst 
1519 attained 110, eleven advanced to 150 years of age. Dr. 
Van Oven believes (after making all allowances for error and 
exaggeration) his tables to 

“ Justify a fair presumption that human life might endure 
much longer than it usually does, and to encourage the 
gw of those who desire to promote healthy longevity” 

p- . 





A Naturalist’s Rambles on the Devonshire Coast. By Putuie 
Hayry Gosss, A.L.S8., &c. London: John Van Voorst. 1853. 
Tue one great object and end of science is its application 

to the wants and even the legitimate and rational! pleasures 
of man. Of scientific men, some follow the more abstruse and 
less attractive departments of science; while others, availing 
themselves of the labours of these, seize hold of the more 
prominent and pleasing facts, and dress them in an attractive 
form. The last class of scientific labourers, as well as the 
first, have in many cases rendered important services alike to 
science and the public, and it is to this class that the author 
of the work before us belongs. 

The disadvantages of popular scientific works are that in 
many cases they are loosely written, and deal largely in 
imagination; that they do not instil into the mind of the 
reader a spirit of observation and inquiry, but simply gratify 
the curiosity. This cannot be said to be the case with the 
present work; the author is. evidently imbued with a strong 
liking for natural science, and follows up his inquiries with 
the zeal and earnestness characteristic of the true naturalist. 
In his hands this science popularly treated loses none of its 
dignity. Mr. Gosse thus expresses himself upon this point:— 

“Yet I would not have it supposed that I have ever stated 
the facts of natural history in a aon vague, imaginative way. 
Precision is the very soul of science,—precision in observa- 
tion, truthfulness in record; and I should deem myself 
unworthy of a place amongst naturalists, if I were not studious 
to exhibit the phenomena of nature with the most scrupulous 
care and fidelity.” 

Nothing seems to come amiss to our author; he presses 
everything into his service calculated to interest or instruct. 
He treats of zoophytes, sponges, meduse, crustacee, animalcules, 
sea-weeds, and flowering plants, with descriptions of scenery, 
and an occasional essay on cooking:— 

“And now for a paragraph upon cookery. Dicquemare’s 
testimony to the excellency of <Actina crassicornis for the 
table tempted me to taste them, and I determined to take an 
early opportunity of cooking a few. In a few minutes I col- 
lected some half-a-dozen of different sizes at low water near 
Wildersmouth, and having rubbed them with my fingers in a 
tide-pool till the coating of gravel was pretty well got rid of 





brought them home. I put them into a pan of sea-water for 
the night to cleanse them, and most beautiful and gorgeous 
was the appearance they presented when expanded; no two 
alike in colours, and yet all so lovely that it was difficult to 
say which excelled: pecees one with the tentacles partly 
cream-colour and partly white was as beautiful as any. 

“ The next morning, however, I began operations.” 

This means that, undeterred by the beautiful and even 
gorgeous appearance of these actinis when expanded, he 
proceeded to boil and eat them—a fate from which their 
beauty would with many have preserved them. 

The work is illustrated by twenty-eight plates, of which 
twelve are printed in colours; they comprise about 240 figures 
of animals and their component parts, all drawn from nature 
with considerable accuracy. 

This work could not have appeared at a more seasonable 
juncture; it should be in the hands of all sea-side sojourners, 
to whom it will furnish an abundance of amusement and 
instruction; and it also forms an excellent guide to that 
most attractive exhibition, the Marine Vivarium. 








THE ANALYTICAL SANITARY COMMISSION. 
IPECACUANHA AND ITS ADULTERATIONS. 
To the Editor of Taz Lancet. 


S1r,—We observe with great regret that you separ, in your 
Analytical Sanitary Commission, that a specimen of ipecacuanha 
supplied by us was adulterated with tartar emetic. You will, we 
are convinced, not hesitate to admit the explanation we have to 
offer as satisfactory. 

Some time back a person came into our shop and asked for 
some ipecacuanha. He was asked whether it was wanted as an 
emetic. It being understood that this was the case, he was 
supplied with a powder made up according to the government 
formula of ipecacuanha and tartar emetic, which is always kept 
in readiness. 

We forward for your inspection the “Guide-Book to the 
Government Medicine-Chest.” At page 12 you will find the 
following formula: “ Fifteen grains of ipecacuanha and two 
grains of tartrate of antimony.” By reducing this to the 
centesimal standard, you-will perceive that this proportion is as 
nearly as possible identical with the fourteen per cent, your com- 
missioner has discovered. 

We deem this explanation due to our character, and appeal 
with confidence to your sense of justice to enable us to remove & 
reproach which has arisen through mere inadvertence. Had the 
ipecacuanha itself been found spurious it might then justly have 
been inferred that the tartar emetic had been added in order to 
produce the proper emetic power. But we think it will be freely 
admitted that the desire of dishonest gain could not have prompted 
us to add tartar emetic to genuine ipecacuanha. 

We are, Sir, yours very recponttatly, 

58, Minories, July, 1853, CORD AND Hora. 


To the Editor of Tar Lancer. 


Srr,—I cannot avoid the suspicion that your “ Commis- ' 
sioner” must be in error in publishing ~ 4 name as having 
supplied “ greatly adulterated” ipecacuanha, since I have 
ascertained that the sample procured from Mr. Edwards, of 
Goodge-street, and described as “ genuine,” was sent out by 
the same wholesale house, (Messrs. Hodgkinson and ‘Tonge, 
Upper Thames-street,) and at about the same time and price. 
I think you cannot but agree with me in the opinion, that 
when a medical man deals witha highly respectable wholesale 
house, paying without hesitation the price of the best drugs, 
and using them in the same condition as received, he ma; 
fairly be entitled to have discharged his duty in this reapett, 
his other engagements entirely precluding the possibility of 
submitting every article to a chemical or microscopical 
examination. , 

May I be permitted to add the suggestion, that a thorough 
examination of the stock of all the wholesale houses as far as 
practicable, would prove of perhaps greater real service than 
any scrutiny into the stock of retailers, for the obvious reason, * 
that nearly all adulteration is performed before the drugs - 
come into the hands of the latter. he 

Trusting you will do me the favour to insert the above in 
your next, I am, Sir, your obedient servant, 

Wut Locy, M.R.C.S. & L.A.C. 


Little Newport-street, Soho, July, 1853. 
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Tuts place is selected as the most appropriate situation 
for recording the highly important announcement made by 
Lord Patmerstoy on Monday night last, that he intends to 
introduce a Medical Bill into the House of Commons in 
the present session of Parliament, and pass it forthwith into 
a law, if he should find such a proceeding to be practicable. 

The following paragraphs are taken from The Times of 
Tuesday, July the 5th:— 


THE MEDICAL PROFESSION. 


Colonel Dunne wished to ask the noble lord the Secretary 
of State for the Home Department, a question referring to 
the determination of Government = = a propesed Bill for 

ting the medical proposed Bill was 
objected to in many respects by the "Gollege of Surgeons, 
Ireland, and the members of the fession were most 
anxious to know the noble lord's intentions respecting it 

Lord Patmerstow hoped that he would be able to h 
forward the Bilt Jorma, eer. , probably, not with a 
view of passing it this session. not, however, in maki 
that statement, preclude himself from carrying the Bill through 
Parliament, if possible, this session. 

The noble Home Secretary is not a minister who will violate 
his pledges. That a Medical Reform Bill under the most 
auspicious circumstances will now be brought before the 
legislature is certain, and the proclamation of such a fact 
will. produce feelings of the greatest possible satisfaction 
amongst an enormous majority of the many thousands of 
practitioners who constitute the ranks of our profession. 
The principle of the Bill, which was placed in the hands 
of Lord Pazmersrow by Sir Cuannes Hastines on the 18th 
day of March last, when upwards of fifty members of Parlia- 
ment accompanied the deputation, hag received a degree of 
sanction, and an amount of support never before bestowed 
on any similar measure. The Registration Bill introduced 
by Mr. Wax.ex im the year 1947, was exceedingly popular 
amongst the profession generally, but it was opposed by the 
corporate bodies. The support, however, which that Bill 
obtained led to the appointment of a Committee of the House 
of Commons. The evidence adduced before that Committee 
new constitutes the chief foundation of the present important 
measure. Earnestly would we entreat the noble lord not to 
be misled or shaken in his purpose by the temptations to which 
he will be exposed, or by the misrepresentations by which he 
may be assailed. An opportunity is offered to him of winning 
on this occasion a great triumph for the ministry of which he 
is se distinguished a member. More than ten thousand 
gentlemen, who are engaged in this country in performing 
scientific duties of unequalled importance to society, pant for 
an opportunity of pouring out their heartfelt feelings of 
gratitude for the enactment of a law which will afford them 
additional means of rendering effectual services to their 
fellow-ereatures. The gratitude of the medical profession is 
& prize of which the most enlightened government in the 
civilized world might be justly proud. 


_* 
vr 











Tene is much matter for deep and serious reflection i in the 
anomalous position which the great body of the medical pro- 
fession is compelled to oceupy even at the present. day, 
Indeed we do not think that. a graver or more perplexing 
question can be suggested for consideration than why it ig 
that every class of society treats the profession with constant 
injustice. Ina day and in ap age when “ unrestricted com- 
petition” has become, as it were, the sole law of nations—when 
the achievements of science have united widely-distant people 
in a bond of commercial, if not always.amicable, intereourse— 
when knowledge is spreading her beneficent sway, and 
enlightening the hearths and homes of the poor, where 
ignorance and bigotry once reigned supreme,—in this age the 
professors of medicine alone are unappreciated, their services 
unvalued, and their deeds ignored. Yet why is this? Was 
there ever a scheme of philanthropy in which medical men 
have not invariably taken useful and distinguished partst Is 
a sanitary improvement. suggested, and where is the practi- 
tioner who is backward in volunteering the most valuable 
services? Are not the demands, too, upon our time and aid 
continuous and incessant? At all hours we are called upon 
to fulfil the most graceless tasks, and undergo the most severe 
toils, frequently without remuneration, and often without 
thanks. We are exposed, in health and out of health, to 
dangerous infections and noisome vapours, combating disease 
and alleviating distress in the most wretched hovels and in 
the filthiest dens. We carry out in our general hospitals a 
system of charity and benevolence perfectly unsurpassed and 
unequalled, and gratuitously perform the highest duties of the 
profession; and in return all ranks of society requite us with 
contumely and thank us with disdain. 

But this vicious system of injustice is not, confined to the 
classes and persons whe conventionally constitute what is 
conveyed by the term society, for it disgraces every branch 
of the Pablic Service. Witness the host of letters and com- 
munications which time after time, in bygone numbers, we 
have considered it our duty to publish, with a view to redress- 
ing the wrongs of Army medical officers. Witness the 
columns we have devoted in advocacy of their claims, and 
the tardy justice which has at length been doled out to them, 
with the slow but successful result which has attended their 
efforts. And now the medical officers of the Navy, who for 
years have been strenuously exerting themselves to gain, not 
public distinctions nor state rewards, but merely considerate 
treatment as gentlemen, and an acknowledgment of their 
position and privileges as members of an enlightened profes- 
sion,—again these individuals press upon us their just claims, 
and demand the direction of our best energies, together with. 
the zealous aid of the profession, in order to ensure them the 
same moderate suceess which their more fortunate brethren 
of the army have already achieved. 

The medical officers in the navy have been subjected 
for years to the supercilious neglect and unjust treatment of 
successive Admiralty Boards, together with the one-sided, 
and what we can only term unjust, assertions of Admiral 
Berxetzy. Yet Admiral Brerxuzer is not alone in his pre- 
judices against medical men; he is merely an unit of the party 
whose narrow-minded opinions he so arrogantly represents. 
We trust, however, that the petition, which we lately pub- 
lished, will receive the cordial and sincere support of all those 
who wish to see the chiefs of the Admiralty acknowledge, 
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however tardily and however late in the day, the claims 
which our brethren in the navy so temperately put forth. 
We the more press this subject on the notice of the profession 
and the public, because the short-sighted policy which is so 
absurdly carried out, and for which no single argument 
worthy of consideration can be, or is, adduced in extenuation, 
is not only a hindrance and stumbling-block to the medical 
officers, but acts at the same time greatly to the disadvan- 
tage, and very much impairs the efficiency, of this branch of 
the service. Yet the sister services have not been alone in 
their ill-treatment of medical men; for the Hon. Kast India 
Company appears to have distinguished itself, though in a 
lesser degree than her Majesty’s services, in its prejudices 
against medical officers, and the barriers it opposes to their 
just and honourable advancement. We cannot, however, at 
this moment enter into detail; but only observe that the 
system which is pursued in India, of giving to aged and worn- 
out men—men who, no doubt, have spent their best days and 
worked their minds out in service—valuable emoluments and 
responsible posts, which require all the vigour and activity 
that the full possession of mental faculties alone can give,—is a 
practice that must be, as we know that it is, attended with the 
most baneful and pernicious consequences. And what reward 
does this system hold out as an encouragement to the exer- 
tions of its younger officers? Why, noneat all! On the con- 
trary, can any system be more fatal and injurious? Young 
men in the full enjoyment of fresh, vigorous minds sink under 
the system which dooms them as ineligible to discharge the 
duties of valuable appointments, until their faculties have 
been enervated by age, and their healths rained by long resi- 
dence in the climate. Thus it is only when all the infirmities 
of age press upon them—when their prime of mental and 
physical manhood is past—that they are rewarded by the 
gift of appointments, the duties of which they can naturally 
by no possibility discharge. If this plan, however, deprives 
our younger brethren in India of a proper incentive to exer- 
tion, how much must it act to the prejudice of the Company 
itself. It is a system opposed alike to reason and the ordinary 
dictates of justice, In fact, the more we contemplate the in- 
justice with which on all sides the profession is treated, the 
more forcible appear our claims to the gratitade of the public, 
and the more appalling seems the selfish ignorance which is 
opposed to us. 

Yet, we would ask, in what condition would be our soldiers, 
whether at home or abroad, or how should we equip our 
fleets and keep our sailors in health if it were not for the 
sound judgment and practised energies of medical men! Why, 
not a ship leaves a British port without repeated proclama- 
tions being made that it carries an“ experienced surgeon,” 
whatever may be its destination, and however distant the 
dand to which it is bound. British surgeons are scattered 
over the whole earth, from the Arctic Pole to the continent 
of Victoria, as well as in each dependent colony of the Crown. 
In all scientific expeditions, whether it be proposed to search 
amid the snows of Lapland or in the wilds of Arabia, surgeons 
are always found cheerful and ready to take their part in the 
danger; and though the medical faculty has shown again and 
again its zeal and willingness to advance science and do 
good to our kind, yet our most useful and indispensable pro- 
fession, appears still to be reserved for the contumely, the 
ignorance, and the sneers of society. 


What, we ask, is the inducement held out—the encourage- 
ment offered to a young man to enter the ranks of the 
medical profession? After receiving an education which, 
in its embrace of science and wide grasp of knowledge, is 
more extensive than that which is required for qualifying a 
person to practise any other profession; after undergoing 
several years of severe application and mental discipline; 
after a large outlay and a considerable demand on his 
pecuniary resources,— he has too often to content himself 
for years with a rate of remuneration which sometimes 
does not exceed the wages of a footman, and often does 
not equal the pay of an artisan. He is without friends, 
and his pecuniary means are not large. Will he enter 
practice, or will he submit to the scanty remuneration 
of a medical assistant! He prefers the former. What 
prospects are before him? Obstacles on all sides to reason- 
able ¢molument and just ambition: gratis advice—gratis 
medicine—gratis operations; bickerings in villages, jealousies 
and rivalry in towns. Wearisome attendance upon persons 
who will not, or do not, pay; and the incessant and depressing 
drudgery of an Union. These are too often the dulcia vitia of a 
professionalcareer. Or, forsooth, he has higher aspirations than 
those which are bound by the coterie of a small town; or per- 
haps he will not quietly submit himself to the insolent tyranny 
of Poor-law guardians. He settles down in the Metropolis; he 
desires to practise as a pure physician or surgeon. Influence 
gains him a junior appointment in one of our hospitals. He has 
not the requisite tact essential for a lecturer, or else a professor- 
ship is not within his reach. His income from his hospital may 
be fifty pounds; it may be more, but very likely is less. 
Patients do not flock in upon him, but he toils on in life 
slowly and patiently; and yet, with all his management, for 
years he does little better than gentcelly starve. He may not 
be a brilliant man ; he may be one of those who would never 


-achieve a great triumph in his art; yet his practice may be 


judicious, and his judgment sound. He is a man who, with 
equivalent interest in the church or at the bar, would ‘pro- 
bably have reached moderate success and gained appreciable 
emoluments. Well, this man, perhaps after waiting nearly 
a quarter of a century, becomes one of the senior surgeons 
of his hospital. At this time he has passed his meridian; 
his best days of vigour and activity are gone; and, at the end 
of a long and useful career, he is esteemed fortunate if he 
has gained a moderate competence. Of such a career as this 
we believe many of our professional brethren have been eye- 
witnesses. 

Thus the would-be pwre physicians and surgeons, hampered 
on the one side by false and absurd restrictions in practice, 
on the other by the injurious system of gratis dispensaries, 
and the small remuneration derivable from hospitals, and 
crushed by the two or three great magnates of their class, 
who voraciously grasp everything within their reach,—are 
treated by the public seldom generously and in mest in- 
stances dishonestly ; while their brethren, the general prac- 
titioners, are engaged day after day in a hard-fought 
struggle for subsistence, in combating the misrepresenta- 
tions of rivals, or in bearing up against the harassing toil ofa 
union practice. Surely we may ask again what encourage- 
ment and what inducement either class holds out to a young 
man to enter its ranks? Yet there is much discussion now- 





a-days of progress and reform; of the rapid spread of know- 
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ledge, and the vast strides we are making in popularizing 
science and disseminating literature. But what phases are 
these but mockeries and delusions, so long as the medical 
profession, whose sole object is to turn all the achievements 
of science towards increasing the health and lengthening the 
lives of the human population, is treated with an ignorance 
and contempt worthy of the bigotry of an early age? Indeed 
the ends of medicine are so pure and sacred, its followers do 
so much that ought to excite the admiration and gratitude of 
mankind—their energy, their perseverance and indomitable 
courage, exhibited under the most trying circumstances and 
perplexing positions, are so perfectly unsurpassed, while their 
remuneration is in most instances so very disproportionate 
to the services they render, that the treatment they receive 
from all classes and all ranks is not merely unjust, deprecia- 
tory, and ungrateful, but it is utterly inconsistent with the 
most ordinary principles of common sense, common’ justice, 
and common honesty. Our space, however, forbids us to con- 
tinue further, but we shall take an early opportunity of re- 
suming the subject. 


—_*~- 
5 aoe 





Tux merciful hand of death has removed a long-suffering 
victim to the manifold abuses of our lunacy-legislation, from 
a life marked throughout many years by every form of legal 
persecution, by ceaseless violence, and by never-ending 
affliction. No case could illustrate more forcibly or more 
painfully than Mrs. Cummine’s the wrongs and the cruelties 
that may be perpetrated under the name of the law; no case 
could demonstrate more urgently the necessity for vigorous 
_and radical reform in the law that could permit such atrocities 
to beenacted. The case of the much-persecuted Mrs. CumMInG 
—a history in itself—a romance, but of that kind the truth of 
which is stranger far than fiction,—but for its notorious 
reality, might be assumed to bea tale contrived for the express 
purpose of exposing the imperfections of the law of lunacy. 
And yet all that it has taught ‘the late Lord Chancellor, who 
in his official character witnessed many of the outrages against 
personal liberty, and the scandalous waste of property, which 
the unfortunate Mrs. Cummine had to endure, appears to be 
this: he was made sensible that the Chancery proceedings 
were unnecessarily costly and complicated. He alters the 
Chancery proceedings; whether he renders them less costly 
and complicated is a matter of speculation and of future ex- 
perience. The fearful facilities for outraging the liberty of 
.the citizen he altogether overlooks. True to his Chancery 
education, he would guard property with jealousy; the far 
dearer right of liberty is immolated without remorse. 

Let us trace succinctly a few of the more prominent features 
of this melancholy case, in their bearing upon the point it is 
our desire to illustrate. In doing this, we shall take for our 
guide the elaborate report of the commission in 1852, published 
in the Psychological Journal.* 

Without trial and without notice, by violence or by fraud, 
any person may be seized by the agents of a private trader, 
and incarcerated in a madhouse, on complying with certain 
easy formalities. In the month of May of 1846 Mrs. Cummine 
was seated quietly in her house teaching a child to read. Her 

-home was suddenly invaded by the keepers of a lunatic 
asylum; a strait waistcoat was thrown upon her; she was 
. thrust into the bottom of a carriage, and carried off to an 





* April, 1852, 








asylum. What was the authority for this outrage? Her 
husband, a man decrepid with years and debauchery, who had 
squandered her fortune, and subjected her to every indignity 
that can be heaped upon a woman, had signed an order for 
her committal; one medical practitioner, and only one, had 
certified that in his opinion she was mad. Enough. The 
technical forms of the law required no more. 

What if she were not mad? How was she to vindicate her 
right to freedom? Where was her appeal? The wisdom of 
the legislature has provided that every inmate of a madhouse 
shall be seen by the Commissioners in Lunacy; and surely 
here is a safeguard above suspicion. Above suspicion, granted; 
but entitled to confidence, most assuredly not. We believe 
we may still repeat with truth the startling fact we made 
known a year ago, that the Commissioners have never yet 
seen occasion to exercise their direct authority to set at liberty 
a single person immured as a lunatic. Mrs. Cummine of course 
appealed in vain to the Commissioners. She sought to see 
her friends—her attorney; they were denied access to her, 
She tried to escape from her prison. Who but a madman 
would wish to escape from a madhouse! At length, after two 
dreary months, a new wheel in the complex machinery of the 
law was set in motion—a wheel only to be impelled by the 
momentum of property. How this momentum operated will 
be seen from the evidence of Mr. DanGERFIELD, the solicitor 
for the prosecution of the Commission in 1846:—* It became 
“important to ascertain whether the Commissioners would, 
“under the powers of the Lunacy Act, which enables them 
“under certain circumstances to do so, appoint a receiver of 
“the estates, without a commission.” The Commissioners 
decided they could not; and so to enable the property to be 
dealt with, and out of no regard to the right of personal 
liberty, a Commission de lunatico was issued. Here, then, we 
have Mrs. Cummine at length put upon her trial. Is she sane 
or insane? That is not the question, but a false issue, as will 
be presently seen. The trial proceeded. The evidence in 
proof of her insanity was exhausted—it crumbled away under 
cross-examination and the calm demeanour and rational ex- 
planations of Mrs. Cummine herself. So manifestly had the 
case failed, that without venturing to encounter the testimony 
in her favour—before even Dr. Conotty and Dr. Barnes, and 
the other medical witnesses, were called—a compromise was 
set on foot! The false issue, the question of sanity, was 
abandoned; the madwoman whom it was necessary to incar- 
cerate might go where she pleased. The real issue was dis- 
cussed, and it was arranged that the Inmatic, sane for the 
occasion, should sign over two-thirds of her property to the 
parties instituting the commission ! 

But her madness returned; the unmistakable symptom 
was this: Mrs. Cummine discovered, after the arrangement, 
that she had a more absolute interest in her property than 
was believed to be the case at the time of making the com- 
promise; she laboured, moreover, under the delusion that as 
she was in the custody of a keeper at the time, she had 
signed the agreement under duresse. She resolutely repu- 
diated the agreement. A trial was brought at common law 
to compel her to carry it out. The result was a verdict for 
Mrs. Cummine. Then commenced a series of persecutions 
we hope without a parallel. This unfortunate lady was pur- 
sued from one residence to another. She was arrested once 
upon a charge of perjury, which was dismissed by the magis- 
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trate before whom it was made. Fearing, as well she might, 
further violence, she concealed herself under a feigned name 
at Worthing. She was hunted out by the detective police 
The charge of insanity was renewed. The Commissioners, 
having heard the evidence of two physicians, refused to inter- 
fere. Thinking herself now secure, she went to Brighton; 
she resumed her name, and thought to live in quietness and 
peace. But another outrage was impending. Armed with 
an order, obtained upon ex-parte statements from the Lord 
Chancellor, her house was again invaded by a posse of 
attorneys, policemen, and others; her bed-room was broken 
open with violence; medical certificates were made out; she 
was forcibly conveyed to London, and once more consigned, 
under due process of law, to a lunatic asylum. She wished 
to consult her attorney—he was denied admission; her physi- 
cians—they were refused; her friends—No! no one was 
suffered to approach her but those who were employed to 
collect evidence of insanity to carry before another commis- 
sion. A writ of Habeas Corpus was sought—No ! her deten- 
tion was legal. The only mode of escape was through a fresh 
commission. In January, 1852, thé false issue of sanity or 
insanity was again tried. Against all evidence, and warped 
by a load of prejudice, the jury declared, by their verdict, 
“that Mrs. Cumming been of unsound mind and incapable 


‘of managing herself and her property since May, 1846.” 


And yet Mrs. Cummine had been, since that date, repeatedly 
treated by the promoters of the commission as a sane person. 

The verdict took the scientific world and the public by 
surprise. But there is something more surprising still. This 
madwoman, who was incapable of managing herself and her 
property, was from the date of the verdict allowed almost 
uncontrolled to manage both. She lived in her own house, 
made her own disbursements, and regulated her domestic 
affairs. One thing only was she debarred from doing; one 
thing had the verdict accomplished—she could not alienate 
her property. She petitioned for a traverse. We have ona 
former occasion related how at her private cost she established 
a public right. The traverse was allowed. Negotiations with 
the lunatic, now a lunatic by the verdict of a jury, were again 
brought forward for a compromise, based as before upon the 
disposition of her property. It may be reasonably suspected 
that these negotiations were a mere feint for the purpose of 
gaining time. Old age, infirmities, and sorrow, were hurrying 
their victim to the grave. But every evasion was exhausted, 
and the traverse must issue. The bed of death must be 
tortured for evidence of insanity. The last flickerings of 
consciousness were to be distorted into the ravings of mad- 
ness. The closing hours of a life of misery—those hours 
which should be sacred to the last of earthly duties—were 
invaded by medical men, sent by the Solicitor opposing the 
traverse to examine the state of her mind. The physicians, 
it is right to say, endeavoured to exercise their painful duties 
with delicacy and humanity; but the irritation of their visits 
was a cruel addition to her sufferings. Fortunately Dr. 
Forses Winslow was enabled to interpose; he firmly resisted 
all further visits. But in spite of his representations that the 


unhappy lady was moribund, application was made to the 


Lords Justices to compel her to submit to fresh examinations. 


The Lords Justices rejected the application. 


What a tale is this !—what a commentary upon our laws! 
If she were really mad, could all this be justified? But what 





if she were not mad? Testimony that will command the 
respect and assent of the profession, extending over many 
years of the disputed period of her sad and chequered life, 
proves that she was not. All the outrages that we have 
glanced at, and many more which our space forbids us to 
mention, then, can be inflicted upon a sane person. 

Let us briefly sketch the character of Mrs. Cummine’s mind. 
She was vain, fond of display, selfish, of violent temper, 
haughty towards inferiors, litigious; she was gifted with quick 
perception into the character and motives of others, and dis- 
posed to judge harshly; she was remarkably shrewd, lively, 
witty, and sarcastic in conversation; but she was not insen- 
sible to the ordinary feelings of human nature; her reasoning 
powers were sound and acute; she was not imbecile; she was 
not mad. Her unmerited sufferings earned for her that 
sympathy which would have been denied to her personal 
qualities. Were we called upon to analyze the medical tes- 
timony adduced upon the commission in 1852, we should stop 
with the examination of the evidence relied upon to prove 
her insanity. Based upon imperfect opportunities for obser- 
vation, bearing marks of the most hasty and illogical conclu- 
sions, it was characterized by the most absurd and irrecon- 
cilable contradictions. According to the various witnesses, 
the character of her insanity was senile imbecility, imbecility, 
monomania, mania, suicidal mania, general paralysis; every | 
form and variety of the most opposite kinds of insanity were 
sworn to. On the other side, the testimony to her perfect 
sanity is uniform and conclusive. Dr. Conotty, Dr. Forbes 
Winstow, and Dr. Barnes, with the most ample opportunities, 
maintained their opinion throughout and to the end. The 
late Lord Chancellor’s emphatic words require no comment. 
The state of her mind in her last moments is attested by Dr. 
Winstow. He states his deliberate conviction that she died 
asane woman. To the last she positively refused to see her 
family, but said she freely forgave them. Her wish was to 
die in peace and quietness. Her death has superseded the 
impending trial. 

Mrs. Cummine’s life has been one of unalloyed misery and 
wretchedness to herself; at least, let it point a moral; let it 
stand recorded as a stigma upon our statute-book until very 
shame shall obliterate the blot. 


ll. 
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Tue practice of giving gratuitous medical advice is fraught 
with so many evils that its injurious tendency cannot be too 
strongly insisted upon. It not only tends to lessen the value 
of all medical services in the eyes of the public, but strikes at 
the very foundation of professional income. It will be seen 
by a letter from Mr. Fie1p, at page 46, that the office which 
he filled at the Margate Infirmary is no longer to be a paid 
office, but the duties are to be performed by three honorary 
surgeons. The‘case is worthy of note, not only in respect to 
the fresh injury which it inflicts on the medical body, but 
from the singular retribution which has befallen Mr. Fig.p. 
It is remarkable that in the pamphlet published by him, to 
complain of the governors of the Margate Infirmary for 
dismissing him without a cause, one of his lamentations is, 
that to some of these governors he had rendered gratuitous 
medical services! Why should he wonder, then, at their 
valuing his labours at his own estimate? Clearly he has no 
right to complain, If the governors who can afford to pay are 
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to have gratuitous medical advice, why should not the needy 
objects in the Infirmary be permitted the same privilege! 
The case is mentioned out of no ill-feeling to Mr. Frei, but 
simply because it illustrates in a marked manner that most 
injurious and fatal mistake of undervaluing the services which 
we render to the public. 


» 
— 





A sont time since, certain parties interested in the pro- 
duction and sale of coffee solicited an interview with the Earl 
of AnERDEEN, upon the subject of the Minute regulating the 
sale of mixtures of chicory and coffee. His Lordship, in 
reply, gave them to understand that, although he was willing | ©° 
to grant the interview, “ whatever evidence might be adduced 
could have no effect in altering the determination of her 
Majesty’s Government.” After so singular a declaration from 
the Prime Minister, the intention of the deputation was very 
properly abandoned, and in place of it the parties in question 
have issued a “statement of objections,” in which the subject 
of the sale of mixed chicory and coffee is clearly and ably 
handled, every argument adduced by the Government in 
favour of such mixture being completely demolished. 

The Economist newspaper, in publishing on the 26th of 
February last the Minute of the day before, permitting the 
mixture, announces the discovery (?) that chicory, when mixed 
with coffee, tends to preserve the quality and aroma of ground 
coffee. It is further stated in the same paper of the above 
date, that the determination to rescind the Minute of the 2nd 
July, 1852, and to allow the mixture, was come to because 
* packing chicory in tinfoil was equal to a charge of forty per 
cent. upon the article,” and that, even se packed, “its absorbent 
qualities of damp are so great that it shortly assumed the ap- 
pearance of a concrete cake, and se became difficult to mix.” 

Now, there is not a particle of truth im any of the above 

statements. ist. The quality and aroma of ground coffee are 
not preserved by being mixed with chicory, but the very 
reverse is the case; coffee is greatly injured thereby, in con- 
sequence of the damp state in which it is kept by the large 
quantity of water retained by the chicory. 2nd. The packing 
of chicory in tinfoil is not equal to a charge of forty per cent. 
upon the article, or anything like that sum—five per cent. 
would be much over the mark. Manufacturers of chocolate 
charge for the powder loose, 48s. per cwt.; packed in tinfoil, 
50s. 3rd. Neither does chicory, properly dried and packed in 
tinfoil, necessarily form a concrete cake, for no absorption of 
amoisture can possibly take place through the tinfoil. We 
have, however, met with many samples of the mixed article, 
which, in consequence of the large proportion of chicory con- 
tained in them, have become concrete, so that the mixture of 
chicory with coffee is not in all cases a remedy for this ima- 
ginary disadvantage. 

We cannot help once more giving expression to the amaze- 
ment which we feel at the utter disregard of facts and truth 
so often exhibited by persons in authority in defence of their 
own peculiar opinions and policy. If this system be persevered 
in, the end will be that the people will cease to feel either 
confidence in or personal respect for their rulers. 

The statement concludes with the following enumeration of 
objections to the mixture of chicory and coffee:— 


“Chicory mixed with coffee is as essentially an adulteration 


resolved to act upon the evidence before yp 
trary to fact, as proved by the revelations of chemistry, and 
contrary to experience, as shown in the Lavo Soar coffee trade— 
we cannot refrain from expressing to your Lordship— 

“That the recent Minute is an unfair interference with 
honest trade. 

“That it places our colonial and foreign coffee-growers at a 
disadvantage in the market. 

“That it surrenders a large amount of annual revenue by 
way of protection to chicory growers. 

“That it gives a premium to those who for years have pros- 
pered by imposition and fraud. 

. a it serves to lower the standard of commercial 
moralit 

«That i it causes the adulteration of articles of daily food to 
» esteemed harmless, and gives encouragement to fraudulent 


tition. 
ns era ere nel RO 
ox it gives y of government san 
unfair dealing, and tends te lower the British government in 
the eyes of t! world.” 


<< 
— 





Tue fellows charged with the crime of procuring abortion 
—the particulars of which have already appeared in our 
pages—were put upon their trial at the Central Criminal 
Court on Wednesday last. The chief actor, Cuxninauam, 
falsely styled a surgeon in the indictment, has been found 
guilty and sentenced to be transported for fifteen years. We 
congratulate the public upon the issue of this most flagitious 
case. Experience has proved the difficulty of procuring con- 
viction for offences of this nature; and many disclosures lead 
to the horrible conclusion that they are of fearful frequency. 
An example of detection, followed by punishment, will, we 
hope, do much to repress an evil which is an opprobrium to 
society. 








LONDON MEDICAL REFORM COMMITTEE. 


WE understand that a meeting of this body was held on 
Tuesday evening last, to consider the statement made by Lord 
Palmerston in the House of Commons on the previous evening. 
It was resolved that the committee should hold themselves 
prepared to act promptly in case of any Bill for medical 
reform being brought forward by the Government; and, ‘as 
little doubt can be felt that the measure introduced would be 
the same as that which has already been so much discussed 
by the profession, it was determined that active assistance 
should be rendered to Government to enable it to be passed 
into law. 








LAYING THE FIRST STONE OF THE MEDICAL 
BENEVOLENT COLLEGE AT EPSOM. 


On Wednesday, the 6th inst., the interesting ceremony of 
laying the first stone of this College by Lord Manvers (Pune 
Albert, who had promised to be present, being prevented by 
sudden illness from attending*) took place at the site elected at 
Epsom, in the midst of a large concourse of the nobili 
gentry, including a vast sunber of medical gentlemen 
wives, interested in the Institution. mp -pewete pe 
Menvers, with his attendants, at four o’clock, the band of the 
Royal Marines struck up “ God save the Queen.” His eae 
was received by the Bishop of Winchester and the president and 

the treasurer of the College. When the procession arrived at 
the stone, the children x ee, first three verses of the 34th 
Psalm, and ho Bishop of 

Manvers, then laid the first stone. 

r. E. N. Cite handed to the president a glass The honeeate 
the stopper, and = FF ne it on the stone. The h 
secretary, Mr. edb Davies read copy of the serol 
being relied into a convenient form in the 
vase; it was handed by a vice-president to Lend 
deposited it with the "soles in the vase. Lord Maavers 
the vase, and placed it over the cavity in the stone. 
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as any of the above; and though the government may have 





* Reported to be the measles. 
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— the — occasion been amply and nobly acknowledged. 
form of the procession was as follows:— 
Parochial School Children, with the Master and Mistress, two 
two. 
Parish Beadles of Epsom. 
Coster and Overseers of Epsom. 


of Epsom. 
Members of the Council of the College and Friends, two and two. 
Vice-Presidents, two and two. 
pas nany th 
er ing et. 
the 


tary. 
arrying the Engraved Plate on a Cushion. 
Vice-President carrying the ® Sashi for the Coins, Scroll, &c., on a 
ion. 
Treasurer the Coins on a Cushion. 
President carrying the Trowel on a Cushion. 
The Bishop and Clergy, two and two. 








Correspondence. 
“Audi alteram partem.”? 


GRATUITOUS ADVICE. 
To the Editor of Tae Lancer. 

Stn,—The thanks of medical men are due to you for the mode 
in whieh you have exposed the intolerable evils under which the 
profession groans from the ponent system of gratuitous medical 
attendance on public charities, and tous medical relief. 
There can be no doubt but. that this is at the bottom of the 


gTounds, 
might be set up; Eocene 
Sight et op ba vey on Kon 


Tan ke oman Eboanet phate Santi think 





it time that the m, as a body, should stand upon the 
oohatighe’ tan mae buses bosonpth his hire,” and should 
firmly resist the eneroachment of the public, Not a jot of credit 
‘is given to us for all this itous work. Most a believe, 
they see us canvassing for these ts, and humbly 
“my lords, ladies, and gentlemen,” that we are to be 
wall gall te comm way or other, and those who do know some- 
thing of the matter, as men of the world, pity us as fools. Ifthe 
medical SS ny paid for their public and private 
services, instead of being the worst remunerated class in her 
Majesty’s dominions, we would be the best. Mr eb ther ae is 
union, and that is I hope your leson wil a at last foree 
There Faget ne at 9 aun ion in which Ihave had 
eine, which F 
wala kage chant thamaien ohn make bear eae 
treated, and from which I shall give one or two whick have 
oceurred since I last addressed you on the subject. 


ee a ion of 
cases, in the west and south-west an Nee 
n one of these cases, by the order of the coroner, F 


roam ht air wap De for twelve years in the 
remote village of Knarsdale; ep ite oy totter, 
and after a long investigation, I succeeded in 

The remains be to the former husband of a wialee hanieh 
with heving: poistecd a covend Destend wher boty aise I 
examined. She was brought to trial_for the death of the second 
husband, but there was little evidence, exeept my positive state- 
pal sr and the grand jury threw out: 


aseereesat for ewe aows othe aan 
and supported refused to give mere abr ae on 

my oO ineas the e: umation 
case in particular, by certificates Professers 
Johnston of Durham, Taylor, Letheby, Herapath of Bristol, and 
Dr. Brett of Liverpool. His lordship coolly remarked, that he 
believed medical men were not su paid in such cases, 
“but that they my et mr profit,” meaning, I suppose, 
that if we were paid for the ‘reagents used we might consider 
ourselves very well off! The observation was made in court, 
and ee ee ee court of justice 
it would be if j counsel, and attorneys, all came there 
without hope of profit! 
CO eS ee CaS ae RO ie 
there was no eoroner’s inquest. And, at the present moment, 
the count: = Se 9g ar and the towns of Neweastle-on- 


Tyne an Tweed, are in my debt for similar 
services, for > wah PS: sa I shall get neither nor 
thanks. And yet a man in acase of the kind is of more 


real use than judge, counsel, attorneys, and jary. 

I could not help indulging in a grim internal smile when upon 
one occasion where I was empl not to give evidence, but an 
pon medical evidence, Mr. Justice Coleridge remarked 
that I appeared to have devoted myself im great part to 
ape, “mates vary gut Uaag nS by ding wor thet 7” the fet 

it, “made a very iving s0;” 
being that for my attendance that day on behalf 
received the magnificent sum ef one 
I know that other gen 


who is to a the ? Most of the ies eminent in 
= egal medizine have flere to join me in a 
on the subject, whieh several members have 
romised me to support, but of what avail would it be? We 
as Mr. Wakley stated, in his seat in Parlia- 
No, the plan Pept th dope | 


porn dre 
grievances is for the to form a grand combination, 
refuse like other xt era do gratuitous work, and then we 
should soon bring the public to its senses. 


Your obedient servant, 
Newcastle-on-Tyne, July, 1853- Rosert M. Grover. 





ON YELLOW FEVER ON BOARD SHIPS OF WAR 
AND OTHER VESSELS. 
To the Editor of Tum Lanogr. 
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Boa Vista in 1845-6, by Dr. King, R.N., Inspector of Hospitals 
and Fleets,” and to the parliamentary paper, entitled “ Copies of 
Extracts from Despatches from the Governor of Barbadoes re- 
specting H.M.S. Dauntless,” issued last March. 

H.M. troop-ship Crocodile, having embarked a detachment of 
the 8ist Regiment, consisting of 208 men, thirty women, and 
forty-seven children, 285 in ail, sailed on the 16th December, 
1842, from St. Kitt’s for Barbadoes. The accommodation for 
the troops on board was, as is too frequently the case, very in- 
sufficient ; they were all crowded together on the lower deck, 
where the ventilation was exceedingly defective, and due clean- 
liness could not be maintained. No sickness existed on board at 
the time of sailing, nor was there any recognised yellow fever ia 
St. Kitt’s either then or for some months before. On the 19th, 
only three days afterwards, fever made its appearance among the 
crew, and every day afterwards fresh cases occurred. One of 
these proved fatal before the vessel arrived at Barbadoes. The 
exact date of her arrival is not given, but it appears to have been 
on the 22nd or 23rd. The troops were at once landed and 
marched into barracks. Several of the men sickened on the day 
after landing, and were at once sent to the Military Hospital. 
The ship’s company were encamped on shore, where they re- 
mained in tents till the 18th of January; the sick were transferred 
to the Military Hospital. The results of per | the crew 
from ship-board seems to have been promptly satisfactory; for 
only two fresh cases of fever occurred among them while they 
were on shore. Within forty-eight hours, however, after they 
were re-embarked, it again broke out among them, and in the 
course of a week eleven were added to the sick-list. In conse- 
quence of this it was deemed right to send theni on shore a second 
time, and to have the ship thoroughly fumigated and limewashed. 

“TI was informed,” says Dr. King, who arrived at Barbadoes at 
this time, “ by Mr. M‘Farlane, assistant-surgeon, that a consider- 
able number of the soldiers were attacked with fever on the day 
after their second debarkation from the Crocodile, of whom seven 
or eight died at the Military Hospital with the usual symptoms 
of yellow fever; and, on inspecting his sick-book, I found that 
there were then fifteen patients on the sick-list, and fourteen in 
hospital, suffering from fever, diarrhea, and dysentery. Eight 
persons belonging to the ship had died since the commencement 
of the fever, and several of the patients at the hospital were in a 
precarious, if not a hopeless, condition.” 

In the first week of February the crew, &c., were again re- 
embarked to proceed on their voyage. Again did fever break 
ont among them; and as it now spread with even greater rapidity 
and virulence than before, it was determined to land the troops a 
third time, and that the ship should be sent to England with none 
but the crew on board. The salutary effects of landing the men 
were strikingly manifest on this as on the former occasions, and 
the further progress of disease was arrested. 

It is highly satisfactory to learn that, although there had been 
free communication between the men of the 81st and other soldiers 
in the barracks, at the time of their arrival and afterwards, no 
case of fever occurred among the latter, and also that the inha- 
bitants of Bridgetown did not suffer in the least, notwithstanding 
the almost daily intercourse which took place with the sailors, 
who were encamped a short distance from it. 

Upon one or two points connected with the history of the 
Crocodile sickness there is a little difference of statement between 
Dr. King’s account and the oral evidence of Dr. Maclean, Deputy- 
Inspector of Military Hospitals, as recorded at page 323 of the 
second report on “ Quarantine” by the General Board of Health ; 
but substantially they agree, and serve to strengthen each other. 
Dr. Maclean says—“ About thirty soldiers were at the time” 
(when the fever cases were admitted—G, M.) “in the hospital, 
The soldiers were cautioned not to mix with the sick sailors, 
but no steps were adopted to prevent intercourse. Dr. Hardy 
attended the sick sailors, and continued healthy. None of the 
orderlies in attendance upon the sick sailors and soldiers, except- 
ing the soldiers already mentioned, took the disease.” 

r. Maclean adds that neither he nor Dr. Birrel regarded this 
gm case as one of yellow fever. 

The case of H.M. steam-frigate Dauntless affords equally 
striking evidence of the salutary effects of promptly landing the 
sick from a vessel infected with yellow fever. She arrived at 
Barbadoes on the 16th of last November, from St. Thomas’, 
when the pestilence, as has been already seen from the cases of 
H.M.S. Highjflier, and of the mail steamers La Plata and Usk, 
was prevailing at the time with great malignancy among the 
aoe . Within twenty-one honors after leaving St. Thomas’ 
yellow fever appeared on board the Dauntless, and rapidly proved 
most destructive. It was of the most virulent type. Forty-one 
eases had already occurred, and of these eleven proved fatal 
when she reached Barbadoes. It was at once resolved, upon 
the recommendation of the medical authorities, both civil and 





military, that the crew should be landed,—the sick to be sent 
without delay to the military hospital, and the unattacked to be 
encamped ont in tents on shore as —_ as arrangements could 
be made. As long as any portion of the ship’s company remained 
on board fresh cases were daily occurring among them, so that 
there is good reason to believe that if the entire landing had been 
effected at once, and withont loss of time, many valuable lives 
would have been saved. 

It is earnestly to be hoped that a full account of the fever of 
the Dauntless will speedily be made public, either by the surgeon 
or by Dr. Bryson, to whom the profession has been indebted for 
so much important information on the diseases of the naval 
service. The frightful mortality—exceeding, I believe, even 
that of the Hclair—gives an unusually painful interest to the 
whole history, and naturally suggests the idea that surely there 
must have been something very faulty in the sanitary condition 
and arrangements of the ship, or in the protective and defensive 
measures adopted, to account for such terrible consequences, 
occurring, too, be it remembered, in the ‘immediate vicinity of 
several of our own colonies, However this may be, it appears 
to be universally acknowledged by every one who interested 
himself in behalf of the suffering crew, including not only the 
medical officers of both services, but also the governor of the 
island, Sir William Colebrooke, and Captain Halsted, the com- 
mander of the Dauntless, that the speedy removal of the men on 
shore prevented still more disastrous results, and this, too, without 
the slightest detriment to the health of any onshore. Mr. Denny, 
surgeon of the 34th Regiment, writes thus: “ Although sixty- 
one men of the Dauntless have been treated in the wards of 
the hospital, indiscriminately intermingled with the soldiers of 
that corps affected with various complaints, in no instance has 
any individual been attacked under such circumstances, nor has 
any hospital attendant suffered;” and Captain Halsted, in re- 
turning his thanks to the governor for the generous kindness 
shown to bis crew by the people of Barbadoes, expressly states 
that “in no single instance, whether in the garrison or in the 
community, has the disease of the Dauntless been communicated 
to others.’ 

I cannot close this communication without expressing my 
admiration of the paper by Dr. Cumming, entitled “ ‘The Yellow 
Fever in the West Indies,” in Tue Lancet of May 28. It is 
replete with pregnant facts, and well deserves the thoughtful 


perusal of all interested ine the subject. I would, however, - 


enter my caveat against the soundness of the practical conclusion 
in that passage where Dr. Cumming says, “If I thought yellow 
fever the least contagious I should be one of the warmest advo- 
cates for a quarantine of at least forty days, for no less would 
suffice.” I shall defer the reasons for my demurring to some 
future opportunity. May his appeal to his brother officers in 
the service of the R.M. Steam Company meet with the response 
which it ought! 
I have the honour to be, Sir, 
Your obedient servant, 


Fitzroy-square, June, 1853. Gavin Mrmroy. 





ON THE PHYSIOLOGICAL USES OF THE 
GANGLIONIC NERVOUS SYSTEM. 
To the Editor of Tue Lancer. 


Srr,—In Tue Lancet for June 25 isa report of an interesting 
aper read by Dr. Davey at the London Medical Society, on the 
ae Essential, and Independent Function of the Ganglionic 
System of Nerves, accompanied with some “ startling” statements 
in support of that doctrine. The doctor also remarks upon the 
silence upon such a truth observable in our standard works on 
ph siology, of which he names several. 
here is one, however, which he has not named, and of which 
he is doubtless in ignorance, and of which I have written to him 
privately; but justice tp the dead compels me to name that work 
to you, and to beg your insertion of this note in Tae Lancet. 
The work is entitled “ Rudiments of Physiology, by Dr. Fletcher,” 
published many years since, but establishing on an immutable 
basis the function of the great sympathetic nerve. 

It is beyond my power to speak of that “ great” work, though 
not large, in such a way as to induce the multitude in our pro- 
fession who know it not to read it; but one day, when a distinct 
course of Lectures on the “ Institutes of Medicine” shall be re- 
quired to be delivered in London, then I think it possible, under 
the gers influence of the consideration of such a subject, 
some indefatigable scientific person may arise, and bring to 


light truths taught before 1830 by the late Dr. Fletcher, and 
rescue from oblivion the writings of a man whose works need 
only to be read to be admired and believed. Strange fate, that 
in 1853 a doctrine which I was taught more than twenty years 
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ago should be brought before the London Medical Society 
as new! 

Do, Mr. Editor, let me urge you to get the book, read it, review 
it, and unfold it, and you will get the thanks of the profession for 
unfolding principles which are of the highest importance to suc- 
cessful practice, and which go with a man as a compass does the 
mariner, to guide him in those cases of difficulty when the 
memory of a particular practice may be forgotten. 

Hoping to receive your approval of the object for which I 
have written to you, 

I remain, Sir, your obedient servant, 
Reading, July, 1853. T. L. WALForD. 





THE MEDICAL SERVICE OF THE EAST INDIA 
COMPANY. 
To the Editor of Tau Lancer. 


Srr,—The way in which the medical service of the East India 
Company is managed deserves your attention, particularly at 
present, the New Charter being under discussion. There are 
great abuses in the appointments: incompetent and old men are 
often now sent out; also men who have no proper diplomas, but 
merely a certificate from the College of Surgeons in London, 
stating they are “ competent to practise medicine in the East 
Indies”!!! The Court generaliy now do not care what sort of 
men they send out, if they are only quiet and submissive; and 
for the last ten or twelve years they have been treating the 
Service with much indignity and injustice. Thirty years was the 
period of service, but by the new rules thirty-eight are demanded, 
so that few can expect to enjoy retirement until quite gray and 
worn out. The cruel injustice, too, of making these new rules 
retrospective in their very injurious effect is discreditable beyond 
expression. Numerous memorials have been sent to the Court 
on the subject of the new rules. I enclose you a copy of a short 
one, from which you will be able to see the nature of their in- 
justice: a serious injustice and breach of contract by the Company 
clearly made out. Another official document I will copy, that 
you may see the despotism of the Government to the natives as 
well as Europeans. There are about one thousand medical men 
in the Service—a large body; and if you will devote a small 
space in your valuable journal to the consideration of their 
interests, I shall at a future time be happy to supply you with 
more information. Meanwhile, believe me, with much esteem, 

Yours sincerely, 


Bombay, May, 1853. A FRIEND. 





[TRUE COPyY.] 
ar, No. 2541, of 1851. 
General Department. 


To the President and Members of the Medical Board, Bombay. 


Strs,—It has come to the knowledge of Government, that, 
notwithstanding the prohibition contained in the Government 
notification of the 30th of September, 1843, public servants are 
still in the habit of assisting parties to prepare petitions, memo- 
rials, and representations on official matters. The Right Hon. 
the Governor in Council considers this practice to be particularly 
objectionable, and he therefore directs that it be strictly pro- 
— in your department, both as regards European and native 
officers, 

I have the honour to be, &c., 
J. G. LunspDEN, 
Secretary to Government. 


To the Honourable the Court of Directors of the East India 
Company. 
The humble Memorial of ALExanDER Burn, M.D., 
Surgeon Bombay Army, 
Humbly showeth,— 

That on the appointment of your memorialist, in 1829, to your 
Bombay medical service, medical officers were esteemed as 
deserving of equal consideration by your honourable court in all 
things as officers in the mili service, and at that time retiring 
perees, regulated by the rank to be attained, existed for the 

t of both services. But, in a letter from your honourable 
court to the government of India, No. 5, dated 20th September, 
1837, grants of pension for years of service, without reference to 
Tank, were most iously bestowed on your military officers, in 
addition to the rules as established in the year 1796: at the same 


time this extension was withheld from your medical officers, and | - 


without ‘any apparent reason; consequently appeals to your 
honourable eld were made, and, in reply to oust appeals from 
your medical officers to be placed on the same footing, in ct 
to all such favours, as their military brethren—an equality which 





until this time had never been brought in question—your 
honourable court was pleased to grant pensions according to 
length of service to them also; but, at the same time, the rales 
in reference to pensions due to rank attained in the medical 
service were altered. This alteration, your petitioner humbl: 
begs leave to represent, has injured his prospects materially, and, 

ess modified, by your honourable court, must deprive Rim of 
the chance of obtaining one or other of the two highest rates of 
retiring pension. - 

2nd. Your honourable court, by your letter, No. 5, of 20th 
September, 1837, gave to your military officers the option of 
choosing to accept pensions regulated by the rank attained, or 
by the number of years of service completed. But, by your 
letter, No. 6, dated 4th May, 1842, to the government of India, 
this gracious option has been allowed om 4 to a small portion of 

our medical officers; for in the General Orders issued by the 

on, the President in Council, dated Fort William, 1st July, 
1842, it is ordered as follows:—“ The present regulations by 
which superintending surgeons are entitled, as such, to retiring 

nsions of £300 and £365 a year, and members of the Medical 

oard to pensions of £500 and £700 a year, according to period 
of service in those ranks respectively, will cease to be the rule 
of the service for medical officers after the date of the introduc- 
tion of the new arrangement; but individuals then in the service, 
and who may be appointed to the offices of superintending 
surgeon and member of the Medical Board, within ten years 
from this date, will be allowed the option of retiring upon peu- 
sions upon the old scale of length of service in those ranks, 
instead of the new scale of length of service in India.” 

3rd. This grant of ten years of grace, from 16th July, 1842, 
to the 16th July, 1852, bas not yet expired; but it seems quite 
impossible now, the remaining period is so short, that your 
petitioner should be included under its influence, and, by being 
so excluded, he cannot but suffer great injury, the prospects of 
retiring from the service he had on entry into it being so greatly 
affected. That the two highest pensions have been placed 
beyond the reach of your memorialist by these new rules will 
appear plain from thé fact that there never has been a single 
instance in which a medical officer in the Bombay army has 
served the period of. thirty-five and thirty-eight years, —the 
periods which these new rules require,—nor is it likely that your 
memorialist shall be able to do so, as the prospective rate of 
promotion, a it should be very much slower than the 
past, would compel him, together with the limited period of five 
years’ service only allowed in the Medical Board, to leave the 
service by force before the completion of the shortest even of 
these two periods. 

4th. That not being aware of the principle on which the period 
of ten years’ grace was fixed upon, but confiding in the high 
honour, equity, and justice of your honourable court, and be- 
lieving that your honourable court intended to confer’ an equal 
favour on each member of the medical service by the new rules, 
and in no way to deteriorate or depress that service in com- 
parison with the military, your memorialist begs most humbly 
and respectfully to represent that all the officers who were then 
in the service, at the time of the promulgation of the new rules, 
were as fully entitled to the privileges given by the ten years of 
grace as those medical officers who have attained to the highest 
ranks within that period, and thereby secured to themselves the 
highest pensions. Further, your memorialist believes that such 
a thing as altering the terms of a soldier’s enlistment to his loss 
and detriment, by the government, has never yet happened. 

For these reasons your memorialist most humbly and respect- 
fully prays that the system of granting pensions which was in 
force when he entered the service may not be abolished in his 
case, but that the period of ten years’ grace, given to his seniors, 
from the 16th of July, 1842, be extended so as to include him, 
and thus continue him on the same footing, as regards prospects, 
with his military and also medical brethren. - 

And your memorialist, as in duty bound, shall ever pray. 

Bombay, Nov. 20, 1850. 





PROPOSED ASSOCIATION OF MEDICAL 
ASSISTANTS. . 
To the Editor of Tue Lancer. 


Sir,—For some weeks past I have been on the Continent, 
and have not had an opportunity of perusing Tus Lancet 
until my return home a few days «Ad artis 

The proposal for a “ Medical tants’ Provident Asso- 

iation” was quite new tome. I hailed it with much pleasure, 
and most sincerely hope with our efforts, and the assistance 
of your able journal, to have it fully and substantially realized. 
I will not occupy your valuable columns in portraying the 








MEDICAL NEWS. 





——E 





trials and difficulties of an assistants’ life, my object is to 
suggest that the very excellent leading article contained in: 
‘Tux Lancer on the 25th of June, on the important ae 
now before oe ened practsener in Baglanl ond Wels | 
forwarded to every practitioner in England 

This would give A ie idea of the valuable ion, and 


5 Gat G8 eels SiS owing apes Se ose whom 


po 
If an ents entertain this idea, and will, 


make their riak wishes known through Tae Lancer, (with your’ 


kind permissien,) [ shall be happy in sharing the expense. 
I cannot close these few observations wi the 
facilities afforded to medical students in Paris. I was 


great 
astonished to hear from two English students at the Hépital 
- Honoré, that everything was 
free—lectures, hospital am 4 dresserships, dissections, &c., 
Zz twenty-five one (£1) per 
annum. How different to our own institutions, where every-. 
thing is a monopoly! I believe the examining boards here 
do not fully recognise the curriculum of study at Paris; they 
require an additional twelve months—why, I am not in a 


position to say. 
I am, Sir, your wae My <— 
Suly, 1953. An Ow Atsurane 
P.S. As soon as there is a probability of an institution 
formed for the benefit of momen assistants, I will meee 
two guineas to Taz Lancet, and become an annual subscri' 
of one guinea per annum. 








Mievical Pets. 


Roya CoLttece or Surcrons.—-The following 

tlemen, having undergone the necessary examinations for 
fhe di ploma, — admitted Members of the College at the 
ae ee of Examiners on the 1st inst.:— 


Arcent, Samvz., eo Leicestershire. 
Cunaritn, THomas, Lewes, Sussex. 

Cuark, Perer, Kirkconnell, Dumfries. 

Crivez, Ernram Marruews, Stoke Devonport. 
Govutp, Jonn Henry, Broad-street, egal ate 
HAuurLay, Joun, Wakefield, Yorkshire. 
Ryorrt, Wmiuam Haut, Thirsk, Yorkshire. 
Sankey, Antoun Henry, Dover. 

Szan.s, Ricnarp Burrorp, Bridport, Dorset. 
Spicer, Nortacote Wu11aM, Chard, Somerset. 
Turner, Wi1114m, Lancaster. 


The following gentlemen were admitted Members on the 
Ath inst. :— 


Donn, Caares, Yorkshire. 

Fraser, James Tuomas, Southampton. 

Lsacu, Hawry, Trinity-square, Southwark. 
Lieweiiry, Bvax, Mount-place, ‘Whitechapel-road. 
Moors, Tomas Ameena | 

Pures, Joun Buakemo wy tae me oa 


Sivver, Joux Bys, a ratling, a 
Avexayper Paoxinerox, Hen. India 
Company's Service. 


Watts, Wa1114mM Epwarp Monoxron, Battle, Sussex. 


Exxctron or Copyertiors.—The annual election of fellows 
into the Council of the eS wy of Surgeons took place 
on Thursday afternoon in of the institution: 

wards of “axty fellows athena’. president took the 

ir at one o’c precisely, soon pf which the vo 
commenced, and closed at two, when Mr. Hawkins d 
that Messrs. Skey, Wormald, and Luke, were re-elected 
members of the Council. A dinner afterwards took place at 
the Freemason 


s Tavern, at which upwards of one hundred. 
gentlemen were present. 


Examiners in Midwitery of the Royal cllegs-af Surgeons, on 

ners in e ns, OD | 
the 6th inst., the following members of the Council were | 
admitted licentiates :— Messrs. See Jones, Swansea; John | 
Winey, Wilts; 





‘| anatomical collection, 


passed their examination in the science and practice pf medi- 
cine, and received to practise on 


Thursday, June 80th, 1858. 


Epwanrps, Sr. Joun, London. 

Gr, Kuwnepy, Accrington. 

Hetcuway, Ricnarp Cuzz, Shre 

uum, Tuomas, Stroud, Glou 
Honrer, Georce Yeares, Sun., 

Kempster, Witu14M Naytor, Whit 

Manrroup, Micuart Fenton, Dublin. 


Tae Naval Mepieat Orricers.—We are happy 
to state that petitions from the lay; focturing 4omps in 
favour of the clsime of the medical ‘officers of the Ro avy 
are being forwarded every day for presentation to the 
of Commons; and as an illustration of the oe Ares’ — 
in the subject, ° we ma: mention, te that a telegraphie m 
was received Tuesday nigh ayers» a ha ied ¥ uy a 
to the president of the Pervintel Acser 


e. 
urch, Salop. 


which Bird, F.R.C.S,, had kind] 
| signatures to. Several members of the yom of serbia 


have promised to co- opeemte with Colonel Bol D> Mr. 
| Montague Chambers, and other friends of the n 

officers in getting their grievances satisfactarily settled. ate 
|| of the teachers and students of the metropolitan hegpi 

‘| have signed the petition. 


Tue Aztecs.—A pair of these extraordinary and 


recently discovered race of lilliputian human beings, from central 


America, whose existence has hitherto been supposed to ‘be 
fabulous, have arrived in this country. Previous to their appear- 


'};ance before the ral public, they are being introduced to 
a distinguished. members ‘of 


an ae a of Pogo da: 
professi e an opportunity of seeing a ys 
since, on be visit oo ingr to the Hunterian Museum of the Royal 
College of Surgeons, ommpeny ath Dn, 8. @. Latham anid 
their attendants. P"wuhaeme of the specimens in this stupendous 
they appeared much strack, 

with the skeleton of O’Brien, the Irish giant, and of Miss 
Cracchimi, the Sicilian dwarf. They peered with great curiosity 
into some of the cases containing mummies, ‘but what appeared 
to rivet their attention more ae oF objects, was a volume 
of Gould’s Birds .of Australia, Mr. Stone, the librarian, 
placed before them. The eldest Aztec, whom one of the gen- 
tlemen in attendance on them called Max, at once gave up.a box 
of toys, which had been presented to him, when he saw the 
gorgeous colouring of this superb work, and placing himself, 
without any ceremony, on Mr. Stone’s knee, proceeded to turn 
over the leaves of the book with a tori equal to any e 


man who had served an ap in the “ Row: 

coming to the tahorwenll an phe A eemmete 
female, when both uttered “toche ! !” and repeatedly rubbed 
their tiny hands over the plate, ap ced gett eae em 
real existence of the bird. It was stated that tt their respective 


ages are eighteen and eleven’; ‘but this is doubted by Professor 
Owen, and other distinguished ethnologists, inasmuch as the 
eldest hhas still one of his milk teeth left. ‘here are many inte- 
resting and curious points about them that most attract great 
attention from the scientific and general public. They possess 
many peculiarities quite from any other portion of the 
human sace. 
Tae SUPERINTENDENCE OF THE “ AMERICA.”— 
The inquiry instituted by the Local Emigration Board into 
the fore mee of the Surgeon-Superiatendent of the 

durin a to was brought to a close on 
Monday ios, e understand cases of aasies ~ in- 


capability of attending to duty were substantiated to the 


satisfaction of the Board, who have recommended dat the 
me be mulcted one half the gratuities. The forfeiture 
amount to about £80. 


Sanatorium ror ConsumpTron.—Means are being 
adopted for the erection of a sanatorium in connection with the 
Brompton ospital for Consumption, at Bourne, it having been 





iaaineaead Baty, -sllane of gentlemen who 
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Murrary InTeELLIGENcE — Promotions anp Ap- 
POINTMENTS.— Medical Department of the Army: J. Matthew 
Biddle to be staff assistant-surgeon, vice Poulton, 73rd Foot, 
Jane 3, 1853; Henry Polson, to be staff assistant-surgeon, 
vice Cameron, 52nd Foot, June 10, 1853; John Henry Porter 
to be staff assistant-surgeon, vice Brown, 94th Foot, June 17, 
1853; Assistant-Surgeon Dr. Reid, from 34th Foot, to be staff 
assistant-surgeon, viee Dr. J. €. alf-pay, June 24, 
1853; Deputy Purveyor W. H. Clapp, to be purveyor, June 24, 
1853; Deputy Purveyor G. Pratt to be purveyor, June 24, 
1853; Deputy Purveyor M. Wreford to. be purveyor, June 24, 
1853.—87th Foot: Assistant-Surgeon George Pishey Thomp- 
son Hill, from the 17th Foot, to be assistant-surgeon, vice 
Banon, promoted in the 96th Foot.—96th Foot: Assistant- 
Surgeon Richard George Davys Banon, frem the 87th Foot, 
te be surgeon, vice Lucas, promoted on the staff.—Surgeon 
Wm. Lucas, from the 96th Foot, to be staff. of the 
first. class, vice Peter Robertson, M.D., who retires upon 
half-pay.—Assistant Staff-Surgeon Robert Guy, M.D., to be 
staff-su of the second class, vice Edward Robertson, 
d .—Surgeon George Murray Webster, M-D., from the 
54th Foot, to be i sekeas of the second class, ° vice Mac~- 
Ee who ex .—Alexander Clarke Ross, M.D., to 

assistant-surgeon to the forces, vice Guy, promoted. 

Daingine Heatta.—Mr. Harker will perhaps have 
the goodness to propose, at the next great civic banquet, this 
toast :—“ Extramural Interment: or, the Incorporation of London 
with Gravesend.”—Punch. 

Maryiesone Porice Court: Cxicory AND 
Corre. — Elias de Crosey Taffett, Sydney-terrace, Kilburn, 
Heary Edwards, Cam terrace, Edgeware-road, and Richard 
Edmunds, Harrow-road, dington,—all of whom are grocers, 
&c.,—were charged upon. informations obtained — them, 
at the instance of Mr. Letten, superintendent of Excise, with 
having had on their premises. a. quantity of a certain material, 
Fhe »Tesembling coffee. The defendants al pleaded guilty. 

e facts were these :—In the month of April last, some officers 

of the Excise, in consequence of information communicated to 
them, made purchases of what they considered to be coffee, for 
which article they asked; and it subsequently turned out ‘that 
with the said coffee a great deal of chicory was mixed. There 
was no offence im the selling of chicory; but if with 
coffee, it was imperative upon the tradesmen by an order 
emanating from the Treasury, on the 28th February last, to 
stamp upon the paper in which the mixture was done up the 
words “Chicory and Coffee” in ible characters. The 
maximum penalty, under 43rd Geo. III. c. 129, see. 5, is £100, 
with option to the magistrate to reduce it to one-fourth of that 
sum. The minimum penalty was inflicted. 


STRATHSPEY—PRESENTATION TO JAMES Epwarp, 
Esq., M.D.— About two months ago, a number of the friends and 
acquaintances of James Edwards, Esq., M.D., met together, and 
agreed to subscribe for the purchase of some testimonial, to be 
presented to Dr. Edward, as a token of their esteem and of their 
appreciation of his proféssional services during the period of 
seven core Wied he hex snip’ guaran them. m. Tn a very short 
time subscription list increased eiivand im amount ex- 
ceeded 80/7, ‘The committee appointed to carry the object in 
view into effect expended that sum in the pure of a hand- 
en of plate ; and = are sure that all who have known the 
wo joctor’s energy of character and professional skill will 
Fe wag get ane to the estimation in which he is 

The presentation of the plate: took place at the Grant 
Aen’s Ina, Grantown, on the 16th instant. The 
Rev. Mr. Stewart of Abernethy presented the plate in the name 
of the subscribers. Dr. 
assuring them of the 
sentation of such a testimonial, and the en 
him to devote himself to the service of Strathspey with increased 
energy and resolution. The plate was manufactured by 
Robb and Whittet, silversmiths, Edinburgh. The workmanship 
was executed in the best style. 


. Masere or Prersia.—The last accounts 
earful intelligence of the pestilenee 
Astraband, Mazraderam, and a eae 


provinee the deaths from cholera namber 





Dorset ‘Counsr Leuanw Asytum.—At the ‘ast 
sessions, the committee of the County Lunatie Asylum presented 
a report, from which it appeared that there were 157 lunatics in 
the asylum, at a cost of 845/., being 28/. over the receipts for that 
forpese s ; and that at Dr. Finch’s there were 48, the cost of whose 

eep equalled the interest of the 10,000/. which it was proposed 
to borrow for the purpose of building a new asylum or enlarging 
the present one. 


Ositvary.— On the 27th ult.. Henry Graves, 
Esq., of Trinity-square, hr mete ps in his fifty-third year.— 
On June 19th, Dr. James: Onn, of Dunoon .—On the 18th ult., 
at Exeter, H. J. M‘Dovucaut, in his thirty-third year. — On 
May 27th, Spear eo Lucas, Staff, Chatham.—At the 
Oven Diggings, near Melbourne, Mr. Henry Green, aged 
oe a surgeon and formerly coroner of Neath and Breton 

erry. 

Heatte of Lonpon purinc THE WEEK ENDING 
Saturpay, Juty 2.—The number of deaths registered in the 
metropolitan districts in the week that ended last Saturday was 
1103. The advance which it shows on previous returns arises 
from coroners’ cases, many of which were not duly registered till 
the end of the quarter, though the deaths occurred and the 
inquests were held at dates antecedent to last week. In the 
ten corresponding weeks of the B mn 1843-52 the average 
number of deaths was.922, which, if raised in proportion to in- 
crease of population during "these years and up to the present time, 
becomes 1014. The actual mortality of last week, therefore, ex- 
hibits an excess on the estimated amount, of 89. Fatal cases 
arising from zymotic or epidemie diseases are at present, as regards 
the whole elass, fewer than usual, the total number being 203, while 
the corrected is 244. Hooping-cough, which numbers 
47, is the most fatal the diseases incident to children; 
its average is 33. To small-pox, from which London has lately 
been com si, cocenpra,ee dhathans SO to to measles,. 
22, to scarlatina 31, to 5, to diarrhea 28, to dysentery 6, 
to scurvy I, to ague 2, to pec en mre etary &e. 
38, to rheumatic fever 1, ‘to erysipelas 7, to syphilis 4, 

Last week the births of 856 boys and 855 girls, in all 1711 
children, were registered in London. The number in 
eight corresponding weeks of the years 1845-52 was 1338. 








BOOKS RECEIVED FOR REVIEW. 


ego on Surgical Pathology. By James Paget, F.R.S. 
2 vols. 8vo 

Medical Springs of Toplitz. By T. L. Richter, _ 

The Loe divedttaah Tenants’ Guide. By Alfred Co 
Agent. 8vo. 

On the Nature and Proximate Cause of Insanity. By James 
Oees of the Medieal Ti hy and Statistics of th 

port of the opography an istics of the 

Nizam’s Military Cantonments pee. Army, &c. Published 
under the Authority of of Lieut 
Madras, British Resident, H. 


end 


: 28, oe aly, 1853. 


The ee ee 
The Sophis 


i hopcey  Cene By James 
Torry Hester, M.R.C.S. 
‘| The Southern Journal of the Medical and Physical 


Practical O 
Soon’ — of Bang omer a Professor of Surgery to 
of Surgeons, 
The Gl wo Sdedionl Souzoal, No.1, April, 1858. To 


be adem 
On the Use of an Artificial Membrana No aera in Cases 
f Deafness J 


Sen a waaecte ieelien 


— of ri oS and P Physiology. Conducted by 


sai 
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John Goodsir, F.R.S.L. & E., M.W.S., &c. Bibliography, 
No. 1, vol. i., June, 1853. 

The Educational Expositor. No. 4, June, 1853. 

Second Annual Report of the Wilts County Asylum for 
the Insane Poor, Devizes, for the year 1852. 

Mercantile and Maritime College in the City of London. 
Report of the Public Meeting for the Formation of the above 
Institution. ; 

The Present State and Prospects of Psychological Medicine; 
with Suggestions for Improving the Laws Relating to the Care 
and Treatment of Lunatics. By Joseph Seaton, M.D., &c. _ 

Report of the Committee of Visitors of the Bedford Lunatic 
he for the Year ending December 31, 1852, with Ap- 

endix. 
, Des Sourds-Muets et des Aveugles. Par M. E. Hubert Vul- 
leroux, Docteur en Médicine de la Faculté de Paris. 

The Journal of Psychological Medicine and Mental Patho- 
logy. Edited by Forbes Winslow, M.D. No. 23, July, 1853. 

Timarke on the Operation of Bronchotomy. By W. Martin, 
Bengal Medical Service. 

Abstract of Proceedings of the Royal Institution of Great 
Britain. - 

Reports of Dr. Neil Arnott and Mr. Page, C.E., relative 
to the late Prevalent Disease at Croydon, and to the Plan 
of Sewerage, &c. Parliamentary paper. 








TO CORRESPONDENTS. 


Messrs. Macord and Hora.—We readily admit the explanation offered to be 
satisfactory, and have no doubt but that the article was supplied through 
mere inadvertence. At the same time we have to observe that the parties 
who made the purchase asked for ipecacuanha, and not for an emetic 
powder, 

Mr. Lucy. — The “suspicion” entertained is without foundation. The 
sample purchased of him is adulterated as described. 

Ethico Crites.—When a medical practitioner is subpcenaed to give evidence 
upon a trial, he may object to answer certain questions which may appear 
to him a breach of his patient’s confidence. The judge will decide, upon 
an appeal being made to him, whether the questions should be answered. 
No medical practitioner can be justly blamed for answering questions 
under the judge’s direction. Unless the ends of justice absolutely require 
it, answers to questions involving the confidence of patients are seldom 
insisted upon. 

An Old Reader.—Many most important and valuable MSS. are included in 
the library-list of the Medical Society of London. Ward’s Diary was 
published some years since by the late Dr. Severn. 

L.—The first Dr. Babington was apothecary at Guy’s Hospital. 

Ww. S.—The indentures could not be legally dated back. The fourteen 
months might be included, however, in the five years required by the 
Royal College of Surgeons. 

AAga inquires where he can procure gluten bread. 


Mr, FisLp AND Tas GOVERNORS OF THE MARGATE INFIRMARY. 
To the Editor of Taz Lancet. 


S1r,—If it is not unjust to deprive a surgeon of his office without assigning 
any reason, though he has shown that he has done his duty with diligence 
and success, then is my case, so far, not proved. 

There may be excellent reason for what has been done, but none has ever 
been produced ; and my pamphlet is intended, not as a defence, but a chal- 
lenge (I trust a temperate one) to produce any good reason for su 
me. Since my last communication I have again sought an official explana- 
tion from the directors as to the position I occupy with regard to the in- 
firmary, and the answer I received was—the office had been advertised; I 
had not applied, and another gentleman had been appointed. I look to the 

vertisement, find they require the candidates to be unmarried. Now, 
they well knew me to be married; indeed it was made a sine gud non by 
some at the time of my appointment. Is such an answer as this worthy 
the directors of an important charity? Does it not forcibly illustrate what 
is so frequently seen, that men will do in a body that which they would 
scorn to do individually ? 

Iam unable to give you a more particular narrative of what occurred at 
the meeting than this. Three surgeons were a ited to do the duties 
gratuitously for which I had received a salary. 
mend this mstance to the notice of your correspondent of last week, 
** Medicus,” and beg of him to make the first essay in his laudable design 
by converting those gentlemen to his anti-gratuitous advice principles. 

am, Sir, yours obediently, 
Great Mariborough-street, June, 1853. A. G. Frevp. 


An Unfortunate Assistant.—In such a case the fee belongs, by law and cus- 
tom, to the principal. It differs in no respect from the fees received in 
the ordinary modes of practice. 

Anglicanis.— Quack advertisements are excluded from a few of the political 


papers. 

Nemo.—The work was reviewed in Tas Lancsgt in 1835. 

W. S., (Newcastle-upon-Tyne,) An Old Subdscriber.—We must refer our 
correspondents to a leader on the subject in this day’s Lancer. 

Observer.—Mr. Samuel Solly, F.R.S., was elected Surgeon to St. Thomas’s 
Hospital without opposition; and Mr, Green, at the same meeting, was 
appointed Consulting-Surgeon. 





In reply to 4 Student, (St. Bartholomew’s Hospital,) we beg to state that 
we are well aware that the Senior Physician is not more competent to 
fulfil the arduous labour of his hospital work than he was when “The 
Third Year’s Student” wrote his able letters in Taz Lancet. The 
annual meeting of governors for the re-election of every member of the 
hospital staff will take place at the end of the present month. We shall 
very shortly make some remarks upon the subject. 


Tue CHARING-CROSS HOSPITAL. 
To the Editor of Tuz LANcET. 

Srr,—What Mr. Adkins’ real motives may be for his unwarrantable in- 
terference with the affairs of the Ch -cross Hospital medical school and 
its students, I will not stop toinqnire. But I think it my duty to request 
you will allow me to correct his misstatement with respect to the number 
of free students he speaks so disparagingly of. There are at the present time 
only eight, and not eighteen, as he would have you believe, in the school, 
No doubt he attaches some importance to the place he dates his valuable 
information from, or he would not continue to add Charing-cross Hospital 
to them. I beg to assure you that this said Mr. Adkins finished his studies 
and attend at this hospital in May last, and that he has not been seen 
about the institution lately. In my judgment, therefore, he can have no 
cause for complaint, having received a sufficiently good education at this 
hospital to enable him to pass his examination at the College of Surgeons 
last month. He cannot say that he was treated unfairly, having, in addition 
to the above, received five months free board and residence within the walls 
of the hospital, which he, being now in lodgings, should have discovered the 
value of in a pecuniary sense, as well as a professional one. 

I will conclude by stating that, having received my own professional 
education at Charing-cross Hospital, I am fully entitled to speak with the 
greatest confidence of the ability of the teachers, and their constant anxiety 
to impart sound professional knowledge, to ensure the future welfare and 
prosperity of the students. So deeply sensible am I of this, that I shall 
with great contentment commit the education of my son to the same able 





hands. 

By giving insertion to these few facts in your next, you will oblige, 

Sir, your most obedient servant, 
Gower-street, July, 1853. 
To the Editor of Tux LANcET. 

Str,—In reply to Mr. J. E. Adkins’ letter in your last number, I have 
only to observe that thé statements he makes in reference to myself are 
quite incorrect. 


Jasez Hoce. 


I am, Sir, yours very obediently, 
Charing-cross Hospital, July, 1553. W. H. Price. 

H. P, K.—Application should be made to the Secretary of the College. We 
do not think that he would refuse the request. He is not, however, 
obliged to comply with it. 

A Student.—Indentures of apprenticeship are not required at the Royal 
College of Surgeons. The Students’ Number of Tax Lancer will give all 
the information which is required by a person desirous of pursuing his 
studies in medicine. 

Alpha.—Hunter’s works by Palmer are to be obtained of Kimpton, Wardour- 
street, Soho. 

Novice.—Any respectable medical practitioner will be able to afford relief to 
such a very ordinary form of disease. . 

A. B., (Croydon.)—A report has heen published on the subject of the late 
prevalent disease in Croydon, and on the sewerage of that town, by Dr, 
Neil Arnott and Mr. Page, C.E. It is a most important and valuable 
document, and contains a vast deal of information on the subjects men- 
tioned. 


CONSULTATION WITH UNQUALIFIED PRACTITIONERS. 
To the Editor of Tas LANckET. 

Sir,—A few months ago complaints were found in your pages that quali- 
fied members of the profession were in the habit, in Whitehaven, of meeting 
non-qualified persons, alias bone-setters, in consultation, which were, I be- 
lieve, found to be generally incorrect. But it does not appear that the 
members of the College are so scrupulous in Ulverstone, inasmuch as the 
other week an inhabitant of that town, receiving a fracture of his leg, I be- 
lieve compound, summoned a practitioner of that town to attend him, who 
said the leg must be taken off. the man was not willing to submit to, 
until a done-setter, who resides some forty miles off, had been to see it. 
This bone-setter came, and said the leg was not to come off, and was 
actually met by the surgeon in attendance! 

Now, Mr. Editor, what is your opinion of this conduct? Is it professional 
ornot? And what must necessarily be the opinion of any right-thinking 
person of the motives of that individual, who could so far forget the honour 
of his profession as to degrade it in the eyes of the public by meeting in 
consultation a bone-setter, a keeper of a wayside neon in a case of 
fractured leg? What must be the value of his experience if, after twenty 
years’ practice, the bone-setter’s opinion is taken in preference? How is it 

ible for the medical profession to command that respect that is due to 
its noble philanthropy, when some of its members (old enough to know 
better) thus degrade and sully it. 
I , Sir, your obedient servant, 


July, 1853. A Loorer-on. 

Communications, Letrers, &c., have been received from — Dr. Neil 
Arnott; Mr. Page; Mr. Jabez Hogg; Dr. Glover, (Newcastle-upon- 
Tyne;) An Assistant of Ten Years’ Standing; Delta; Ethico Crites; 
Mr. A. G. Field; An Old Assistant ; An Unfortunate Assistant ; W. P. H.; 
Dr. W. J. Cummins, (R.M.S. Medway, St. Thomas’ ;) Unus Alter; Argus; 
Mr. S. L. Walford, (Reading ;) Dr. F. J. Brown, (Chatham, Kent;) Mr. 
Calvert; An Old Subscriber, (Workworth;) Mr. Propert; Mr. Tierney; 
A.8.C.; Mr. Taperell; Alpha; W.8.; Mr. W. Lucy; Mr. W. Thorn; 
Mr. Carpenter; Mr. Beardman; A Censor, not of the four elected at the 
late Comitia; A Looker-on; H. P.K.; Novice; AAga; Nemo; L.; An 
Old Reader; Anglicanis; Observer; A Student, (St. Bartholomew’s 
Hospital ;) Mr. W. H. Price, (Charing-cross Hospital ;) &c. &c. 
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Dectures 


SOME PRINCIPAL DISEASES OF 


THE EYE. 
Delivered at Guy's Hospital. 


Br JOHN F. FRANCE, Esqa., 


SURGEON TO THE EYE INFIRMARY. 


LECTURE VI. 


Affections of the cornea: conical cornea; nature; progress ; effect 
on vision ; intractability ; af se modes of relief by opera- 
tion; medicinal treatment. Corneitis: origin; aspect of 
the plastic and suppurative forms; peculiarity of corneal ab- 
scesses. Hypopyon: guides as to the fluidity or tenacity—i.e., 
the fully purulent or fibrinous character of hypopyon ; absorp- 
tion of pus; way in which hypopyon is evacuated. Ulcers of 
cornea: varieties of aspect; Shamed; healing; indolent ; 
cachectic; sloughing ; restoration of transparency after nebule 
and cicatrices of cornea ; effect of indelible partial opacity on 


vision. Staphyloma. Treatment of corneitis, and its sequele. 


Tue affection termed conical cornea is the result of morbid 
development, or defective nutrition, occurring irrespectively 
of any known exciting cause. It has been found by post- 
mortem examination of subjects of this disease, that the 
centre of the cornea is thinner, and the periphery thicker than 
the healthy standard. It is evident, indéed, that the protru- 
sion depends in the main upon inherent weakness of the mem- 
brane, incapacitating it for effective resistance to the pressure 
from behind. In the normal state this pressure, arising from 
the embrace of the reeti muscles, is adequately counteracted; 
in the abnormal, the strength of the cornea is insufficient for 
the purpose, though we have no reason to suppose that there 
is any augmentation of muscular action. The primary defect 
is therefore in the function of nutrition. 

The disease generally commences at, or about the age of 
puberty, when developmentis proceeding with activity. The 
cornea then gradually assumes a degree of convexity much 
greater than natural. The most prominent spot is not in- 
variably the actual centre, in the axis of vision; nor is the 
shape of the —— always exactly conical. I have seen 
the apex of the so-called cone below the equator of the eye, 
and its upper side, flattened by the superior lid. As the 
convexity of the cornea augments, so, of course, does the 
degree of refraction produced by it upon the rays of light 
entering from without proportionately increase. The conse- 
quence is, that the patient becomes more and more short- 
sighted as the change makes onward progress, and at last all 
useful vision is nearly abolished. The reason of this is easily 
understood when we consider that the cornea ceases to be of 
uniform surface, moulded as the segment of a sphere, but 
assumes & conoid form, its apex being often not in the axis of 
vision. Luminous rays must undergo fatally aberrant refrac- 
tion in traversing a medium so abnormal; they can never 
reach the retina in focus; they cannot, therefore, create de- 
fined images nor distinct vision. 

If the complaint be seen in the early stage, a surgeon, un- 
prepared for meeting occasionally with a case of this kind, 
may easily be thrown off his guard, and conclude the patient, 
suffering gradual impairment of vision, to be the subject of 
amaurosis. Care in examination of the eye, and in ccllecting 
the history of the case, will seldom fail to prevent a mistake; 
for if the organ be examined in profile, the morbid convexit 
will be apperest on comparison either with the sound eye, if 
ene alone be affected, or with the eye of a healthy person of 
about the same age, should both organs be similarly diseased. 
When the patient is seen at a more advanced period, the 
pron — a, — sere te It then 
presents, in legree, a i tom, which is 
progressively manifested, and quite c teristio—» rei 
= brilliancy. a eye ~ pt from a little distance in 

ront appears as i with one _gilisteni the 
reflection of light from its surface strikingly tustrous. 
When more ly i no other departure from the 
most healthy conditionmay be perceptible than the malfor- 
mation we are ing of. The protecting and supportin; 
tunics of the gl may be sound; the transmitting media all 
transparent; the iris may act obediently to every influence of 
light; oo parts subsidiary to vision may execute their 

0. 4 





respective functions with precision; the appreciating structure 

be ready to receive any impressions conveyed to it: ina word, 

the entire o , with the single exception of a mis-shapen 

cornea, may perfect; but this one deviation, merely in 

form, virtually blinds the patient. So slight is the defect by - 

pews all the intricate mechanism of the eye may be rendered 
tile. 

Eventually the convexity of the cornea, occasioning unusual 
friction between its surface and the interior of the lid, gives 
rise to a low form of quasi-inflammatory action at the apex of 
the cone, in consequence of which a circumscri spot of 
nebulous opacity makes its appearance at that point. It is 
precisel ones to the ventricular friction-epot of the close 
peri ium. No further alteration of texture is in general 
produced; but the patient commonly continues through ‘life 
with this curious affection unremov by the resources of the 
constitution, and, it must be acknowledged, unrelieved effec- 
tively by art. The following are a few testimonies to its 
intractability:— 

No remedy yet pocoeeet has been followed bya beneficial 
result.” (Travers’ Synopsis, ed. 1821, p. 125.) 

“T have never known conical cornea lessened by an 
remedy, internal or external. . . . Pressure, astringents, an 
all other local means, appear to have failed ‘in arresting the 
progress of conical cornea.” (Mackenzie, ed. 1840, pp. 589 
and 590.) ; 

“Tt is incurable.” (Druitt, p. 387.) 

“JT have never known any diminution occur.” (Tyrrel, 
vol. i. p. 276.) 

“I cannot say that I have seen any plan productive of 
benefit.” (Lawrence, ed. 1841, p. 370.) 

* We know nothing of the pathology of this affection; we 
know nothing of its treatment.” Aon yr - 1889.) 

“Beyond those remedies which tend to promote the tone 
and healthy development of the system, and perhaps mild 
local stimulants, medicine yields no resources which are 
effective in combating this curious affection.’ (France, in 
note on Morgan, ed. 1848, p. 122.) 

The most promising plan for checking the increase of the 
complaint is, as mentioned in the last extract, the use of tonics 
in medicine, diet, and general regimen; everything, in fact, 
should be brought into requisition which may promote 
healthy development. A young female who has now, at the 
time of writing, been many months under my care, assures me 
distinctly that she has experienced decided improvement in 
vision from the treatment prescribed. This has consisted almost 
exclusively in the internal use of steel, in a‘general tonic 
regimen, and the loval application of a mild stimulating colly- 
rium.’ I am bound, however, to acknowledge that I do not 
myself recognise the amendment objectively, which she 
describes. “Possibly the slowness of the — may account 
for this; certainly her cornes are still conical. 

It was proposed by Sir W. Adams, seeing that no treat- 
ment proved effectual in curing the state of the cornea, to 
cancel the effect of its abnormal couvexity by extracting the 
lens. The practice, from which he seems to have observed 
benefit, has not, however, succeeded in other hands sufficiently 
to induce its general adoption, and in the present day it-is 
quite abandoned. Mr. ], as a similar palliative, advo- 
cated drawing the pupil from beneath the most prominent 
part of the cornea. In bad cases this is perhaps as good a 
mode of proceeding as can be adopted; for, contrary to ante- 
cedent expectation, the use of concave glasses, in such 
cases at least, does not afford relief, because the cornea is no 
longer spheroidal. It is performed by puncturing the margin 
of the cornea towards the outer and lower part with a broad 
needle, inserting through the aperture a small, blunt hook, 
and therewith entangling delicately the edge of the iris, and 
eee | it out through the opening. The pupil is thus fixed 
— the temporal side of the — es from i 
spot of greatest convexity. e piece of iris ex may 
snipped off with scissors, and the patient being kept quiet will 
ly be convalescent in a few days. is operation is 
undoubtedly of service in some cases; but I have witnessed 
one (not under my own care) wherein it had per- 
fectly completed, yet had afforded no relief to the patient. 
A person la under conical cornea should never there- 
fore be to expect too confidently material relief; 
still in aggravated cases it is best to afford the chance of 
improvement which Mr. Tyrrel’s suggestion holds out. — 

flammation of the cornea is less common as a primary 

affection than as arising in the course of strumous ophthalmia. 

The ordinary causes may therefore be resolved into those 

which produce the original disease, and which have already 
Cc 
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been mentioned in connexion therewith. A person, the subject 
of any ophthalmia in a severe form, but especially of the 
strumous variety, is liable to an attack. The di , how- 
ever, occasionally commences independently; its essential cha- 
racters being the same in both cases. 

‘When corneitis arises secondarily, the symptom which is 
then superadded to those previously existing, as characters of 
the original affection, is haziness verging towards decided opa- 
city of the cornea, and accompanied by partial injection of 
the surface with extremely minute red vessels. The vascu- 
larity, therefore, differs from that seen on the surface of the 
cornea in consequence of granular conjunctiva, The latter 
consists of large tortuous trunks, continuous with similar 
vessels, in the sclerotic conjunctiva, and is. principally found 
at the upper half of the cornea. The injection of true corneitis 
is, as just observed, confined to very minute vessels, which 
often seems quite confined to the cornea; which enlarge irre- 
spectively of any disease in the lining of the lid; which appear 
indifferently at any portion of the margin, and always are 
aecompanied by nebula in the adjoining part of the cornea. 

Sometimes the whole structure is attacked; more com- 
monly, the inflammation, commencing at the margin, fixes 
in one or two spots, and perceptibly extends more. deeply 
than the surface. The impairment of transparency, as just 
stated, may range from mere haziness to dense opacity; the 
latter condition generally indicating the more advanced 
stage of effusion, to which corneitis soon passes, if wot sub- 
dued by. treatment. The exudation generally assumes the 
form of plastic lymph or fibrin; but should inflammation pro- 
ceed to a higher degree, then a light straw-tint takes place of 
the whitish or gray colour before presented; tumidity arises, 
and at length a circumscribed or diffused collection of pus is 
found between the layers. 

A striking disposition is manifested by abscesses throughout 
the body to discharge externally by absorption of the parts 
intervening between the purulent collection aud the surface. 
Owing to this circumstance, abscesses, even deeply seatad, as 
in or about the body of a vertebra, or within the cavity of the 
abdomen, habitually make their way outwards, and become 
evacuated at last through the integuments. The principal 
exceptions to this rule (perhaps the only ones) are in cases 
where a mucous tract is in the neighbourhood, and forms a 
are convenient channel towards the exterior. Then occasion- 

'y the abscess will diseharge into that channel, as now and 
then occurs with different portions of the intestinal, pulmo- 
nary,and urinary mucous membranes. But even in these cases 
the principle seems. maintained—that the pus should be elimi- 
nated from the body. In abscesses of the cornea, however, the 
primary tendency at least seems quite the reverse, for the 
matter is most commonly evacuated internally through the 
lining of the aqueous membrave and into the anterior chamber. 
Being of greater specifie gravity than the aqueous hnmour, 
the pus sinks to the bottom of the chamber, and appears asa 
straw-coloured precipitate in the angular inte between 
the iris and cornea. Purulent deposit in this situation always 
exhibits a curved lower border corresponding with the eurved 
outline of the anterior chamber, and most commonly a straight. 
or flat upper margin, where the transparent aqueous humour 
is super-imposed, The technical appellation of the appear- 
ance thus produced is “ Hypopyou.” The matter varies in 
consistence according to its admixture with or freedom from 
mag lymph; and we are therefore able to judge of the 

ter point by observing the degree of fluidity manifested by 
the effusion. Thus,.by desiring the patient to incline the 
head to one side fer a few minutes, a completely purulent and 
consequently fluid collection will gravitate towards the spot 
rendered lowest during the assumed position, and soon return 
to its former situation when the head is again erect: a-col- 
lection of mingled pus aad lymph obeys the. influence of 
gravitation much more tardily. The conclusion is assisted by 
noticing the unevenness or straightness of the upper outline of 
the hypopion, which, when in large measure fibrivous, is 
Miore disposed to form irregular-shaped clots than to present 
& rectilinear or plane upper surface like pure pus. 

Cases of this kind often dewonstrate the fact that pus. is 
susceptible of absorption. Some hypopions, especially those 
arising suddenly in persons of bad constitution, excited perhaps 
by injury or expdsure, go on from bad to worse, the accumu- 
lation in the anterior chamber angmenting, and the dependent 
symptoms increasing, until the cnttriet vimahen at length is 


opened by ulceration or the lancet. But :the vast majority of 
hypopions accompanying chreni¢c and subacute ophthalinia, 
having reached ® certain point, gradually diminish trom day to 
day, and finally disappear altogether. The pus, in fact, is 
absorbed, its globules probably having first undergone solution, 





to render them more readily admissible within the vessels by 
endosmosis. The pathological'question, then, as to the reabso 
tion of pus, here meets with a decisively affirmative reply. It 
has been urged as an objection to this proof, that, though in 
fluidity, colour, aud origin, these effasions resemble pus, yet it 
does not necessarily follow that they contain those charac- 
teristic globules, without. the presence of which they could 
not properly receive the designation, nor be admitted in proof 
of the absorption of pus. is objection I have, however, 
been enabled to refute by demonstration, having repeatedly 
collected the matter of hypopion upon evacuating it, and 
submitted the same to microscopical examination by compe- 
tent observers, when it has been found to contain distinct pus 
globules in abundance. 

To return to our more immediate subject. Should hypopyon 
prove intractable, and proceed to fill. the anterior chamber 
almost entirely, and be not.discharged by,surgical means, it at 
length finds. outlet by the ulcerative process which always 
occurs on the'surface when al forms between the laminze 
of the cornea. The abscess we have seen pours its contents 
into the anterior: chamber, where, if the case proceed well, 
they are again taken up by absorption.. If; on the contrary, 
inflammation continues vnabated; thesuperficial ulcer deepens, 
and at length pierces-the cavity.of the abseess, already com- 
municating with the chambers. A channel is thus at once 
completed for the purulent effusion, which hes out under 
the compression constantly maintained by the recti museles 
upon the globe. Thenceforth no accumulation of matter takes: 
place; but the secretion from the walls of the abscess passes 
through the external outlet as soon as formed. At the same 
time with the morbid effusion, of course, the aqueous humour 
also escapes, and in consequence the iris, pushed forwards 
by the lens and vitreous humour, falls into contact with the 
inner surface of the cornea, with which at the point of pene- 
tration it is apt to adheres Such adhesion is termed synechia 
anterior. 

I must enter somewhat more fully into the subject of ulcers 
of the cornea, to which I have only referred incidentally. In 
most cases of strumous thalmia, of two or three weeks’ 
duration, ulcers are found u examination. They occur 
likewise in conjunction with all the ophthalmiz, arthritic 
being perhaps, next to strumous, the most. prone to them. 
They seem often to arise as. a primary disintegration of tissue, 
unpreceded by any other change, except perhaps a low degree 
of conjunctival inflammation. Often theyare obviously trace- 


able to previously existing aphthe: upon the cornea, to the» 
degeneration of which their formation is attributable. Fre- 


quently they are the effect.of mechanical pressure from a 
granular lid, and of chronic disease of the ocular conjunctiva. 
Combined as they: are with various states of the eye, it is not 
surprising that ulcers of the cornea should assume several 
varieties of appearance, and exhibit different. characters, 
according to the condition of the surrounding conjunctiva. 
and the degree of action prevailing in. their immediate 
vicinity. They are habitually. associated with defective con- 
—— power, ‘ 

e ulcers which occur in strumous ophthalmia appear 
mostly as superficial depressions, situate towards the centre of 
the cornea, Sometimes they erode the substance more deeply, 
until the excavation verges upon, or actually opens.into, the. 
anterior chamber. Just prior to this» event. such an ulcer 
presents a funnel-like appearance, the broadest part being 
external, and the apex directed inwards, Oftentimes, befo 
the anterior chamber is penetrated, the last layer or so of the 
cornea‘and the aqueous membrane yield to the pressure from 
behind, and project in the fleor of the ulcer like a small trans- 

t vesicle.. This appearance has received the name of 
ia of the aqueous membrane; it indicates impending rup- 
ture of'that- membrane, and eseape of the: finid it encloses, 
followed by prol ot-the iris, and eventual synechia anterior, 
as already descri 
Another. kind- of uleer, which, if not arrested, is apt to 
prove very detrimental to vision, by causing mene 
occurs with conjunctivitis after fever, small-pex,.and ot 
exhausting diseases. The loss of substance becomes first appa- 
rent at the margin of the-cornea, at: or about which situation 


: spreads 
the cornea, corroding widely but not deeply. 





aa Ae se Se ee oe es ae i ek a KK OD 


a ff am dc bak ak ahha x ath at mannan ot ot wt ee oe et oe tt 


= #2 » st a 3A a Se Se A SE A 


ak oe ee Oe ee Ue ee 6d Se eee 2 SSS OD a Ue 








SOPs mers PTS OW TONKA oe RPT ORR ESa 


wert PPP eB eM I ow’ 


oe rr eww wrt Ges YS 





MR. FRANCE ON SOME PRINCIPAL DISEASES OF THE EYE, 





m4 





ulcer is chiefly mischievous from the impediment to vision: 
which must result-from the ensuing opaque cicatrix. Sonie- 
times a single ulcer is found having an attendant fasciculus 
of minute red vessels proceeding from the conjunctiva sclero- 
ticze across the intervening portion of healthy cornea to termi- 
nate abruptly at the ulcer. They contribute probably at first 
to maintain ulcerative action, but, in the later stages, supply 
nutritive materials for the repair of the breach. metimes 
several ulcers exist at the same time upon different portions 
of the cornea: one may be Se a because small and 
‘superficial; another eating deeply into the substance, and 
causing fears for the ultimate result. 

‘A ragged, uneven, sharp edge to a corneal ulcer, and an 
Opaque white, or light straw-coloured surface and circum- 
ference, together with active surrounding vascular injection, 
‘betoken the advance of morbid action. On the contrary, a 
rounded beviled edge, an opalescent floor, and a hazy zone 
around, together with perhaps twoorthree littlearteriestravers- 
ing the sclerotic and thesound part of the corneaas justnotived, 
‘are appearances indicative of healing action. Again, ulcers 
‘are sometimes perfectly transparent over their entire surface, 
‘so that they may easily escape observation; and indeed a view 
from two or three points, or in profile, is requisite before they 
‘an be satisfactorily discerned. This condition evinces 
indolence or want of action, especially when combined with 
pallor of the adjacent conjunctiva, and perhaps general 
asthenia. 

Sloughing ulcers occur only in very violent inflammatory 

i of the ‘eye, or with morbid growths affecting its nutri- 
tion. Perhaps the most numerous examples are found in 
cases of purulent ophthalmia. When under this or any other 
acute inflammation of the neighbouring structures, the cornea 
becomes rapidly dull and opaque, loses first its polish, and 
f00n its smoothness of ‘surface and tension, gan @ is immi- 
nent. When these alterations proceed, and the membrane, 
remaining perfectly opaque, assumes a light straw colour, and 
‘becomes softened in texture, yielding and swaying with the 
slightest pressure, as upon the contact of a camel’s hair 
pencif or roll of lint;—when its and consistence are 
thus changed, the semblance of a piece of sodden wash- 
leather taking the ge of the brilliant resplendence and 
transparency naturally characteristic of it, then the state of 
sl or sphacelus is complete, and co-extensively with the 
change the cornea is irretrievably destroyed. 

I will now describe the ultimate consequences ‘of inflam- 
mation of the cornea. The diffused or partial haziness or 
opacity with minute vascular injection, indicative of simple 
‘corneitis with or without effasion, may prove quite transitory, 
and leave no trace behind when once the inflammation has 
been subdued. It does not, except in cases of purulent 
- ophthalmia, afford d for msion, being in general 

ectly remedia’ The nebula resulting from inflammatory 
‘deposit may, however, linger for an indefinite period if appro- 
ipriate means for its removal are not adopted, and under certain 
Se ae difficulty ouee ¥ sonia The breach 
y ive action is ired bya t of greater 
density; an opaque white cicatrix in fact replaces the ulcer, 
— Pp the appearance known as albugo or leucoma. 

n 


‘effusion or cicatrix, the nebula or albugo, is the probability of 

_—s eventual restoration of transparency, opacity fol- 
ng ulceration being less under control than that resulting 

= — effusion. . 

' . Vet local appearance is not the on ide in judgin 

wf the probability of owing un opuctty of faves 4 

age of the individual is a most important element in 


‘the cornea is thus ’ by its mode of origin, 
and the age of the Tadividucl affected; the wtaelt: to hick: 
‘would ‘be impaired : by any portion of:the nebula ‘or 


just 
ma 


ion to the density and extent of the adventitious : 


‘| ease? In the stage 
| simple haziness, local depletion by leeches is desirable - 
| cularly if the conjunctiva be actively 
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| soda. powder isa convenient 3 
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leucoma remaining indelible, depends upon the.density, area, 
and position of that fouthinitig 0 on. If upon the frou 
Fg there is reason to hope that the original 
ultimately reduced to a mere haze, then, whatever ' 

tion and area, restoration of useful vision may be antici- 
ted. Should the opacity be both dense and aed erm but 
its area small, and its situation towards the margin of the 
cornea, then again vision will be scarcely at all erga by 
it. But if a permanently dense opacity occur in the centre 
of the cornea, and approach a size equalling that habitual to 
the pupil, the most serious deterioration of visual power must 
be the consequence. 

In all cases, the defect of vision depending on corneal opa- 
city is ae by disturbance of the iris and pupil; as, 
when the latter is displaced by adhesion consequent on pro- 
lapse. The reason of this is evident; for the pupil is, in such 
cases, prevented expanding freely,‘and is, besides, tied down 
to the most opaque part of the cornea, which is invariably 
that spot where previous ulceration had corroded most deeply. 

The above are the ordinary effects of ulcers on the corn 
properly so called. The results of sloughing are much more 
serious, as a slough seldom occupies less than two-thirds, or at 
least one-third of the surface, and rarely fails to open the 
anterior chamber, evacuate the aqueous humour, and give rise 
to prolapsus iridis. Owing to the large size of the aperture, 
the pupil is almost always drawn into it, and permanently 
sealed to its edges, to a very injurious extent, if not entirely. 

The cicatrix following a slough is always (except, perhaps, 
in some rare cases in early infancy) irremediably opaque; so 
that the area of the slough, its position, and the amount of 
disturbance of the iris it produces, are the only elements for 
prognosis ting the ultimate state of vision. If the 
slough have involved the whole surface, and have extended 
deeply too, it not only causes prolapse, co-extensive with the 
aperture through the cornea; but where the entire thickness 
of the tunic has not perished, it is weakened, and ceases to 
oppose adequate resistance to the pressure from behind. 
Hence, as soon as the perforation of the anterior chamber is 
closed by the healing process, the remaining portion of cornea, 
together with that opaque new structure which takes the 
place of the destroyed portion, yields, bulges forward, and 
soon forms a prominént tumour, which has received the name 
of staphyloma, The iris is universally adherent to the innér 
surface of a staphyloma, when the entire cornea has been 
destroyed; but should some portion have been + * 
maintain secretion on its inner surface, then the 
staphyloma will enclose a vestige of the anterior chamber, an 
confine a small quantity of aquéous humour. When the iris 
is in complete contact, staphyloma presents a bluish appear- 
ance, which is less manifest when an interval exists between 
them. The hue is also affected: by the thickness or tenuity of 
the new substance, which veils more or less perfectly the 
coloured, though disorganized iris. To the casual 
a staphylomatous globe is particularly unpleasant, not to say 
revolting, while the subject of it endures constant ann t 
and suffering. This arises mainly from the im vility of 
shielding the protuberance from the air; for the lids are 
in e of covering it in, and unnatural friction, producing 
and Seephiig up inflammation, arises between the surfaces in 
the endeavour. The pain, irritation, and wevigeeanans of, 
staphyloma are such, that oftentimes patients will gladly un- 
dergo the severe operation by which alone it can be removed. 

As corneitis generally supervenes on an attack of ophthal- 
mia.I myst refer you to what has been alteady said upon the 
ophthalmize veepocsvely for @ full account of the initiative 
treatment. But — carried out these preliminary 
what are the i rements’ of corneitis, and what 
treatment does it demand when set on foot as a primary dis- 

of nascent inflammation, indicated by 


injected. No consti- 


tutional treatment beyond that demanded by the 


y be 
adult age, every night, ite effect upon 
effusion and upon the patient's mouth 
watehed: In young persons the compound 

for istration; eight 
twelve years in com- 
asthenic, that, even were 


powder. So universally is.corneitis 
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it desirable in respect of the disease to give mercury freely, 
the state of general health would almost invariably contra- 
indicate such practice. That state must be ameliorated by a 
mild tonic course, while mercury is persevered with. Gentle, 
unirritating medicines of this class—sarsaparilla, cascarilla, 
oOleum morrhuz, gentian with iodide of potassium, and some- 
times quinine, will be found most suitable, while dietetic sup- 
nt must be afforded at the same time. Patients will regain 
esh and vigour simultaneously with the subsidence of cor- 
neitis under the use of mercury thus guarded. Locally, 
blisters behind the ears, or an issue in the temple, occasionally 
prove useful, the latter bey. beaeohn for obstinate cases. : 

I have already observed that hypopyou, when small in size 
and not rapid in progress, usually disappears by absorption, as 
the primary ophthalmia which has given rise to it subsides 
under proper treatment; it does not therefore require any 
specific and separate Prac mag Acute inflammatory hypo- 
pyon coming on suddenly from exposure or 1 inj 
requires brisk antiphlogistic measures when the patient’s 
power is good; where this is defective, the activity of treat- 
ment must be modified accordingly. In the former case, 
cupping and purging at the outset, and then the prompt 
exhibition of mercury if the effusion be ag! and slow to 
gravitate, afford the best hope of cure; in the latter, we 
must be careful to husband the patient’s strength, and if 
necessary, promote it by bark or quinine and moderately 
good diet, while we combat the disease by the same plan as 

fore carried out with diminished vigour. When the 
hypopyon mounts above the pupil, and ulceration spreads 
superficially, extinguishing hope of saving the eye in any other 
way; and hemicranial pain, steeplessness, and constitutional 
irritation urgently demand further interference, the cornea 
must be opened with a cataract knife by an inferior semi- 
lunar incision. The effusion instantly gushes forth, mixed 
with aqueous humour, and the — soon finds relief. Bella- 
donna should now be smeared over the brow, to keep the 
pupil expanded if possible, and a poultice or water-dressing 

applied to the li The patient sometimes recovers vision 
ultimately; but the majority of these aggravated cases of 
acute inflammatory hypopyon terminate unfavourably. 

When ulceration has supervened (independently of general 
corneitis) a constant mercurial is to be avoided. In the larger 
prepertion of cases, indeed, there is not required much modi- 

cation of the treatment adapted for the primary disease, 
whether it be catarrhal or strumous, or the latter stage of 
purulent ophthalmia, 80 long as that disease remains. Exces- 
sive ernest action must be. controlled as before by 
appropriate antiphlogistic means; counter-irritation is after- 
wards beneficial; and collyria eventually become extremely 
important adjuncts. But the use even of these last-named 
remedies is guided quite as much by the degree of irritability 
and the state, of the conjunctival surface around as by the 
characters. inherent in the ulcer itself. I need hardly, how- 
ever, ad that when an ulcer of tho cornea exhibits the indi- 
cations of advance and of an inflammatory condition already 
described, local . depletion should be resorted to; when it 
manifests the marks of healing action, the less it is directly 
assailed the better; when indolent, stimulants are called for: 
in each.and every case the constitutional exigencies being 
studiously watched and supplied, even where no primary | 
disease remains. With comparatively few exceptions, these 
ulcers betoken want of power, and their healing is promoted 
by a tonic regimen. 

In almost all cases when there is sclerotic vascularity, or 
intolerance of li ht, it is best’ to avoid collyria, until these 
svmptoms are relieved. Rectifying the state of the digestive . 
organs, and of the. secretions generally, together with 
counter-irritation, will do much towards assuaging intolerance;. 
but when such amendment has been accomplished, | 
measures sometimes avail greatly for its entire removal. 
Thus opium or belladonna extract rubbed up with mercurial. 
ointment, forms an excellent application for inunction to the 

and around the orbit when intolerance is obstinate. 
shave known the latter extract similarly beneficial when made 
into a collyrium by solution ‘in rose-water, in the proportion 
ef one drachm to the ounce. Fumes of laudanum, or 
Battley’s solution, are also occasionally useful, as also the 
belladonna ‘liniment to the brow. - n, in very severe and 
intractable cases, the nitrate of silver, in substance, ed, 
may be passed over the superior palpebra, as mentioned in 
‘a previous lecture, or the tincture of iodine be 
i every second or third day on the - Both 
these last applications produce désq tion of the cuticle, 
and sometimes afford the most striking relief. 7 : 
If there be no intolerance of light, and no sclerotic vascu- 
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larity, an indolent ulcer of the cornea may be freely treated 
with collyria as that consisting of one drachm of opium wine 
with three drachms of the solution of acetate of ammonia, 
or the black wash of the usual strength. The ree wash made 
with the bichloride of mercury may be substituted if these 
cease to act beneficially, or the former may be increased in 
strength under the same circumstances, or calomel may be 
applied in substance. It is extremely seldom that any more 
severe application is necessary for the cure of indolent ulcers 
of the cornea, which will most commonly heal under the com- 
bined constitutional and local measures now detailed. 

_ The application of nitrate of silver is sometimes required 
to stimulate the remaining sound portion of cornea to throw 
off a slough produced in the course of purulent ophthalmia. 
‘When that disease has been subdued the cornea will some- 
times display a-tendency to renewed superficial sloughing; 
and one of the best local remedies for this is the momentary 
stimulus of a point of nitrate of silver. The same substance 
is sometimes applicable when deep ulcers threaten to pene- 
trate the anterior chamber if milder means fail to excite 
healthy action. It is also especially beneficial after perfora- 
tion, if the aperture be tardy in closing, so that for some 
days the aqueous humour continues to drain away, and in 
consequence the iris —— to lie in perfect contact with 
the cornea, while a pro pat gens perhaps protrudes like 
a fiy’s head (myocephalon) all the time through the aperture. 

In all cases of perforating ulcer, as also in ulcers whic 
threaten to perforate, it is essentially necessary to apply the 
extract of belladonna around the palpebre, or atropine 
solution to the conjunctiva, with the view of dilating the 
pupil and preventing this entanglement of the iris. If this 
precaution be not taken, adhesion is apt to ensue, as I have 
already said, and more or less ay pen of vision may be 
the permanent consequence. But by early and continued use 
of belladonna (whatever be the situation of the ulcerated 
aperture, whether towards the centre or the margin) the iris 
will often be disengaged; and this great object I have known 
effected after it has been in contact with the ulcer fer even 
two, three, or more weeks. _ . 

The diacetate of lead solution should never be used to the 
eye, nor, except with the greatest caution, to the lids, while 
any ulcers on the cornea remain open, because it is apt to 
wage an’ opaque and insoluble precipitate upon the floor of 
the ulcer. : oud 

The nebula left after cicatrization is complete, and also 
those prodaged by: interstitial. effusion in the cornea from 
adhesive inflammation, are best treated by the use of the 
several local applications just recommended for indolent 
ulcers. A solution of iodide of potassium is also especially 
serviceable at this stage, the stren; being gradually in- 
creased from four grains to the fluid ounee up to twelve. 
The same medicine given internally, in combination with 
ammonia or gentian, is sometimes very valuable in promoting 
the dispersion of opacity. . ; 

When ulceration or slough has given rise to staphyloma, 
the size, deformity, and constant irritation of which demand 
its removal, the only effectual remedy is excision. _ This is 
easily performed. The lids are to be held apart by. an 
assistant, the tumour to be transfixed by a tenaculum, and 


| cut away with a cataract knife. The remains of .the aqueous 


humour (if any), the lens, and some portion of vitreous{humour, 
at once escape; more of the latter slowly exudes subsequently 
beneath a poultice; and the globe, when again healed ever, is 
reduced in size and readily covered, e palpebree. It.is 
needless to divide the tumour quite at the base; and in. young 
children it is dangerous to do so, on account of the free 
hsemorrhage from the — Zs oo ly eemneee 
is excised close to its cili men apex, however, 
of th Id be entirely removed, together with 
so much of the surrounding cicatrix as is necessary to permit 
the crystallin ond, Tart. Seca aelan tanelion, an sate 
en ui - 
ate nay be dened oth, stamp of the ate ek 
known & t ience ve is 
—- libateage maintains the lids in their due con- 
vexity, or nearly so; and if well made will restore-the sym- 
metry of the countenance in a surprising degree. whe 
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‘conditions, the circulating fluid is depraved, and that conse- 
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NATURE AND TREATMENT OF THE DISEASES 
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(Continued from p. 30.) 


RecurRRING now to the general subject, I may observe that 
the pathology of chronic diarrhea, whether simple or com- 
plicated, is but ill-understood. Sir James Annesley states 
that where chronic diarrhea and dysentery were, during life, 
associated with organic disease of the liver, this last was 
usually found “of a slow nature, and most frequently impli- 
cating the internal structure of the viscus; while Mr. Twining, 
in his post-mortem examination of such cases, found “ the 
liver of a grayish colour, occasionally approaching to drab; its 
size decreased; its structure soft and friable, but tough; and 
when cut, the section was almost bloodless, unless some of the 
veins were divided.” Here we perceive an anzemic state of 
the liver. 2 

Chronic dysentery is, in all cases, the result of an inflam- 
mation, more or less extensive, of the mucous surface of the 
large intestine, frequently associated with inflammatory and 
congestive states of the liver, spleen, and other abdominal 
organs; whereas chronic diarrhoea generally occurs without 
any appreciable inflammation of any portion of the mucous 
digestive surfaces; indeed, when diarrhea has existed for any 
length of time, we find an opposite state of the general system, 
pa of the bowels, to that of inflammation—an atony of the 
system, and consequent atony of the digestive functions, and 
8 specially atonic condition of the discharges from the whole 
of the secreting organs of the abdomen, including those of the 
mucous membranes. The brain and nervous centres are like- 
wise iff a state of complete anwmia. These circumstances 
have not been sufficiently considered, either in the pathology 
or in the treatment of the disease. 

I have observed, both in India and in England, that a very 
severe form of chronic diarrhea frequently followed upon inter- 
mittent forms of malarious fever, and it was found in the 
general hospital of Calcutta, that amongst the European 
soldiers who had served in China, the diarrhea, which was 
then always a sequel to the agues of the country, proved very 
generally fatal. Out of one detachment of twenty-eight cases 
of chronic diarrhoea admitted into the above-mentioned hos- 
pital from China, and of whose cases I received reports, twenty- 
five men were noted as having previously suffered from inter- 
mittent fever, and eleven men were noted as suffering from 
pain in the epigastric region, and of the liver.. These poor 
soldiers were in the last. stages of chronic diarrhcea of the 
worst kind, and but few of them could have survived to reach 
their native country, fourteen out of the twenty-eight admitted 
into the Calcutta General Hospital having died there; in truth, 
their complicated state of disease left little or no chance of 
recovery. 

The following post-mortem appearances are recorded in the 
hospital reports:—Excessive emaciation of the whole body; 
anasarca more or less general; serous ion occasional rf 
found in the cavities of the pleura and pericardium; a flaccid, 
flabby state of the heart; omentum “perfectly transparent, 
without a particle of fat;” in other cases, “ omentum absorbed 
and shrivelled up;” pylorus and commencement of the duo- 
denum abraded and granular; “panereas hard and gritty;” 
the liver large, soft, and flabby, sometimes blue, together with 
occasional enlargement of the spleen, this organ being “ soft- 
ened like grumous blood,” while in other cases it was “small 
and indurated.” A pale, attenuated, “ diaphanous” condition 
of the small intestines was generally o 3 czecum 
quently ulcerated and thickened, exhibiting marks of former 

isease; colon sometimes attenuated, but more generally 
thickened, occasionally “ cartilaginous,” its mucous membrane 
being often found ulcerated in many places; mesenteric glands 
generally much enlarged, mesentery sometimes containing 
calcareous deposits “as large as peas. 

If we refer to European writers for a more intimate patho- 


logy of this chronic form of diarrhoea, our knowledge is but 
little 


extended. But however defective our appreciation of 

the more intimate and essential lesions observable after death 
in the liver, stomach, intestines, — and mesentery, there 
t,added to other morbid 


quently there is a depravation of all the secretions and ex- 





—p 


cretions of the body. I have known instances of chronic 
diarrhoea which ensued upon large losses of blood, as in the 
parturient state; and also from superlactation, in the case of 
a lady who nursed twins. Both instances occurred in persons 
of a previously constipated habit. These circumstances, 
together with an irritated and an occasionally ulcerated state 
of the mucous membrane of the bowels, and also an irritated 
and perverted state of the nervous functions, constitute im- 
pete and appreciable characteristics of chronic diarrh@a. 

o the contamination of the blood caused by visceral disease, 
and from the consequent passive venous congestions within 
the abdomen, we have superadded occasional congestion of the 
mucous membrane of the bowels, and an imperfect perform- 
ance of the assimilative and depurative functions. Altogether 
this is a dangerous and often an intractable disease. 

Such patients are rarely allowed to die in India, a change to 
sea, or to Sartes being sought long before the advent of immi- 
nent danger. But with all the dangers confessedly attendant 
upon chronic diarrhoea, it is surprising how some cases, appa- 
rently hopeless in their nature, will recover in England; and 
those, on the other hand, who ultimately sink from the 
disease pass their last days with their families, out of notice 
of the medical men who originally treated them on their 
arrival at home. This is the explanation of why Dr. Baillie 
had never seen a post-mortem examination of a case of this 
kind, Since my return to England I have witnessed . but 
eight deaths from this disease, opportunity for examination of 
the body having been allowed in five instances. 

There can be no doubt, I think, from many of the symptoms 
presented to us during the treatment of the cases here con- 
templated, that in a large proportion of those who recover the 
mucous surfaces have been throughout in the blanched and 
anemic condition mentioned by some authors who have had 
opportunities of making post-mortem examinations, and that 
the mucous follicles were enlarged, patulous, and excoriated 
or ulcerated. When to these states of disease we have so 
often superadded the antecedents of structural alterations, or 
severe disorders of the liver, or enlargements of the spleen 
and mesentery—all inducing general anseemia—it must.,be 
evident that the case is one of a grave character. It is, in 
fact, in many instances, but the last inevitable stage in the 
progress of complicated tropical disease. ’ 

Angzemia in its most aggravated form exists as the result, 
but certainly as the concomitant also of nearly all chronic 
diarrheas of ropieal invalids; and this attenuated and de- 

raved state of the blood, and of all the secretions derived 
m it, tends greatly to keep up diarrhea: the serum of 
the blood appears to transude through the intestine. The 
diminution of the general mass of the blood, and its deprava- 
tion in quality, must also produce an anzemic condition of the 
mucous membrane of the bowels, with occasional gelatinous 
softening of its texture, either or both of which conditions 
offer serious impediments to our curative endeavours,—impedi- 
ments often increased by hepatic and other complications.’ In 
the instance of an officer of the Indian army, who had been 
brought to the verge of the grave by diarrhea of long stand- 
ing, recovery appeared to materially promoted by. his 
living in the open air during summer and autumn. Conld we 
in these cases impart oxygen to the blood, and thus impart to 
that fluid -more life and consistency, we should, I think, agsist 
the cure in a very material degree; and I make it an inviari- 
able rule with all such patients that they occupy a chair or 
cone, Suing temperate weather, in the open air, taking care 
that they are well clothed at the same time. Where, as here 
the blood-forming processes are suspended, no means shoul 
be neglected which can tend to vivify the circulating fluid. 

In considering the best means of cure, it is absolutely 
necessary—first, to ascertain minutely the previous states of 
health and the habits of the patient; and, secondly, whether 
the diarrhea be simple in its nature, or associated with hepatic 
or splenic disease. Along with these considerations, a careful 
examination of the matters voided is always requisite.. Much 
will depend on the judgment and care given to these pre- 
liminaries, for much of the perplexity, differences of opinion 
and of practice, result from inattention to them. But of all 
the difficulties encountered in the treatment of 
diarrhea, one of the greatest is that which relates to the due 
regulation of the diet, especially when the patient is of the 
male sex. In this most simple and all-important matter it is 
truly astonishing how unreasonable and warnenoning we often 
find the most able and excellent men, With females I 


have roatty known much difficulty, on the contrary; while 
with men 


have often noticed a morbid craving amounting 
to fatal infatuation, requiring the active and vigilant guidance 


of others to counteract; for here the mind is greatly enfeebled, 
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the power of self-control lost. In these unhappy instances: 
men may in truth be said to “ pepper themselves into appetite, 
that they may eat and drink die?” The climax of devo- 
tion to the luxuries of the tables, related of an old Indian, is 
believed to be suppositious; but, however this may be, it is 
characteristic of certain individuals everywhere to be seen:— 
“True, I have lost my health in India, my liver is gone, and I 
have nothing before me but a few i of suffering; but I 
have eaten mango fish.’ This: would realize the picture of 
Hogarth’s voluptaary, who dies with an oyster on his fork. 
The state of the mind in these unhappy cases: amounts indeed 
at times to complete insanity on matters relating to diet, 
while in others we perceive the most uncontrollable irritability: 
and morbid sensitiveness about the merest domestic trifles. 
I have known men of the most amiable: and placable disposi- 
tion, to fly into a fury of rage, and to threaten thetr wives with 
everything short of personal violence and ill-treatment, when 
they have ventured the gentlest remonstrance against irre- 
ities at table. The circumstances of the death by: 
chronic diarrhea, at the Cape of Good Hope, of a gentleman 
whom I had known well in India, were related to me by a 
common friend; and one of these was that up to the last day 
of existence the deceased continued to eat enormously of 
everything which he could bribe his servants to procure. He 
actually concealed mutton-pies under his bed-pillows, where 
they were found after death! A gentleman from India, 
naturally of a good temper, but afflicted with chronic 
diarrhea, got into a paroxysm of rage with his native valet, 
and the result was apoplexy, and consequent incurable hemi- 
egia. It would seem that. in these cases the morbid 
sensibility of the organic system of nerves supplying the 
mucous surfaces extended by irritation to the brain, and this 
the more readily in persons from India, in whom the previous 
exaltation of the nervous function within the tropics, coupled 
as that often is with anemia, may render them more liable to 
such dangerous sympathies and complications. 

I iwetneos two persons who, on discontinuing the use of 
opium, fell into an epileptic condition. The first was a sur- 
geon of the Indian army, who, for a time, conducted his own 
treatment; the other was a distinguished gencral, who had 
been treated with opiates for the cure of his diarrhea on the 
vo homewards by the Cape of Good Hope. 

I am anxious to impress the fact that, in the disease now 
under consideration, the first step in the treatment is the 
enforcement of the strictest rule of diet, for without that all 
else is useless. This rule of rigid strictness: applies to all 

of diarrlicea, and so satisfied am I of its justice, that I 
believe most cases: of the disease, of the simple and uncom- 
plicated nature, would require but little treatment, other 
than rigid abstemiousness, provided it were applied at the 

commencement of the disease. But, in the instances of 

ical invalids on their return to Europe, we are necessarily 

ed to the treatment when the diarrh@a has existed long 

and made t progress; and even here how often do we see 

patient's dliding into their graves through their own negli- 

gence, or that of relatives, whom we feel assured that we 

might save if they could but be placed within the systematic 
control of an hospital ! 

In matters that relate to the conduct of the patient the 
ciroumstance next in importance to rigid care in diet is 
attention to. the clothing; and here his sensations and wants 
will generally be found on the side of safety. The sufferer 
should be incased in flannel in all weathers, sometimes with 
the addition of'a silk covering, and a double layer of flannel 
should invariably cover the abdomen, the apartments being 
maintained of a high and equable warmth, especially in the 
winter season. In every form and variety of chronic 
diarrli@a, warm baths, used occasionally at bed-time, will be 
found of much service; indeed, every means which determines 
to the surface of the body is most efficacious. In the 
instances of two officers under my care, wlio contracted 
diarrhea in England, and’ who were forced to return to 
India when but half cured, I predicted that the equable 
determination to the skin, resulting from external heat in 
India, would restore their healths, and so it proved in both 


In determining the strictly medical treatment of chronic 
diarrhea we ought to be guided by our knowledge of its 
nature and cause, for without this our measures are apt to 
become variable and uncertain in their aim and result. For 
practical purposes we shall do well to ascertain, by the most 
careful and minute examination, whether the disease be con- 
fined to the mucous membrane of the bowel, or whether, 
with or without anatomical ch in the intestine, there be 
disordered 


m, or actual in the liver. This is’ 





indeed a matter of the first importance, as regards the selec- 
tion of remedies, and: the safety,of the patient. Where the 
case is. simple and uncomplicated in its nature—that is, con- 
fined to the mucous surfaces, we shall find it advantageous 
to begin our treatment by means calculated to: allay general 
irritability and irritation of the mucous membranes. For 
these purposes the combination of mild opiates with alkalies 
will’ be found both teful and useful. I sometimes found 
the liquor taraxaci, with soda or potash, and a sufficiency of 
opium to restrain over-action of the bowels, very beneficial; 
while, in other instances, the cretaceous preparations, com- 
bined with sudorifics, and with opium in proportions, 
and with aromatics, succeed better. In this, as in other 
morbid affections where acidity and rancidity of the stomach 
and bowels are so liable to exist together, it is remarkable 
how often we find the mineral acids fulfil all the indications: 
ordinarily accomplished by alkalies. So much is this the case 
that nothing but observation and experience can enable us to 
decide on the remedy most suitable to each case. 

While these means are being used, it is generally necessary. 
at the same time to repress excessive secretion from, and ex- 
cessive action of, the bowels; and here the mineral and vege- 
table astringents are most powerful towards the cure, com- 
bined, as above recommended, with more or less opium, 
according to the urgency of the symptoms. The sulphates of 
copper, of iron, and of quina, combined with opium; the 
nitrate and oxide of silver, alone, or with opium in the form 
of pill, in solution, with nitric acid and laudanum;_ tlie nitric 
and nitre-muriatic acids, the sulphuric acid, acetate of lead; 
bismuth, kino, catechu, krameria, simaranba, heematoxylon, 
tannic and _ acids, nux-vomiea, when combined with 
opium or with Dover’s powder, will each in its place be found 
of value in the cure of chronic diarrhea in its simple form. 

Much of the indiscriminate disparagement thrown by some 
authors on the mineral and vegetable astringents bas arisen, I 
think, from exclusive views respecting the pathology and con- 
sequent treatment of chronic diarrhcea, the patho! ogy being 
too exclusively hepatic, and the treatment too exclusively 
mercurial; for there are: casesof chronic diarrliica in whi 
mercury proves extremely mischievous, and others in which 
this mineral, or else the nitro-muriatic acid bath, will be 
found the chief or only means of cure. Astringents, again; 
even where they cannot cure, are‘of great use by moderating 
orarresting serous discharges, tlius saving’ the powers of the 
constitution, and giving time for the operation of the more 
special remedies, such, for instance, as address themselves to 
diseased states of the liver, in diarrli@a with hepatic compli- 
cation. Where tlie seat of diarrhea is confined'to the mucous 
intestinal surfaces, astringents and tonics are indeed the chief 
remedies proper to the case, aided by a well-regulated diet: 
When, by restraining serous discharges from the bowels, 
through the constringing influence of the proper mineral or 
vegetable astringent, we see the number of evacuations re- 
duced to one or two formed motions in the twenty-four hours, 
instead of ten or twelve fluid discharges, while the patient 

ins flesh and strength apace, we are surely warranted in 
believing that the means are tending to the end.* ' 

Astringents, in certain appropriate cases, constringe the 
relaxed vesséls and mucous surfaces, and heal the aphthous 
ulcerations of these structures, in much the same manner, 
apparently as efficaciously, as when applied in similar states 
of the mouth and faucés in the infant, provided always (I 
would repeat over ‘and over again) that the diet be pom | 
regulated. The same may emphatically be said of the min 
acids. I have no doubt that the nitric acid, for instance, given 
freely, hasa most beneficial effect on irritable and-on ulcerated 

ces; and there seems no reason to question that 
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ramifications, and that when 
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similar benefits result from the free use of the sub-acid 
fruits. 

A-gentleman-who ‘had resided ‘long ‘in India ‘suffered ‘from 
severe diarrhea on his:return to ‘England, ‘first in the winter 
of 1842, and secondly in the winter of 1846. On both ocea- 
sions the discharges were fluid and enormous in amount and 

uency, the entire mouth and fauces being one mass of 
aphthous:ulceration. Alkalies with opiates were used night 
and morning, while*three or four doses were used during the 
day of the compound powder of kino and ipecacuanha, with a 
grain of sulphate of iron, and one-fourth of a grain of sulphate 
of copper. The recovery was in both instances complete and 
rapid; but had ‘the liver been diseased, the medicines here 
exhibited would have proved but palliative. 

‘When ‘structural disease.of the liver exists, or when its 
function is defective or depraved, provided anzemia be not 
excessive, mercury in minute doses, conjoined with opium or 
Dover’s powder, will be.found valuable towards the cure. The 
anzemic condition of the system may, however, preclude the 
use of mercury, or it may cause mercury to disagree; and this 
last is more likely to occur when aphthe are,present. Under 
such untoward circumstances I am in the habit of prescribing 
the internal use of nitric acid, with or without the infusion of 
simaranba, and shielded by opium. ‘Where an immediate and 

werful effect on the function of the liver is desired, ‘I use 

e nitro-muriatic acid in the form of a bath, as detailed in a 
previous essay. “The sulphuric, nitro-muriatic, and other 
acids,” says Dr. Billing, “have been recommended by many 
experienced practitioners in fevers as well as for gargles; .and 
I may observe that their'utility, when applied to the mucous 
membrane within view, as in the fau will explain the 
efficacy of the vegetable or mineral lemonades in rélieving: the 
tenesmus, griping, nausea, f&c., of bilious diarrhea, more 
quickly in ‘the first instance ‘than opiates alone, as they not 
merély constringe and relieve the congested or inflamed capil- 
laries of ‘the mucous membrane, but hélp.to wash away the 
acrid bile.” 

But «in this capricious disease, so difficult of cure, the 
mineral acids may in their turn prove ineffective. Weshall 
then do well to ‘have recourse ‘to the vegetable aciils, which 
often exercise a signal power over chronic diarrhea and 
dysentery. The subacid fruits have long been used in such 
cases in the south of Europe, in the East and West Indies, 
and the grapes of the Cape of Good Hope have during many 
years been celebrated for their efficacy in the chronic bowel 
disorders of the numerous invalids who annually resort to that 
colony from the Indian presidencies. 

“ The prejudice,” says Tissot, Be an fruits in dysentery is 
erroneous and pernicious.” Headds:—* Ripe fruits of every 
sort, but partieularly.summer fruits, area preservative against 

is disease.”’ This writer then states that a Swiss regiment 
in the south of France being attacked with the dysentery, 
“the officers purchased the produce of several acres.of.a vine- 
yard, and gave the soldiers the grapes, which cured all those 
that were ill, and prevented any of the others from being 
attacked.” Curtis states of the European: hospitals of Madras 
in 1782-83, that the medical officers never forbade the use of 
fruits in the chronic stages of ‘dysentery‘and diarrhoa, and 
especially of -guch .fruits as ;were eririagonie. a8 ithe mango, 
— and pomegranate, and a portion of the rind was always 

rected to be-eaten alongwith them, doubtless with the view 
to include the astringeut property, tannin, contained in the 
tind, along with the acid of these fruits. Curtis adds, that 
when personally as redueed by chronic bowel ;complaint “as 
ever any European in India, the first turn towards recovery 
was ‘found by him at the ‘hospitable tables of Vizagapatam, 
where all ‘the tropical ‘fruits were in plenty.” They were 
“grateful and.useful antiseptics.” 
. Within these few years the Bale, or Bael, fruit of Bengal, 
has been held tobe very efficacious in the treatment of 
chronic dysentery and diarrhwa. ‘This fruit, incorrectly 
termed the Bengal guince, for in reality it is of the 
is ‘i ed i into England in its ‘unripe dried state, and, 
also, in the state:of sugared preserve madeof the-ripe ‘fruit. 
The bark of ‘the root, and the stems-.of ‘the fresh leaves, are 
all said to contain geodienal praprton “As to the Bael 
fruit,” says a professional friend in Caleutta, “I consider it 
the -most certain remedy we for chronic dysentery and 


seen it arrest the progress of 
y-four hours, after all other medical 





; it is.certainly not astringent to the 
co eens = T am inclined to 
ts may reside in the thick 
of the fruit. A’singular 





— 
property of the fruit is this, that it does not merely restrain 
undue action of the bowels, as in diarrhoea and dysentery, but 
also in cases of obstinate habitual constipation acts as a mild 
and certain laxative. It may be said in all cases to regulate 
the bowels.” ‘On'the other hand, an able brother officer and 
friend, who ‘went from Calcutta to Egypt, suffering from 
chronic dysentery, writes me:—* The figs and grapes of Egypt 
have done more fcr me ‘than ever the Bael fruit of Bengal;” 
but here, doubtless, 'the climate of Egypt proved a powerft 
agent in aid of the fruits, which are everywhere confessedly 
beneficial in such cases. 

I am indebted to Mr. Henry Pollock for the following 
aceount of his examination of the preserved and ripe fruit, as 
imported in its dried and preserved forms from Calcutta, by 
Mr. John Savory and by Mr. Pound, of Oxford-street, and 'by 
others:—* The pulp and the dried shell of the fruit do not 
appear to me to differ chemically in any respect, except as to 
quantity. They both contain—1, tannic acid; 2, a concrete 
essential oil; 3,a bitter principle, which is not precipitated 
by tribasic acetate of lead, and a vegetable acid. The pulp, 
as I received it, also contained a considerable quantity of 
sugar, in which it was preserved. All three of the substances 
I have mentioned exist in the largest quantity in the dry 
rind. ‘There is most acid in the pulp.” 

Mr. Pound states that ‘in the fruit, as imported by him, the 
mucilage exists in about the proportion of twenty per cent. 

The preceding observations will be found to contain all that 
appears to the writer to be necessary for the ‘principles of 
treatment in the chronic diarrhwa of tropical invali of 
course, as each individual case presents its special - 
liarities, it requires ‘special modifications of remedies ‘in its 
treatment. I now proceed to another branch of this interest- 
ing subject. 

(To be continued.) 


—_—_——— 


OBSERVATIONS ON ANIMAL HEAT. 
By. ROBT. CARTWRIGHT, Esq., Surgeon. 


I nave just been reading over the chapters on iration 
and Animal Heat in Todd and Bowman, and in Kirkes’ 
“Physiology.” If I remember correctly, the statement ‘in 
Carpenter is very similar. I must, however, confess that I 
cannot believe in the theory of animal heat as therein 
pounded and explained; and I shall feel greatly indebted if 
any of your contributors will have the kindness to remove 
my doubts on the subject. 

According to this theory, “the oxygen absorbed by the 
blood in the lungs is carried to the capillaries; there heat ‘ig 
evolved by the formation of carbonic acid and water, which 
are then carried the ‘venous blood to the lungs, there 
exhaled, and a fresh supply of oxygen is ‘taken in” §o far 
—— enough; but there are two grave objections to this 

ry -— 

1. ‘Phe temperature of arterial blood is about two degrees 
higher than ‘venous. 

‘2. ‘he free and easy manner with which the -venous'blood 
is loaded with carbonic acid. 

No explanation whatever is given by either author why or 
how the arterial blood becomes warmer than the venous, 
Most assuredly, according to ordinary chemical laws, the 
temperature of the blood, after passing through the cold 
in the lungs, ought 'to be one or two degrees lower on the | 
— of ‘the heart than on the right; but the reverse is the 


I ‘have heard of a gentleman who could drink a certain 
quantity of wine without being affected by it, but ifthe took 
one glass more it made him immediately ‘tipsy. Carbonic 
acid is, even in very small quantities, a dangerous poison} 
and it is too good‘a joke to suppose, as in the case of the bon- 
vivant just mentioned, that the deleterious effects of carbonic 
acid depentl ‘on the system being already saturated with it. 
Todd -states ‘that sixteen cubic feet of ‘carbonic acid -are 
expired in twenty-four hours, or about twenty-three cubic 
inches per minute. For my part, [ don’t believe ‘there is a 
single atom of:carbonic acid in healthy blood, and that is‘very 

ident from Kirkes’ own statement:— 








“But when ee of elements are combined in an 


organic , they appear all held together as with one 
bond, as if-each of ‘them were united with equal foree to all 
i hus de thocaahysie-6f this substance (cafbonate of emmsonid) 
D is su ammon 
the first pair of elements may be separated together in the 
form of carbonic acid, the second pair remaining as ammonia. 
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But in stating the-composition of an organic body, these four 
elements would be all placed within one bond or bracket; 
and in the analysis of such a compound the elements part 
asunder, and recombine in compounds, which vary according 
to the circumstances in which the change takes place, and of 
which compounds there may be no reason to believe that any 
previously existed in the substance analyzed.—p. 6. 

The existence of carbonic acid in both arterial and venous 
blood has been proved by several experimenters, who have 
obtained appreciable quantities of it by exposing the blood to 
the vacuum of the air-pump, or more certainly by agitating it 
with atmospheric air, oxygen, or other gases, such as hydrogen 
or nitrogen. By the latter process carbonic acid may always 
be extracted from venous blood. Some, indeed, have failed 
to procure any gas from blood by means of the air-pump; but 
this may be explained by the fact observed by Magnus, that 
carbonic acid is not given out until the air in which the blood 
is placed is so rarified that it supports only one inch of mer- 
cury. Heat also commonly fails to evolve carbonic acid from 
blood.—p. 170. 

Dr. John Davy says that “ carbonic acid is not evolved from 
coagulating blood.”—p. 47. 


‘What an extraordinary method of proving a fact! “By 
agitation with atmospheric air carbonic acid may always be 
EXTRACTED from venous blood.” No doubt about it; the only 
wonder would be if it were otherwise. The excess of carbon 
in the venous blood unites with the oxygen, &c.; but the 
phrase should run thus: “by agitating venous blood with 
atmospheric air, carbonic acid may always be oBTAINED.” 
Now let it be distinctly remembered that this carbonic acid 
is not part and parcel of “that organic compound, the blood, 
whose elements are held so loosely together, so ready to de- 
compose and fall asunder;” but it is a foreign, inorganic, and 
chemical compound, a deadly poison, jogging on with the 
venous blood most harmlessly and lovingly, like the Indian 
juggler with his poisonous snakes, or the happy family in 

uare, from the capillaries to the lungs, and there 
not less than twenty-three cubic inches are evolved per 
minute. If this strange theory be true, it is not at all sur- 
prising that learned professors, physiologists, and hospital 
physicians, British, French, and German, having their brains 
surcharged with carbonic acid, should miscomprehend the 
spasmodic contortions of a dead donkey’s heart made deadly- 
lively by artificial respiration. 

It is objected against the theory of heat being produced in 
the lungs that the temperature of the blood in the left side of 
the heart ought to be much more than two degrees higher 
than that in the right; but unless such objections are supported 
by better evidences than the so-called proofs of carbonic acid 
being present in large quantities in the blood, I shall consider 
the flowing theory more satisfactory and far preferable to 
the other: “ Carbon and hydrogen permeate the membranous 
walls of the air-cells, and combine with the oxygen of the 
atmospheric air; the heat is carried off by the arterial blood 
as rapidly as it is evolved. The secretion or separation of its 
carbon and hydrogen from the blood is essentially a vital act, 
and the combination with the oxygen in the air-cells is purely 
chemical; and that chemical combination takes place on an 
external surface, the carbon, hydrogen, and oxygen forming 
no part of the living body, though in the centre of it.” The 
increased or diminished temperature of the various parts of 
the body depends on the increased or diminished supply of 
the arterial blood, as in blushing; in paralyzed limbs, where 
the circulation is enfeebled, and in muscular action there is 
not only increased temperature, but also swelling of the 
muscle, as may be easily proved by using the dumb-bells for a 
few minutes, and measuring the arm round the bice 

In my letter in Taz Lanogt last December, I stated that 
the radial pulse was synchronous with the impulse of the 
heart in a case of stricture of the mitral valve, the dilatation 
of the ventricle being retarded by that cause. _I rejoice 
greatly to find another case supporting the diastolic theory in 
no less a work than the Hdinburgh Monthly Journal of Medical 
Science for May, 1853. Dr. Peacock, of St. Thomas’s, London, 
states, (page 397,)—* The pulse at the wrist follows the im- 
pulse of the heart by a very distinct interval,”—evidently 
something more than usual,—and he afterwards adds, “that 
the orifice of the mitral valve was increased in size, the mitral 
aperture being three inches and six lines in circumference.” 
It thus appears that the diastolic theory satisfactorily explains 
two important variations of the pulse, which are ectly 
inexplicable according to the systolic theory. Magna est 
veritas et prevalebit. 

Edinburgh, July, 1953. 


A FEW REMARKS UPON THE 
ORGANIC MUSCLES OF THE URETHRA. 
By JABEZ HOGG, Esq., M.R.C.S., &e. 


Finpixe that difficulty is occasionally experienced by 
snatomists in dissecting out the organic muscular fibre, and 
having tome received a request to furnish the plan adopted 
by my friend, Mr. Hancock, and aot in our investigations 
made for the purpose of showing the distribution of this very 
aye structure, you will do me the favour to find a place 
for the following remarks upon the subject:— 

Having slit upa fresh urethra, throw down the flaps, and 
put them upon the stretch by pinning down toa board. By 
carefully dissecting off the first or mucous coat, we come to a 
second or firm substratum of elastic cellular tissue; having 
removed this, we next have a grayish layer, which, with the 
unassisted eye, may be seen to be of a different structure to 
the former: this is the muscular coat. Take a very small piece, 
and fease it out with fine needles in a drop of water, previousl 
placed on a glass slide; ten or fifteen minutes will be require 
to break this up for examination under a power of not less than 
250 diameters; to develop the nuclei and render them distinct, 
a drop of very dilute acetic acid will be a necessary addition. 
The F pag in which the muscular fibre will be more readily 
found are the prostate and the glans penis; in other portions 
of the urethra they degenerate, as in the other tissues, with 
age from defective nutrition; assuming at times the form of 
minute granules, which evidently consist of oily or fatty 
matter from their solubility in ether, and yielding to analysis 
a large quantity of fatty matters; at other times we have the 
wasting peculiar to a cessation of some of the functional uses 
of the part, or a conversion of it into the fibro-cellular tissues. 
This is indicated by an examination of the urethras of young 
persons, even as early as foetal life; the muscular fibre is the 
more readily traced and seen throughout the whole extent, 
and the nuclei will be observed to be of a much larger size 
than in after life. Beneath and distributed amongst the 
muscular fibre will be seen filaments of nervous matter, 


which ap freely a py to the whole organ, commencing 
at = g penis, with a closely-set network of absorbent 
vessels, 
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ST. GEORGE’S HOSPITAL. 
Hematemesis quickly fatal. 
(Under the care of Dr. Bencz Jones.) 


Ir is sometimes thought that with due care it is not a very 
difficult matter to determine, in cases of heematemesis, on 
what pathological changes the vomiting of blood depends; but 
the differential diagnosis is nevertheless now and then rather 
difficult. Vicarious gastric heemorrhage in women, the pouring 
out of blood from the mucous membrane of the stomach in 
scurvy, bleeding from a simple ulcer of the same cavity, or 
from recent or old cancerous ulceration, may perhaps be 
pretty easily made out; but when the hzematemesis is con- 
nected with obstructive disease of the liver or spleen, or with 
affection of the heart, it may be impossible to find out which 
of the viscera is at fault. . Nor is it at all strange that hema- 
temesis should sometimes be looked upon as purely idiopathic, 
as the alterations which take place in the liver or spleen may 
give rise to no tangible symptoms. It.is not always easy to 
ascertain, on the other hand, whether the blood comes really 
and truly from the mucous membrane of the stomach; for, 
leaving out of view that the hzmorrhage may proceed from 
the gums, the tongue, or the nasal fossze, the blood being sub- 
sequently swallowed, the distinction between vomiting of blood 
and hemoptysis may offer great difficulties. And here we 
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can hardly do better than quote the parallel drawn up by Dr. 
‘Watson in his 69th Lecture:— / 

“ Vomiting of blood is commonly preceded by a sensation of 
weight and uneasiness in the epigastrium, and by nausea. 
Heematemesis is also, more frequently than hzmoptysis, 
ushered in by paleness of the face, dimness of vision, and 
an approach to syncope, or even to actual fainting..........On 
the other hand, hemoptysis is wont to be announced b 
dyspncea, cough, tickling in the throat, and a sensation as if 
of bubbling within the thorax. Most commonly, too, before 
the expulsion of much blood from the lungs, some sputa are 
coughed up, composed more or less of that fluid. Generally 
copious lizemoptysis goes on, in a succession of mouthfals, for 
some time; whereas there is mostly only one access of full 
vomiting. At the close of abundant pulmonary hemorrhage 
the patient manifestly coughs up and expectorates smaller 
quantities of blood; whilst we usually may observe that, a few 
hours after heematemesis has occurred, slight griping pains 
come on in the abdomen, and a portion of blood is got rid of 
from the bowels.” 

In the following case it will be perceived that the hemor- 
rhage from the stomach was owing to obstructive disease in 
the liver; that, contrary to custom, no melena occurred; and 
that the real state of the case could hardly have been accu- 
rately made out during life. We have now under our obser- 
vation a case of hzematemesis, connected with melena, under 
the care of Dr. Burrows, at St. Bartholomew's Hospital, and 
shall render an account of it, in contrasting it with the present, 
when the case shall be completed. 


Charles D——, aged thirty-seven years, was admitted, 
May 17, 1858, under the care of Dr. Jones. He stated that 
between six and seven on the morning of his admission he 
had been seized with vomiting of blood, and that he had felt 
“bilious” during the previous week. He had vomited fre- 
quently during this lapse of time, but had no pain in the 
stomach; he had, however, a sensation as if there was a 
gathering at the top of his throat, and from thence the blood 
seemed to come. The patient brought up a great deal of 
blood directly after admission, and the nurse stated that there 
.was not much the appearance of sickness, the blood seeming 
to rise in his throat. The man’s aspect was _. and his 
movements tremulous, but he had no cough, and complained 
of no pain whatever. Dr. Jones ordered a scruple of gallic 
acid three times a day, and some ice. 

He continued to bring up blood during the afternoon, and 
at night Ruspini’s styptict was given without benefit. 
Altogether there were about seven pints of blood brought up 
whilst the patient was in the hospital, at nine or ten different 
times. He brought up none during the last four hours, but 
fell into a state of exhaustion, during which he died, at eight 
in the morning the day after his admission. 

Post-mortem Examination.—The body was well formed, and 
in good condition; a large scrotal hernia existed on the left 
side. On the right half of the thorax some old pleural 
adhesions were found, the lungs and bronchial tubes were 
congested, and the latter contained a certain amount of mucus 
tinged with blood. Nothing further was observed in the lungs. 
The heart was natural, excepting some slight amount of blood 
extravasated beneath the endocardium of the right ventricle. 
The mucous membrane at the lower part of the esophagus 
was opaque and thickened, and terminated by a definite _ 
minent outline at the cardiac extremity of the stomach. This 
seemed at first to be a layer of fibrine or some additional 
substance, but was seen under the microscope to be thickened 
sealy epithelium, the lower prominent line being the one 
where the two kinds of mucous membrane meet. The 
stomach and intestines were to all appearance quite natural; 
no vascularity nor abrasion were observed; but in the stomach 
& pretty large clot of dark blood was found, which had, by 
contact, much stained the lining membrane in one place. 
The liver was ve , With a rough, granular a ce, 
and a very firm, knotted, sectional surface, of a yellow-and- 
brown i-colour. The gall-bladder contained much tar- 
col bile. The kidneys were slightly indented on their 
surface, and the marks ded to cicatrix-like seams 
in their cortical part, the latter being in some places 
diminished. The capsule of the spleen was slightly thi 
and small amounts of fibrine were collected in the divisions 
and lines on its surface, in some places becoming changed 





-into firm, opaque patches. The substance of the organ was, 
in 


hewever, natural, and no morbid alteration was observed 





* Dr. A. T. Thomson says that this styptic is little more than a solation 
poll mew acid in alcohol, diluted with rose-water. A simple 
acid is equally effective. 


solution of 





any of the other abdominal viscera. The muscular system 
generally looked very pale. 

It may here, without much straining, be inferred that the 
portal circulation was greatly impeded through the “ large, 
rough, and granular liver;” and hence the congestion of he 
vessels of the stomach, and the eventual unloading of the 
same by hemorrhage. At first sight the case looked very 
much like a bond fide instance of idiopathic haamatemesis, but 
the post-mortem examination has shown on which visceral 
condition the hzemorrhage depended, and one remains still 
more convinced that strictly idiopathic vomiting of blood is 
extremely rare. 


KING’S COLLEGE HOSPITAL. 
~~ Deposit in the Muscular Fibrille of the Heart ; 
nefficient Action of the Organ; Anasarca and Ascites ; 
Death ; Autopsy. 
(Under the care of Dr. Topp.) 


Tue morbid change known under the name of fatty 

degeneration is one which deserves great attention from the 
thologist, and which highly interests the practical man. 

he latter has often the grief to notice that organs of the 
highest importance in the economy are B perry being 
spoiled, and must sooner or later be rendered totally inca 
citated from performing their functions, by the musc 
atrophy resulting from the deposition of fat. It is easy to 
understand fatty degeneration, or a kind of retrograde trans- 
formation, in tissues condemned to inaction after having been 
in full use for a considerable period; but that the heart—that 
indefatigable propeller of the vital fluid—should suffer such a 
change is not so easily reconcilable with our ordinary notions. 
But the facts are but too numerous and undeniable, and it 
is clearly shown that the heart is as liable as the liver and 
other tissues to have the integrity of its textures destroyed 
by a deposit of oil globules in the muscular fibrilla. It was 
at one time supposed that the latter actually disappeared and 
were replaced by fat, but it is now clearly ascertained that 
the atrophy of the fibrille is principally caused by the com- 
pression of the globules. 

Imperfection in the action of the heart is so often connected 
with valvular disease, that the idea of pathological changes in 
the valves immediately springs up when abnormal cardiac 
action and sounds are heard; but we must often look to the 
muscular tissue alone for traces of disease, and for the cause 
of the inefficiency of the organ; even simple muscular weak- 
ness (angina pores being often the cause of most distressing 
symptoms. In the present case, noted by Mr. Colston, one 
of Dr. Todd’s clinical clerks, the inspection has been so caré- 
fully made, and the nature of the mortid changes so thoroughl 
made out by means of the microscope, that we beg to place 
the account before our readers :— . 

Thomas P——, a groom, aged thirty years, was admitted 
May 29, 1853, under the care of Dr. Todd. The patient said 
that he had led a very temperate life, and had always enjoyed 
good health. His father is still alive, but both his mother 
and one brother died of decline twelve years before the period 
of his admission; there are, however, two brothers and one 
sister now living, and enjoying tolerable health. 

The man had suffered from shortness of breath for many 
years past, and had had inflammation of the lungs about five 
years since, after which the dyspnea became worse, especially 
on going up stairs. Actual palpitation of the heart began peas 4 
two montus before admission; and the latter symptom, as well 
as the dyspnaa, increased so much a fortnight before the 
patient was received into this hospital, that he became unable 
to ascend a staircase, and was usually carried up. Cough had 
existed more or less for the last twenty years, and was prin- 
cipally troublesome in the morning. ‘The legs had begun to 
swell about four months before admission, and ascites was 
observed two months afterwards. The patient had been 
under medical care both in public and private practice; and 
as the dropsy and shortness of breath increased, he applied 
to this hospital. 

On admission, the countenance was found very livid, and 
was stated to have been so for the last two years; the respira- 
tion impeded, and the heart’s action very laborious. The 
pulse was 112, and respiration 24. The cough was reported to 
be very severe all day, especially in the morning; and the 
mama profuse. The physical signs are described as 
follows:— | 

The movements of the chest are symmetrical; dulness on 

ion is found over a space extending from the right 
side of the sternum to beneath the left nipple, and half 
an inch beyond it. Considerable wheezing is heard in both 
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lungs; the expiration is prolonged, and the heart’s action 
is to be felt faintly just under the left nipple, but it is most 
conspicuous at the scrobieulus ecordis. There is a systolic 
‘bellows-sound just above the ensiform cartilage; very distinct 
when the patient holds his breath. No bruit de souffle is 
noticed along the aorta or below the nipple, but it is dis- 
tinctly heard by the scrobiculus cordis,a little to the left of 
the last bone of the sternum. The veius of the neck are 
considerably dilated, and pulsations are communicated to a 
great many of them. The patient passes about two pints of 
urine daily, of the-specific gravity of 1017; and he states that 
he never strained himself. 

Dr. Todd ordered him to be bled to six ounces, and pre- 
scribed pills of calomel, squill, and digitalis, one. grain of each, 
to be taken thricea day; as well as half a drachm of compound 
jelap powder, every other morning. 

For the first few days the cough became worse and the 
dropsy increased, the scrotum being particularly large. The 
latter was punctured on the fifth day; very little fluid came 
away, and the patient complained of much debility. On the 
ninth day he fell into a drowsy state, and died on the Sth of 
June, ten days after admission. 

The body was examined fifty-six hoursafter death. It pre- 
sented a remarkable degree of lividity, though well formed 
and well nourished; the blue tinge was, however, most 
marked about the face and neck, the ears, and the scrotum. 
The small superficial veins of the chest were highly congested, 
the integument and areolar tissue of the lower extremities 
were ina peculiarly dense, somewhat edematous state; andin 
several places, particularly on the inner aspect of the thigh, 
were bulle of various sizes. Upon opening the chest, the 
pericardium was seen to be unusually large; and on slitting 
up the sac, its cavity was found to contain a-small quantity of 
a dark-yellow serous fluid, — a — of ee — this 
hypertrophy appearing to nd almost solely on enlarge- 
meet of t the tight side, which had so increased in bulk arte 
form, in great part, the apex of the organ. The left side, 
however, had also outgrown its normal dimensions. On 
opening the right ventricle, its walls, and especially the 
carnes columnee, were found considerably hypertrophied; the 
enlargement was, however, more of consistence than bulk, the 
muscular substance having a peculiar tough, leathery feel. 
The walls of the right auricle, with its musculi pectinati, were 
also much enlarged. The tricuspid orifice was so spacious 
as “readily to admit four fingers; but the valves themselves 

resented no evidence of diseased structure, save that alo 
eir attached borders they were somewhat thickened an 
Opaque. 

The left ventricle appeared healthy, its walls were ‘much 
softer to the feel than those of the right ventricle, and the 
mitral valve exhibited indications of softening and opacity 
similar to that which had been observed on tne right side. 
The left auricle, the pulmonary and aortic valves, and the 
great bloodvessels, appeared to be healthy, though the aorta 
seemed to be very small in proportion to the great size of the 
heart. The latter measured fifteen inches around its base, 
and it weighed, when deprived of its blood, twenty-one and a 
half ounces. The muscular fibres of the left ventricle, when 
examined under the microscope, presented a peculiar granular 
appearance, and the transverse strie were not so sharply de- 
fined as in the healthy condition; but it is very difficult ‘to 
say whether this was the result of disease or a post-mortem 


change. A good deal of free oil was scattered over the field,, 


but no fibre in a state of marked fatty degeneration could be 
distinguished. 

In the right ventricle, on the other hand, many of the 
fibrillx: exhibited oil globules, which seemed to take the place 
of the sarcous elements, so as to give the appearance of a 


string of oil beads; while in other instances the fibres pre-| 


sented a granular appearance, without any distinct oil globules. 
Upon the addition of acetic acid, minute globules of oil be- 


came very distinct in almost every fibre, and by pressing the: 


specimen between the glasses, the whole field became covered 
with oil globules, mostly minute, the light centre with ‘the 
dark edge being exceeding well defined in almost every 
instance. 

The liver was of the normal size, but appeared to be in an 
incipient stage of cirrhosis, being somewhat tough and granular 
on section. Most of its cells exhibited under the microscope 
more oil than they usually contain in the healthy:state. 

The lungs were enormously congested, and poured ‘forth, 
when cut into, much bloody serum. Under the microscope 
no change of structure could be detected in ‘these 


organs, 
there being no hypertrophy nor apparently other morbid state }: 
of the minute arteries, which were carefully examined. 


The kidneys were very large, each weighing rather more 
than seven ounces, and greatly congested; the lobular mark- 
ings on the surface were quite distinct, and the normal rela- 
tions between the cortical and medullary su appeared 
to exist, on a section being made, though each was eonsiderably 
larger than in the ‘healthy state. When examined micro- 
scopically, the tubes, with their epithelial lining, exhibited 
the healthy characters, but the Malpighian bodies were greatly 
enlarged, many being twice the size they are inthe health 
kidney; and their contained loops of capillaries being fill 
with blood, were very distinct and prominent, so as to give a 
rugged, bulging appearance to the Malpighian capsule. The 
arteries of the kidneys seemed to be healthy, neither their 
longitudinal nor circular coat presenting any evidence of 
hypertrophy. 

It has not escaped our readers that the fatty degeneration 
was almost as much advanced in the liver asin the heart, the 
intimate connexion between the two organs being as manifest 
in health as in disease. 





8ST. MARY’S HOSPITAL. 
Sporadic Cholera; Death; Autopsy. 
(Under ‘the care of Dr. ‘Campers.) 


Tue ravages made in this country by the epidemic cholera 
at two different. periods, have stamped the very.name of the 
disease with a-character which inspires fear and dread. But 
this indiscriminate apprehension should not be allowed to 
reign among the public, and people should be made to under- 
stand that the ‘common English er sporadic cholera is very 
different ‘from the epidemic, spasmodic, or algide, variety. 
Indeed, it is a great pity that both diseases ‘bear the same 
name, and it has justly been remarked, ‘that the 
sporadic or English cholera alone deserves the appellation, as 
the dejections are always mixed with bile, and.are princi 
owing to the presence in the intestinal .canal of a 

uantity of the same secretion. Aecording to some authors 
the latter circumstance forms the actual and almost only 
distinction between ‘the ‘Asiatic and English cholera. The 
latter affection, if we may judge from the registrar’s reports, 
has been pretty prevalent of late; and it has, in fact, been 
found that the summer and ‘autumn are the seasons during 
which the disease is most likely'to break out sporadically; it 
need hardly be mentioned that it may reign epidemically with 
the same mitigated form noticed in sporadic cases. "We are 
happy to say t such an ‘epidemic does not exist at the 
present time, but it would appear, both from ‘the registrar’s 
account, and from what we have ourselves seen, that very 
severe cases, quickly followed by coma and death, are, at the 
present time, occurring pretty frequently. Those who see 
many of these sporadic cases must certainly be struck by the 
fact that the more severe the-symptoms the more the disease 
resembles the Asiatic variety; cramps, vomiting, coldness, 
and blueness of skin, are then all present, but the alvine 
evacuations, though very abundant, do not become ‘so com- 
pletely like rice water, as is almost always the case in‘the 
epidemic cholera. In illustration of this fact, we beg to 
adduce the following case, the notes of which were kindly 
furnished by Mr. Trotter, one of the resident medical officers 
of the hospital. 

F. B—, a stableman, was admitted May 25, 1853, under 
the care of Dr. Chambers. “The ‘patient's countenance ‘was 
anxious, his complexion sallow, and he appeared much 
ae ‘It = stated a ee been ‘in his usual 

th up’ to two days ' before’ he*was" ht to'the hospital, 
when ‘he was attacked with violent retdhiog; some improve- 
ment subsequently ‘took place, ‘but the man felt unable to 
attend to his work. On the morning of admission the 
retching returned, and this ‘symptom was this’ time ‘accom- 
panied by cramps inthe limbs and violent: purging. 
_ The man was placed into ‘a warm bed, and small sand 
frequent doses of cdlomel‘and opium-were given. Early ‘on 
the next morning the ‘cramps became ‘more violent, being 
—— both ‘in ‘limbs abdomen; 'the surface of the 
4 y was cold, the pulse small but’regular, and ‘the:features 
‘pinched. The purging “voi 
were becoming “of a Po een mere aqueous than 
they ‘had ‘been; the: increased, ; 


way intense. Towards the ing the -surface ‘becante 
colder, and the hands and - covered ‘by the ‘bed- 
¢lothes, were quite ‘blue. The’ very reat- 
less, and, ing the following night suffered much from 





cramp, parti the 
extremities became deeper, and the purging continued, but 
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the sickness somewhat abated. At one o’clcok in the morning 
of the second day the poor man had some sleep, but: he soon 
awoke complaining bitterly of thirst-and cramps, and died 
exhausted at: five o’clock a.M., on. the second day after 
admission. 

The treatment consisted principally of small and frequent 
doses of calomel and opium, enemata of the latter drug, and 
vapour baths. The patient had also strong beef-tea, wine, 
and ice, to quench the intense thirst. The autopsy, revealed 
no abnormal condition of parts, except old standing emphy- 
sema of the lungs. 


GUY’S HOSPITAL. 

Syphilitic Ulceration of the Fauces and Larynx ; Impending 
Suffocation ; Tracheotomy ; Re-admission of the Patient after 
having worn the Canula for Six Years. 

(Under the care of Mr. Huron.) 


Our attention was lately directed to a most interesting 
case, illustrating the advantages and ulterior effects of trache- 
otomy, and the ease with which a canula can be worn fora 
great number of years. No doubt but the opening of the 
trachea is a proceeding of some importance, which should not 
be lightly undertaken; but this operation, when performed 
after mature.consideration, is a,most admirable achievement 
of surgery; for it may save life by facilitating the admission 
of air into the lungs, when the natural passage is closed up 
by disease; and. may become still. more valuable when the 
larynx is. permanently closed, by affording the patient, who 
wears the canula, an artificial larynx.in front of his neck, by 
which instrument. his existence may be prolonged to an in- 
definite period. 

It is so very rare that hospital patients can be watched for 
several ré, that we gladly give publicity to: the- present 
case, which will show what really. becomes. of some of those 
upon whom tracheotomy is performed. It is but. justice to 
state, that. Mr. Stevens,,the original dresser of the patient, 
and who has now long joined the professional ranks, took the 
trouble to attend to the case through a series of years, and 
that it is to his courtesy we owe the following details:— 

Sarah C-——, twenty-eight years. of age, and unmarried, 
whose habits of. life. have been. very irregular, was admitted 
June 16; 1847. The patient had been in the hospital one 
year before admission, when she suffered from severe secondary 
ulceration of the uvula and soft palate. She remained in the 
hospital for a week at that’ period, the treatment 
being quinine, and the application. of nitrate of silver to the 
ulcers.of the throat. 

When admitted, on July, 16, 1847, as stated above, her 

rson and symptoms were described as follows:—The patient 
1s.a sallow, ill-conditioned looking woman, small, and uncleanly, 
with a countenance expressive of anxiety. Since she 
left:the hospital (a twelvemonth before: this: description was 
written) she has never been well, her mode of life has been 
very irregular, and she has frequently caught cold. The edge 
of what remains of the soft palate is swollen and ulcerated, as 
is also the left. tonsil; the throat generally is inflamed, and the 
epiglottis very irregular in its outline. The breathing is 
stridulous, 13 per minute; pulse 84, thready; skin cool and 
moist; tongue pale and ‘shite. Mr. Hilton believes. the 
disease to be situated in the arytenoid cartilages. Donovan’s 
solution, in, decoction of. bark, was prescribed, with morphia 
at night, and a blister over the larynx. 

For the next five days the breathing became more and 
more difficult, though the patient sedulously used the vapour 
of hot water to the throat. The peril soon became so immi- 
nent that Mr. Hilton performed tracheotomy five days after 


An. incision, an inch in length, was made as near the 
middle line as possible, and a conical curved trocar and 
canula thrust into the trachea about one inch and a half 
above the sternum. The trocar was then withdrawn, and, to 
} ttm the canula from slipping, it was tied round the neck 

atape. The operation was.rendered somewhat difficult by 
bo mand. of the. patient being forcibly thrown forwards on 


e 
Immediately after the opening of the trachea the dyspnea 
was extreme, but in about an hour the woman. became 
tranquil, and slept comfortably at intervals.durieg the night. 
She was ordered wine and beef-tea. For five days after the 
Operation the woman suffered considerable pain in the head 
and in the wound; several times she was almost choked by 
the cough and accumulation of mucus in the tube; but on the 
fifth day the pain abated considerably, and the respiration: 


became easier. She experienced great relief by inhaling. the 
steam from an infusion of conium. 

The patient continued taking about six ounces of wine per 
diem, and on the eleventh day after the operation, the report 
states that she slept:well, the respirations were only twent; 
in a minute, and the pulse 104, soft. Mr. Hilton then orde 
quinine, and good idiet, with a continuance of the wine. 

On July 11th; twenty-one days after tracheotomy, she began 
walking about the ward without fatigue, and was pronounced 
convalescent. Her progress from this time was most satis- 
factory; she gradually lost the sallow, unhealthy hue of skin 
and gained flesh rapidly; the wound contracted firmly around 
the canula, the latter requiring, however, occ.sional cleansing. 
No topical applications were used to the palate andarynx, 
but the ulcerations did not extend; they gradually assumed a 
healthier appearance, and about three weeks after the opera- 
tion the throat: was quite well. 

With Mr. Hilton it was a question as to the propriety of 
removing the original canula, and substituting a broad one; 
but on considering the subject, as there was a probability of 
much inconvenience resulting from the change, it was decided 
that the canula should remain untouched. By the patient’s 
own desire she was discharged on August 10th, 1847, seven 
weeks after the operation, and was earnestly enjoined to be 
careful of exposure to cold, and to wear constantly two or 
more folds of muslin over the mouth of the canula. 

This patient stayed away for about six years, when she 
was re-admitted, May 12th, 1853, for a slight bronchial affec- 
tion, much emaciated, and suffering more from want than from 
actual disease. She was still wearing her canula, and Mr, 
Stevens, who had been attending to her for a long time at her 
residence, was kind enough to put the following memoranda 
at our disposal :— 

“Since the period that this patient left the hospital in 1847 
to the present time I have constantly seen her, She has been 
living in Spitalfields, and has had:three. children since the 
operation was performed. Her husband has frequently during 
these years been out of work for days, sometimes for weeks, 
together, so that her living, at the best of times barely suffi- 
cient, has very often been totally inadequate, and she has 
consequently endured much privation. Her different places 
of residence iu. Spitalfields have all been characterized by 
darkness, dirt, and utter cheerlessness; she has been exposed 
continuously to all the vicissitudes of the weather, (to some 
extent perhaps unavoidably,) her clothing been inappropriate 
and insufficient; and she te moreover entirely disregarded 
all our- entreaties and injunctions relative to the tube bei 
lightly covered with a fold or two of muslin; frequent — 
sometimes rather severe attacks of bronchitis have been the: 
result of this imprudence and carelessness. 

“The tube has required removal and cleansing four or five. 
times in the year, of course oftener when there has y 
bronchial ‘disturbance present; the seeretion has at all times 
passed ‘freely and easily through the canula, and never through, 
the mouth. Carefully repeated trials have failed to detect, 
the smallest passage of air through the larynx and mouth till 
about four months ago, when a very slight stream was found 
to pass, so small that even now (June, 1858) it is only sufficient 
to bend the flame of a candle. There has been no appreciable 
voice, and’it requires the greatest possible attention in ob- 
serving the movements of the lips to be enabled to recognise 
the enunciation of a word. Further to demonstrate the 
impervious. condition of the larynx, I may mention that when 
the finger has been applied over the end of the canula, or, the 
canula, being absent, over- the external orifice, complete in- 
capability.of breathing has been the result. 

“Generally speaking, I have had no difficulty in removing 
the canula, and substituting another, during the cleansing of 
the original one. On the last occasion, however, Feb. 23, 1853, 
there was great difficulty in the re-introduction of the tube, 
owing toa veryrelaxed state of the tracheal mucous membrane, 
and towards the close of this nearly fatal operation, I was com- 
pelled to.use considerable force to overcome the sphincter-like 
contraction of the external orifice. On three or four occasions 
small abscesses have formed in front, but independent, of the 
trachea, and these have occurred more often below than above: 
the canula. 

“The form of tracheal tube through which this patient has 
breathed for six years is here introduced, for the purpose of. 
adducing the strongest evidence of its uptitude as regards 
the purpose for which it was intended. It should be also 
noticed that it is a curve through which a trocar can be 
introduced with facility; indeed the tube here represented: 





is the very one which was employed with the trocar 
at’ the time of operation, and has been used. by the, 
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patient during at least four years out of the six.” (See the 
annexed engraving, drawn by Mr. Tupper.) 


Mr. Hilton treated this patient upon her re-admission on 
the tonic and restorative plan, and she left the hospital in a 
month, greatly improved, and in what might be considered 
for her good health. It is thus clear that a canula can be 
worn for years under the most unfavourable circumstances, 
and it is also evident that this patient could not have lived 
without the performance of the operation, secing that the 
larynx is now almost completely closed. This case might also 
allay the fears of those who advocate tracheotomy in epilepsy, 
as it is proved that a canula can be worn without danger for a 
considerable length of time. 








NRebiews and Notices of Wooks. 


Observations on the Nature and Treatment of the Asiatic Cholera. 
By Wrtu1aM Stevens, M.D., D.C.L. Oxon., &. London, 
1853. 8vo, pp. 499. 

A Pathological and Practical Treatise on Epidemic Cholera ; 
its History, Causes, various Forms, and Treatment. By 
O’B. Mauony, LF.P., &c. London, 1853. Small 8vo, 
pp. 190. 

WE can assure Dr. Stevens that we commenced the perusal 
of his book with no prejudice against himself or his doctrines. 
It is true that we were disbelievers in the striking advantages 
of the mode of treatment of cholera recommended by the 
author, but we were yet open to conviction, fully prepared to 
give him a candid and attentive hearing, and to raise our 
voice against any false statements, jealousy, and unfairness, 
should it appcar necessary. The perusal of the “ Observa- 
tions,” however, leaves us no other choice than that of having 
to express our frequent and utter want of comprehension of 
much of the author’s physiology and pathology, our great 
regret at his Quixotic warfare with and vituperation of so 
many of his professional brethren, and our unhesitating 
assurance that if Dr. Stevens desires the profession to give 





— —— 


him any further hearing, he must present himself before it in 
a very different temper and condition, as also with more 
intelligibility than he does on the present occasion. No one 
has less respect for names alone than we have: to engage 
esteem, we must find ‘deeds, not words;” nevertheless, we 
must differ in opinion from our author, who says— 


“That the carnal minds of the medical members of the 
Central Board are for self-sin against their God, so cursed 
above all cattle with self-ignorance, that even to this day they 
do not know what true knowledge is. . . . Such benighted 
men or animal lives ought not to be permitted to practise 
medicine on human beings.”—p. 36. 

Highly as we value cleanliness and water, yet we doubt if 
the much-to-be-desired “two things” which, according to our 
learned Doctor of Civil (?) Law, “ will do more good to man- 
kind in one hour than has hitherto resulted from the labours 
of all the so-called philosophers, or of all the colleges of phy- 
sicians, or of all the boards of health, that have ever existed 
from the commencement of sin in this world to the present 
day,” (p. 47,) will yet be able to effect the following :-— 


“The one of the two things to which we refer is to have a 
stream of pure water from the top to the basement of every 
house that is inhabited by human beings. If this be properly 
done, then, not only will the cholera cease to exist, but the 
typhus fever, the small-pox, the scarlet fever, and the whole 
class of the diseases, will disappear, that are the result of the 
aerial poisons which such a deadly enmity to the vital 
electricity or the electric life of the blood and the body of the 
spiritual man that lives in his own material frame.”—>p. 48. 


We cannot tax our own space or the reader’s patience with 
Dr. Stevens’ labours, further than to place on record in our 
pages the learned author’s opinion why “ hundreds of private 
medical practitioners in London” (p. 426) were afraid to make 
known the all-conquering curative powers, of the author's 
“ saline treatment” in cholera :— 

* Because they knew that in doing so they would be torn 
to pieces and called liars in Taz Lancer by an individual who 
was then well paid for deceiving the world and depriving 
human sufferers of the benefit of a life-giving remedy.” 


Oh, William Stevens, Doctor of Civil Law!!! 

Mr. Mahony’s ‘little work is one which will repay perusal ; 
it contains much information in a small compass. The author's 
opinion of the “saline treatment” is thus expressed :— 

“We have seen the saline plan of treatment of cholera 
entirely relied upon—certainly not with the good results its 
early advocates promised; and we think it a remedy perfectly 
ineff cacious for the cure of any form of this malady.”—p. 105. 





Confessions of an Opium-Eater. New edition. London. Fep. 
8vo, pp. 170. : 

Tue publication of this remarkable work in a cheap form 
will ensure it a great number of readers. The narrative of 
the pleasures and miseries of opium-eating is most interesting; 


the moral, so far as it goes, excellent. 

But the readers of Mr. De Quincey’s volume must not fall 
into a mistake we fear not uncommonly made. He speaks 
of the good, or.rather, non-injurious effects, of opium upon 
him, when taken at intervals in his early addiction to it. 
This might be the case in his own particular’ person, but it 
must not be taken asthe rule. Far from it; the use of opium, 
unless taken medicinally, is highly injurious to the constitu- 
tion, and if persevered in as an intoxicating agent, is usually 
subversive of all moral feeling and respect. No doubt there 
are exceptions to this; but let not the reader run the chance 
of the dreadful alternative. Mr. De Quincey left off the use 
of opium, after having carried it to an extent seldom equalled 
in this country. But in this point his own experience stands 
out almost a solitary example. As a rule, the confirmed 
opium-eater perseveres in the use of the poison till the last, 
and dies before his time, a wreck, physically, intellectually, 
and morally. 
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THE LANCET. 








LONDON: SATURDAY, JULY 16, 1853. . 


_ Ir is well known that the Universities of Oxford and Cam- 
bridge are ecclesiastical institutions, and that the advantages, 
honours, and emoluments in their gift are only dispensed to 
those who are prepared to prove their orthodoxy by subscrip- 
tion to certain tests. Bat although the ruling principle is the 
same, there is a marked difference in the practice of the two 
Universities. At Oxford the schismatic is arrested in limine ; 
he cannot s0 much as proceed to matriculation without sub- 
scribing to the Thirty-nine Articles. At Cambridge no oath 
or subscription to the Thirty-nine Articles is required until 
the period of proceeding to the first or Bachelor’s degree. 
There is nothing therefore to prevent a.man from pursuing 
his education at Cambridge, although he may not be a member 
of the Established Church; but he cannot take a degree, or 
acquire the civil rights which are attached to its possession. 

It is not our present purpose to discuss whether these 
restrictions are based on justice or good policy, but to call 
attention to the nature of the changes which Mr. Heywoop 
proposes to effect, and to some circumstances bearing upon this 
question. Mr. Hsxwoop has given notice of his intention to 
bring a Bill into Parliament for the purpose of effecting the 
following modifications in University procedure: — 

“Subscription to the Thirty-nine Articles, and the taking 
of the Oath of Supremacy, not to be compulsory at matricula- 
tion in Oxford. 

“ Declaration of allegiance to the Crown, and of obedience 
to the authorities of the University, to be substituted for the 
oaths of allegiance and supremacy,:for subscription to the 
three articles of the thirty-sixth canon, containing a declara- 
tion of the Royal supremacy in all spiritual things, a promise 
to use the Book’ of Comnes Prayer, and an acknowledgment 
of the Thirty-nine Articles, in Oxford, and for the subscription 
to.a declaration of bond. fide membership with the Church of 
England in Cambridge, as well as for the declaration of 
obedience to University statutes, &c., on taking the first 
degrees in arts, law, and medicine, both at Oxford and Cam- 
bridge.” 

The effect of the above modifications is obvious. Should 
the Bill be carried, every -obstacle, founded upon religious 
scruples, to taking degrees at the old Universities would be 
removed. They would no longer be the fortresses of the 
orthodox, but free seminaries for the members of every com- 
munity, on the simple condition of declaring fealty to Queen 
Victoria. : 

Such is the aim of Mr. Heywoop’s Bill. Let us advert to 
some of the circumstances bearing upon the question. There 
can be no doubt whatever that the foundation of the Univer- 
sity of London is owing to the exclusion of Dissenters and 
others from the older universities. Oxford and Cambridge 
might make good a legal title to preserve their exclusive 
rights. At-any rate they stood strongly entrenched behind 
the authority of ancient custom, of possession, and of: the 
opinions or prejudices of an immense proportion of the in- 
fluential classes of the country. From this position it would 
have been difficult to disludge them. But it was competent 
for the aggrieved parties to-urge that, inasmuch as they were 
excluded from all the benefits of academical education, and 
the privileges attendant upon university degrees, they had an 





indefeasible right to have an University of their own. After 
a struggle in which the advocates of religious equality were 
opposed by the bigots of the old universities, and warmly 
and honourably seconded by the liberal and far-seeing, the 
principle of founding a new University, free from all religious 
distinctions and disabilities, was carried. : 

The University of London, then, must be regarded as a 
compromise. In it the non-orthodox classes of the community 
were to find full compensation for the damage they sustained 
by exclusion from Oxford and Cambridge. We believe that 
this arrangement has received the general assent of the 
injured parties; and it must be conceded that the successive 
Governments and Parliaments, since the creation of the new 
University, have not been slow to recognise the compact, or 
to give effect to the terms of the arrangement, as occasions 
have offered. Colleges open to the votaries of every religious 
faith are spread throughout. the length and breadth of the 
land; an academical education is within the reach of every 
one; degrees in Arts, Law, and Medicine -are attainable by 
those who can satisfy the examiners as to their competency; 
and lastly, the Legislature has from time to time attached to 
the degrees of the University of London those civil privileges 
which are enjoyed by the graduates of Oxford and Cambridge. 
We believe there is no instance of a right or an exemption 
being accorded of late years to the Universities of Oxford 
and Cambridge by Parliament, which was not at the same 
time extended to the Metropolitan University in fulfilment of 
the pledge of equality.: The London degrees in Arts now 
labour under no legal or civil disadvantages as compared with 
those of Oxford and Cambridge; and in addition to the weight 
of accumulated precedents, a Ministerial acknowledgment has 
been made that “the contract is morally binding upon the 
“ Government to consent to no Medical Bill: which does not 
* placd’the graduates of ‘London upon an equality with those 
“ of Oxford and Cambridge.” ‘ t 

Convocation cannot much longer be delayed; and it is un- 
derstood that the extension of the franchise to the University 
of London will be one of the features of the Reform Bill of 
next Session. e bes 

That the University of London has been practically re- 
garded as the equivalent for exclusion on religious grounds 
from Oxford and Cambridge is further illustrated by the 
history of the Supplemental Charter granted in 1849. One of 
the provisions was expressly framed to meet the objection of 
Mr. Hexwoop. Any student at Oxford who may have seen 
reason after matriculation, and before graduating, to abandon 
the Church, and any student at Cambridge who, having gone 
through his academical course, may demur to subscribing to 
the Thirty-nine Articles, is empowered to present himself 
before the examiners of the University of London for his 

That the University of London has flourished beyond pre- 
cedent is well known; that the Dissenters, as a body, have 
linked their cause to the new University is equally true. ‘It 
must therefore be an anxious question whether Mr. Hywoop’s 
proposal be well-timed—whether it be likely to bear any other 
fruit than that of discord and bitterness—whether it be not 
calculated to retard the settlement of a contest which is now 
in a fair way of being determined by the generous rivalry and 
free competition of the old and new Universities. Pe 


Some thirty years ago, indeed, before the foundation of the 
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University of London, the impediments to graduation at 
Oxford and Cambridge, which it is Mr. Hzywoop’s object to 
remove, were peculiarly oppressive and injurious to the pro- 
féssion of medicine. At the period we refer to, none but 
Oxford and Cambridge graduates could become Fellows of 
the College of Physicians, and the monstrous result was this: 
that no Dissenter could be a Fellow, that a monopoly of the 
highest medical honours were secured to the Church. The 
College of Physicians was no less Episcopal and Atsculapian. 
But the College has been forced to abandon this position, and 
is now glad to admit into her bosom the London graduate, 
without inquiring whether he be of orthodox faith or not. 

We have been prompted to make the foregoing remarks by 
the consideration that Mr. Heywoop is, or was, the chairman 
of the committee for obtaining the franchise for the University 
of London. From this circumstance it might possibly be 
inferred that the Senate and the Graduates were parties to 
Mr. Heywoop’s scheme. We believe that nothing is further 
from the truth. Mr. Heywoon’s association with the franchise 
movement of the University in no way renders him responsible 
for the opinions of those with whom he is associated; still 
less does :it imply that Mr. Heywoop is the exponent of the 
views of the Graduates. The Graduates appear to have 
wisely and steadily kept in view the single purpose of 
developing and perfecting their own University. They have 
never evinced the slightest desire to attack the constitution 
of the older Universities: The conciliatory policy they have 
adopted cannot fail to be attended with the happiest results. 
The sense of justice, no less than the suggestions of prudence, 
will prompt the Universities of Oxford and Cambridge, to 
lend their hearty co-operation in abolishing every restriction 
upon the development of their younger sister. They will not 
be slow to perceive that it is in the extension of every right 
to the University of London which they themselves enjoy 
that they will find the greatest security for the preservation 
of their own. 


—* 
a 





Ir is a curious and very remarkable fact that influence and 
not talent—that wealth and not position, have of late years 
guided in many instances the choice which governors of 
hospitals have made in the appointment of individuals to fill 
the vacancies that from time to time have occurred in their 
establishments. And it is more curious still to find how, not- 
withstanding these disparaging circumstances, those institu- 
tions have managed to acquire so many gentlemen of really 
commanding talents and undoubted skill. It has, however, 
long been a subject of regret, that the personal bias of a 
working governor, or the undue influence of a treasurer or 
president, or the “ worked-up” patronage of the managing 
committee, have so often brought in a less able or junior 
colleague, to the prejudice and injury of another, who without 
the same personal power, had, by his longer services at the 
institution, gained a more commanding and just claim on the 
consideration of the authorities. Indeed, we witnessed our- 
selves a few years since, a gentleman, of very inferior mental 
capacity, a junior surgeon at a hospital, who through the 
possession of some very unamiable qualities was treated with 
extreme coldness by his colleagues, while he was the laughing- 
stock of a large school, who yet was able to triumph over 
every obstacle, and to defeat, through personal wealth, a 
lecturer, who was an older officer—a man most popular 
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among his equals,and the idol of his school. It would be 
invidious to say more than that we sincerely hope such 
another instance of hospital tactics may never occur again. 
No doubt it was the recollection of some circumstance like 
this, and a knowledge of how injuriously and perniciously it 
acted upon the status of the school, that has led the authorities 
of St. Thomas’s to issue the announcement we are about 
to notice. On the 15th of last month, we read in the daily 
papers an advertisement stating that a vacancy had occurred 
in the surgical staff of St: Thomas’s Hospital, which was open 
for “ free competition” to all who by talent and position 
in the medical world were qualified to be candidates. 
The governors asserted that they took this course because 
they were desirous of maintaining and increasing the efficiency 
of their staff, by the election of men who were known to be 
possessed of “ distinguished talent, character, and acquire- 
ments;” and also in order that all considerations of a purely 
personal nature should be dismissed from their minds. What 
statement, at a primd facie view, could be more frank and 
liberal? But only thirteen days—a very brief period for a 
hospital election—was to be permitted to elapse between the 
announcement of the vacancy and the selection of a candidate. 
We acknowledge that we read this proposal with 
extreme surprise, not because it was a proceeding diametri- 
cally opposed to the conduct of all other hospital authorities, 
but because it was extremely improbable that candidates of 
the high position and talents the Committee desired, would 
be able to come forward in the few days allotted; and, also, 
because we considered that the elder assistant-surgeon— 
Mr. Sotty—was a gentleman, who by rank and talent, and 
long and zealous service, was pre-eminently entitled in every 
respect to be unanimously elected to the vacant appointment, 
Our view was correct. But it. appears that Mr. Soity is in a 
very peculiar position with reference to the surgical staff of 
St. Thomas’s Hospital; and that. he has a still stronger claim 
than that with which his long and able services furnish him, 
to the confidence and support of the authorities. Some years 
ago, Mr. Green resigned his hospital duties to Mr. Souiy, and 
although he retained his title as one of the surgeons, has 
in reality been only the consulting-surgeon. The reason of 
this no doubt being referable to the hospital committee, who 
were glad to retain Mr. Green’s high name on their staff. 
Thus, Mr. Sotty has for a long time been for all purposes 
one of the surgeons of the hospital. Nor, singularly enough, 
has he stood alone in this particular, for Mr. Lz Gros Ciark 
also, we are informed, performs the same friendly offices for 
Mr. Sourn, while Mr. Simon, a gentleman who holds no office 
in the hospital, but is the professor of pathology in the medical 
school, has had forty hospital beds under his control. Could 
any system of bad management be worse than this? What 
ill-consequences naturally followed Why, that Messrs. Sou 
and Crarx’s time was wholly occupied in falfilling the duties 
of the surgeons, and that their own proper department, that 
of visiting and prescribing for the “ out-patients,” was neces- 
sarily neglected. It was delegated to the house-surgeons, and 
they in turn left it to their dressers, or even to some of the 
pupils as the case might be; for house-surgeons at the metro- 
politan hospitals generally have duties of their own sufficiently 
arduous and laborious, without being called upon to perform 
the work of the assistant-surgeons. 
The whole system pursued at St. Thomas's is in every de- 
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partment worthy of severe reprehension. It is unjust to the 
junior surgeons, who perform the work of their elder colleagues, 
that they should not ‘be recognised in the position to which 
they are clearly entitled; it is unfair'to the house-surgeons or 
dressers that the severe labour of the out-patients’ department 
should be thrown upon their shoulders; it is very exception- 
able conduct to allithe pupils who are educated at the School. 
And now the authorities, as if they were not satisfied that 
their conduct in every respect was very culpable—unconvinced, 
we suppose, that in advertising the high name of Mr. Gresn 
as one of their surgeons, when he had long been nothing 
more than an occasional “ consultant”—unconvinced that they 
were displaying a false and glittering bauble to lure pupils to 
their School—heedless how their proceedings were already 
open to the severest criticisms—actually go out of their way 
to gain credit for ‘a generous statement, when it turns out 
to be only an empty vaunt! Is it not clear to every one, that 
when the authorities advertised the vacancy that had.occurred 
in the surgical staff of St. Thomas’s—when they declared that 
the appointment was open to all for the freest competition— 
is it not clear to every one that at the time they made that 
announcement they.were pledged by every principle of equity 
—by every tie of gratitude—to acknowledge the faithful 
services of the man who for years had been, in all but name, 
one of the surgeons of their hospital—to elect him to the 
appointment without opposition? This, we need not say, the 
Governors have done. Their statement of the 15th of June 
was therefore most disingenuous, for it had the effect of 
deceiving some of the first men in the profession, and of 
leading the public to believe in a promise on which the 
Governors could not in the present instance act with pro- 
priety. Such procéedings bring great discredit on any School, 
and if repeated will be fraught with considerable injury to 
‘that of St. Thomas’s Hospital. 
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Tue annual meeting of the Committee of Governors, for the 
‘purpose of considering the re-election of the present members 
‘of the hospital staff at St. Bartholomew's, will very shortly 
take place. The grave statements that in the course of the 
last few months we have been called upon to ‘publish, the 
severe and well-established accusations that have appeared 
‘in.our columns,and the weighty and important interests.that 
‘are at stake,—all ‘urge us to direct the attention of the pro- 
‘fession and public.in general to the detailed ‘facts of the case.' 
Where is not a more painful task in the whole:range of our 
editorial duties than that of being compelled to call public 
attention to the decrepitude of age. Now the position .of 
‘Dr. Hun, and ‘his conduct with regard to the students of 
‘St. Bartholomew’s, may be very briefly explained. He has,, 
‘we believe, been connected with the ‘hospital, either as. 
‘teacher, or assistant, or principal physi 
years. But it-has:been recently stated and proved on all sides, 
‘that for nearly a fourth of that -peried, natural | infirmities 
‘have interfered with the satisfactory discharge of the arduous 

~and responsible duties of his post. Th luments, however, 
‘Of his ‘office are considerable; and as ‘he still corttinnes ‘to, 
‘enjoy them -without the slightest reduction, we think the’ 
‘students have every principle of -equity and «common -fair- 
mess on their’side when they demand that if he cannot un- 








n, for about ity ‘solicitor, -and-who praetises in any way as such, is liable to be 


office; and that if he dees not afford them instruction asa 
teacher, he shall give up the emoluments he derives from that 
position. With these proposals, however, Dr. Hus disagrees. 
The aged doctor feels that he has got a “ snug berth.” But the 
responsibilities that devolve on a man who holds the honourable 
and coveted position of head of the medical staff of a great 
hospital are very serious. For surely, if to any one, it would 
be he to whom pupils would look for the practised diagnosis, 
the finished tact, and the consummate skill, which the lesser 
experience of junior teachers often does not enable them to 
command in an equal degree; surely it would be he whom 
they would treat with the greatest deference, and regard 
with sincere respect? But it is an often repeated statement 
that Dr. Hur’s hospital work is discharged in a dilatory and 
an inefficient manner; and that though he receives from the 
medical pupils a large sum, yet he ignores the duties of a 
teacher. These are the plain facts, that a host of the students 
of St. Bartholomew’s have communicated to us. But for the 
present we refrain from expressing our views. We merely 
desire at this moment to impress upon the governors that 
complaints of a most weighty nature have been made against 
Dr. Hue; and that we are only performing our duty when 
we demand that a searching inquiry be immediately instituted, 
before they consider the propriety of re-electing him to his 
post. We advise, too, our young friends at St. Bartholomew’s 
to trust in the candour and justice of the governors, for amongst 
them are some of the highest and most influential personages 
in the realm—men of spotless character and untainted in- 
tegrity. For our own parts, we feel sure that the governors 
will gladly take advantage of this opportune moment, either 
of vindicating the character of a faithful servant, or of dis- 
missing from their staff.an inefficient officer. 
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Noruine can more ‘strongly indicate the necessity of some 
mode of determining with accuracy who are, and who are not, 
qualified members of the profession, than the late disgraceful 
abortion case. In this, upon ‘the mere ipse dizit of the 
prisoners, it is stated that they are legally-qualified prac- 
titioners, and, upon the assumption that this statement is 
correct, the character of ‘the profession generally has been 
assailed. Had the police magistrate, in the first instance, 
or the judge at the trial, had an authorized list of qualified 
men to refer to, such a mistake could not have occurred, and 
such a stigma would not have been placed upon the honour 
and respectability of a noble profession. Even the opponents 
to registration admit the evils of the present systen, whilst 
they doubt the efficacy of the remedy, But what would be 
thoughtof the.physician who, acknowledging theseverity of a 
disease, and ‘the necessity for prompt treatment, stands idly 
‘by and sees the patient sink without an effort ‘to save him? 
A ;person -unqualified, -who -ealls himself .an attorney or 








prosecuted for a misdemeanour, and if found guilty is punished 
with severity. This stringent law bas:been found most effec- 
‘tive in ‘protecting the public fromthe harpies who used to 
‘infest.our courts of law, falsely calling themselves lawyers. 
‘Ie the health of our citizens of less importance than their 


‘|-pocket? ‘If the distich quoted so triumphantly’ by Sim James 
||.Granam. be. right— 
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it holds equally good with a man’s property as a man’s health, 
a bankruptcy in the latter being at least as disastrous as that 
of the former. Are we then to have “ shameless men,” with- 
out the slightest pretence to the titles, to parade themselves 
before the public in obscene advertisements, pamphlets, and 
flimsy pieces of paper, as professors, doctors, and surgeons ? 
Or, on the contrary, are we to have such protection from 
these knaves and pickpockets asa wholesome Registration Bill 
will afford? To the opponent of such a measure we recom- 
mend the inspection of the advertising columns of a country 
newspaper, and the pamphlets daily paraded, or the perusal of 
the filthy bills which will be thrust into his hand on any day 
of the week between Charing-cross and Hyde-park-corner ! 


——— 


TREE men contract with the Board of Works to cast in 
bronze the bas-reliefs for the Nelson column. They under- 
take that each bas-relief shall contain three tons and a half 
of bronze, the bronze to consist of one part tin, and ten 
copper. The temptation is great. They supply about two 
tons of bronze, and make up the complement of weight with 
iron and plaster of Paris. A mechanic goes into a shop in 
Tottenham-court-road, and contracts for a pound of coffee. 
The temptation is small. The shop-keeper supplies half-a- 
pound of coffee, and makes up the complement of weight with 
chicory. 

The Board of Works regard the offence against them in a 
criminal light. The men who sell iron for bronze are indicted, 
found guilty by a jury, and imprisoned for two months. The 
man who sells chicory, or other trash, for coffee, is patted on 
the back by the Treasury, and protected. Is there fraud in 
the one case and not in the other? Is it penal to rob the 
public purse, and laudable to pick the pocket of the individual 
citizen, and to poison his health? Will our dialectic Chan- 
cellor of the Exchequer help us to reconcile this apparent 
contradiction? We have a coalition-Ministry; have we also 
a coalition between right and wrong? Assuredly an explana- 
tion is called for. The public will be anxious to learn whether 
they are to take the Board of Works or the Treasury for a 
standard in morals. They can hardly adopt both. 
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On Smaut-Pox anp Vaccination: ANALYTICAL EXAMINATION 
OF ALL THE CASES ADMITTED, DURING SixTzEN YEARS, AT 
THE SmaLi-Pox anp Vaccination Hosprtat, Lonpon; WITH 
4 View To IuiustraTs THE Parnoloey or SMALi-Pox, AND 
THE Protective InFLugNce oF VAccINATION, IN DEGREES 
VARYING ACCORDING AS THE VACOINATION HAS BEEN PsER- 
FECTLY OR ImpeRFecTLY Pexrormep. By J. F. Marsow, 
Resident-Surgeon to the Small-Pox and Vaccination Hos- 
pital, London. 

(Communicated by Dr. Caowns.) 

Duvrine the period comprised within this analysis small-pox 
had been epidemic four times—in 1838, 1844, 1848, 1851; — 
rather more than half of the patients admitted into the hos- 
pital had been previously vaccinated. Much: anxiety about 
the degree of security afforded by vaccination had begun to 
be felt, and the author thought the profession would be inte- 
rested; and much useful information perhaps might be 
elicited by classifying and arranging the ‘patients admitted 
during the above-named period. The analysis referred 
principally to the following points:— 


‘by the standard shown in 








I. Natural small-pox. 
II. Small-pox after yan 

a. After natural small-pox. 
b. After inoculation. 

ITI. Small-pox after vaccination. 
a. Number of cicatrices. 
b. Character of cicatrices. 
c. Vaccinated, but without cicatrices. 

IV. Febrile eruptive diseases mistaken for small-pox. 

A remarkable difference was observed between the vac- 
cinated and unvaccinated patients, and also between the 
vaccinated cases themselves,—some patients having the 
small-pox in a mild form, wholly devoid of danger, whilst 
others had it in great severity, scarcely if at-all lessened by 
the previous vaccination. Under these circumstances the 
author thought that the causes of this remarkable difference 
might be sought for among the antecedents in respect to the 
vaccination of each individual admitted, with a view to explain 
the extreme mildness of some cases—the danger, unmitigated 
course, and even death of others. Small-pox in the unpro- 
tected remains to this day as virulent as it ever was. Vaccina- 
tion, when performed in infancy, affords almost complete 
security against the fatality of snrall-pox up to the period of 
puberty; and the general experience of the Small-Pox 
Hospital shows that small-pox did not usually occur after 
vaccination until several years had elapsed. The most trust- 
worthy evidence of the perfection of vaccination was to be 
obtained from the cicatrices, and. this evidence he would be 
able to show was a very good guide to the general amount of 
protection conferred by vaccination. 

The analytical series consisted of six tables. The first table 
showed the number of patients admitted at the hospital in each 
year, distinguishing males from females, whether vaccinated 
or otherwise, and gave the outline of the disease under which 
each was suffering; it included 185 cases of febrile diseases, 
principally eruptive but not variolous, and it furnished the 
result of the whole, with the rate per cent. of the mortality. 
The second table gave an analysis of all the cases of small- 
pox, 5797, classed under nine different headings, the form of 
the disease in each case, and the result, with the rate per 
cent. of mortality under each division. He there gave the 
ages of the unprotected patients, and the rate per cent. of 
mortality calculated at different periods of life, for every five 
years up to thirty, and even ten yearsafterwards. The fourth 
table exhibited, separately, the leading particulars of 3094 
eases of small-pox after vaccination, showing from a careful 
examination of each patient, the number and character of the 
vaccine cicatrices, the form of the variolous disease and the 
result, with the rate per cent. of the mortality from small-pox 
after deducting the cases of superadded disease. It also 
showed the rate of mortality from small-pox in patients 
having one vaccine cicatrix, particularizing whether good or 
indifferent, and the average. The fifth table showed, in 
quinquennial periods, the ages of the vaccinated patients when 
attacked by small-pox, when they were vaccinated, and the 
rate of mortality. The sixth table stated, in periods of five 
years, the 4 ¥- the patients at the time they were vacci- 
nated, who subsequently been admitted with small-pox 
into the Small-pox Hospital. Observations on the results 
accom ay = table; fern ya relation to —_ ‘y~ as 
peared that 3094 patients with small- repo themselves 
to have been vaccinated at some period of their lives. 1357 
had one vaccine cicatrix; and of these four and a quarter per 
cent. died with a good cicatrix, and twelve per cent. with an 
indifferent cicatrix: mean, seven and a half per cent. 888 had 
two cicatrices; two and a half ty: cent. died with good cica- 
trices, seven and a quarter with indifferent cicatrices: mean 
mortality, four per cent. and a fraction. 274 patients had 
three cicatrices: average mortality, oue and three-quarters. 
268 patients had four cicatrices; and there died with good 
cicatrices under one per cent.; with indifferent cicatrices, 
none, the average being only three-fourths of one per cent. 
The author described a good vaccine cicatrix as. distinct, 
foveated, dotted or indented, in some instances radiated, and 
having a well, or tolerably well, defined edge. An indifferent 
cicatrix as indistinct, smooth, without indentation, and with 
an irregular and well-defined edge. The author’s opportuni- 
ties of examining, with previous vaccination, the 
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regard to 
foreigners admitted with small-pox at the hospital, and com- 


paring them with each other, and with the same class of 


persons in this country, had led him to the conclusion, that 
vaccination was performed in the best manner iy by 
the Danes, Swedes, Norwegi and Germans, judging them 
ble 1V., to afford the most effi- 


cient security. Then came the Italians; and from the few he 
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had seen, the Spaniards; then the Scotch; then the Irish, and, 
lastly, the English and French. He was most anxious to 
draw the attention of his professional brethren to the above 
fact. There must exist some ve and lamentable evils 
(more especially affecting the humbler classes) connected 
with the circumstances under which vaccination in country 
districts was performed. The details recorded in this paper 
should urge our provincial brethren, whose position and ability 
gave them influence, to lend their aid to trace the evil to its 
root; for there could be no justifiable reason why the rural 
inhabitants of England and Wales should be far less well vacci- 
nated than were the rural inhabitants of Denmark, Sweden, and 
Prussia. The mortality, severe as it was between the indiffe- 
rently and the well vaccinated, was not the only evil result to 
beregretted of bad vaccination. Proportionate to the mortality 
was the severity of the disease, and to those who escaped 
death there was damaged health, disfigurement for life per- 
haps, and the discredit brought on vaccination which was in 
no degree due to it intrinsically, but was owing solely to the 
want of proper knowledge of the subject, and of the necessary 
care with which the operation should be performed. Great 
judgment and caution should be exercised in the selection of 
vaccine lymph, for in this lay one of the principal causes of 
failure in vaccination. Lymph for use was in its best state on 
the seventh day of the progress of the vesicle, the day week 
from the vaccination; and the author described the character 
of the vesicle and the indications of the stage when it was 
most favourable for the collection of the lymph, and: some 
very valuable and instructive observations followed on the 
mode of conveying lymph, the mode of vaccinating, the mode 
of preserving lymph, and on re-vaccination. 
he author’s conclusions from the foregoing facts and state- 

ments were— ' 

1st. That natural small-pox destroyed about one-third of all 
whom it attacked. 

2nd. That small-pox after small-pox was of comparatively 
rare occurrence; that ‘a second attack of natural small-pox 
was rare, but not often fatal, and that protection seemed to be 
the law. That after inoculated small-pox an attack of small- 
‘pox had more frequently led to fatal results; but there is 
reason to presume that the virus used for inoculation, like a 
great deal of the lymph used at the present day for vaccina- 
tion, was often taken at too advanced a period of the disease, 
and thus did not afford the full measure of protection it was 
capable of affording if taken at a proper time.) 

8rd. That vaccination ‘ormed in infancy afforded almost 
complete protection against the fatality of small-pox to the 
“period of puberty; that a variety of circumstances conspired 
to make it almost impossible to ascertain exactly in what 
proportion to the vaccinated cases of small-pox subsequently 
occurred, or might occur, if all persons lived to an advanced 


2. > 
wrth. That as a matter of safety it would be well for all 


persons who were vaccinated in infancy to be re-vaccinated at 
puberty; this measure being more especially requisite for 


those who were either indifferently or doubtfully vaccinated 
in infancy, and still more necessary for those who, though 
vaccinated, had no cicatrix remaining. Finally, as a matter 
of precaution, it would be desirable that all persons should be 
re-vaccinated on small-pox existing in the house where they 
were residing—a precaution, however, that will cease’to be 
2 to advise when all persons have the benefit of proper 
and efficient vaccination. 

Dr. CopLanp remarked that it would be interesting if any 
member could give an account of the causes and effects of the 
small-pox epidemic in Jamaica, where it had been most 
destructive. 

Mr. Streeter would throw out one suggestion, and that was, 
the necessity of attending to the health of the skin. before 
vaccination was performed. He believed that the exhausted 
state of the skin in tropical climates was one cause of: the im- 
perfect vaccination which obtained in them. With respect 
to the unsatisfactory state of vaccination in the country dis- 
tricts, he might mention that, about thirty years ago, in the 
pores with which he was connected, out of more than a 

undred children who had been vaccinated, not one half re- 
turned to show the arm and the effects of the operation. He 
might observe here, that he had only seen one fatal. case of 
small-pox after vaccination, and this wason the fifthday. He 
alluded to one source of danger in cases of small-pox—namely 
& profuse flow of the catamenia which occasionally occurred 
in the fever. 

Dr. Wssster considered the paper just read as of 
value, whether in respect of the numerous facts it contained 
or the deductions enunciated by the author. Besides which 








the various tables compiled would enable others further to 
investigate the question, and so disabuse the public regarding 
some fallacies recently disseminated. He (Dr. Webster) 
entirely concurred with the opinion stated, respecting the 
great fatality of small-pox among young people, compared 
with those in more advanced life. For instance, during 1847, 
when upwards of 4200 persons died by variola throughout 
England and Wales, more than three-fourths were under five 
years of age,—the sexes being equally divided, while very 
few had passed their forty-fifth year. Again, the fact men- 
tioned by Mr. Marson, that death very rarely occurred in cases 
where the individual had been properly vaccinated in three 
or four places at the same time, was likewise most important, 
and showed if the system was once properly imbued with true 
vaccine virus, little danger of subsequent small-pox need be 
apprehended. In his (Dr. Webster’s) opinion, many of the 
deaths reported from variola, after cow-pox, occurred where 
the party never had been correctly vaccinated, especially 
throughout rural districts and country towns; in which loca- 
lities numbers even remain altogether unprotected, owing to 
the prejudices frequently prevailing in ignorant minds against 
vaccination, who obstinately object, it is reported, to the ope- 
ration, “as an impious attempt to arrest the will of the 
Almighty.” The iety’s time being very limited, as an- 
nounced from the chair, prevented any alleslan to several 

ints adverted to by the author; nevertheless, before sitting 

own, Dr. Webster remarked, that the statements now 
brought forward more than ever confirmed the protective 
efficacy of cow-pox, when vaccination was carefully and 
judiciously performed. 

Dr. Cuowne, having been a frequent visitor at the Small- 
Pox Hospital, could corroborate many of the statements made 
in the paper. He thought that the fact mentioned in the 
paper, of the number of persons affected with small-pox after 
vaccination in the country was most important. It could not 
go forth with too much energy and force. The failure of 
vaccination in country districts was most lamentable, but it 
was not the fault of the practitioners—it was the fault of the 
Boards of Guardians, of the Government, by whom no efficient 
arrangements for vaccination were made, and consequently 
thousands lost their lives. 

Dr. Corian having inquired if the author of the paper had 
any remarks to offer— 

r. Marson said that of course much of his gel being 
tabular could not be heard before the Society. e wished, 
however, just briefly to allude to Table IV, in which the 
number of cicatrices, and whether they were good or bad 
cicatricés was dwelt upon. The difference observed was re- 
markable. Thus, amongst the aoe who had only been 
vaccinated in one place, and the cicatrix was imperfect, 
twenty per cent. took the small-pox, whereas, when there 
were four cicatrices, and these were good, the number who 
took small-pox after vaccination was only one per cent. The 
medical public had relied upon the circumstance of Jenner 
having at one time vaccinated in only one . but he (Mr. 
Marson) knew that Jenner did not confine himself to one, for 
he had seen a patient whom Jenner had vaccinated in 1806, 
and the person had four cicatrices. 


(To be continued.) 








Correspondence. 
“Audialteram partem.’’ 


GRATUITOUS ADVICE. 
To the Editor of Tue Lancet. 


Srr,—Havirg seen your excellent leader, Mr. R. M. Glover’s 
letter, and the Various correspondence on the subject of “gra- 
tuitous advice,” I beg to suggest that the opinions on the subject 
of each member of the profession be taken by a printed circular, 
the circular at the same time asking the questions— whether 
individual members hold gratuitous appointments? whether they 
are to abandon them? whether they are accustomed 
to give gratuitous advice? and whether they will cease to do 
so? &e. 

I am sure many, if not all, on reflection, must admit, with 
Mr. Glover, that the present system of gratuitous medical 
attendance on public charities, and gratuitous medical relief, lies 
at the bottom of the greatest grievance which afflicts the pro- 
fession, not only in a direct manner, but also indirectly. No 
doubt from this arises our rate of remuneration by unions, by 
clubs, courts of law, &c. ‘ 
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Certainly, we want a “ grand combination” of the profession | 


to insist on a proper remuneration for our services, as well as to. 
put down the quacks. The above circular may be made the 
commencement of one reform; a small subscription would defray 
‘its expenses. 

If it should prove unsuccessful in the end in abolishing 

gratuitous advice, then it will be seen that the evil rests with the 

ion, and I say deservedly so; and, further, I say that 
most of our grievances we deserve, because as a body we submit 
so bear them. 

How often it may be'found that an individual medica! prae-, 
titioner sacrifices his temporary interest to the present benefit of| 
another less careful of the general good and professional honour! 

We all know, or ought to know, the amount 0° power we 
should possess by uniting. When will the good day of union 
come? 

I am, Sir, your obedient servant, 
Newport, Isle of Wight, July, 1953. Ernest P. Wiix1ns. 


To the Editor of Tue Lancer. 

Srr,—I am glad my pamphlet has served to point your re- 
marks on thre pernicious system of gratuitous medical attendance. 
Now it has been so far useful, permit me to assure you I do not 
affect any such philosophic indifference to the just reward of my 
labours as, from choice, to attend gratuitously the governors of 
any hospital. I acted, as we are all uofortunately obliged to do, 
under the oppressive influence of a custom which I shall be as 
glad as any one to see abolished. 

You say, in a leading article, that I clearly have no right to 
complain if I am superseded, because I gave gratuitous advice, 
&c. Ona parity of reasoning, there would be very few hospital 
surgeons who would have a right to complain if they were de- 
prived of their offices to-morrow, so universal, in one form or 
another, is the practice we all condemn, yet are compelled to 
follow, in the absence of that united opposition to it which can 
alone lead to its abolition. 

I am, Sir, yours obediently, 
Great Marlborough-street, July, 1853. ; A. G. Frexp. 





MEDICAL REFOR™. 
To the Editor of Tae Lancer. 

S1r,—In one of the political papers I regret.to see the co 
4 = an to the Earl of Aberdeen, by George Kelson, — 

Mr. Kelson states that he feels assured “that a large 
majority of the profession are:still opposed to what is termed 
Medical Reform.” 

Now, I take exception to this statement. I call upon Mr. 
Kelson to publish a copy of the questions that he addressed 
to the medical practitioners in 1845; also to show the actual 
number addressed, with the proportion of “ayes” and “ noes” 
in the answers. 

The number of medical practitioners in England and Wales 
(including all British graduates and surgeons) cannot be less 
than 18,000. As Mr. Kelson challenges the medical reformers 
to exhibit their numbers, so do I demand statistics from Mr. 
Kelson and his co-obstructives of medical progress. 

To prevent misapprehension, I will shortly state the objects 
comprehended by the term medical reform; but, previously 
to doing so, I beg leave to observe that progress is essential to 
the well-being of every social institution, inasmuch as men 
are imperfect creatures, and times and manners become 
changed and necessitate corresponding changes on the part 
of men, as says the poet,— 

“Tempora mutantur et nos mutamur in illis.”” 

By reform is understood the adaptation of our institutions 
to the requirements of the age in which we live. Even those 

‘that oppose'reform are borne onward by its sure advance; for 
reform is, in other words, change, which will not cease ‘till 
the consummation of all things. 

‘The principles ‘that are contended for in the Medical 
Reform Bill are uniformity of education, registration, and 
medical councils ; but, in the following scheme, I beg leave to 
indicate some of the desideranda in matters connected with 
‘medicine. 

Ssction I. (Instruction.) 

1. Alteration of apprenticeship into pupilage for one or 
years. 


two 
of giving clinical instruction. 
lege im every subject that 
necessary in ph as in 
chemistry, botany, or geology. M rat Sci 
without experiments performed by 


themselves. Practical instruction is greatly needed 
also in medical jurisprudence. 

4. Diminution in the number. of:theoretical lectures, 

5. Establishment .of professorships of hygiéne, with 
practical instruction .in this subject. 

6. Uniformity of education. 

Section ‘II. (Public Services:) 

1.‘One or more professorships of military and naval 
medicine (iucluding surgery and hygiéne.) 

2. Possession of a diploma essential ‘to every candidate 
for employment in the public services. 

3. Special examination for admission ‘to ‘the public 
serviees to be upon special subjects. 

4, The equalization and improvement of the position :of 
medical officers of the army, navy, and East India 
Company’s Service. 

Section IIT. (Rights) 

1. Right to practise throughout the three kingdoms. 

2. Registration of qualifications. 

8. Establishment of medical councils with the enfran- 
chisement of all medical practitioners. 


Sgotion IV. (Internal Organization.) 

1. Medieo-ethical rules for medical etiquette. To.be ren- 
dered universal. 

2. _ carrying out the Medical Benevolent College 
scheme. 

8. The establishment of a Medical Assistants’ Provident 
Institution. 

4. The training and registration of nurses. 

5. Charges for advice in lieu of charges for.medicines. 

6. Payment of medical men by all life assurance offices. 

7. Payment of medical men attached to hospitals and 
dispensaries, and the.general recognition of the claims 
of the medical profession to remuneration .for public 
services. 

Sgortion V. (Medico-Legal matters.) 

1. Increase in'the medical element of the General Board 
of Health. 

2. Appointment of a salaried medical officer to every 
Local Board of Health. 

3. Energetic co-operation in the execution of great-sani- 
tary measures. 

4. Examination into the ‘fitness of youths of both sexes 
for the occupations for which they may be intended. 

5. Appointment of :medical jurists to give evidence on 
cases coming within their.province. d 

6. A’half day’s holiday for every class of persons, in addi- 
tion to the Sabbath. 

7. Measures to prevent the adulteration of drugs. 

8. Measures to prevent the adulteration, of food. 


Szction VI. (Government Measures,) 

1. Establishment of Lock ‘Hospitals in large sea-ports 
and in manufacturing towns. 

2. Establishment of a Poor-law Medical Board, with con 
siderable augmentation of the salaries of union surgeons. 

8. Appointment of medical superintendents to every 
Lunatic Asylum. 

4, Encouragement of vaccination. 

5. Further measures to insure correct registration of 
deaths, and prohibition of certificates being issued by 
others than medical men. 

6. Dispensing of drugs to be confined to pharmaceutists 
and to medical men. 

Section VII. (Laws, &c.) 

1. Discontinuance of Government patronage to quacks by 
way of granti 

2. Prosecution of persous assuming medical titles. _ 

3. Prosecution of persons visiting and preseribing for siek 
or hurt people for gain. Prosecution:to be at the in- 
stauee of the Excise. < 

4. Amenability of unqualified..persens tothe law, should 
the death of patients occur t h their: 


5. Druggists to be ibited, un nishment, from 
Sngeiny to be prohibited from prescribing 
or 2. 
6. Rastsiation on the sale of poisons. 
The preceding list is not means exhaustive of the 
subject, and the t too ion; still I will 
on Me éhece inter the dhaneusta indicated fn the 


raphs be desideranda or not. If they be so, they ‘to 
5 the est attention of tho-stabed profession. 





remain, Sir, your obedient servan 


t, 
Chatham, Jaty, 1953. Farp.Jas. Brows, M:D.'Lond.'& Edin. 


CEEPR BSRERESSSESSERBEBESEESEDEE BEE, 


ge ne ng ee ee Ul ee oe ee Om oe eae Oo aw ae a he we 








Re & Te 


o*' —o® 





USE 0) 65 








—_ 


PROPCSED ASSOCIATION’ OF MEDICAL 
ASSISTANTS. 


To the Editor of Taz Lanopr: . 


Sir,—Surely none of the readers of the leading article in TE 
Lancet of June 25th could do otherwise than cordially 
and sympathise with you with regard to the establishment of 
Medical Assistants’ Provident Association, which is so evidently 
amore suitable title for an institution such as that proposed than 
is the title of “College,” that we are surprised to see io THE 
Lancet of July. 9th an advertisement headed “ College of 
Medical. Assistants.” But when we see the initials of Mr. 
«A, T.C.,” we begin to suspect a deep plan throughout, or to 
surmise how. Mr. “ A. T. C.” may have projected the establish- 
ment of an Agency, and proposed a College; and when the idea 
of a Provident Institution was seriously entertained, he has 
founded a private college of bis own, himself the manager, and 
under a.title already brought favourably before the public as a 
public institution, But “A. T.C.” modestly suggests that his 
motive is the establishment of.a nucleus for the above institutiun. 
If, however, a private agency can serve as a nucleus, why not 
let some of those already existing do so? Why add to the evils 
of private agencies by adding to their present number one evi- 
dently inferior because the agent is anonymous, Mr, “A.T. C.” 
also claims “ ten years’ experience as a creditable assistant.” He 
does not even say whether he be qualified ; but. yet he ventures 
to classify the assistants at his registry as “legally qualified, 

etent and junior”—1i. e., he ventures to classify men as qualified 

in the absence of any legal qualification, and dares to point out 
as competent those whom he considers. qualified to practice, thus 
assuming the position, and violating the privileges, of our already. 
too numerous licensing bodies, and adding ‘one insult more to 
those which already oppress our noble but suffering profession. 

Trusting that I have said sufficient to lead others to the exercise 
of a wholesome caution as to. how they may be led away by the 
fraternal and benevolent feelings of professional sympathy: into 
the promotion of a design so apparently calculated to serve private 
interests. only, and fully believing that in these remarks. I have 
done. no injustice to the character or intentions of “A. T. C.,” 
I remain, Sir, your obedient servant, 
July, 1858. A. House-SurcEon. 

*,* If the medical assistants are in earnest in their desire for 
an institution, the proper course to adopt is.to call.a meeting. of 
their’ body, and entrust the management of the business to a 
certain number of gentlemen, selected from among themselves, 
in whom they could place confidence. There can surely be no 
cecasion for mystery, or for. communication. under initials or 


pseudonymics —Sus-Ep.L, 








Wouse of Commons. 
Toxspay, Juiy 12,1853, 





POOR-LAW MEDICAL RELIEF. 


Mr. Miizs proceeded to call the attention of the House to the 
system of. Poor-law medical relief at present existing in. England 
and Wales, with a: view. to. its revision, and: also.to the large 
number of persons. who annually became chargeable to the poor- 
tates from no medical. relief being afforded to them. in their sick- 
ness. unless they became paupers. The imperfect manner in 
which medical.relief was administered. was one of the few blots 
defacing an otherwise admirable system. The numberof medical 
officers. was nearer 4000 than 3000, and the average number of 
patients. was 835,000. The only check upon the improper treat- 
ment of) patients was. the production of the case-books.at the 
boards of guardians, but it was evident that. the guardians: must 
be incompetent to decide upon questions of disease or the 
means to be employed for. its alleviation. The expenditure which 
took place under. the head of “ Extra diet” was the cover for 
abuse, and so also was the ice of allowing medical officers to 
eke out a scanty provision by the supply.of medicine. To remedy 
these evils he suggested the appointment of a medical inspeetor, 
who should have power to senda sub-i tor, also a professional 
Man, to inquire into any case of al improper treatment. of 
Paupers, It was desirable also, that in future the boards of 
guardians should supply drugs, and then, in cases:where it was 
ecessary to administer expensive medicine, the medical. officer 
Would not be exposed to the temptation of sparing his pocket at 


the cost of his duty. Another object he wished to accomplish 
Was the extension of the system of medical relief to the sick. poor. 


A vast extent of pauperism was caused by neglected'sickness, the 
average wages of working men leaving them without the means 
of: obtaining medical assistance. The House perhaps was not 
aware what was the average amount of the wages of labouring 
men in this country. Some. able papers on. the subject of the 
labouring population were published by Mr.. Henry Mayhew. 
about a year and a half ago, and in them the writer estimated 
the labouring population at 4,000,000, and the average wages of 
a labourer at 10s. per week. Mr. Mayhew further estimated that 
the whole of this sum was exhausted in procuring clothes, food, 
firing, and rent. How was it possible for a man thus. circum- 
stanced to provide medical relief for himself or for his wife and 
children? The. Registrar-General called public attention. last 
year to the t mortality among children, particularly in large 
towns, which he attributed in some degree to the neglect of their 
parents. This wasan erroneous conclusion.. The poor man had 
as strong an affection for his offspring as the. rich man had for 
his; but his wages would not allow of his sending for a medical 
man, and the consequence was that his children frequently 
perished when the administration of two or three doses of medi- 
cine would perhaps have checked the disease which ultimately: 
proved fatal. He might be told that. if his views-were carried 
out they would annihilate friendly. societies and sick clubs ; but 
it was very well known that when the children of a: man who 
was a member of a club fell sick he frequently. found himself 
unable to pay his arrears, and was. consequently expelled. A, 
surgeon of eminence, who was examined before the committee of 
1844, calculated that at that time a million and a half of persons 
would, one way or other, require medical relief, taking each case 
at 2s. 6d. That, he believed, was exaggerated, and he would 
therefore take each case at 1s. 6d., which would cause an ex- 
peaditure of: £261,000, or only £53;000 more than the moderate 
sum now paid. In 1851 a. Medical Relief Act was passed. for. 
Ireland ; and all, he now asked was that they should extend: to 
the poor in. England the same general system of dispensing. 
medical relief which prevailed in Ireland. (Hear, hear:) He 
would now sit down, with the conviction that daring the comi 
recess his hon. friend would turn his attention to this subject, a 
that they would have the prospect next session of an amelioration 
of a law which acted injariously to the health of the poor, and 
which likewise prevented the due extension of the Poor Law in 
England. (Hear, hear.) 

Mr. Barnes.apologized for his absence during the earlier part 
of his hon. friend’s:speech, and begged to assure him.that it only. 
arose from a miscalculation as to the time at which the discussion 
would come on. (Hear.) He agreed with his hon. friend that no 
subject more important than the present could be brought. under 
the attention of the House. He would make afew observations to 
show in what manner the medical. relief of the poor had. been 
cared for by the: board over which he-had the honour. to preside, 
and he hoped to show that many of the imputations which were 
thrown out against them were altogether groundless,—that there 
never was a time when the duty of a Segone relief for 
the poor was so carefully attended to. The gentleman had, 
first of all, entered into an examination of the manner in. which 
the present. Poor-law system. worked, so far as medical relief 
was concerned; and, in the next place, he-had inquired whether 
certain new eng hitherto, unknown to the law of this 
country; should not. be introduced. These subjec’s were totall 
distinct, and.to the former of the two only he. would reply. He 
could assure-the House that any improvements in the system of 
medical relief that could be shown to be really such would be 
adopted by the board, and if he found.that he had not the power 
of adopting apy valuable suggestions that might be made, he 
would not hesitate to make application to the legislature. (Hear, 
hear.) Before the Poor-law Act of 1834 there seemed. to. be no 
regular system of medical relief in this country. In some places 
there were parish doctors, but they were usually appointed under 
a system of jobbing and favouritism, and no general plan was in 
existence. In 1834, however, a. different mode was introduced, 
and since that time the amount of medical relief given to the 
poor was, to use the words of an unexceptionable witness before 
the committee of 1844, “ infinitely greater than before that time.” 
(Hear.) In.1838 a.committee was appointed. by that House to 
consider the subject of relief to the poor, aud that committee 
finished their labours by making: two specific suggestions, both 

of which had been acted upon by his predecessors at the Poor, | 
law Board. These suggestions were—first; that the system. of 
tender, which up to that time had been commonly adopted for the 
towns in which medical relief would be contracted for, should be 
abolished ; and, secondly, that the medical. districts should, be 
abridged. (Hear; hear.) The result of these recommendations 
of the committee was, that a 1 order was issued: by the 
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then Poor-law- Commissioners aboli ing the tender and a i 
ing the districts. (Hear, hear.) Another committee of 
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House, presided over by Lord Ashley, sat in 1844, A great 
deal of evidence was taken of a very conflicting character, and 
the committee broke up without coming to any resolution, or 
making any recommendation to the Howse, from which he 
inferred that, whatever opinions might be ascertained as to 
still existing defects, there was no special grievance on which 
the committee could make a recommendation. (Hear, hear.) 
But, no doubt, the legitimate result of that inquiry was to 
impress on the then Poor-law Commissioners, and on those 
who succeeded them, the necessity of keeping their atten- 
tion constantly turned to this subject. (Hear, hear.) Since 1844 
it had been the anxious care of the board to effect improvements 
on every point on which the system was —_ of improvement, 
and a very few figures would show the House to what extent 
this had been carried. In 1838 the cost of medical relief to the 
poor was £136,000 ; in 1844, £166,257 ; and, last year, £212,050. 
There had therefore been a very great increase in the expendi- 
ture for medical relief.. He did not say this was too large; in 
his opinion the expenditure might go further; but he was show- 
img that a great increase had taken place. (Hear, hear.) This 
last sum of £212,050 was exclusive of £25,894, which was paid 
for va¢cination ; and, as one result of the committee of 1844, 
there were extra fees for a! ary amounting in 1840 to £5,499, 
and in 1852, to £30,727. hen, the number of medical officers 
had been increased. In 1838 the number was 2091; in 1852 
they amounted to 3233. The distriets had also been materially 
abridged. With regard to the qualifications of the medical men, 
some fault had been found with their qualifications as too high; 
bat he thought the medical man appointed to attend the pcor 
should have the highest qualifications, such as would be required 
im the case of any one else, (Hear.) In all cases a double 
qualification was required—that was to say, both a medical and 
surgical qualification, and he was happy to say that the system 
had worked exceedingly well. (Hear.) One important matter, 
as regarded the efficiency of medical relief, was the responsibility 
of medical officers. Before the Poor-law Act passed, in 1834, 
there was no such thing as responsibility, except to the overseer 
with whom the medical man made his contract; but there was 
now a very efficient system of responsibility. Every medical 
man was responsible to the Poor-law Board for the proper dis- 
charge of his duty, and he would venture to say that no case of 
neglect or maltreatment had ever been brought before the board 
without an instant inquiry being made. (Hear.) The complaints 
against the medical officers were, on the whole, few, considering 
their great number and also the number of the poor attended to; 
and whenever there was a well-founded cause of complaint, it 
‘was pretty sure, either by the vigilance of rivals, or im conse- 
quence of that vigilance which was exercised by benevolent 
persons with regard to the suffering poor in the neighbourhood, 
to be brought to light, and to find its way to the Poor-law Board, 
where it would be immediately scrutinized, and the result would 
bé that the medical man would be dismissed. At the same time 
the board was anxious to protect the medical officer in the fair, 
proper, and independent exercise of his duty, whenever a cabal, 
as sometimes happened, was formed against him. Upon one 
int, as the hon. gentleman knew, very efficient support had 
given by the Poor-law Board within the last few years to 

the medical officers. It was very true, as the hon. gentleman 
had said, that their salaries were not high; on the contrary, he 
(Mr. Baines) thought they were low; but from a very great 
number of agricultural unions, within the last three years, re- 
quests had been made desiring that the salaries of the medical 
officers might be cut down, and in every one instance those 
requests had been refused. He must, however, do the boards of 
guardians the justice to say that in a great many cases they had 
afterwards taken a more liberal view, and had admitted the 
justice of the decision of the Poor-law Board. ‘Ihe hon. gentle- 
man had made some suggestions with respect to the appointment 
of medical inspectors, and had justly observed that that was a 
subject which had occupied the attention of one of -his (Mr. 
Baines’s) predecessors, Mr. C. Buller. That gentleman, however, 
the longer he thought on the subject, found that the greater would 
be the difficulties in the way of establishing a staff of medical 
inspectors. At present the Poor-law Board had the means of 
availing themselves of the best assistance whenever any question 
arose with respect to which professional knowledge in medicine 
or was necessary. ithin the last week a question was 
b t before the Poor-law Board as to the sufficiency of two 
workhouses for the proper reception of the poor in a sanitary 
point of view; and the board, thinking it their duty to obtain the 
best opinion oa the subject, applied to the President of the College 
of Physicians to name one or two gentlemen of the highest 
character, whose opinions on the’ point would be sure to carry 
weight. They were immediately named and sent down to inspect 


that report the Poor-law. Board proposed to act. Again, it some. 
times happened that a charge was made against a medical officer 
for neglect or malpractice in the case of a sick person. An in- 
quiry took place, and one of the Poor-law inspectors—a class of 
gentleman highly educated, and accustomed to weigh evidence— 
went down to carry on that inquiry, and called before him the 
best medical evidence he could obtain. The Poor-Law inspectors 
also had now associated with them a medical man accustomed to 
hear evidence, and whose duty it was to give advice upon sanitary 
— This system was found perfectly satisfactory, and the 

ouse would see that under it the Poor-law Board had the means 
of availing themselves of the best medical and surgical advice, 
and at a less cost than keeping up a large medical staff would 
entail, With regard to the suggestion made by the hon. gentle- 
man on the subject of drugs, he observed that opinions varied 
very much ; and in reference to another point, he remarked that 
the principle of the law of England was, that before a person 
could receive medical relief from the funds of a union, he must 
become chargeable to the parish. The hon. gentleman thought 
that not a sound system, and wished to introduce a new one, 
according to which medical relief should be provided at the ex- 
= of the State for other persons besides paupers, receiving 
ess than a certain amount of income. Whenever that subject 








how far the introduction of such a principle would have a tendency 
to impair habits of frugality on the part of the poorer classes, and 
to diminish that feeling of independence which sey a saluta’ 

influence on their conduct. In conclusion, he expressed his readi- 
ness earnestly to consider any suggestion for the improvement of 
the medical relief system for the poor, and he trusted that the 
hon. gentleman, having called attention to the subject, would not 
oon) it necessary to press his motion to a division. (Hear, 

ear, 

Sir J. TRotiore could confirm the statement of the right hon, 
gentleman that a great improvement had taken place not only in 
the system of medical relief for the poor, but also in the class 
that dispensed that relief. He could also confirm the statement 
that whenever a case of neglect or maltreatment on the part of 
any medical officer was brought before the Poor-law Board, it 
received the most earnest attention, and, if proved to be well- 
founded, was followed 4 the dismissal or enforced resignation 
of the culpable party. _ During the past year, for the greater part 
of which he held the office of President of the Poor-law Board, 
he thought the whole number of cases of neglect or maltreatment 
brought before the board did not exceed four or five, and, when 
the total number of medical officers was nearly 4000, that must 
certainly be considered comparatively a very small number. He 
thought that there would be some danger in carrying into effect 
the suggestion of the hon. member for Somersetshire for affording 
medical relief at the expense of the State to persons whom he 
called the secondary poor, holding a position above that of the 
ordinary recipients of Poor-law relief. At present a om 
number of that class belonged to benefit societies or to sick clubs, 
partly supported by benevolent persons in the neighbourhood, 
and partly by a small weekly subscription, such as a penny from 
each member, and he feared that the establishment of the system 
suggested by the hon. member of Somersetshire would operate as 
a great discouragement to these societies, and prove extremely 
burdensome to a gen of the country. It was true os 
vaccination was paid for in respect to persons not paupers, 
that was done on the score of public health, and to prevent the 
spread of a contagious disease. With respect to the question of 
medical in tion, that had, on more than one occasion, beet 
brought before the Poor-law Board, but it was found that the es- 
tablishment ‘of that system would entail great expense, whilé 
means already existed for carrying on any necessary 
inquiry. As to the pay of medical officers under the Poor-law 
Board, he thought that in many cases it was greatly inadequate; 
but the rate of sane hem more with the boards of guardians tha 
the Poor-law Board—the latter having only the power to affirm 
or not the arrangement made by the former. However, he be- 
lieved that the salaries of those officers were gradually on the 
increase. The eo against them were exceedingly few, 
and, though during the past year some applications had been made 
to reduce their salaries on the plea of the low price of provisions. 
that plea had never been listened to, for obviously it would not 
be right that the salaries of medical officers should be regulated 
by a sort of sliding scale continually rising and falling. He 
might state that extra fees settled by the Poor-law Board were 
to medical officers for certain services, and, generally speaking, 
a more liberal view with regard to their remuneration was now 
taken by Poor-law guardians. 

Mr. Mires consented to withdraw the motion. He fully ad- 





the buildirgs. They made a most satisfactory report, and on 


mitted that very great improvement had taken place in the systet 
of medical relief under the Poor Law, and he was content, after 





should be fairly gone into, it would be for the legislature to say” 
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what had been said, to leave the matter in the very competent 
and reliable hands of the right hon. gentleman opposite. 
Motion withdrawn. 


THE LATE EPIDEMIC AT CROYDON. 


Mr. H. Draum»onn, after alluding to the defective state of the 
drainage at Croydon, carried out under the direction of the 
General Board of Health, wished to know whether any steps had 
been taken by the Government to prevent the infliction of 
similar misfortunes on other places in the country? 

Sir W. MoLesworrs said, that it was quite true that some 
errors had been made in the construction of the drainage works 
at Croydon. Some of the drains were too small, and not well 
ventilated, but he was instructed by the Board of Health to state 
that they were not responsible for these defects. The steps 
which had been taken by the noble lord the Secretary of State 
for the Home Department, and the report which had been 
presented on the subject would, he trusted, he sufficient to 
prevent any recurrence of a similar evil in other parts of the 
country. It was not the intention of the Government to take 
any other steps than those already taken, and he reminded the 
House that the constitution of the General Board of Health 
would terminate in the next. Session, when the question of its 
re-construction would come under the consideration of Parlia- 
ment. (Hear. ) ons 








Mulitary and Mabal Intelligence. 


MitiTary.—Assistant-Surgeon William Brown, M.D.,from the 
staff, to be assistant-surgeon to the 13th Foot, vice Woodroffe, who 
exchanges; Assistant-Surgeon Theodore Gordon Bone, M.D., from 
the 97th Foot, to be assistant-surgeon to the 17th Foot, vice Hill, 
appointed to the 87th Foot; William mee? Cane, Gent., to be 
Lege to the 5th or Royal Elthorne Regiment of 
Middlesex Militia. , wets 

Hosprrat Srarr.—Assistant-Surgeon Charles William ‘Wood- 
toffe, from the 13th Foot, to be assistant-surgeon to the Forces, 
vice Brown, who exchanges. ; ' : 

Memoranpum. — The Christian names of Assistant-Surgeon 
Porter, who was appointed to the Hospital Staff on the 17th of 
June, 1853, are Joshua Henry, and not John Henry, as pre- 
viously stated. : 

29th Foot. — Assistant-Surgeon D. Macqueen, M.D., was 
examined by a district committee at Dinapore, and reported to 
have passed in the vernacular language in conformity with the 
general orders, siagagbinty’> at 

Staff-Surgeon Hugh Mackay has arrived at Limerick from 
Chatham to replace the late Staff-Surgeon Robertson in the 
medical duties of the garrison. 


Nava. — Assistant-Surgeon G, L. King to the Vesuvius ; |° 


M. C. Robertson to the’ 7ribune; Acting Assistant-Surgeon 
H. R. Ley to the Victory flag-ship, Portsmouth. 


East Inpra SERVICE. , : 
Bencat.— The undermentioned officer has returned to his 
duty on this establishment without prejudice to his rank, by 
permission of the hon. the court of directors: Surg. D. McRae, 
of the Med. Depart.—Surg. C. M. Henderson, M.D., is permitted 
to return to Europe on farlough. — Assist.-surg. A. McLean, 
A.M. and M.D., is, at his own request, transferred from the 20d 
to the Ist Assam L. I, Batt.— Senior Surg. Sir J. Thomson, 
K.C.B., surg.-gen., to, be physician-gen.; Senior Surg. G. G. 
Spilsbury, sup.-surg., to be surg.-gen.; and Senior Surg. H. 
Guthrie, M.D., garrison surg. Allahabad, to be sup.-surg. in succ. 
to Senior Surg. W. S. Stiven, physician-gen., ret,, either from 
the date of the departure of the screw steam-ship Queen of the 
— S one of — vers - which he may embark.— vine 
. Je am, .. to officiate as sup.-surg. pending the 
Teturn of Supt.- . W. Mon from Burmah.— Assjst.- 
surg. J. F. Mouat, M.D. and F.R.C.S., to officiate as chemical 
éxaminer to government until further orders.—Surg. T. Smith, 
M.D., 58th N. L., having been declared incapable of performing 
the active duties of his profession, is, at his own request, trans- 
ferred to the invalid establishment; from 15th March, 1853.. 
Minwas.—Assist.-surg. E. J. Barker to act as res.rsurg. at 
Travancore, during Assist.-surg. wee employment on other 
Soty = Dee anaes J. Robson, M.D., to’ be . from 8th 
Feb. 1853, viee Smith, dec.; Sen. Assist.-surg. J. D. V. Packman, 
. from 28th Feb. 1853, vice Wight, ret.— 


Europe on med. cert.—The services’ of Assist.-surg: J. A. Rey- 
49th N. I., are placed at the disposal of ee of 
Bengal for employment as civ. aséist.-surg. at’ —Surg. 





D. Macpherson, M.D., to take rank from 11th Dec. 1852.— 
vice Cannan, ret.; Surg. E. G. Balfour to take rank from 31st 
Dee. 1852, vice Davidson, ret.; Surg. T. G. Johnston, M.D., to 
rank from 23rd Jan. 1853, vice Cornfoot, ret.—Assist.-surg. C. 
J. Rogers, in med. charge of. the civ. estab. and Irreg. Horse at 
Kurnool, has had leave granted for four months, on med. cert., td 
the presidency.—Examined in Hindostanee: Assist.-surg, W. J. 


-Van Someren, M.D., qualified as interpreter ; ae G. 
~ hy 


W. Walter, for medical charge——Surg. J. Supple, 13th 
having been reported fit to return to his duty, the unexpired 
portion of his leave of absence, on med. cert., is cancelled from 


date of rejoining his regiment. 








Miedical Mews. 


Royat CoLtecE or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 8th inst.:— 

CotuinGe, James, Manchester. 

Cowarp, James Eyres, Tiverton, Devon. 

James, Epwarp, Exeter. 

Marsuau., Joun Incuam Fearusy, York. 

Norrtuover, Freperic, North Brixton. 

Russeut, Francis M‘Manvs, Quebec. 

‘Wiutuiams, Toomas Rosert, Wincanton, Somerset. 
Youne, Laxe, London. : 

The following gentlemen were admitted Members on. the 

11th inst. :— 
Durrey, Artuur, Mauritius. 
Home, Joun, North Shields. 
Swann, Freperick BettincHam, Weedon. 
- Tomityson, THomas, Maldon, Essex. . 
‘Water, Epmunp, Chesterfield, Derbyshire. 
Wartcomsbe, Wit114M Pare, Wolverhampton. 


Royal College of Surgeons of England sa Thureday, July lath, 
yal College is of E on Thursday, July 14th, 
Mr. James Luke, the Senior-Surgeon to the London Hospital: 
was elected’ President, and Messrs: George James Guthrie, 
Consulting-Surgeon to the Westminster Hospital, and WijJ- 
liam Lawrence, Surgeon to St. Bartholomew's Hospital, were 
elected Vice-Presidents of the College for the ensuing year. 


Aroturcaries’ Hait.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 

_ . Thursday, July 7th, 1853. 
Bouton, JoHn ADAMS. : 
. Hayarp, Jonn Evans, Llangden, South Wales. 
Martruews, Joseph Bravcuamp, Oxfordshire. 
Ross, Henry Cooper, Canterbury. 
Sapisr, Peter Leicu, Warrington. 
Syme, James, Cumberland. ; 
Tuomas, Jonny Henny, Liansamlet. ’ 7 

Sr. Tuomas’s Hosprrat.— On the 28th ult., Mr. 
Samuel Solly was unanimously elected full surgeon in the room 
of Mr. Green, resigned. rite 

-Epmemtotocicat Sociery.— At the meeting of 
this Society, held on Monday, July 4th, a. paper by Dr. Nichol- 
son, of Antigua, was read, entitled “ An Essay on Yellow Fever,” 
comprising the history of that disease as it appeared e 
island of Antigua in the years 1835-39 dnd 1842. Dr. Milroy, 
Dr. Gavin, and Mr. Richardson, took the most peodibanat parts 
in the discassion. ° It was announced that, at the meeting in 
August, being the last of the session, a paper by’ Mr. Grove, of 
Wandsworth, would be read, entitled “ Contagion and Infection 
in relation to Epidemic Diseases.” Fined Bhs : ; 
-.Navat Assistant-Surczons.—A petition to Par- 
liament from the.members of the medical profession in the city 
of Bristol was presented on the 13th, calling to the recollection of 
the- House the resolution aaet, in 1850 in ged es myn 
surgeons in royal navy, and praying the House to carry i 
into effect, and ae pb the House to place first-class medical 
officets in the navy on an equality, as to rank and pay, with the 
same class‘in the army. : . 

‘ Honorary DeGree.—Dr. J. Moore Neligan, the 
Editor of the Dublin Quarterly Review of Medical Science, has 
had conferred upon’ him the honorary degree of Doctor of Medi- 
cine of Trisity. College, Doblip, vos ote Gln te 4 
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Sioxness AND MorTAatiry In THE EnGiisn Army. 


—<A very elaborate report, the joint work of Dr. Balfour and 
Lieutenant-Colonel Tullock, and embracing the periods between 
1838.and 1841, bas just been presented to the rial Parlia- 
ment by command of her Majesty. The report, which occupies 
four volumes, is replete with ae oe deeply important 
subjects and statisties. In speaking of the health of the troops, 
it’states that, under any circumstance, a soldier's life is not con- 
ducive to health. The annual mortality in the cavalry in the 
ten years mentioned has been 186°10 per 1000, or about 17°10 
Ri 1000 more than in a town population at the same period of 
ife. The standard of health in all armies is under that of civil 
population, but in the British army is not so great. In continua- 
tion, the report says, “‘ In considering the health of the infantry 
of the line, we must keep in mind the long foreign service they 
undergo, and can feel little surprise that the annual mortality is 
179°10 per 1080, which is about 43°10 higher than in the cavalry. 
This greater mortality in infantry is said to take place in the 
French and other Continental armies. It is worthy of remark 
that the annual mortality in the foot-guards exceeds that of the 
infantry of the line by 25°10 per 1000. This excess may ew 
be attributed to diseases of the lungs eaused by defective barrac 


accommodation, much night daty, and dissipation consequent on’ 


London residence chiefly. This was found ‘to be true in the 
eases of the 20th Foot and the Rifles, when quartered in London 
in 1838 and 1839; and it was observed that the guards, when 
removed from London, suffered less annually than the line corps.” 
In speaking of the sick returns, it states that between January 
and June more fever prevails than in the other half of the year, 
and that diarrhea and dysentery are very general between July 
and October. In alluding to corporal punishment, it broadly asserts 
that within the last few years the opinions of officers in command 
have been greatly changed, and that the lash is only inflicted for 
very grave offences. The report, as a whole, reflects the highest 
credit upon Colonel Tulloch and Dr. Balfour. 


Bristo. Generat Hosprrat.—Last week, at a 
eneral meeting of the Governors, held in the Guildhall, 
mes Eaton, Esq., in the chair, Dr. Martyn was elected 
Physician, vice Dr. Fairbrother, resi after fifteen years 
services, for which a vote of was passed by the 
meeting. 
Orrum.—During ‘the past month 9699]bs. of opium 
were imported, and during the five last months 63,354lbs. 


Tas Grant Mepicat Cotiece.—Dr. Watson, 
Professor and Curator of the Museum of the above College, 
left Bombay for England by the Achar steamer, May 24, on 
three years’ sick leave, and this after only ten months’ occu- 
pancy of his office. 


Fever at Rio Janerro.— The fever has nearly 
disappeared at Rio Janeiro. At Bahia it still raged. 


DentistrY 1n Mapriv.—The authorities of Madrid 
have prohibited the drawing of teeth in the public streets, 
because it is derogatory to the dignity of the dentist’s profession, 
and on account of its “ staining the streets with blood.” 


AppornTMENTsS.—Septimus Gibbon, A.B. and M.B. 
Cantab., was, on the 6th instant, elected assistant-physician to the 
London Hospital.—Alexander Halley, M.D., has been appointed 
physician to the Blenheim-street Dispensary. 


Naroteon III.— It has been stated that a dis- 
tinguished physician in Paris was one of the principle-actors 
in the late conspiracy against the Emperor. 


Army Mepicat Orricers.— Under the above 
heading the Naval and Military Gazette has a very able and 
well-grounded article upon the disgraceful treatment of military 
medical officers, who are passed over and slighted in every 
possible manner. Commenting upon the full share that medical 
officers take with their comrades in arms amidst the dangers of 
“flood and field,” which it illustrates by the many deaths of 
surgeons on the field of battle and from infection caught in 
crowded hospitals, 'the Gazette says, “‘In the present Burmese 
war—and the same occurs in every war—it is acknowledged 

“‘that climate and : nt disease are more-destructive to our 
army than the bullets of the enemy; nevertheless, the men who 
hold a hand to hand fight with fierce foes are scarcely 
considered worthy of mention by the general and 
the Home Government, far from finding fault with his slights to 
the ‘doctors, back him up by following ‘his example, and in 
conferring honours and rewards for the war pass over the luck- 
less surgeons.” And, speaking of the late casualties that took 
place in the medical service, our contemporary asks, “ Was it 





much to expect that the blood of Davidson and Steward, shed 
the field, that the lives of Laing and Robertson, lost in the ill. 
fated Birkenhead, should create some p yrngw feeling towards 
the survivors from the same dangers, and that the approbation of 
their conduct in most arduous duties, both military and medical, 
would not be withheld b vernment?” It is indeed trul 
humiliating and exceedingly Sicheartening to see men who ri 
so much, and sacrifice their lives in the public service, thus con 
bre ages > | passed over and neg as if their ‘services 
were wholly valueless. But it is to be hoped that those 
members of the legislature who are so anxious to uphold the 
honour of the British flag will remember that one of the most 
essential qualities of the brave army that defends that flag is 
health, and that therefore it is the duty of Government to 
encourage and reward the medical ‘service, by which alone the 
health of the army can be maintained and preserved. 


Ositvary.—In June last, in Antigua, of yellow 
fever, in the twenty-eighth year of his age, after five days’ 
illness, R. P. Deakins, Esq., Staff Assistant-surgeon of her 
Majesty’s forces, son of the late W. Deakins, Esq., of Bucking. 
ham Gate, London, and cousin of E. Deakins, Esq., Bicester.— 
At Sanger, on the 13th of February, on his passage from Cal- 
eutta to the Cape, on board the ship Alfred, Ropert Warr 
Waricutson, Esq., Surgeon H.E.I.C.S.— At Wellingborough, on 
the 4th inst., Mr. A. M. OutLaw, Surgeon, aged eighty-seven.— 
At Bristol, Wir11am Nicuout, M.D., aged seventy-five; §, 
Goxpry, aged forty-eight.—At Port Philip, James Gov.pine, 
late of Sligo, Ireland. 

QuarTEeRLy Navat Onrrvary. — Inspector of Hospitals, 
James Anderson, M.D. 1844. Surgeons: Arthur Savage, 1826; 
Lawrence Carey, 1852; James R. Pringle, 1795; Robert Brien, 
1808; John Gray, 1828; Walter G. Ballantine, 1836. Assistant- 
surgeons: Isaac Dias, 1813; Dispenser of Hospitals, Robert 
Hume, 1799, 

HeattH or Lonpon During THE WEEK ENDING 
Saturpay, Juty 9.—The return for last week exhibits a 
favourable condition of the wee health. The deaths registered 
in the week that ended last Saturday were 925; the weekly deaths 
in June a about 1000; the present decrease is therefore 
considerable. ‘Ihe mean weekly temperature has risen 6° in the 
same period. In the ten corresponding weeks of the years 
1843-52 the ee number was 919, which, with a certain 

roportion added for increase of population, becomes 101. 

ence the actual mortality of last week is less than the estimated 
amount by 86. The following numbers are attributed to the 
several diseases in the zymotic class: 6 to small-pox (of which 2 
occurred to adults), 24 to measles, 25 to scarlatina, 44 to hooping- 
cough, 7 to croup, 6 to thrush, 34 to diarrhea, 5 to dysentery, 
1 to influenza, 1 to ague, 3 to remittent fever, 43 to typhus, 2 to 
metria (puerperal fever), 7 to erysipelas, and 3 to syphilis. 
Diseases of the respiratory organs, which have now fallen to the 
usual amount, number 84. Cancer destroyed 22 lives, gout 1, 
apoplexy 23, paralysis 20, delirium tremens 4, epilepsy 5, enteritis 
16, disease of the liver 18. Four deaths result m intem- 
perance, 








TO CORRESPONDENTS. 

A Governor of the Norfolk and Norwich Hospital.—In the absence of any 
medical inquiry into the case of “‘anasarca connected with pregnancy,” 
we think the committee of the hospital could only call upon the physician 
who attended the case for an explanation of the entry in the case-book. 
Leaving at present the question of the propriety of medical officers of 
the hospital being ex-officio members of its board ‘of management, 
we see much inconvenience in allowing matters, purely ‘professional, 
to be tried and investigated by a purely lay committee. Jf there be 
an objection on the part of many governors to the medical officers 
belonging to the board of management, another plan could be adopted, 
which is found to work well in some of the ‘hospitals in London. Let 
there be a medical committee attached to the hospital, consisting of some 
of the medical officers and of medical governors, not connected with the 
institution. Let this committee have matters ‘purely medical referred to 
it, so that the general committee may have the advantage of its reporting 
to it on subjects connected more immediately with professional matters. 
After'the manner in which Mr. Crosse was treated, it is not to be won- 
dered at that an amount of ill-feeling should remain on the part of 
some of the medical officers towards the committee. Mr. Johnson stated 
the case of the medical officers with ability and forbearance. 

Dr. Edwin Hearne, (Southampton.)—It would be giving the silly and im- 
pudent letter too much importance to notice it in our pages. It is to be 
regretted that the political press should lend itself so readily to the pro- 
muigation of ignorant and malignant attacks upon the members of the 
medical profession. These attacks, however, are usually very ©o0- 
temptible, and in most instances are traceable to the pens of the most 
-@rrant quacks and impostors who surround us. 














THE LANCET, Juty 23, 1853. 

















BDectures 


DISEASES OF WOMEN. 
Delivered at St. Mary’s Hospital. 
By W. TYLER SMITH, M.D. 


PHYSICIAN-ACCOUCHEUR TO THE HOSPITAL, 





Tue ParHoLocy AND TREATMENT OF LEUCORRHGA, BASED ON 
THE MicroscopicAaL ANATOMY OF THE Os AND CERVIX 
Urert: Rextations or Seconpary Sypuiiis To Lev- 
corRHa@A: SypHiuitic LEvcoRRH@A; THE ANATOMY AND 
PaTHOLOGY OF THE OvuLAa NaBorTut. 


I am persuaded that far too little importance has hitherto 
been given to the connexion between Constitutional Syphilis, 
and obstinate Leucorrheea with disease of the os and cervix 
uteri. It is satisfactorily proved that the genuine chancre is 
rare upon the os uteri, but that in secondary and tertiary 

philis leuacorrhwa is very common. Dr. Henry Bennet states 
that M. Gibert examined five hundred syphilitic women at 
the Lourcine Venereal Hospital, and out cf this number 
one hundred and forty presented granular erosion of the 
cervix uteri, which was generally accompanied by cervical 
leucorrhea. From the form and appearance of the granular 
surface, with the frequent co-existence with other syphilitic 
symptoms, M. Gibert was led to consider this condition of the 
cervix uteri “as a distinct species of syphilitic ulceration, 
which he appears to think in many cases succeeds to chancres.” 
Dr. Bennet himself. examined a large number of patients 
affected with cutaneous syphilis at the Hépital St. Louis, 
and found a still greater proportion of cases in which the 
cervix uteri was in a morbid condition. He, however, arrives 
at a very different opinion of their nature from that held by 
M. Gibert. Dr. Bennet says:— 

“ Admitting that these ulcerations are not primary syphilitic 
sores, is it equally true that they are merely inflammatory? 
May they not be secondary? That some may be so I think is 
probable; but I do not believe it probable that more than a 
very small number can possibly have such an origin. On the 
one hand, affections of the mucous membrane are not so very 
common, (as secondary symptoms of syphilis,) and on the 
other, a secondary ulceration of a mucous surface presents 
— characters, which are not those usually observed. I 

ve, however, seen ulcerations of the cervix, in syphilitic 
patients, present the grey d jbranous covering which 
is seen in secondary syp! ilitic ulceration of mucous membrane, 
and I am quite willing to admit that they may really have 
been instances of this form of disease. If the ulcerations which 
we are examining are not syphilitic, what is their nature? To 
this question I answer, that they are nearly all, in my opinion, 


“yong! We 

My own observations lead me to differ from the conclusions 
of M. Gibert and Dr. Bennet. I do not think with M. Gibert 
that the morbid conditions of the os uteri found in constitu- 
tional syphilis are often the sequels of chancres in the same 
situation, nor with Dr. Bennet, that these conditions are 
generally the results of simple inflammation. It oppesss to 
me that in almost all cases in which leucorrhcea and disease 
of the os and cervix uteri are present in women suffering from 
constitutional syphilis, the uterine ptoms are a genuine 
manifestation of the constitutional disease. The argument 
derived from the infrequency of secondary syphilitic ulcera- 
tion upon mucous surfaces, is invalid, since the covering of 
the vaginal portion of the cervix uteri is more nearly allied to 
skin than to mucous membrane; and secondary syphilitic dis- 
order we know, very frequently met with at the points at 
which in and mucous membrane meet. Dr. Bennet remarks, 
as favouring his views, that “these ulcerations generally gave 
way easily to the usual treatment—viz., slight cauterization, 





injections, &c.;” but, he adds, that “in all the cases which 
have come under my notice, the venereal symptoms were 
treated at the same time as the uterine.” Of course no 
conclusions could be drawn respecting cases of this kind. I 
have, on the other hand, seen many cases in which, in patients 
suffering from disease of the os and cervix uteri, with se- 
condary syphilis, the disease obstinately refused to give way 
until the deans was treated as syphilitic. In this country it is 
not very uncommon to see cases in which men who have 
ned ome w afew years before marriage convey secondary 





hilis to their wives through the medium of the ovum. 
There is in such cases a great disinclination to attribute an 
disorder to a syphilitic taint. In nstances of this kind, 
have seen syphilitic leucorrheea resist all the usual remedies, 
or, if cured, return again after the disuse of treatment. In 
some of these cases, the leucorrheal symptoms have been 
almost the only signs of syphilitic disease in the mother, 
though the nature of the disorder was generally made evident 
by the presence of syphilitic eruptions upon the children to 
whom such women have given birth. Sometimes, however, 
the children are still-born, and do not present any signs of 
syphilitic disease, or abortions take place in the early months. 
The following cases may be quoted as illustrations :— 

Cask 1.—Mrs. ——, aged twenty-five, married, consulted 
me in 1852 for leucorrhosa and menorrhagia. She had aborted 
several times, and was in very bad health. The digestive 
organs were much deranged. She complained of palpitation 
and violent headache, apparently the results of loss of blood. 
Pain in the lower part of the back quite disabled her from 
walking, and she suffered from constant bearing-down and 
uneasiness in the regions of the uterus and bladder. She 
referred her maladies entirely to three abortions, and to 
menorrhagia following upon them. For three years she had 
menstruated profusely and irregularly, and with considerable 

in, and at each abortion she had lost a large quantity of 

lood. The leucorrheea was constant and pro On ex- 
amining digitally, the uterus was found prolapsed almost to 
the ostium vaginse. On making an examination with the specu- 
lum, I found the whole of the os uteri and the upper part of 
the vagina excoriated and devoid of epithelium; the entire 
cervix was enlarged, and bled upon the slightest pressure. 
An eczematous eruption was visible upon the os uteri, and 
the orifice was deeply fissured. Pus was secreted in con- 
siderable abundance by the abraded surfaces, and large quan- 
tities of yellow viscid mucus poured from the cervical canal. 
This patient remained in London about three months, and 
under the administration of alteratives and tonics, with local 
treatment, the uterus returned to a tolerably healthy condi- 
tion. The leucorrhea ceased; she Ree wee oy Mon IE 
and became comparatively strong. During this time I 
little if any suspicion of a syphilitic taint. There were no 
symptoms, in fact, which could not be explained by the abor- 
tions and their results, occurring in a person of not very 
robust constitution. The abortions themselves appeared to 
have been caused by the diseased condition of the os and 
cervix uteri. She now went into the country, and became 
pregnant for the fourth time. She lost blood occasionally 
during this pregnancy, and aborted at the fifth month. When 
I was made aware of this, I ed that, if she aborted, the 
placenta might be sent tome. She did abort, but I did not 
see the placenta, as the gentleman in attendance did not con- 
sider it necessary. There appeared to be no signs of placental 
disease, but after this abortion all her old symptoms returned, 
and she again applied to me. She now complained of acne 
the face and neck, sore throat, and pains in the frontal bone; 
circumstances which led me to inquire into the case more 
closely, with a view to ascertain the existence or non-existence 
of a syphilitic taint. All the parties concerned showed the 
utmost candour, and, with the aid of the medical attendant, 
I obtained the following syphilitic history:— ‘ 

The husband, in 1842, nearly eleven years ago, had a chancre, 
for which he was salivated. He subsequently passed through 
secondary symptoms, had sore-throat and eruptions, for which 
he took a course of iodine and sarsaparilla, after which he 
considered himself, and was pronoun ectly cured. He 
still, however, occasionally had aphthous ulceration of the 
mucous membrane of the mouth, and a few spots of acne on 
the face, but his health was considered uniformly en 

In June, 1848, not suspecting any syphilitic rd, he 
married, his wife being at that time in good health. Nothing 
unusual occurred until she became pregnant, about two months 
after her anes She stated that her ill-health did not 
begin until after she became — At the end of January, 
1849, she miscarried at the sixth month. She again became 
pregnant at the beginning of 1850, and was delivered prema- 
turely in September, the child living some hours. She e 

t a third time in the spring of 1851, and aborted at the 
eighth month, in August, 1851, the child ae tee alive, but 
dying almost immediately. After each of the first three preg- 


nancies her health became worse than before. Occasional 

occurred during the course of each pregnancy. The 

e sixth and eighth months respec- 

and free from external signs of dis- 

was observed in the placentee, but 
D 


floodin, 
three fcetuses born at 
tively were well f 
ease. Nothing un 
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no exact examinations were made, Her fourth and last preg- 
mancy began in June, 1852,and she miscarried in the third 
month, in August of the same year. 

Tn this case, a husband, in such good health as to en 
observation, imp: ting a woman in good average healt 
led to the destruction of four foetuses, and the saturation of 
his wife's constitution with secondary syphilis. It napeeent 
to be evident in this case, that the poison was conveyed to the 
mother by the ovum. She was healthy until her first preg- 
nancy began, and she became worse after each successive ges- 
tation. This patient has at the present time rapidly improved 
in health under a mild mercurial course, and the husband 
lias been placed under a similar treatment by his medical 
attendant. No other sigus of the syphilitic poison were present 
in this patient, except the abortions and the leucorrhea and 
menorrh It might very well have been mistaken for 
simple imflammatory disease, but the history of the case, and 
the effects of ordinary and anti-syphilitic treatment, leave no 
doubt that the leucorrhe@a, and the morbid state of the os 
and cervix uteri, were dependent upon constitutional syphilis. 


Case 2.—The following case I saw with a physician and 
surgeon of eminence. Mr.——, during his wife’s lying-in, 
contracted syphilis. He hada chancre, which was promptly 
attended to, and he was passed through a mild mercurial 
course. His medical attendant pronounced him, after six 
weeks’ treatment, free from disease, and he returned to his 
wife’s bed. In a short time she became pregnant, but mis- 
carried during the early months. Two or three other abor- 
tions followed in quick succession. The wife then bore two 
children at the full term, but they were both the subject of 
eruptions from a short time after birth, and one of them, a 
girl, had a vaginal di which lasted up to the time of 
puberty. In the meantime, the husband passed through the 
usual symptoms. of constitutional syphilis, but in a very mild 
form. He had sore-throat and ayphilitic eruptions, both of 
which recurred occasionally for many years. 

Previously to the contraction of syphilis by the husband, 
the wife had been perfectly healthy, but she dated her 
deelining health from the time of her abortions. She 
suffered, during many years, from leucorrhoa, and oceasion- 
ally from menorrhagia; and when I saw her she had a papular 
eruption upon the os uteri, with profuse cervical disc 

was, moreover, blind from syphilitic amaurosis, and 

was paralyzed in both her lower extremities. In the early 
part of her illness she had suffered from sore-throat, eruptions 
upon the skin, and had lost her hair and eyebrows. The case 
was a very distressing one, and as its real nature became 
unravelled, the husband i in refusing to believe such 
protracted mischief could have depended upon his former 
infection. The entire circumstances were laid before M. 
Ricord for his opinion, and he unhesitatingly referred the 
whole train of evil to constitutional syphilis, conveyed to the 
wife during her p ies. 

This patient was not treated, her relatives persisting in the 
bétief that so much havoc could not possibly have been pro- 
duced by the cause assigned. In this case uterine symptoms 
depending upon constitutional syphilis had lasted nearly 
twenty years. The leucorrh@a was described as coming on 
occasiunally in outbreaks, and then as being more moderate at 
ihtervals, but during the whole time she was never entirely 
free from leucorrheal disorder. 


Cass 3.—Mr. —— contracted a chancre in 1836, which 
remained indurated for three or four months. During this time 
he took a large quantity of mercury, but he was never per- 
fectly salivated. He has not had sore-throat, but during the 
years 1836-7 he suffered from rheumatism, and occasionally 
suffers from rheumatic pains up to the present time. In 
1843 he lost his hair and eyebrows. He was never treated 
for secondary syphilis. In 1843 Mr. —— had gonorrhea, 
followed by a t for four or five months; but there was no 
cre at this date. He married in 1845; 


had not been well since. Her complexion is muddy, she is 
eucorrhea. 


anemic, and has a profuse cervical | The os and 
eervix uteri are denuded, and the upper part of the vagina is 
im an aphthous condition. Her hi is anemic, 


free from eruption. My icions respecting the syphilitic 
taint in the wi tate enuned by observing thas the leccorrbuns 
and the spotted condition of the os uteri frequen 
after it had been 





viously failed. There could be little doubt in this case that 
the syphilitic taint was conveyed to the mother through the 


medium of the ovum. 


Casz 4.—The subject of the following, has been several 
months under my observation as an in-and out-patient of St, 
Mary’s ![ospital. E. R——, aged twenty-six, the wife of a 
cabman, was ted into the Boynton ward, April 6th, 
suffering from pelvic inflammation. She had been delivered 
three weeks before of a living child. Both herself and the 
child were affected with syphilis, the history of 
which was as follows:—Her husband five years ago had a 
chancre, for which he was treated at the Lock Hospital. At 
the time of his marriage he had no signs of secondary syphilis 
beyond a few spots of acne upow his forehead. He had pre- 
viously suffered occasionally from sore-throat and rheumatic 
pains in his limbs. His wife was at the time of her 
marriage in perfect health, Three months afterwards she 
became pregnant, and in the latter months of gestation 
suffered from an eruption upon the vulva. After the birth of 
the child, she had syphilitic eraptions upon the skin, sore- 
throat, and her hair fell off, so that the front part of the head 
became nearly bald. The os uteri was also in an aphthous 
condition, the cervix swollen and denuded, and pouring out 
large quantities of sanious pus and mucus, both from the 
canal of the cervix and its vaginal portion. The child 
was healthy at birth, but when a fortnight old became 
affected with fissures of the mouth and anus, gummy dis- 
charges from the eyes and nose, erythematous patches upon 
the nates, which passed into ulceration, and it died of syphilis 
and want of breast-milk at the age of six weeks. After re- 
maining some time in the hospital, the mother became an 
out-patient, and the principal symptom of secondary syphilis 
was the profuse leucorrheeal discharge, which only diminished 
after a mercurial course. In this case there could be little 
doubt that the syphilis was entirely of a second:ry character. 

Since my attention has been directed to this subject, I have 
seen at least a dozen cases a leucorrheea, in which 
the leucorrheal disorder evidently depended on secondary 
syphilis. They were all characterised by denudation of the 
os uteri, fissures, profuse yellowish discharge consisting of 

and mucus corpuscles, and eruptions of the os and cervix. 
fC ony cases in which abortions are thought to be caused 
by leucorrhea and the condition of the os and cervix uteri, I 
am convinced the real source of disease is the secondary poison 
of syphilis affecting the ovum,and the mother through the 
ovum. Iam also convinced that syphilitic leucorrheea is as 
common a manifestation of secondary syphilis as sore-throat. 

In the cases I have narrated, the mothers contracted 
secondary syphilis from the ovum, without having been the 
subjects of primary syphilis. I have the notes of several cases 
of primary syphilis in the female, in which syphilitic leucor- 
rhea was a prominent symptom of the secondary affection; 
but more commonly women who become mothers are infected 
with secondary disease through the medium of a syphilitic 
ovum. 


I have already referred to the occurrence of eruptions 
upon the os uteri, a condition which has been repeatedly 
observed by uterine pathologists. But there is one state of 
the os and cervix uteri which is deserving of particular atten- 
tion—namely, that in which the so-called ovules of Naboth 
occur. The vesicles which ‘have received this absurd desig- 
nation, from an old supposition that they were abortive ovules 
which in their descent had attached themselves to the os 
and cervix uteri, are now ly considered to be ob- 
structed mucous follicles. » it is worthy of remark, 
that they are often found in situations where mucous follicles 
cannot detected; and, after a careful examination of 
several cases in which these bodies were present, they 
appear to me to be a form of vesicular eruptive disease, 
having its first seat in the deeper structures of the mucous 
membrane. They occur, for instance, frequently upon 
the vaginal portion of the corviz. whet cutehie the _ 
where, although it has been generally considered plenty 
mucous follicles exist, the microscope fails to detect an 
follieular structure. In this country, the ovules of Nabot 
have been considered by all writers as obstructed follicles. 
The most recent authorities upon this subject 


is | are, I believe, MM. Huguier and Robin, both of whom 
have made valuable contributions to the pathology of 

the generative organs. The first volume of the “ Mémoires 

po Anarene ll gg i Se: -s 

contains a paper, . entitled, 

sur ies Kystee Follicalairce au Vain; in which 

Nabothi and their transformations are accurately 


in 1847, 
“ Mémoire 
the ovula. 
described. 
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M. Huguier considers them to be obstructed mucous follicles 
of the cervix uteri; but it is not a little singular that in the 
figured representation of these cysts which accompany the 
memoir of M. Huguier, they appear to extend far beyond the 
limits of the cervical follicles; and, in one specimen, the cavity 
of the cervix, ae — of a uterus, and the broad 
ligaments are u with vesicles or cysts, presentin, 
parently the same character. M. Robin also has published 


‘in the “ Archives Générales de Médecine,” volumes xvii. and 


xviii. 1848,a “Mémoire pour servir & Histoire Anatomique 
et Pathologique de la Membrane Muqueux Uterine, de son 
mucus, de la caduque, et des coufs ou mieux glands de 
Naboth.” The greater part of this able memoir is occupied 
by a minute description of the state of the mucous membrane 
during pregnancy, but the author is, like other pathologists, 
of opinion that the ovula Nabothi are nothing more than 
obstructed Nabothian glands, meaning by the latter, the 
whole of the mucous follicles of the canal of ‘the cervix uteri. 
He considers the mucus secreted by the glands of the cervix 
uteri, identical with the contents of the ovules of Naboth; he 
is, indeed, so convinced of the truth of this, that he describes 
the latter elaborately, but considers it unnecessary to describe 
the microscopical characters of the cervical mucus itself. 
Notwithstanding these authorities, I adhere to the opinion 
that these minute cysts are altogether independent of the 
mucous follicles of the cervix uteri, inasmuch as they are 
found in situations where no mucous follicles can be detected. 
These vesicles or cysts are sometimes seen upon the upper 
part of the vagina, upon the os uteri and external portion of 
the cervix, within the os, and upon the penniform ruge as high 
up as the entrance to the cavity of the fundus. In all these 
localities they may present similar appearances. They are 





Contents of a Nabothian ovule,—granular corpuscles, mucus cor- 
potute of Sutty exubton. Maguified 220 diameters. 


puscles, and 
























quenlty found as.single vesicles, and those which are lowest 
own at the os uteri are frequently the est in size. It 
seems as if in some cases they descended i 
though implanted in the mucous membrane, and became 
larger as they reached the os uteri and the external portion 
of the cervix. They frequently, however, are developed 
entirely upon the vaginal portion of the cervix. Sometimes 
bunches of minute cysts are seen hanging from the rugs in 
the middle of the cervix. The covering of the so-called ovules 
of Naboth, is a thin, fibrous membrane. Their contents are a 
white, pearly, coagulated matter, in which numerous granular 
corpuscles, mucus corpuscles, and minute points of oily matter 
are found. In some of these cysts a considerable quantity of 
cholesterine is also detected by the microscope. 

In.the middle of the walls of the cervix, what appears to 
be undoubtedly obstructed mucous follicles are sometimes 
seen. When describing the anatomy of the mucous cysts, I 
have mentioned that occasionally the follicles of the cervix 
are so deep as to admit a bristle to the extent of the sixth of 
an inch, and that the follicular cavities are sometimes ob- 
structed and filled with inspissated mucus. But the appear- 
ance of these obstructed follicles,.and their microscopical 
characters are very different from the Nabothian bodies. To 
the naked eye, thé contents of the obstructed follicles are 
white and opaque. When opened, they have the ap 
and consistence of curd; and, under the microscope, they con- 
tain myri of mucous corpuscles, with an abundance of 
single fat globules, and occasionally large agglomerations of 
oily matter. 

Fie. 25. 





follicle, 


mucus —mn 
fatty matter, and single fat globules, 


cous corpuscles, 
Magnified 


As regards pathology, these small cysts or vesicles seldom 
appear, rata go diseased states of the os and cervix utefi. 
are commonly attended by profuse discharges from 
the cervix, with an mF and patulous condition of the 
orifice. (Vide fig. 22, p.2.) In the lower part of the cervix, 
and upon the surface of the os uteri, the walls of ‘the cysts or 
vesicles become thinmer as the become more promin 
and rupture, leaving small pits 
heal or spread over the mucous surface. Wh 


cular polypus, has i in in these small eysts. In vesicular 
meet te me body, which seems to eee than one 
= these Nabothian bodies which has become elongated instead 





72 MR. MARTIN ON THE DISEASES OF TROPICAL CLIMATES. 








PRACTICAL OBSERVATIONS ON THE 


NATURE AND TREATMENT OF THE DISEASES 
OF EUROPEANS ON THEIR RETURN FROM 
TROPICAL CLIMATES. 


By JAMES RANALD MARTIN, F.R.S. 
SURGEON, BENGAL ARMY, RETIRED; LATE PRESIDENCY-SURGEON, AND 
TO THE NATIVE HOSPITAL, CALCUTTA. 


(Continued from p. 53.) 


Tue following cases are here presented with a view to illus- 
trate the pathology of chronic diarrhasa:— 

Cast 1.—Mrs. ——, the subject of the following case, was 
seen by me about six weeks previously to her death. She 
was twenty-nine years of age, and had resided seven years in 
India. Very soon after her arrival, she was seized with inter- 
mittent fever, which disordered her health, disturbing the 
functions of the stomach and bowels especially. She married 
in her fifth year of residence, and had then.no ailment, other 
than an irregular state of the bowels, which were alternately 
constipated and relaxed. 

Soon after marriage, she went into a district of a very jungly 
and malarious character, and there her intermittent fever 
recurred with diarrhea. She miscarried in the fifth month 
of gestation. From this time ague and diarrhea never left 
her; and after contending with both during nearly two years, 
she was sent home, and arrived in rrt eighteen months 
ago. She was visited by several of the most able phy- 
sicians of this country, and resorted to many of the pro- 
vincial towns both for advice and change of air, but.in all re- 
spects her disease became worse than ever, and her emaciation 
extreme. There was severe diarrhea, with feverishness 
towards evening, and cold, clammy sweat towards three a.M.; 
the liver was much enlarged; but, with the exception of a good 
deal of mucus, occasionally streaked with blood, the appear- 
ance of the intestinal discharges was natural. There was a 
sufficient appearance of bile. I suggested my suspicion that 
chronic abscess existed in the liver. No treatment afforded 
relief, and the patient died in six weeks. 

For the following statement I am indebted to her able and 
attentive medical attendant, Mr. J. H. Hutchins, of Trinity- 
square, Tower-hill:— 

“ External appearances: The body much emaciated; the 
cuticle of a pale lemon colour, and some slight bulging notice- 
able of the ribs on the right side.—Thorax: The cavity ver 
small, the diaphragm being high up, reaching to the fourt 
rib on the right side, the enormous size of the liver having 
encroached upon the usual position of the lungs and heart. 
The lungs were collapsed, crepitant, and healthy in structure, 
but pale and almost bloodless. There were no tubercles in 
the apices; the heart very small, and almost bloodless: its 
walls thin, and without any coagulable blood Abdomen: The 
peritoneum slightly thickened, containing about six ounces 
of serum. Directly it was divided, the liver came into view, 
stretching four inches below the margin of the ribs, the entire 
right lobe adhering to their edges, and having two-thirds of 
its structure merging into a large abscess, containing two pints 
of purulent matter. This was protected by’a firm sac, formed 
by adhesions of the peritonzenm, which was entire. The re- 
maining portion of the right lobe was much increased in 
weight and bulk, and its texture was very soft. The spleen 
was pale and soft; kidneys small and healthy; the stomach 
having slight patches of a dark colour, ially the mucous 
membrane. The intestines had slight patches of inflammatory 
appearance on their peritoneal surface; the large, especially 
the czecum, having some plastic lymph on its exterior surface, 
the colon and rectum abounding with ulcerations on their 
mucous coats. The gall-bladder was empty; the mesenteric 
glands free from tubercle or other di “. 

Remarks.—The conduct of this lady, under great and pro- 
tracted suffering, excited the anxious interest of every one 
who approached her. She expressed “a wish that her remains 
should be examined,” it is believed from a desire that her 
husband in India might know the actual cause of her death. 
The case itself is remarkable, as illustrating the pathology of 
chronic diarrhea, in which, I believe, chronic abscess of the 
liver to be a not infrequent cause of death. Here, I venture 
to conclude, that the hepatic abscess was of about two years’ 
existence; in other wo that it had been formed in India, 
and had existed during twenty months of residence in England. 
The answmic condition was adverse to all progress in the 
abscess, and the “ firm sac” was all that nature was capable 
of may ar, Vy its conservative endeavour. 

ase 2.—The subject of the following notice survived but 





nine days from his landing in England, and his case, like the 
preceding, is placed in the front rank, in order to exhibit the 


pathology of the disease under consideration. — ——, Esq, 
aged forty-six, resided twenty-eight. years in India, eighteen 
of which were passed at sea, and the rest in Calcutta, in 
mercantile business. He states that in 1826 he suffered from 
a severe dysentery of Bengal, from which his convalescence 
was but slow, the bowels being irregular, sometimes con- 
stipated, and at other times loose, for a long time afterwards; 
but looseness ultimately became the dominant condition, 
Twelve years ago he had a severe attack of diarrhea, and 
four years ago he suffered from a still more severe attack, 
after which he made a voyage to the Isle of France for the 
recovery of his health. For two years after his return to 
Bengal from this last-mentioned voyage, his health remained 
comparatively good; but in July, 1850, he was seized with the 
remittent fever of Bengal, since which his general health 
gradually declined, while the bowels became much relaxed, 
accompanied by extreme prostration of strength and anzemic 
giddiness. He struggled on for months, in the vain hope that 
a once powerful constitution would serve him; but tropical 
disease pays no respect to European vigour of body, and he 
was in the end constrained to come home. 

He is now (August 23, 1851) in the last stage of emaciation 
and exhaustion from chronic diarrhea. The entire skin is of 
a ~—- mahogany colour, dry, and cold; the tongue is pale 
and bloodless, with ulcerated edges; the pulse extremely 
feeble and slow. The erect posture occasions faintness, and 
for mouths he has had increasing deafness. The intestinal 
discharges are frequent, copious, serous, and yellow-coloured, 
apparently well tinged with bile; no mucus or blood. There 
is no enlargement of the spleen or liver; the urine is natural. 
It is needless to detail the attempts at relief, for all such 
failed of any real benefit, and the patient expired, as stated, 
on the ninth day from his landing at Southampton. 

From Mr. Newberry, the medical gentleman in attendance 
on the family, and whom I met in consultation on this case, I 
received the following statement of post-mortem appearances: 
“ Nothing abnormal in the thoracic viscera. In the abdomen 
the stomach and d were healthy; jejunum in patches, 
highly vascular, but no ulceration in the mucous coat. In the 
lower = of the ilium the peritoneal coat was studded with 
ash-coloured spots, and in parts highly congested, the internal 
coat being of a chocolate colour, and in many places deeply 
ulcerated, but this was more particularly the case in the 
colon. In the descending portion of the colon there appeared 
to be old disease; the coats were much thickened, and for 
about three inches the calibre was not more than that of the 
small intestines, with numerous ulcerations. There was a 
large quantity of mucus secreted, and the follicles appeared 
much elongated, in we places containing pus. The rectum 
was also diseased, though not to such an extent as the ceecum 
and colon; the mesenteric glands were enlarged, and harder 
than usual; the liver, spleen, and bladder were of natural 
appearance.” 

Remarks.—Here, as in a large proportion of cases of chronic 
diarrhea, fever had its prominent original share, but dysentery 
had its greatest share. Functional disorder, and then struc- 
tural disease, of the small and larger intestines, resulting from 
the original dysentery, and both subsequently aggravated b 
fever, all terminated in that form of chronic diarrhea whic 
so often proves fatal. Extensive and irremediable disease of 
the mucous surfaces was here the cause of death; and it 
would appear clearly that it had its origin in the severe in- 
flammatory dysentery of 1826, aggravated, no doubt, by more 
recent fever. 

Here, in all the stages of the diarrhwa, mercurial treat- 
ment would have been injurious, for the structure and func- 
tion of the liver were yrs eee 

Case 3.—Mrs. ——, thirty-four, of a fair complexion 
and delicate appearance, resided fourteen years in India, an 
states that her mother, and a brother aged twenty-four, both 
died of hepatic disease. She married within two years of her 
arrival in India, and has had but one child, now ten years of 


age. 
In 1845, her husband’s health being much impaired, she 
accompanied him during a long sea voyage, and on her return 
to India, she was, for the first time, seized with fever, which, 
however, lasted but a few days. After this she enjoyed very 
good health in all respects until July, 1848, when she contracted 
tertian intermittent fever, which, in the September following, 
was succeeded by what was considered erysi of the throat, 
face, and scalp. During eight days in whic is disease con- 
tinued, she writes that “ one thousand leeches were applied, 4 
ady at the station having taken the trouble of counting them.’ 
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It resulted from all this that Mrs. —-— suffered from the usual 
consequences of large depletion, including violent palpitations 
of the heart, and she recovered but slowly, and with difficulty, 
a sufficiency of strength to enable her to undertake a journey 
to Simlah, in the Himalayah mountains; and here she arrived 
for the benefits of climate and change of air, in February, 1849. 
The anticipations of an improved state of health from the 
mountain air were not destined to be accomplished; for ague 
recurred severely, accompanied by diarrhea, of which she had 
had a slight attack along with the original intermittent, and 
during a heavy fall of snow which took place soon after her 
arrival, the diarrhosa assumed a dysenteric character, and it 
has ever since become aggravated under the influence of cold 

weather. ; 5; 

. During more than a year that Mrs. —— remained at this 
mountain station’she made no progress towards recovery, ague 
and diarrhea, with occasional severe vomiting continuing to 
harass her, so that during the whole period of her residence 
in the hills, she was capable of leaving her house but twice. 
A medical report of her case, written at this time by an able 
and attentive observer, concludes as follows:—“ At times she 
progresses pretty satisfactorily for a few days; but an attack 
of fever, however partial, invariably brings back again all her. 
ailments—aches, pains, diarrhoea, sickness, leucorrhea, &c.” 
She quitted Simlah in November, 1850, in company with her 
still very sickly husband, travelling as best she could over more 
than a thousand miles, to the port of Calcutta, whence she 
took passage for England in January, 1851, by the Cape of 
Good Hope, and arrived in London in June of the same year. 

During the homeward voyage her disease did not abate; for 
she says that, besides much suffering from continued sea-sick- 
ness, she was purged, on the average, from six to eight times 
in the twenty-four hours, in a passage of four months, the 
matter ejected being fluid, copious, frothy, and generally 
devoid of colour. Here, for the first time during her protracted 
illness, she ceased to menstruate.* 

Night-sweats were also occasionally distressing to her, both 
in India and during the passage home, and they occurred 
chiefly at the feverish, and at the menstrual periods. The 
purging has always been most severe during the night, and in 
the carly morning: She complains much of irritability of 
temper, and of want of self-control. For instance, she will 
sometimes eat of things which she knows to be injurious, and 
says she cannot help doing so. . During a year or more, there 
has been an occasional hacking dry cough. 

Since her arrival in England, Mrs. —— has resided some- 
times in the country, and then returned to London, her health 
receiving no benefit from change of air, and as yet but very 
little from various measures of treatment. Once, and some- 
times twice in every month, she is seized with sense of cold 
followed by feverishness, and accompanied by vomiting, and 
much increase of diarrhaa, while her emaciation increases. 
The pulse, usually natural, rises to 100 during the paroxysms, 
and the urine becomes much loaded, being of a deep red-and- 
yellow colour. 

On these occasions, when, after long-continued and dis- 
tressing retching, the smallest quantity of bile is ejected from 
the stomach, the febrile movement, diarrhea and vomiting, 
cease, and a partial and imperfect convalescence sets in. It 
would seem as if the vomiting were an effort of nature to elicit 
& flow of bile, and thus restore the lost balance of the hepatic 
function. The liver is enlarged,and extends far into the right 
cavity of the chest. 

The case of this lady is a sad one, for she has had to contend 
during two years, not only with most severe and distressing 
personal illnesses, but she besides had to guide and to tend 
an invalid husband, suffering from. the results of remittent 
fever, coup-de-soleil, and now from diarrhea. ‘ 

_Nov, 22nd, 1851—The patient is returned from a month’s 
visit in the country, where she was most severely ill, and now 
she is suffering from one of her periodical attacks of feverish- 
ness, with sense of cold, but no rigor, vomiting, and diarrhcea. 
On one of my casual visits, two months ago, I ordered a nightly 
dose of blue pill and opium; but as Mrs. —— quitted London 
soon afterwards, this medicine was discontinued. In consul- 
tation with Dr. Billing to-day, it was determined to resume 
the use of mercury very sparingly every other night, omitting 
the opium, and exhibiting three times during the day the de- 
coction of the bark of the pomegranate root. 

From this time to the 4th March, 1851, when she died, her 





* The frequency with which women cease to menstruate during the 
eee ee cote So Ranege, © samert cumstance, and 
one ene presented to me when in Calcutta. I observed 


that this suspension suppression of the uterine function was 
common alike to the married and the unmarried. 





sufferings were great and varied. Attacks of feverishness, 
with aphthze of the mouth and throat, vomitings, occasional 
pain in the regions of the liver and of the czecum, and exces- 
sive diarrhea, occurred twice in every month, and latter 
more frequently even. Thus she became gradually wast 
and exhausted. 

On these distressing occasions, one circumstance was always 
remarked by the patient—viz., that after many hours of 
retching and vomiting, if even the most minute streak of bile 
was perceptible on the side of the basin, an immediate re- 
mission of fever, vomiting, and diarrhwa took place, followed 
by a few days of comparative ease. But no real amendment 
resulted from any plan of treatment. Everything failed in 
succession, and at length she sank, emaciated and worn out. 
The following report of the post-mortem appearances was re- 
corded by my friend, Mr. Pollock, of St. George’s Hospital:— 

“The body was extremely emaciated. Abdomen: The liver 
was not much enlarged; its colour was very different from the 
natural healthy condition, and instead of the dark red appear- 
ance it was of a yellowish-red colour; the periton coat 
peeled off its surface most readily, and the structure was soft, 
fatty, and easily lacerated, as if rotten. The vessels were not 
unusually fill The gall-bladder was not distended, but was 
filled with bile; the peritonseal membrane covering: it was 
much thickened, and of a pearly whiteness, and the sensation 
given to the finger when the bladder was pressed upon was 
that ofa thick india-rubber ball, elastic, as if its contents 
were not capable of escaping. On cutting into it, some dark 
fluid bile escaped, also a large number of gall-stones about the 
size of the common pea,.and granular on their surfaces. 
Under the blow-pipe they were entirely consumed. On ex- 
amining the cystic duct, it was found contracted and thickened 
externally, and at the point of junction with the hepatic duct, 
where the two unite to form the common duct, one of these 
calculi was so firmly impacted, that it appeared as if very 
little bile would pass into the intestine. Thestomach was con- 
tracted, contained very little fluid, and.was apparently healthy. 
The small intestines were also rather empty; their m 
walls were attenuated. The lower portion of the ileum was 
laid open; the mucous membrane was thickened, but the 

lands.were not affected. A darkish-red appearance presented 
itself in the inner surface, which was partly occasioned by the 
vascular condition of the lining membrane, and by its 
being covered with tenacious mucus tinged with blood. The 
czecum and ascending portion of the colon were much dis- 
tended with most offensive and acrid flatus, and also contained 
some dark fluid feeces; small isolated patches of congestion 
were observed on the mucous membrane, but no vestige of 
ulceration. The transverse and descending colon was con- 
tracted, and the small quantity of solid faeces contained in 
the bowel was of a light clay colour. The. spleen was small 
and healthy. The kidneys rather large, and rather coarse in 
structure. The bladder was nearly filled with urine. The 
uterus and ovaries were healthy.” 

Remarks.—Here, as in a large proportion of cases of chronic 
diarrhea that have come under my observation, intermittent 
fever was the first disturbing cause; hepatic disease was the con- 
cluding or finalevent. Referring to the history of Mrs ——’s 
case, and tothe whole train of symptoms during two years of 
qreat suffering, it would appear that impaction of the biliary 

ucts had constituted the first permanent hepatic lesion. The 
ducts once impervious, or nearly so, the circulation and the 
secreting power of the liver became in a manner obstructed 
and locked up, and disease of its entire texture rapidly super- 
vened until, through fatty degeneration, the organ became 
null. The common duct having been completely closed, or 
nearly so, for so long a time, the hepatic cells must have been 
more or less destroyed, and the secreting power of the liver 
was thus interfered with, and ultimately destroyed also. 
Fatty degeneration was the result. In this lady’s case there 
never had been any appearance of jaundice. — rded in 
this manner, it seemsas if fatty degeneration, which ultimately 
destroyed life, became for a time the means of protracting 
existence; for had the power of secretion continued, the ducts 
must have yielded to distention, and the patient must have 
died speedily from extravasation into the peritonsal cavity. 
We now perceive also how it was in this distressing case that 
vomiting and purging resulted periodically as an effort of 
nature to overcome hepatic and tubular obstruction and dis- 
ease, and how it was that enormous congestion of the mucous 
surfaces was produced. 

Postscript.—It is worthy of remark here, that the husband 
of the lady, whose case has just been described, nearly fella 
sacrifice to the same disease which proved fatal to his wife. 
He suffered from chronic diarrhea most extremely during 
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three years,and to the extent of being reduced to a mere 
skeleton. He had suffered severely also from intermittent 
fever, and his diarrhea recurred in paroxysms, accompanied 
by an excoriated and aphthous state of the mouth and fauces. 

Bya ES | use, during many weeks, in minute doses, 
of blue pill, added to Dover’s powder and tannic acid, the 
function of the liver was restored, and he became in the course 
of three months stouter than he had been at any period of his 
life, no vestige of his diarrhwa remaining. This officer’s 
health was restored by the use of alterative doses of mercury; 
but a gentleman mentioned in a former essay, who suffered 
during several years from diarrhwa, the result of an enlarged 
liver, received no benefit from mercury, given repeatedly 
and for a long time under direction of the most able physicians 
in this country. He was a cured by the nitro-muri- 
atic acid bath. Such are some of the exceeding difficulties in 
treating so complicated a disease as that under consideration. 

Cass 4.—The result of the following post-mortem examina- 
tion, by Mr. Pollock, was exhibited in the case of the wife of 
@ surgeon of the Indian army. As in the majority of the 
other instances, this lady’s first illness was intermittent fever; 
after which, hepatic enlargement, distressing and irregular 
feverish attacks, general anmmia, aphthe, and excessive 
wasting of the entire frame, at length wore her out. 

Mrs. -——, aged thirty-two. Examination of the body 
forty-eight hours after death: The body was extremely 
emaciated, and decomposition rapidly advaucing.—Thorax: 
The cavities of the pleursz contained a small quantity of fluid. 
The apex of the left lung was adherent to the walls of the 
thorax, and in its substance were a few rude tubercles. The 
remainder of the lungs was healthy. The cavity of the peri- 
cardium contained a small quantity of fluid. e heart was 
pale and flabby, but healthy.—Abdomen: A small quantity of 
turgid fluid was contained in the cavity of the peritoneum, 
especially observed in the pelvis. The liver was flattened 
and spread over a large surface. It was much less red than 
natural, and mottled on its surface by numerous pale spots 
and marks. On cutting across these marks, they were found 
to consist of deposits of lymph and pus, some of them being 
situated in deeper portions, but for the most part confined to 
the surface immediately under the peritoneal covering. The 
gall-bladder was distended with dark thick bile. Some old 
and very firm adhesions existed between the surface of the 
liver and the walls of the abdomen on the right side. The 
stomach was contracted and healthy. The spleen was dark- 
panera. Pow 7 — and its — vw studded with 

eposits of lymph and pus, in size varying from a pea to a 
pin’s head. The surface of the lower portion of the small 
intestine showed increased vascularity of ti the peritoneal coat 
in patches, and also was marked by dark-blue spots every 
here and there, as if from some mischief to the interior of 
the bowel. On laying open the small intestine, these dis- 
coloured spots were found to correspond to ulcerations of the 
mucous membrane, some being the size of a sixpence, others 
much smaller; some healing, others quite cicatrized; while 
some had _— perforated the peritoneum. The ulcers were 
all smooth on the surface, and the edges not raised, and con- 
fined to the lower portion of the small intestine. The large in- 
testine was healthy. 

Casz 5.— ——, a surgeon of eminence in the Indian army, 
aged fifty-eight, had served thirty-eight years in India, during 
which time he suffered from various tropical diseases, and in 
the latter years he laboured — with difficulty. His first 
illness, in 1822, was a severe at of epidemic cholera, from 
which, being then young and healthy, he recovered rapidly. 
In 1824 he was seized with violent remittent (jungle) fever, 
and this was soon followed by intermittent fever, which latter 
continued to trouble him, at longer and shorter intervals, 
during the ten following years. In 1832 he had again an 
attack of epidemic cholera, followed by severe pain in the 
hepatic region, for which leeches and blisters were repeatedly 
and largely applied; he also used mercury and purgatives. 
From 1842 to 1848, he suffered from dysenteric attacks, of 
more or less violence; and in November of the latter year 
(1848) he came to England on sick leave, suffering at that 
time from general anemia and tendency to diarrhea. There 
was the usual anemic murmur loudly perceptible in the 
heart and large venous trunks, with much debility and mus- 
cular relaxation. He was treated by me with chalybeates, 
and was seen by Dr. Watson, who concurred with me in my 
view of his case. 

i ces, unfortunately, obliged Mr. —— to return to 
India in October, 1849, still in the ill state of health described; 
and he served in the higher grades of the administrative 
medical staff during 1849-1850, returning to England in April, 





1851. He was now extremely emaciated from actual diarrhea, 
irregular attacks of intermittent fever, and aggravated 
anzemia. He resided on the Continent until March, 1852, 
when he came to England, reduced to the last stage of 
cheagertsiaglinge exleating tiebensonn.. ‘Suess manele 
c ing large, co and serous. ere was 
enlargement of the liver, and anasarca of the lower ex- 
tremities. Minute doses of blue pill were ordered night and 
morning, and under this treatment the function of the liver 
was completely restored in about a fortnight, the dejections 
being discha with healthy bile; but nevertheless diarrhea, 
though now bilious in character, went on to great exhaustion, 
and there were occasional rigors, followed by feverish 
reaction. Quinine, with sulphate of copper, and opium, were 
used; but after a time they failed to produce any result, 
and then I ordered salicin, with nitric acid and laudanum, 
which checked the diarrhea and feverishness completely, 
the motions being now limited to one in twenty-four, 
sometimes to one in forty-eight hours. The diet all this 
time was en of milk and farinaceous articles, soups, and 
the occasional use of weak brandy-and-water; but nutrition 
did not take place to the extent that might have been hoped 
for, and months without any real amendment. In 
August, 1852, the bowels being in a y tranquil state, 
all medicine was discontinued, at his own urgent request. 
The mildest chalybeates appeared to him to di , and he 
was thus left to the influence of diet. Still no disposition to 
an improved nutrition manifested itself, and in the middle of 
October he contracted a severe bronchial cold, followed by 
copious viscid expectoration, some slight oppression, and 
gradual increase of debility. In the first week of November 
there was a slight recurrence of diarrhma, and on the 5th of 
that month he sank from utter exhaustion. 

The following mortem appearances are recorded by 
Mr. Pollock:—* The body was extremely pale, exsanguine, 
and emaciated.—Thorax: Each of the cavities of the pleurs 
contained rather more than a pint of serum. The structure 
of the lungs was perfectly healthy and crepitant, except that 
it was slightly emphysematous at their margins. The peri- 
cardium contained a small quantity of serum. The heart was 
rather large, and its surface somewhat covered with fat; the 
latter structure was infiltrated with serum to a very great 
extent. The muscular structure of the heart was pale-coloured 
(exsanguine) but firm. The right ventricle was somewhat 
dilated. The left ventricle was much hypertrophied; its lining 
membrane was somewhat thickened and whitish; the aortic 
valves were thickened, opaque, and contained spots of 
atheroma; their edges were slightly contracted. The root of 
the aorta was roughened by deposit of atheroma, as also other 
parts of that artery to its bifurcation. The blood was ex- 
tremely thin, and perfectly fluid, no trace of coagula or stain 
being perceived in the heart’s cavities—Abdomen: The liver 
was rather large, of a healthy colour, and smooth on its 
surface, its structure ing the natural conditions. The 
gall-bladder was much distended; its coats were very thin; its 
eontents were simply serum, with two or three small particles 
of inspissated bile. The spleen was healthy. The stomach 
was natural. The coats of the intestines were extremely 
and their contents fluid, and like yeast in consistence 
colour. There were no indications of recent ulceration of the 
large or small intestines; the mucous membrane of the cecum 
was rather more congested than in health, and more than the 
rest of the intestine. The kidneys were very exsanguine, 
but not unhealthy in structure.” 

Remarks.—A long succession of severe tropical diseases— 
anemia of several years’ duration, chronic anzemic diarrhea, 
defect of nutrition—inanition, in fact,destroyed this excellent 
officer. Could circumstances have admitted of his remaining 
at home in 1849, so as not to return pears to India, a 
valuable life might have been saved to his family; but two ad- 
ditional years of tropical service, in his then miserable state 
of health, left no hope on his last return to England, either 


from his native climate or from any other remedial means. 
General Remarks.—The post-mortem Some above re- 


corded, while they exhibit the irremediable lesions of struc- 
ture frequently existing as the cause of chronic diarrhea, 

thus establish the justice of the character of so often 
attaching te this disease, still afford no information which 
could have led to the effective treatment of the subjects. All 
the cases had been of an incurable nature for a lo time pre- 
viously to dissolution, and so far pathological investigation led 
to no practical results. I must here t, that in many of 
the last stage in the progress of complicated abdominal disease 

e last stage in the progress of compli i 
We are, in medicine, always disparaging theory, pure observa» 
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tion, and opinion, and aiming at exactness. In pathology we 
hope to find this last, on the principle that the value of all 
observation or opinion ends where demonstration begins. But 
how difficult—often how impossible—is this demonstration 
which we justly aim at; for it does not at all follow that 
because we see and examine we therefore understand. 
In anatomy, vatural or morbid, in physiology, in general 
pathology, in therapeutics, where are we to find mathematical 

iemonstrations? We can with great exactness, it is said, 
ascertain every alteration in the function of the kidneys, 
through chemical analysis; but no one has as yet determi 
the actual nature of ion of those organs. 
Notwithstanding these di ing circumstances, I venture 
to hope that something has here done to exhibit the 
true pathology and the just treatment of such cases as are of 
acurable nature. It will be seen that in four out of the five 
fatal cases of chronic diarrhoea here detailed, the liver was 
more or less seriously involved. In the case of Colonel ——, 
and in several of those successfully treated by me, this organ 
was evidently the principal seat of morbid action. Whether 
the antecedent may have been the cold and damp of the 
Himalayahs, or the protracted cold stages of intermittent 
fever, the morbid results have generally been the same—viz., 
congested, or permanently diseased liver, and consequent 
diarrhea. 

The circumstance that intermittent fever, and not re- 
mittent, has been so generally the antecedent—the most per- 
vading or the most frequently recurring disease—prior to the 
advent of diarrhcea, with complicated abdominal disease, can- 
not fail to have attracted the reader’s notice. But why 
intermittent fevers, which at their onset are incomparably 
less dangerous to life than remittents, should found abdominal 
disease so much more frequently and dangerously, can only be 
referred to the greater severity and the longer duration of 
the cold, congestive, stage of the former, disturbing very fre- 
quently, and during a suceession of years, the functions of the 
liver, spleen, stomach, bowels, and kidneys. Iam here speak- 
ing of the ordinary malarious intermittents, and not of the 
malignant types. 

Congestion of a chronic nature I have long regarded as one 
of the conditions most certainly conducive to the destruction 
of an organ; for if the mere retardation or detention of the 
blood in the larger venous trunks be sufficient to spoil the 
circulating fluid,-and render it unsuitable for admission into 
the general mass, and a source of its contamination, what 
must be the consequences, both general and local, of a pro- 
tracted state of congestion of so 
organs as the liver and spleen ? 

Postscript.— After this essay was written, the following 
confirmation of many of the facts and views here contained was 
received from an unexpected er:— 

Dr. Stillman, of New York,* writing of the diseases of 
California, says of the chronic diarrhceaof that region:—“ Many 
cases of Californian diarrheea were preceded by intermittents; 
and although many do not appear to have suffered in that 
way, still it must be admitted that all were exposed to the 
intermittent malaria. The di (he says) “ were copious, 
—_ and voided without pain, or but momentary griping. 

appetite was so insatiable that no opportunity of 

vouring whatever food could be obtained was neglected. By 
nothing was this affection more distinguished than by its 
fatality. Of twenty-five cases of chronic diarrhoea fourteen 
died before the 1st of April (in three months), and most of 
those remaining are known to have died since. Before death, 
emaciation and ansemia became extreme, and the mind, which 
in most cases had been cheerful and hopeful, at last gave way 
to the most childish imbecility.” 








CLINICAL REMARKS ON YELLOW FEVER. 
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SURGEON B.M.S. “ MEDWAY,” 


In my last paper on yellow fever, published in Taz Lanozr, 
I mentioned the symptoms which mark the course of the 
most common form of the disease, and endeavoured to draw 
attention to the essentially nervous character of the primary 
pathological derangement, which exists alone and uncompli- 
cated in the commencement of the first s but is ily 
followed by certain effects, such as qengntien. &c. Next, 
arguing from these effects, I showed that the er derange- 
ment is probably a diminished vital energy of both systems 
*. Edinburgh Medical and Surgical Journal, vol. Ixxvili. p. 275. 
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of nerves. I next spoke of the action of quinine on a healthy 
subject; that it increases nervous action, and thus fulfils the 
principal indication for treatment in yellow fever. It is now 
my object to make a few remarks which may be useful to the 
clinical attendant, and first upon the administration of quinine. 

It is well known now by practical men that the small doses 
of this medicine recommended in our Pharmacopoias are 
inert in yellow fever; still I believe a number of cases are 
lost by a dread of pushing this valuable remedy to the requi- 
site extent; and it is probably for this reason that it still finds 
a few enemies. 

Most persons believe that when deafness is produced there 
is no further indication for its use; but this isa fatal error, as 
in most cases it is necessary to push it for a much longer 
period. It is difficult to lay down any fixed rules as to the 
quantity that should be given in any individual case; but if a 
well-founded and long-established rule of medicine is borne in 
mind, that in certain diseases ten times or more of the ordinary 
dose of a medicine is required to produce its. effect, and that 
— fever is one of those diseases, it will be found that the 

guise for the administration of quinine is the amount of 
nervous depression present. 

Another general rule of medical science must also regulate 
the administration of this medicine—that depression follows 
the excitement of all stimuli. Now it is certain that quinine 
acts as.a stimulus to the nervous system, and that its action 
as such is temporary, and invariably followed by depression, 
Now as long as the yellow-fever poison is in the system, any- 
thing which promotes depression of nervous action must in- 
crease the disease; it is therefore obvious that the primary or 

ion of this medicine must be kept up by con- 
tinuing its administration until the poison has off the 
nervous system, which it is certain to do in the third stage; 
for, as I mentioned in my last paper, it has its limit of opera- 
tion like other poisons, and wears itself out in three or four 
days, leaving only its effects behind. It is true that the 
more quinine given, the greater will be the depression when 
its use is discontinued; but if this occurs after the poison 
away, it will be a depression sui generis, and not an 
vation of the specific depression induced by the poison. 
I do not mean for a moment to make light of the depres- 
sion which follows the use of large quantities of quinine; 
on the contrary, I consider it as the probable source of the 
tedious convalescence which occasionally is observed after 
yellow se — — — from the ——— 
necessary. t I would say that by comparison wi 
ific depression of yellow fever it becomes trivial. We 
have a choice of two evils before us, either by pushing quinine 
to its full extent, to increase the depression of convalescence, 
which can be cured by change of climate, &c., or to increase 
the specific depression of the poison, by allowing the quinine 
depression to exist along with it; and who that knows the 
awfully destructive nature of the yellow fever depression 
would hesitate in choosing the first? It may be —— 
from my remarks upon the duration of the poison that I con- 
sider it a disease which, when once established, must go on 
for a certain number of days, but this is far from being m 
opinion; for I have frequently seen a most violent at 
eut short by thirty or forty grains of quinine administered 
early, and perhaps repeated in an hour. Now, the possibility 
of such an occurrence as this seems to contradict my remarks 
upon the-danger of leaving off quinine too early; but there is 
a vast difference between cutting short a disease and 
only suspending its action, and the danger of the after depres- 
sion of quinine is not to be ——— in the former. Ifa 
patient is seen very carly, and we determine upon we ow | 
to cut short the disease, it is better to give thirty grains 
quinine and twenty grains of calomel immediately, and another 
similar dose conjoined with five grains of James’s powder an 
hour afterwards. This should be followed in two hours by an 
ounce and a half of castor oil. It is extremely probable dia- 
oresis will then be established, the pain in the head and 
kk will have subsided, the congestion have been removed, the 
bowels well opened, and all the functions perfectly restored to 
health. This is cutting short the disease, and we need not 
fear the depression which follows the quinine in such a case; 
but it is no matter to determine exactly whether the 
disease is — or suspended; and we must watch the case 
closely for at least twenty-four hours, and if the —_ 
are not completely removed, we have lost time, and injured 
our patient by permitting the secondary effect of the quinine 
to become established, so that an attempt to cut short the 
disease is not without a certain degree of risk; at the same 
time, if tried early, it very frequently succeeds. It must 
therefore remain a question for the physician to decide whe- 
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ther the symptoms are sufficiently recent to admit of their 
cause being rooted out of their system, and my own expe- 
rience limits the attempt to five or six hours. e must not 
allow an idi crasy to interfere with the full use of quinine. 

I was called some time since to attend a gentleman who had 
contracted bilious remittent fever at Chagres. He told me 
that during some slight illness at New York he had taken a 
few grains of quinine, which almost drove him mad, pro- 
ducing most violent nervous symptoms and es of the 
heart. Here was an idiosyncrasy that under ordinary circum- 
stances would have completely contra-indicated the use of the 
medicine; but the following train of reasoning induced me to 
give it a trial:— i . 

Quinine causes increased nervous action, and this gentle- 
man, when in New York, was violently affected by a very 
small quantity. It follows that his nervous system must have 
been more den ordinarily excited, even before he took the 
medicine; this was the idiosyncrasy. 

But now, on the contrary, he is suffering from a disease of 
diminished nervous action; and provided the medicine is 
so regulated as only to bring nervous action to the natural 
standard, there is no reason to dread a recurrence of the 
violent symptoms he suffered from in New York. I gave it 
in large doses; he completely recovered, and probably owes his 
life to the quinine, which did not cause a single unpleasant 

ptom. This isa most instructive case, as it throws some 
light upon the nature of an idiosyncrasy. The great bulk and 
very bitter taste of quinine renders its toleration in large 
doses by an irritable stomach a matter of extreme difficult ; 
indeed, before I found out my present mode of giving it, I 
used to consider it a matter of impossibility to have the 

uisite quantity retained. 
me is necessary to combine it with calomel, sometimes with 
James’s powder, for reasons which I shall mention by and 
by, when I come to the treatment of the secondary effects of 
the poison. These powders should be mixed with a sufficient 
quantity of water to form a soft pill, then a dessert-spoon 
must be lined with a thin layer of jelly, so as to form a bolus 
which can be oo oo down without taste. These particulars 
may be considered unworthy the attention of a medical man, 
but those who have treated as many cases of yellow fever as I 
have will see its value. 

If vomited even when administered in this way, as it some- 
times is, large mustard plaster must be applied to the epi- 
gastrium, and another dose given. This must be repeated if 
necessary, again and again, and I have always succeeded by 
perseverance; but, occasionally, it is well to give a drachm of 
sulphuric ether, and eight or ten drops of creasote, to allay 
any spasm that may be present, and pause an hour before 
again trying the quinine. 

' The diagnosis of yellow fever among the better classes, 
even at its commencement, (provided an epidemic is present) 
is easy, but on board ship, especially in the West Indies, 
where rum can be had for almost nothing, and cannot be kept 
from sailors, if; is nearly impossible to distinguish between 
the morning effects of a night’s debauch and the fever, more 
especially as the depression following drunkenness often lends 
vigour to the poison lying dormant in the system. The best 
way is to treat all cases which exhibit symptoms of conges- 
tion (no matter what may have been its cause) as I have 
recommended for cutting short yellow fever, and generally a 
few hours will decide whether it is the drunkenness of that 
disease, or of rum; and sixty or seventy grains of quinine will 
do the latter no harm, and the calomel still less, for it rarely 
salivates in large doses followed by castor oil. But, if our 
patient is one we know to be a steady character, and that the 
y Ree ay are sufficiently decided to admit of an immediate 

jagnosis, our first care must be to remove him from the pesti- 
lential locality in which he became poisoned, in order to 
prevent its continued operation upon his system, for ‘it is 
p eemer: obvious that the depression already existing, 
disposes the system tothe reception of a further supply of 
the poison, and that medical skill has not s fair chance 
without removal from its influence. 

Except under peculiar circumstances, it must be presumed 
that the sleeping-place is the spot where the poison has been 
received, because during sleep all the functions of the body 
are carried on with diminished vigour, and the whole system 
thus exposed to the injurious action of external agents. We 
therefore recommend immediate removal from the house or 
cabin of residence, and a change to the highest and best 
ventilated spot practicable. It is very rare for a medical man 
to have an opportunity of seeing a case of fever until six or 
eight hours from its commencement, except on board ship, 
and even then not very frequently; se that in speaking of the 





treatment by quinine I shall suppose the disease to have gone 
on unchecked for that period. The first stage will probabl 
then have terminated, and that of reaction become established; 
but no matter, whether in the first or second stage, there igs 
sure to be present an indication for quinine, and we must 
commence its use immediately. 

I give twenty grains every second hour until four doses 
have been taken, when, if deafness has commenced, which it 
probably has by this time, I pause until it begins to subside, 
which it usually does in about four hours. I then give ten 
grains of quinine every second hour, and continue it according 
to the indication given by headache, pain in the back, con- 
gestion, and musci prostration, as well as the state of the 
secretions; but I never trust much to an improvement in the 
pulse or tongue. This is the routine treatment I generally 
adopt to fulfil the primary and most important indication; but 
the patient must be watched closely, as the dose has often to 
be increased or diminished. 

It is sometimes necessary to use quinine late in the disease, 
a fact with which I was u uainted until the other day, 
during the present epidemic, on board the Medway. One of 
the officers was attacked very severely, but recovered almost 
entirely in a few days, and was able to walk about the main 
deck. Unfortunately at this time we had to coal at St. 
Thomas’. Two ships were sent alongside for that purpose, 
and completely shut out the ventilation from the ports 
forward; at the same time it rained incessantly, making it 
necessary to put on the hatches. I never felt anything equal 
to the heat, closeness, and dampness of the atmosphere, or the 
noise and smell of the negroes; it was certainly enough to 
induce disease. The day after, my patient was attacked with 
nervous depression, congestion, suppression of the secretions, 
heemorrhage, black vomit, &c., and died without any attempt 
at reaction. I think life might have been saved by a return 
to the large doses of quinine, and I shall certainly prescribe 
it in another case of the sort. His convalescence may have 
been a remission, or rather intermission; but if so it was the 
first time I have observed either. During convalescence I 
always give three grains of quinine, three .times a day, in 
wine, with a view to preventing the secondary action of the 
large doses becoming established too suddenly.* It seems to 
ease off the over-excited nervous system “ handsomely,” as 
sailors say, and besides restores the appetite. 

I shall conclude this paper by saying that I have lately 
used quinine as a prophylactic with: much success. Indeed I 
now make a point of giving it to all who have recently arrived 
from Europe, especially midshipmen who have never been in 
the Tropics before. I use it in the doses recommended by 
my friend Dr. Cambell, of Kingston, Jamaica—three grains 
twice a day, taken as bitters. 

P.S.—I mentioned in a former paper that I considered it 
uite possible for yellow fever to spread epidemically to 
tngland. I see by the papers that it is now raging in the 

Rio de la Plata, the climate of which I can state, from an ex- 
perience of all seasons, to resemble that of England very 
closely. The degree of heat necessary for the existence of 
the poison is not, therefore, so high as is generally supposed; 
and if the intense cold of a River Plate pampas cannot keep 
out the fever, I fear an English winter will hardly succeed in 
doing so. I may add, that both Argentines and Orientals, if 
they agreed in nothing else, did so in establishing a most re- 
strictive quarantine, which is now proved to be unable to shut 
out the epidemic from their shores. 

St. Thomas’, June, 1853. 

* It may be as well to mention that I have used Dr, Warburg’s tincture, 
in teaspoonful doses, every second hour, with the same view, and it 
answered remarkably well. | look upon it as a nice (though very expensive) 
solution of quinine, and shall be happy to receive a supply of it whenever 


o! . 

The nut Cedron has lately been tried in the public hospital at Kingston 
to fulfil the same indication as og ge and I believe with success. The 
natives of central America apply it powdered to snake-bites, and also 
swallow a small quantity when bitten ; but they consider it a poison, except 
in very quantities. A German botanist who had travelled in thuse 
parts informed me that it belonged to the Str: acez, but I have never seen 
anything but thenut. I have often wished totry strychnine in yellow fever, 
but have feared its accumulative properties. 








Stavery anp CuoLera.— According to letters by 
the Vi ee egw the number of slaves landed at Fort Cabano from 
y 


the Lady Suffolk was 1287; upwards of 300 died on the passage, 
and so many had died on Zulneta’s estate, where they were con- 
veyed, that it was almost impossible to approach the place from 
the state of the atmosphere, caused by the cflavia arising from the 
bodies of the only half-buried The disease—a kind of 
cholera, generated on board ship from the crowded state of the 
hold—was likewise carrying off quantities of other victims. 
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GUY’S HOSPITAL. 


Chronic Discharge of Purulent Matter from the Ear after Fever; 
sudden Inflammation of the Meninges; Abscess; Death; 


Aufopsy. 
(Under the care of Dr. Guu.) 


A purvLent discharge from the ear, after scarlet or con- 
tinued fever, is a symptom of a very frequent occurrence; 
nor is it rare to see such discharge continuing for a long time, 
and, in fact, becoming chronic. More or less deafness is 
usually connected with this state of things, and, as the incon- 
venience is not great, much attention is not paid either to the 
defective hearing on one side, or to the otorrhea. But it 
unfortunately now and then happens that the bones connected 
with the internal ear gradually crumble down with caries; 
inflammation is communicated to the dura mater, an abscess 
forms in the brain, the pain becomes very severe, coma super- 
venes, and the patient dies. Cases of this kind have been on 
several occasions brought before the profession, and from 
them it may be inferred that the affection is of the most fatal 
tendency. The case which we lately noticed at this hospital 
may be classed among those to which we have just alluded. 
Discharge from the ear had lasted a long time, pain was a 
prominent feature, and death occurred by coma. It should, 
however, ‘be noticed, that in some of the cases which have 
been recorded, the fatal issue took place without the super- 
vention of coma. The facts, as noted down by Mr. E. 
Williams, one of Dr. Gull’s clinical clerks, are as follow:— 

Henry D——, aged twenty-five years, was admitted into 
Job Ward, June if 1853, poe ts ptr of Dr. Gull. The 

tient has generally enjoyed good health. About six years 
heen dmission he had an attack of fever, when his head was 
particularly affected; he recovered from this in about three 
weeks, and continued well until the present seizure. He 
had, however, been deaf of one ear, and had had discharge 
from the same organ ever since his recovery from the fever. 
About a week before being brought to the hospital, the man 
was very anxious for a few days, and passed two or three 
restless nights; he was then seized with severe headaches, 

ially over the forehead, and continued to suffer con- 
siderably to the time of his admission. . 
rm The following memoranda were made on a first examina- 
on:— 

The patient is a thin, pale-faced man, with a very small 

head and contracted brow; he complains of intense pain in 
the latter region, and also of inability to sleep at night. Dr. 
Gull ordered ordered him to be capped at the nape of the 
neck to twelve ounces, to have effervescent draughts every 
four hours, and a purgative of rhubarb and calomel. 
. On the next day the pain still continued; the bowels had, 
however, been freely relieved. Tongue furred, rather dry; 
pulse 80; abdomen very much shrunken. A blister was now 
applied to the nape, and a drachm of mercurial ointment 
pe mae to be rubbed in night and morning. 

On the second day the pain in the head had not abated; 
upon closing the eyes the patient felt very giddy; he did not 
sleep at t; pupils natural; conjunctive not injected; 
pulse 76, soft and compressible; tongue dry and furred, brown 
along the centre; bowels relieved. 2 

Third day.—The pain is as severe as before; the patient 
throws his head far back, burying it in the pillow; he is 
comatose, but occasionally starts up with a threatening ex- 
clamation; replies are obtained from him with difficulty. 


ion 28 in a minute; now and then there is a long- 

drawn sigh; pulse varying from 58 to 80, according as the 
tient is or is not roused; skin cool and moist; hands cold; 
wels not relieved. Dr. Gull ordered ten leeches to be 
placed behind the ears, the head to be shaved, and one grain 





and a half of calomel and two of hyosciamus to be taken. 
every sixth hour. 

Fourth day.—The patient is more comatose than yesterday, 
and less inclined to answer questions; he complains of extreme 

in in the head, but does not threaten those around him, as 

e did before. Bowels not relieved; tongue dry, furred, and 
brown in the centre; skin cool, respiration more regular in 
rhythm, 80 in a minute, still interrupted by sighs —Three P.M.: 
The man is still complaining of pain in the head; he turns 
from side to side in bed, frequently putting his hand to his 
forehead, and is more dull than yesterday. He seems to be 
suffering much, and is impatient of being disturbed. The 
right pupil is dilated, and the left natural; but they are both. 
slightly acted on by the stimulus of light. Bowels not re- 
lieved for two days; the abdomen is collapsed, and the- 
abdominal aorta is felt to pulsate strongly. Urine, for the- 
first time, passed involuntarily in bed; gums beginning to be- 
affected, and there is mercurial feetor. turpentine injection 
was ordered to be administered immediately. 

In the evening the patient was more restless, moving about 
his right hand, and throwing it from side to side; the left was 
quite still unless the right were held, when he would move 
the left. He lies with his head thrown to the right side; the 
— of the right eye is very much larger than that of the 

eft, the iris presenting now but a narrow ring, and not 

quickly answering the stimulus of light. ‘The bowels were- 
open once previous to giving the enema, and have acted again 
once since. The motions and urine are involuntarily 
in the bed; the urine does not contain albumen, but abounds 
in phosphates. 

Fifth day.—Soon after the last report, the patient was moved 
out of bed, being very much purged; and after he had been 
replaced into it, the purging continued, and the urine and 
motion spassed involuntarily. He lay comatose, and died at. 
four a.m. on the sixth day. 

Post-mortem examination ten hours after death.—On removin 
the calvarium, the dura mater was found injected; the conehodt 
mass was then carefully removed, and the appearances are: 
thus described:—In the convolutions of the middle lobe of the 
right hemisphere, a large abscess was discovered, large enough~ 
to contain about two ounces of fluid. By the superior and 
posterior part of the petrous portion of the temporal bone- 
was a large opening, (the size of the external meatus of the 
ear,) which led into the tympanum, and contained a quantity. 
of cheesy matter. The bone was carious, and the dura mater 
over it perforated, and of an ashy colour. The adjacent con— 
volutions were parily adherent, and formed the outer wall’ of: 
the abscess. The latter extended inwards as far as the de-- 
scending cornea of the lateral ventricle on the right side, (here- 
the brain tissue was softened, yellow, and ecchymosed, andi 
the choroid plexus slightly discoloured,) backwards to the- 
middle of the posterior lobe, and forwards under the optic 
thalamus and towards the crus. On separating the middle 
lobe from the right crus and optic tract, the abscess was found 
to be pressing downwards upon the superior edge of the latter 
and of the crus.. It appeared asif the abscess would in a short 
time have opened in two directions: the one inwards throngh 
the outer wall of the right lateral ventricle; the other down- 
wards towards the posterior fissure. The pia mater between 
the convolutions of the surface was examined, but no tubercles 
were found. 





ST. THOMAS’S HOSPITAL. 

Apoplexy ; Hemiplegia; Impairment of the Faculty of Specch,. 
persisting after recovery from the hemiplegic symptoms. 
(Under the care of Dr. Goopen.) 

Tuose who frequently visit the medical wards of hospitals: 
must see a great many cases of sag te as cerebral disease 
forms a very large proportion in the aggregate of internal 
affections which are treated in public institutions. Now, 
these cases, we need hardly say, are either directly connected 
with apoplexy or with gradual paralysis; and it is noticed, 
when the former circumstance obtains, that the loss of volun- 
tary motion is sometimes accompanied by an impairment of 
the faculty of speech. The latter symptom may be the most 
prominent: and distressing, and it is especially to it that we 
desire this day to direct attention. . 

It is of course well known that some hemiplegic patients 
continue to with as much ease as before they’ were 
visited with the paralysis; but there are still a pretty large 
proportion of such patients who lose the faculty of articulation 
either ially or entirely—nay, cases are upon record in 
which the articulation became deficient without loss of volun- 
tary motion in the limbs; but one fixed rule stands forth 
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among these varying phenomena—viz., the damage done to 
the faculty of om | E seldom completely repaired, and very 
often interferes with a ad articulation for the rest of the 
patient’s life; whilst he may, in a comparatively short time, 
recover the use of the palsied side of the body. 

Now, from observing such facts, the io wm is naturally 
led to inquire on what peculiar cerebral lesions that tant 
loss or impairment of speech may depend; and both physiolo- 
gists and pathologists have investigated this question with great 

igence, but unfortunately without distinct and satisfactory 
results. It was of course natural to suppose that the para- 
lytic phenomena were owing to a lesion of that part o the 
— in per ee a clot _ aa oy - it ek nape om 

some iologists t! e faculty of speech lay in the 
sstestor ibbes of the brain, the lesion was looked for in that 
rtion of the cerebrum when inspections were made of 
emiplegic patients who had suffered in their power of articu- 
lation. But post-mortem examinations did not verify these 
ideas, and hemorrhage was in many cases found to have 
taken place in the middle and posterior lobes, and in other 
parts of the brain, where complete loss of speech had accom- 
panied the hemiplegia. Thus we must rest satisfied for 
the present to note the symptoms and the effects of treat- 
ment, and trust to further physiological and pathological 
co? mae for the solution of this most interesting 
roblem. 
. But though the precise parts of the brain which preside over 
certain functions cannot with certainty be pointed out, there 
can hardly be a doubt but that the upper and lower extre- 
mities and the faculty of articulation are under the direct in- 
fluence of separate s of the cerebral mass, there being no 
better proof of this fact than the pathological phenomena to 
which we have above alluded. It will therefore serve a useful 
purpose to dwell for a few moments on some instances of im- 
pairment of speech which have lately fallen under our notice. 
And first let us turn to Dr. Goolden’s patient. It should, 
however, be premised that the information which the man 
can give respecting himself is obtained by means of the slate, 
upon which he describes, rather imperfectly, the rise and pro- 
gress of his complaint, since it is quite impossible to make out 
any of the confused and indistinct sounds which he utters. 

Henry K——, a labourer, aged thirty-four years, was 
admitted April 30,1853, into Jacob ward, under the care of 
Dr. Goolden. The patient has drunk very freely of spirituous 
liquors, and was in the habit of working underground, where 
he frequently stood for a long time to above his knees in 
water. Just a twelvemonth before admission, the patient 
began to complain of habitual headaches; these lasted for 
several months, when, about half a year before he came to the 
hospital, he lost the power of his right hand. From this he 
recovered in a short time, and was able to resume his occupa- 
tion for some weeks; when, a few days before admission, he 
suddenly fell into an unconscious state, and found himself 
deprived of voluntary motion on the left side of the body, and 
incapable of articulating. 

hen brought to the hospital, he presented the well-known 
symptoms of hemiplegia, for which the usual remedies were 
—viz., counter-irritation and abstraction of blood about 

the head, purgatives, and mercury. The treatment was per- 
severed in for several weeks, with the best results as to the 
upper and lower extremities and the general health; but the 
articulation of words remained very imperfect, and at the 
present time (almost three months after admission) the 
tient’s enunciation is so very imperfect and confused that 

it is impossible to understand him. Dr. Goolden has lately 

rescribed iodide of potassium, which salt seems to act ve 

a upon the man’s health; but although he can walk 
pretty well, the mouth is still drawn slightly towards the 
unparalyzed side, and there is a peculiar vacant stare about 
the eye, which is a pretty certain sign that the cerebral mis- 
chief has not been completely controlled. 

Now it is plain, since this patient has recovered the use of 
his arm and leg, that the pressure which had given rise to the 
hemiplegia exists no longer, and that the cerebral matter has 
recovered from the effects of that pressure. But why does 
not the improvement include the tongue? Shall we believe 
in the theory of the anterior lobes as supported by Gall and 
Bouillaud?! If we do, we must suppose that in this case the 
clot is not completely absorbed as yet, or that its presence 
has so far disorganized the cerebral matter with which it 
remained for some time in contact as to give rise to a certain 
amount of softening. 

We have no right, however, to indulge in suppositions 
founded upon the idea that the anterior lobes of the brain 
preside over the faculty of speech, as this theory is far from 





being generally accepted; but the facts daily observed in 
hospi certainly tend to show that defective articula- 
tion actually depends on lesions of a distinct — of the 
cerebral mass. In support of this, we need but look at a 
bed only one number above that of the present patient: we 
shall here find a man whose case is very obscure and history 

uite wanting, but who, nevertheless, on the broad aspect of 
the matter, presents us with an instance of complete loss of 
speech and partial deafness, without any impairment of 
voluntary motion either in the upper or lower et 
As the patient can neither speak nor write, the word “Nil” 
has been put upon his card in place of name. He is a middle. 
aged man, who, as was learned from signs, lives in the country, 
and is an agricultural labourer. He presents rather a dark 
hue of skin, unconnected with the action of the sun, and has a 

ood-natured, smiling cast of physiognomy. He was admitted 

une 20, 1853, having presented himself quite alonevat- the 
taking-in room. A combination of purgatives, tonics, and 
counter-irritants about the head have been used; and these, 
assisted by a regulated and wholesome diet, have greatly 
contributed to improve the patient’s health. He now hears 
pretty well, and can even faintly articulate the name of 

Henry Mooney.” ‘ 

In examining this patient it was found that his legs were 
cedematous, and this might naturally cause the suspicion to 
arise that the renal organs were out of order, that the urine 
contained albumen, and that urea might be circulating with 
the blood. But the urine is not albuminous, and there bein 
neither fits nor coma, it may be supposed that some mischii 
has occurred in those parts of the brain which preside over 
the faculty of speech. This case will be worth watching, as 
it would be curious to see the patient partially recover his 
power of articulation, so that it might be quite clear that 
there is not some congenital defect at the root of all the 
symptoms. 

The suspicion of such a circumstance would be much 
stronger in our mind, if we had not very lately seen a woman 
among Dr. Seth Thompson’s patients, at the Middlesex 
Hospital, who presents a very singular and somewhat analo- 
gous pathological state. 

The subject of this case is now completely dumb, and was 
admitted some months since, under the care of Dr. Thompson, 
with hemiplegia, twisting of the paralyzed hand, and com- 

less of speech shortly after parturition. The woman is 
twenty-nine years of age, was attacked about twelve months 
990 and shortly after the seizure she came to the hospital, 
which she has now left in good health save the loss of speech. 
We understand from the patient’s mother that the labour in 
— was the first, that it was not attended with any great 
ifficulty, that no suppression of the lochia took place, and 


that no apoplectic tendency exists in the family. 

The remarks we have made respecting Dr. Goolden’s 
patient, who articulates so imperfectly, apply doubly to 
the present case, for Dr. Thompson’s patient has now quite 
recovered from the hemiplegia, she walks and uses her arm 


as well as she ever did, but she remains completely dumb 
after being subjected to the usual treatment, which has 
succeeded remarkably well as far as the extremities are 
concerned. We consider this case of immense value as 
regards the study of cerebral diseases, and hope soon to bring 
another of the same class before our readers, referring to 
a man, about sixty years of age, now under the care of 
Dr. Todd, at a College Hospital. 

All the hemiplegic symptoms of this es have quite 
disappeared, and = ee a oe 
impaired, is greatly improved; but faculty of memory, 
of appropriation, and co-ordination of words is very imperfect. 
It is plain that the patient cannot find the proper way to 
express his words, and when, by a mental effort, he 
find them, he places them in a and irregular manner 
so as completely to obscure what he wishes to say. It is now 
and then noticed that he forgets his own name, that of the 
institution in which he is, &c.; and this imperfection as to 
perception and expression is observable also when the 

tient is desired to write down what he means to express. 

e will write his surname before his christian name, and 
misplace letters in certain words, writing, for instance eulb 
instead of club, &c. We are aware that cases of this kind are 
still more obscure than those illustrating the persi of 
the imperfection of speech which accompanies ed ; 
for we know less of the reciprocal influence of thought and 
inte’ matter upon oe — than ~~ functions of 
t ifferent ganglia forming the principal portions 
a but it is nevertheless instructive to study cases of this 

in 
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ST. GEORGE’S HOSPITAL. 
Cases of Strangulated Hernia. 
(Under the care of Mr. Prescorr Hewett.) 


Two cases of this nature, presenting some interest in a 
practical point of view, and bearing a close resemblance to 
each other, have lately occurred at this hospital. They were 
both operated upon on the same day, the interval between 
the two operations being but a few hours. 

A woman, aged forty-three Fe was admitted into Drum- 
mond ward, on the 24th of Fe » With a large femoral 
hernia on the right side, which been strangulated 


. for forty-eight hours, during which time there had been no 


motions, and for a portion of that time constant sickness. 
The tumour itself, very tense and very hard, was exceedingly 
painful, even when slightly handled, and the tenderness ex- 
tended from the groin up to the umbilicus, but there was no 
tension of the abdomen. The surface of the body was cold, 
and of a dark-blue colour, with great anxiety and depression 
of countenance, and a small, thready pulse; in fact the patient 


es to be sinking. 

he hernia had first been noticed about two months before 
admission, but as no inconvenience had followed its appear- 
ance, and as it had always been reducible, little or no attention 
had been paid to it, and no truss had been worn. Some un- 
successful attempts had been made by a surgeon to reduce the 
hernia the day before the patient’s admission, but Mr. Hewett 
did not make use of the taxis after she came to the hospital, 
bat operated at once. 

After dividing the more. superficial coverings, a very large 
quantity of fat was found in the sub-serous cellular tissue, 
several thick layers of which had to be cut through before 
the sac could be reached; the latter was laid freely open, and 
in it was discovered a knuckle of small intestine, of a very 
dark colour, apparently from congestion only. The ring was 
at a great depth, owing to the obesity of the patient, and the 
stricture was excessively tight; Gimbernat’s ligament was 
divided, and the bowel reduced. 

On the return of the patient to bed she was ordered strong 
beef-tea immediately, and some stimulants, if necessary, 
as she was exccedingly depressed. She rallied a few hours 
after the operation, and on the following day was, compara- 
tively speaking, comfortable. The bowels did not act until 
the fourth day after the operation, and they were then freely 
moved after a little calomel and opium and some castor oil. 

The patient subsequently most favourably, the 
only drawback having been suppuration of the sac and 
surrounding cellular tissue. She was di 
the 30th of March, five weeks after the operation. 

Cass 2.—A man, aged eighty years, was admitted into the 
Fitzwilliam ward on the 24th of Februry, with a femoral 
hernia on the right side, which had been strangulated forty- 
eight hours, during which time there had been no motions, 
but constant sickness-of a most offensive character. The 
tumour itself was small, deeply-seated, (owing to the patient 
being very fat,) and very tender when pressed, with some pain 
spreading up into the abdomen. There was little or no de- 
pression of the countenance, and the pulse was natural. The 
rupture had, for the first time, made its appearance, when it 
became strangulated; the patient had been suffering from very 
Severe cough, in a | gent of which the old man suddenly 
felt great pain in the groin; and, on putting his hand to the 
spot, to his surprise there found oe Some attempts 
at reduction had been made, but latterly he could not bear 
the tumour to be handled. He was a strong-built man, an 
notwithstanding his great age, had married, for the secon 
time, two or three years back. 

The operation was performed at once. In this case, too, 
the sub-serous cellular tissue was found loaded with fat, several 
thick layers of which had to be cut through before the sac 
was reached; the latter was opened, and about a tablespoonful 
of bloody fluid evacuated. The bowel was exceedingly dark, 
and covered with a layer of lymph mixed with blood; the ring 
was at a great depth, and the stricture very tight. Gimbernat’s 
ligament was divided, and the displaced intestine reduced. 

On his return to bed, the patient was ordered some strong 
beef-tea, and the following morning he was quite comfortable, 
the bowels having acted freely during the night without the 
assistance of medicine. He continued to progress most 
favourably, the only drawback, as in the preceding case, having 
been suppuration of the sac and neighbouring cellular tissue, 
which ended in the separation of a small slough. He was dis- 


In his remarks on these two cases, Mr. Prescott Hewett, 


‘| having especially drawn attention to the large quantity of fat 


accumulated in the sub-serous cellular tissue in both instances, 
stated, that of all the coverings of a hernia, there was none 
which was likely to present such various appearances as the 
cellular tissue lying immediately over the sac; and yet of all 
the coats of a hernia, this was the one which, generally 
speaking, was the least dwelt upon by anatomists in their 
descri The different appearances alluded to by Mr. 
Hewett, depended, in a great measure, upon the accumulation 
of fat which not unfrequently occurred in this tissue; and 
such had been the accumulation in both the t cases, 
that, after dividing the more superficial coverings, upwards 
of an inch of adipose matter had to be cut through before the 
sac was laid bare. The fat in this situation being generally 
very loose and fine, not unfrequently deceived young opera- 
tors, who were led, by such appearances, to believe that. 
they had to deal with omentum; and such a mistake was all 
the more likely to occur in those cases where, in addition to 
the accumulation of adipose substance, there was an effusion 
of serum, forming a species of cyst between some of the layers 
of this cellulo-adipose tissue. Mr. Hewett had not unfre- 
quently seen as much as an ounce or two of fluid in these 
cysts, and such appearances were, it must be confessed, most- 
deceptive even to experienced surgeons. 

Mr. Hewett gave the manag ey his reasons for having at 
once determined upon opening the sac in both the above-re- 
lated cases:—The hernia was of recent formation, and espe- 
cially in the latter instance, in which it had only existed 
forty-eight hours; the ring, under these circumstances, was 
probably small, and the stricture consequently very tight; 
complete strangulation had existed for fortyeeight hours, an 
the tumour was excessively painful; these different points 
made it, he thought, desirable to ascertain the state of the 
bowels before it was returned. 

We would also call attention to the treatment which was 
subsequently adopted in these cases. The bowels were left 
perfectly quiet; and notwithstanding that no action took place 
in the first case until the fourth day, they acted freely after 
a little calomel and opium, and some castor oil. There being 
no inflammatory symptoms after the operation, the patients 
were put upon a generous diet within a day or two, and this 
was rendered especially ne in the second case by the 

t age of the patient, who, as mentioned above, had attained 

eightieth year. 
Mr. Hewett’s cases remind us of a very si one some 
time ago, under the care of Mr. Partridge, and we shall just 
sketch it in a few words. 





KING’S COLLEGE HOSPITAL , 
Strangulated Inguinal Hernia ; Death; Autopsy. 
(Under the care of Mr. Parrripes.) 

Gzorcz C—, aged forty-seven years, a stout married man 
was brought to the hospital on the morning of the 16th of 
February, 1853, with a scrotal hernia on each side. Both 
hernize were very large, that on the left Loy mrs so; the 
ruptures frequently came down, and at such times the patient 
replaced them himself generally without much difficulty. For 
many years he had worn a double truss, which appeared to 


answer its pe . 

About six hours before the patient. was admitted, the 
herniated intestine on the right side descended without 
any apparently immediate cause. Finding that he failed 
in his attempt to reduce it, the man sent for a surgeon, 
whose efforts were not attended with better success, though 
continued for some hours. The patient was then brought to 
the hospital, when both sides of the scrotum were found dis- 
tended with the ruptures. h 

There were, however, no urgent ee some pain was 
felt extending over the abdomen, and the patient experienced 
a sensation of sickness which did not lead to actual vomiting. 
The bowels had been moderately moved before the hernia 
came down; their action was in general sluggish, this state of 
things obliging the patient to take strong aperients. The 
surgeon mo tn) to had given a dose of croton oil after the 
taxis, had failed. The largest protrusion (on the left side) 
was reduced by the house surgeon without difficulty; but the 
hernia on the opposite side resisted all attempts both with 
and without the warm bath. The larger rupture was com- 
pressible and elastic; the irreducible one firm, unyielding, and 


ightly painful on pressure. 
eS removed & bed from the bath, after the unsuccessful 





charged, cured, on the 25th of March, just one month after 
the operation. 


attempts at reduction, ice enclosed in a bladder was applied 
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over the tumour, and subsequently, at Mr. Partridge’s visit, 

a large enema of gruel was thrown upand retained for a short 

riod. Some scybala came away, but no complete evacuation 
took place. j ‘ : 

At six o’clock p.m. Mr. Partridge visited the patient again, 
and finding the tumour undiminished and immovable, the 
abdomen inclined to be tympanitic, and a disposition to sick- 
ness, (the patient had vomited once slightly,) he determined 
to operate. At the time the opposite sides of the scrotum 
had been examined, both ruptures being down, neither the 
one nor the other testicle could be felt distinctly; but when 
the left hernia had been reduced, the corresponding testicle was 
discovered, and found to be of less than the usual size. As to 
the right testicle, it was thought that it had never descended 
into the scrotum at all, or that the rupture was in the tunica 
vaginalis; but the evidence of the surgeon who had often re- 
‘duced the hernia went to show that both testicles had been 
felt in the scrotum. 

The patient was made to inhale chloroform; he took a good 
deal before it influenced him, and this agent made him retch 
violently during the operation. A free incision was made in 
the direction of the long axis of the tumour, from its neck 
downwards; the cremaster was found remarkably thickened, 
but not changed in colour. The sac not being tense was easily 

inched up and opened; its contents were intestine only, 
ides a little fluid. A blunt-pointed bistoury, with a 
concave cutting edge, was without difficulty along the 
forefinger and x the stricture, and the latter divided 
«upwards and outwards. Though the stricture was cut the 
bowel could not be returned; the sac was therefore opened 
more freely, and was noticed to be formed of the tunica 
vaginalis, having & small testicle behind it. The bowel was 
examined, but it could not be exactly ascertained whether it 
‘was a portion of small or large intestine; it looked like 
<oecum, was congested and thickened, with a dull, unpolished 
surface, as if from old adhesion or effusion of lymph. The 
stricture was again divided, still the bowel could not be re- 
turned; the finger was then passed round the hernia at the neck 
of the sac, and the intestine drawn alittle more down, but no 
adhesions were to be found, and the thickened condition of 
the bowel seemed to offer the chief difficulty. The stric- 
ture was now largely divided so as to admit three fingers by 
the side of the protruded bowel; the latter had been freely 
emptied of its contents, and was at last slowly returned into 
the abdomen. It seemed to consist of one piece like the 
coocum. Some serum gushed from the peritonzeum during the 
operation. 

As stated above, the chloroform made the patient retch 
violently, and the contents of the abdomen were forced 
violently into the left side of the scrotum, so as to distend it 
almost to the —s of bursting. The scrotum was 
supported by the hands of an assistant, and on the subsidence 
of the retching Oe povedee was again readily reduced. 
The wound was united by stitches, adhesive plaster, and firm 
«compresses; and a bandage crossing both hips and groins 
secured the apertures of the abdominal rings from the 
renewed descent of the hernia. Forty minims of tincture of 
page were given as soon as the patient had recovered from 
the effects of chleroform. He passed some quiet hours, but 
late at night he sank rapidly, and died before the house-sur- 
geon could be called to see him. The pulse had been full and 
soft; the tongue moist; but the bowels had not acted. 

Post-mortem examination.—The left rupture was down, and 
a eet quantity of serum was found in the peritonzeum. 
‘The liver was very large, and occupied much of the upper 

rt of the abdomen; this organ extended more than usual 
into the left hypochondriac region, and a large hydatid tumour 
occupied the right lobe, and projected from the upper and 
anterior surface; it was larger than a full-grown foetal head; 
‘its cyst was thick and covered with fibrinous or albuminous 
dayers. The thickness of the cyst indicated its long duration; 
at was lined by the usual acephalocysts, which contained many 
others of various sizes; echinococci and the usual fluid and salt 
were found by Dr. Beale on subsequent examination. No 
effusion of lymph was noticed about the intestines, but small 
red lines were seen upon them. The small intestines were 
full of fluid, especially the upper half of them, but the colon 
«was not distended. The upper half, or thereabouts, of 
the former were lodged in the left hernial sac, but 
there were no adhesions among the convolutions of these 
portions of bowel. The lower half of the small intes- 
tines had their convolutions inextricably adherent, by old 
adhesions, so as to render it almost impossible to trace the 


fainvolutions of the tube; the portion which had been in the 





hernial sac was much thickened, and had evidently been 


OO 


down frequently. The contents of the small intestines must 
have been conveyed with much difficulty. 

What was the cause of death? There was no bleeding, and 
the patient had recovered from the effects of the chloroform. 
Mr. Partridge thought it might be due to the encroachment of 
the distended small intestines on the chest, preventing the 
due descent of the om The heart was small, but not 
fatty, and the size of the liver, with its tumour, must have 
aided, by its occupation of the abdomen, to impede respira- 
tion, as well as to extrude bowel into the hernial sac. 








Foreign BMepariment. 
Crushing of Urinary Calculi by the aid of the Finger passed 
into the Rectum. 


M. Denamrzt submitted, on June 13, 1853, to the Academy of 
Sciences of Paris, his method of crushing urinary calculi, which 
he calls lithothliby (A:@o¢, stone, and @hiBur, ¥ crush). The 
author starts with the following admitted pathological facts:— 
1. There are urinary calculi so friable that they break by the 
least pressure. 2. Alkaline fluids soften the mucus cément- 
ing the elements of the calculus, and render the latter friable. 
3. The fundus of the bladder, where either free or encysted 
stones generally settle, is accessible to the finger passed into 
the rectum, a fulcrum being formed by the staff placed in the 
bladder.—The counter-indications should be —_ in the 
state of the urinary organs, in the constitution of the patient, 
his general health, age, and sex. M. Denamiel further 
observes that the fundus of the bladder is separated from the 
rectum only by a lamellated tissue in which no fat is ever 
eae. The operator should | into the rectum the 
index and middle finger of the left hand, and hold the staff 
with the right; the stone is then pressed from above by the 
staff, and below by the two fingers, slightly separated, so as 
easily to hold the calculus between them. If the stone be 





‘friable, it will easily be broken by this pressure; water is then 


injected, and the detritus is washed away by the escape of 
the fluid. When the stone is too hard, no efforts must be 
made for fear Of injuring the mucous membrane of the 
bladder, and alkaline injections should be used to effect the 
disintegration of the stone. The operations are to be repeated 
as the stone is noticed to soften, 
crushed layer after layer, whilé the alkaline injections are 
steadily continued. hen the ¢alculus is placed at the neck 
of the bladder, in a cyst, in a muscular depression, or the 
extremity of the ureter, it will be found that the fingers, the 
sound, and the fluid injected, will easily dislodge it. The 
author then related several cases in proof of the advantages 
of his method. ; 5 ile 
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Rebiews and Notices of Books. 


Reports of Nett Arnort, Esq., M.D., and Taomas Pages, Esq., 
C.E., on an Inquiry ordered by the Secretary of State relative 
t hs Provaianns of Disemee at Croydon, and to the Plan of 
Sewerage ; together with an Abstract of Evidence accompany- 
ing the Reports. _ 

Turse Reports, although directed particularly to the un- 
happy situation into which Croydon* has been thrown by 
works professedly for its improvement and comfort, are of 
national interest. The reporters have addressed themselves 
to the whole question of town drainage, and embodied the 
results of experience, so far as these can be ascertained, as 








bearing upon the system attempted to be thrust upon all 


parts of the kingdom by the Board of Health. The result 
is conclusive in condemnation of the Board’s theories; 
Croydon, with its open drains and its thousand cesspools, 
unenlightened by the wisdom of Gwydyr House, unvisited by 
the superintending inspector—old, dirty, ill-drained Croydon 
was healthful and happy, compared with the Croydon on 
which the presiding genius of the Board of Health has 
exercised its fancies, interlacing it with a network of tubular 
pipe drains of minimum size, and “impermeable sewers,” 
which were constantly giving way; driving the inhabitants 
frantic with combined back drainage ; pumping sewage into 





* See Mr. Bottomley’s communication, p. 535, vol. i., 1853, 





the latter thus becomes - 
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the open streets; concentrating the foecal odours of the whole 
town in one gigantic miasmal bouquet from a so-called filter- 
house, and poisoning the beautiful waters of the Wandle by 
discharging into it the agglomerated sullage of ten thousand 
inhabitants, saving only what might have been left to rot and 
fester over seventeen acres of meadow within half a mile of 
the town. The further the work of improvement advanced, 
the worse became the health of the inhabitants. Fever spread 
among all classes, but especially among those for whose houses 
most had been done in the way of sewerage; and between 
August last and the date of these Reports, there occurred, ina 
population of about 16,000, Dr. Arnott tells us, “about 1800 
cases of fever, with a mortality of about 60; and very numerous 
cases of diarrhoea and dysentery, with a mortality of about 
10;” and this in a place which had previously been unusually 
free from diseases-of this nature. The wet season was pointed 
to by the Board of Health and its admirers as a sufficient 
explanation of this singular phenomenon. The noses and the 
common sense of the people of Croydon, and the observation 
of its medical men, pointed steadily to the works of sewerage; 
and the Reports before us demonstrate unanswerably that 
they were in the right. But the Reports do more: they 
clearly prove that the blame of all this sickness and death, 
and misery and misfortune, lies at the door of Gwydyr House; 
that the Board of Health might more fitly be styled the 
Board of Death; and that the welfare of a large population 
has been endangered, and their finances laid waste, in esta- 
blishing an organized plan for generating malaria and sick- 
ness. 

The facts, as we gather them from the Report, are these:— 
The Croydon Local Board of Health, appointed in August, 
1849, employed Mr. Donaldson, one of the engineers of the 
Metropolitan Commissioners of Sewers, and Mr. Cox, the 
Board’s local surveyor, to prepare plans for the improvement 
of the sewerage and water supply. These plans, when sub- 
mitted to the General Board of Health, were, as usual, super- 
seded by that body, who transferred to their own inspector, 
Mr. Ranger; the control of the works, by stipulating, also as 
usual, “ that no expense should be incurred without the 
approval of their superintending engineer, whose certificate 
should be necessary previous to any outlay.” Mr. Ranger’s 
alterations on the Local Board’s plans consisted in reducing 
the pipe-sewers from six inches to four inches, and from eight 
and nine inches to six inches,—in “ conducting into a building 
called the ‘ filter-house’ the priucipal part of the sullage of 
the town, instead of disposing of it all for irrigation and 
agricultural purposes, some of the solid parts of the sullage 
being retained in this filter-house by the use of perforated 
zinc strainers, and the remainder being discharged into the 
river Wandle.” (Report, p. 27.) Three outfalls for the 
sewage were provided—one which discharged almost two- 
thirds of it into the Wandle, another which irrigated seventeen 
acres of land, called Waterman’s meadow, with the remainder, 
except a small quantity which was discharged into an open 
ditch, communicating by a tortuous-channel with a feeder of 
the Wandle. Fever appeared in August, 1852, and continues 
down to the present time, the causes being still in existence. 
These are proved to be the insufficient size and strength of 
the pipes, which resulted in obstructions and breakages; the 
want of ventilation in the pipe-sewers, causing loathsome and 
pestiferous effluvia through the water-closets; defective land 
drainage; the foetid exhalations from the irrigated meadows, 
and also from the “ filter-house,” which was ingeniously left 
open at the roof to the four winds, so that under no circum- 
stances could the town escape the malaria which it exhales; 
and, finally, the disgusting pollution of the river Wandle. All 
these causes.are brought clearly home to the General Board 
of Health. Mr. Page’s Report (p. 51) bears:— 


“The plan proposed by the Local Board was free from 
many objections to the proved by the General Board. 





lan a 
The pipe-sewers were of lereer dimensions; land drainage and 





the clearance of all ntheneds are stated to have, formed the 


first features; the use of the sullage for agricultural purposes, 
either by irrigation or otherwise, was contemplated; there 
was no screening-house—no direct discharge of filth into. the 
Wandle; and if the least perfect disposal of the sullage, indi- 
cated by the plan and report, (of Messrs. Donaldson and Cox,) 
had been adopted—viz., the irrigation of land—it might have 
been effected at a greater distance from the town than Water- 
man’s meadow, where the refuse from 766 houses, or about 
a inhabitants, is daily discharged upon seventeen acres of 
nd. 
“ Besides this,” continues Mr. Page,— f 
\* The General Board sanctioned the establishment of a dis- 
ing and probably pestiferous nuisance close to the town 
in the case of the filter-house, countenanced the pollution of 
the Wandle by making it the outfall of the sullage, when the 
other operations of the plan completely freed it from impurity, 
and were not apparently cognizant of the absence of proper 
provision for such land draining as the geological position of 
Croydon and its connexion with the Bourne water impera- 
tively required. No sections of strata were obtained; no 
sections of the lines of the pipes provided. The working of 
the plan has been given in detail; the lower main sewers’ 
were filled with the Bourne water, which flooded the filter- 
house, and stopped its operation; the whole mass of the filth 
was thrown direct into the river; the smaller sewers and the 
house drains were choked; the sullage was forced back into the 
houses; there being no provision for ventilation, except in the 
direction of the outfall, the noxious escaped into the 
houses; an unprecedented amount of p veevale (attributable in 
great part to these results of the sanitary arrangements) 
spate’ in the town, and yet the responsibility of the failure of 
the plan, of the destruction of health and life, and of the 
injury done to the interests of all the inhabitants, would rest, : 
according to the “general conclusions” of the General Board 
of Health, with the Local Board.” : 
Can a state of things more intolerable than this be con-. 
ceived; and what does it not suggest as to the probable 
results of a similar irresponsible and ignorant intermeddling 
all over the country? The intelligence and experience ‘of 
first-class engineers have, it is well known, been dis- 
regarded by the Board, to make way for their own in- 
spectors, whose interest it is to carry out the impractical 
nostrums of their masters. Local knowledge, and its advan- 
tages in local administration, are rendered nugatory; waste- 
ful expenses are charged on the public; discomfort, disease, 
and death are propagated; while, in the words of Mr. Page, 
“the author or promoter of the mischievous system, which 
worked so admirably upon paper, is sitting in self-gratulation : 
far away from the scene.” (p. $2.) Ifa train gets off the rails,” 
or runs into goods trucks, we are clamourous in denouncing - 
our Railway Boards. Are we to see districts poisoned by 
wholesale upon scientific principles, and to maintain the sys- 
tem out of the public purse? In the present case, it is not © 
alone Croydon that suffers, but all the hamlets and villages : 
along the beautiful and, till of late, salubrious course of the 
Wandle, into which fever and its consequences have been 
carried with fatal force by the reckless operations of a 
Public Board. A stream, remarkable for the pure and. 
wholesome quality of its water, has been rendered noxious 
by the discharge into it of the filth of 10,000 people at’ 
Croydon, and one of the few sources of a wholesome water 
supply in the vicinity of the metropolis for the time destroyed. 
Much must be done before the evils brought to light by : 
Dr. Arnott and Mr. Page can be cured; and we trust 
their recommendation, “that there should be no delay 
in proceeding with works which shall remove these evils 
radically and for ever,” will be responded to. Not the least 
important of these is the providing of a proper outfall for the 
sewage; and there are parties already in the field with a plan 
which seems calculated to effect this in the most satisfactory 
way, by undertaking a complete system of drainage from 
Croydon along the whole course of the Wandle, on condition . 
of being allowed to take the waters of that river at Wands- 
worth, for the purpose of a water supply to a part of the 
metropolis south of the Thames. 
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In Tue Lancer of the 9th inst. we entered upon an 
useful, if not upon a painless task. We showed how the 
medical profession received at the hands of society unfair 
and most undeserved ill-treatment, and that this ill-treat- 
ment evinced itself on all sides; whether we look to 
the public services or to public appointments; to Poor-law 
unions or to private practice. And not merely is this 
ingratitude and injustice towards the profession carried 
out everywhere, but i actually pervades the very essence and 
theory of every scheme and plan in which medical men are 
called upon to take part. Why, when life assurance com- 
panies were first established, and soon came so much into 
vogue, what would have appeared more just and natural than 
that the usual medical attendant of the individual who desired 
to ensure his life—when requested by the company to furnish 
them with whatever information he might possess of the 
health and constitution of the person in question—should 
receive a proper remuneration for this important service ? 
But such a reasonable line of conduct was not adopted; and 
medical men throughout the length and breadth of the land, 
were required, with the most barefaced cupidity, to furnish 
assurance companies with the knowledge upon which they 
founded their acceptance or rejection of members’ lives, and 
this was required of them without even the announcement of 
@ nominal recompense. It has only been by the resolute apd 
determined conduct of a large body of practitioners that, after 
suffering this injustice for some years, we have at last put an 
end to it, and compelled a considerable number of companies 
to remunerate us for whatever information we may be called 
upon to impart. A few offices, however, still hang back; but 
these, like the others, will have very soon to yield. It is, 
indeed, somewhat interesting to perceive how often the 
illiberal treatment that is offered medical men, reacts with 
considerable injury to the parties who conceived that they 
should be benefited by adopting it. For what plan, for in- 
stance, could be more shallow — what polity more short- 
sighted—than that which refused the usual medical attendant 
of the proposed ensurer adequate remuneration in return for 
imparting the only information upon which an office could 
base with safety an accurate calculation? But, of course, in 
consequence of rejecting this just and business-like mode of 
procedure, the profession has refused to impart gratuitously 
the knowledge required of them; and thus offices have accepted 
damaged lives where they anticipated healthy ones, and 
have entailed upon themselves severe losses that by a very 
little necessary expenditure might easily have been avoided. 
It was the conviction that this system of refusing the proper 
medical attendant a liberal fee in return for the information 
he rendered to an office—information, by the bye, which could 
be acquired in no other way—it was the conviction that this 
system was rash, unjust, and impolitic—it was the firm per- 
suasion that it not only was an act of great injustice towards 
medical men, but was attended with worse consequences and 
still greater injury to the assurance companies themselves—it 





was this which led to the establishment and splendid success 
of the New EqurraBie. 

But life assurance offices, after all, only illustrate the axiom 
we would impress upon our readers, that whether we gather 
up the ordinary instances that are immediately before us, or 
search abroad for cases which may not at first sight so readily 
be considered, we may merely on all sides find that the fur- 
ther our examination extends, and the wider our gaze is 
directed, the more evident and universal are the unjust exac- 
tions which all classes endeavour to force upon us. Every- 
where around us the vicious system of honorary appointments is 
in action. Whether it be an institution for the reception 
of parturient women—whether it be a dispensary to prescribe 
for and visit the sick poor within the circumference of a 
couple of miles, or a small hospital with its throng of out- 
patients and half a score of beds—the same system is univer- 
sally carried out. What reason exists that medical men 
should ever be the worst paid class of the whole community ? 
Do we claim it as a prescriptive right? On the contrary, 
do not we groan beneath the injustice? Yet if a monster 
soup-kitchen is established, or a philanthropic absurdity 
comes into existence, do not the public at once instal the 
profession in honorary appointments? But the duties are 
generally no sinecures; they are often indeed posts of 
arduous labour! A metropolitan dispensary advertises that 
during the past year 16,000 persons have received advice 
and medicines; of this number nearly one-third have been 
visited at their own homes. The surgeons (two) are required 
to attend three days in the week at the dispensary, besides 
being called upon to visit those patients who are unable to 
attend. These appointments are honorary! Now, we put it 
to our readers, whether the members of the Church or the 
Bar would fulfil duties like these—nay, whether if they could 
be placed in a similar situation, the public would for a mo- 
ment contemplate calling upon them to sacrifice time, energy, 
health, and intellect, in occupations which are so arduous and 
even unattended with the slightest remuneration? Yet this 
dispensary—although the duties appear to us more toilsome, 
as the medical staff is limited to two instead of to three gentle- 
men, as at most other institutions—is in nowise different from 
a score or more dispensaries of a similar kind that exist even 
within the limits of the metropolis. It is surely sad enough, 
at the larger institutions for the treatment of the poor,—we 
mean our general hospitals, — to see an assistant-surgeon 
struggling and toiling for hours in striving in one day to 
prescribe for perhaps three hundred patients; and this at a 
salary which is either below or certainly not much above that 
with which the governors reward the porter at their gates. 
But then several roads to emolument are supposed to be 
open to the junior surgeon ata hospital. He may, through 
good fortune, gain a professorship, or may be made a demon- 
strator, or be appointed a registrar, all the while that he 
holds office as a junior surgeon; and in time, too, if he wait 
long enough, and be not impatient, and do not die, he may 
actually arrive at the rank of senior surgeon; and then, if his 
hospital be a large one, he will receive some hundreds a year 
as his share of the fees which the students of the school pay 
for entering his wards. These, no doubt, are feasible objects 
to which the hospital official can look forward. But what 
future, we ask, has the dispensary surgeon? None, unless it 
s the paltry chance of gaining, through the aid and means of 











> s © = BP. 


a tm mee eee ~ eo ee | 8 Oe |O6 | ee eee ee El CUR COO ee 




















FENNELL VERSUS ADAMS. 





PRIVILEGED SLANDER. 83 








@ pauper-practice, a practice which is a remunerative one. Of 
how much charlatanism in the profession is this the secret 
cause! Well, into the errors of this false notion, and into 
the shallow chicanery which actuates the men who are so 
foolish as to trust in it, we have so recently entered, and 
shall so soon have again to refer, that for the present we pass 
it by. But if charlatanism, empiricism, quackery, and humbug 
of various and all kinds, exist to a certain extent amongst 
some members of the profession, are not the public them- 
selves in some degree to blame? Do they treat us honestly ? 
Do not they rather remunerate us less, and strive to force 
from us more useful knowledge, more sound experience, and 
more practical and actual advantages than they can extort 
from any other profession? Take the higher classes of 
society. Do not instances without number come under our 
most ordinary and daily experience, in which persons in a good 
condition of life strain every artifice, and resort to the most 
shuffling and underhand proceedings, in order to avoid reward- 
ing their medical attendants, by whose advice they have perhaps 
so often profited. We know instances by the hundred, in which 
whole families have resorted to ignorant and unscrupulous 
chemists and druggists, have practised quackeries of all sorts, 
and dosed and crammed themselves with the most anomalous 
patent medicines—with registered nostrums and vegetable 
pills — and all merely to escape the necessary pecuniary 
obligation which a qualified practitioner requires for his ser- 
vices. Indeed, so long as the public are weak enough to ignore 
legitimate medicine, and are willing to be captivated by 
every novel theory which springs up, however absurd and 
however irrational it may be, and consent to follow the 
crudest dogmas of every homeopathist, allopathist, hydro- 
pathist, or mesmerist who starts into existence,—so long of 
course will there ever be a few seceders from our ranks who 
prefer staking the die upon the factitious success of an errant 
quackism, to patiently earning a modest competency in a 
reputable career. And much as we deplore such cases as 
these, on the whole we can hardly wonder at them. There 
will always exist a small class of men, who, educated in 
every respect to practise medicine in all its branches, but 
possessing perhaps neither the requisite talent, nor the 
patient industry, nor the moral courage essential to success 
in the ranks of the profession, will perceive the public 
credulously rushing after the most specious doctrines, and 
palmed upon by the most plausible assertions, and thus, 
through hope of gain, will. be persuaded to turn aside from 
the path of legitimate medicine. Now it is not that these 
men disbelieve in the rational treatment of disease—it is not 
that having studied medical science, with whatever ill success 
to themselves, that they believe it to be useless, and have no 
confidence in its efficacy—but that, being faint-hearted, and 
wholly deficient in the requisite amount of patience which 
the profession so inexorably demands from every follower— 
without principle and without hope—they leave our ranks, 
and, disbelieving or ignorant of the creed whose professed 
followers they are, they all at once vaunt themselves before 
the public eye as the champions and advocates of triumphant 
globulism or rampant empiricism. It is thus that the falsehood 
and knavery of so many of these apostates are rendered appa- 
rent. We purposely omit the paltry quacks of the day— 
the poor rogues who, utterly unable to explain, much less to 


creatures so ignorant and uninformed that we only wonder 
how they impose on the shallowest minds, and do not get 
spurned with ignominy as the pests of society. But we have 
alluded to the men who have been educated in and left our 
ranks, because there still exists an impression amongst some 
persons that these men, having studied medical science, have 
perceived its hollowness and detected its impotency, instead 
of having seceded and joined the quacks in the hope and for 
the purpose of increased gain; and although in the whole 
range of quacks of every denomination and every degree of 
absurdity we cannot point to one man who possesses more than 
average, much less brilliant talent, yet they always succeed in 
obtaining some easy nobleman, like Lord Ropert GrosvEnor, 
or some equally mild commoner, who is proud and anxious 
to be their friend and patron. Their hospitals arise, dispen- 
saries flourish, and patients flock in; and what is more, the 
quacks, we believe, get remunerated too. Now all this teems 
with injustice and acts greatly to the prejudice of the medical 
profession. 
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Tae case of Feynett v. Apams, which has recently been 
tried in the Court of Queen’s Bench, presents a painful 
illustration of the difficulties which beset. the country prac- 
titioner in the exercise of his profession. No matter with 
what zeal, with what skill, and with what success,—that ultima 
ratio with the public in medical matters,—he may pursue his 
arduous calling, the tongue of malice and detraction may at 
any moment whisper away his well-earned reputation, and 
blast the fairest prospects. "We would fain hope that, as it is 
his especial duty, so it is also the practice of the village 
clergyman to defend the reputation of his parishioners from 
unfounded and injurious aspersions. Certainly, we trust there 
are few gentlemen, whether in the Church or out of it, who 
would not feel it incumbent upon them, before lending them- 
selves to the propagation of defamatory accusations, carefully 
to inquire into their truth. 

What do we find in the present case? As the result of an 
inyestigation pushed with the utmost zest, and with the 
keenest desire to discover something whereupon to charge 
Mr. Ferwett with neglect in his professional duties, it is 
clearly established that he had attended nearly four hundred 
midwifery patients, with the loss of a single patient, and that 
one from puerperal fever! How many practitioners are there 
who could show a success equal to this? 

In addition to this unanswerable fact, it was also made out 
to the satisfaction of the jury that there was no justification 
whatever for the charge of neglect or want of professional 
skill. That is Mr. Fenneuz’s position. Let us now examine 
the position of the reverend defendant. At Wimbledon there 
isa Maternity Charity, supported, with the single exception 
of an occasional subscription from Mr. Commissioner Hotroyp, 
entirely by ladies. The Hon. Mrs. Apams was the treasurer. 
The Rev. Mr. Apams himself, be it well observed, was not 
even a subscriber, and could not therefore upon any pretence 
take any part in the government of the charity. As treasurer, 
Mrs. Apams refused to pay to Mr. Fenneut the ordinary fee 
for his attendance upon a patient, alleging a rule of the charity, 
that “a medical man who did not stay to be present at the 
“ delivery of the woman was not to be considered eligible for 
the fee.” Mr. Frenne. states his reasons for concluding that 





€@rgue and discuss the practice they profess to follow, are 


the rule could not be intended to apply to such a case as the 
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one in dispute. Mrs. Anam, in reply, « feels it nepahenlt 
upon her to enlarge the sphere of her charges against Mr. 
Fewnet, and refers to “ many previous cases, such as Foycz, 
“ Crovcn, Fiupyer, Frost, and others, she had heard of, in 
“ which the patients had been left just a few minutes previous 
“to delivery;’ then, in a postscript, weighty as a lady’s should 
be, but not remarkable for candour or for courtesy, she thinks 
to end the matter by stating, “this note must be the last I 
write or receive on the subject.” Mr. Fenneu appeals to the 
husband; he demands to be confronted with the four women 
named by Mrs. Apams. Mr. Apams evades this direct and 
only material question, on the ground,—which he was ready 
to shift when it suited him, as will presently be seen,—that 
* personally he took no share” in the subject of the Maternal 
Society. 

Now, what was the course adopted by this gentleman, who 
“personally took no part in the concerns of the Maternal 
Charity”? A meeting of the subscribers, all of whom were 
ladies, was called by Mrs. Apams. Mr. Apaws instals himself 
in the chair. Had he any business there? It is distinctly 
proved that he had not. The Rev. Mr. Epeimay, the former 
incumbent, and whose wife had in like manner been treasurer 
of this Charity, deposes that he had no business at these 
meetings. It is obvious, then, that Mr. Apams was an in- 
truder; that he went there for purposes of his own. What 
these were will be plain enough. Mrs. Marryart, one of the 
subscribers, proposed “ that Mr. Feyneu and the four women 
should be sent for.” But this, the plain dictate of justice, 
was overruled by Mr. Apams, who in a long address proceeded 
to comment upon the letters and statements of Mr. Frenne, 
asserting, as he went on, in Mr. Fennegut’s absence, “ that 
‘there had been gross neglect, and several cases of frightful 
“hemorrhage; that in two instance two children had died at 
“birth—in fact they were literally strangled.” He added 
that “there had been constant complaints made to the Board 
of Guardians.” Thus tried and condemned, unheard, by a 
self-constituted judge, Mr. Fennett had no resource but to 
appeal to the laws of his country. Every allegation of neglect 
uttered by the defendant was disproved. The four women 
whose names were mentioned by Mrs. Apams voluntarily 
made affidavits that they had received from Mr. Fenneut 
nothing but kindness and attention; and the clerk of the 
Board of Guardians proved that no complaint had ever been 
made to them. At the Board of Guardians the reverend 
defendant would have been in his place, so that by this direct 
statement he is placed in a very equivocal position. 

What is the defence selected by the minister of the parish, 
accused of defaming the character of the medical practitioner? 
It was first of all contended that he had never used the 
defamatory expressions attributed to him; next it was con- 
tended, that although he might have used those expressions, 
they must be regarded in the light of a “ privileged communi- 
cation.” An honest man of plain understanding would pro- 
bably have chosen one or the other of these two irreconcilable 
lines of defence. It is hard to trace the consistency of follow- 
ing both. However, notwithstanding the plea of denial, it 
was made out that the defendant did utter the libel complained 
of. A verdict was found, with costs, for the plaintiff upon 
this issue. The reverend defendant was therefore driven back 
upon his second plea, that it was a“ privileged communication.” 
A privileged communication! The clergyman of the parish, at 





a meeting where he had no business, in the midst of a Satihiee 
of ladies, uttering the most damning accusations, if true, 
against the reputation of a respectable medical man—accusa- 
tions which he well knows will be the gossip of the country- 
side next morning—is making a privileged communication! 
As well might Sir Waurer Scorr’s village postmistress, 
reading over the letters to her assembled and chosen friends, 
be described as making a privileged communication. It is 
earnestly to be hoped that when next the Rev. Mr. Apams 
imagines himself the depository of information calculated 
to injure the reputation of another, he will remember that 
there is a higher and a more Christian privilege than that 
of recklessly and without inquiry communicating it to the 
world. 

That Mr. Fennett has amply vindicated his professional 
skill and character is emphatically attested by the issue of 
the trial. That he has for a time been the victim of the 
most malignant detraction we fear is true. That he will 
forfeit the confidence of his patients, or of the public, it is 
impossible to believe. Slander detected must recoil upon its 
author. The law may screen the traducer from the penalty 
he has justly merited; there is no privilege to shelter him 
from the reprobation and contempt of every upright man. 


— 
> 





Wuarever the amount of justice which has been tardily 
rendered in some instances to the assistant-surgeons of the 
navy, it has been evidently most unwillingly ceded by those 
in power. The evils under which our brethren laboured were 
fally admitted, and promises made for their removal. But 
these were forced from the officials at the Admiralty by 
public opinion, energetically and unceasingly urged by the 
press. The objections which were raised by antiquated and 
prejudiced “ old commodores,” were proved to be groundless by 
the readiness with which proper accommodation was afforded 
in many cases to the assistant-surgeons. It was too clear that 
in those instances in which such accommodation was not given 
the captains of the vessels wanted the inclination and not the 
power to award it. It is really disgraceful to the service that 
a resolution of the House of Commons, passed upwards of three 
years since, should be still, in many instances, totally disre- 
garded or set at defiance. Notwithstanding the condescension 
of “ allowing assistant-surgeons of three years’ standing to 
mess with the ward-room officers,” there are cases, we have 
reason to believe, in which even this privilege has been 
attempted to be tampered with. But the representative 
of the Admiralty stated the other evening that the “ con- 
“dition of the junior assistant-surgeons had been improved 
“since the year 1850.” How improved, we ask, in those nume- 
rous instances in which the resolution of the House of Commons 
has not been acted upon? From the complaints which are 
constantly reaching us we are enabled to answer—Not at all. 
What a short-sighted policy is this! What must be its 
inevitable results? Such as those which : re now developing 
themselves. No man of any attainment will submit to the 
grin willingly; and those who enter the navy a8 

t-surgeons are, with some exceptions, not calculated 
to throw much lustre on the profession. It may be a last 
refuge, as it were, to some; but we know too well, from the 
communications which we receive, how bitterly they feel the 
insults to which they are exposed. But the evil is not to be 
remedied by lamentations and complaints. We must continue 
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to agitate for justice, and that justice must, however un- 
willingly, be rendered. Petitions should be presented to Par- 
liament calling for redress; and those petitions, backed by the 
Colleges, must and will be successful in removing the evils. 


& 
> 





A person taking a passage in an emigrant ship is entitled, 
amongst other privileges, to the attendance of a medical 
practitioner. In order that such attendance should be effi- 
cient, an Act of Parliament has provided that such medical 
attendant be qualified. Notorious as it has long been that 
ships not for the passage of emigrants carry whom they please 
under the title of “surgeons,” it could scarcely have been 
anticipated that the law should be evaded as unblushingly as 
the letter of a surgeon at page 86 would lead us to believe. 
Suck a state of things is highly disgraceful, and we shall 
certainly make an example of some of the offenders. 








Correspondence. 
“Audialteram partem.”’ 


GRATUITOUS ADVICE. 
** The labourer is worthy of his hire.”’ 


To the Editor of Tue Lancer. 


Srr,—I am glad to see by Tue Lancet of to day, that my 
letter has attracted some attention to the innumerable evils flowing 
directly and indirectly from the system of gratuitous medical 
relief. I could give many illustrations. A short time ago, a 
well-dressed woman, with a child, called on me for advice for 
the child. I asked if she expected to receive it gratuitously, the 
hour being the one at which I am compelled, by the example of 
my seniors, to be “ at home” to receive non-paying patients. She 
answered in the affirmative. I thenasked if she had nota regular 
medical attendant. ‘Ob, yes! Mr. ——~.” “Did you pay him?” 
said I, With some degree of pride she replied, “ Of course.” 
“ Then,” said I, “ why do you come to me, and expect to get my 
advice for nothing?” “ Oh, I thought a physician was above a 
surgeon!” She plainly imagined that we could live upon our 
dignity. I heard a druggist state lately, that a person called at 
his shop, and exhibited two prescriptions from Dr. Headlam and 
Dr. White, of this town, both physicians in large practice, which 
she had obtained gratuitously, and asked him which he thought 
the best for her complaint! 4 

The direct evils of the system are bad enough, the indirect are 
almost beyond estimate. Of all medical reform, the removal of 
this hydra-headed monster is the most important. I see that it 
is through the abolition of this grievance—the retractation of 
this error on the part of the profession, that we shall obtain re- 
dress for our numerous wrongs, aud recover for the profession 
its proper status and influence. The system has sprang up 
through a mixture of generous self-devotion on the part of some, 
and of short-sighted sordid calculation on the part of others. 
But we cannot always afford to be too generous in this world; 
and, as you have well shown, the system, if successful in procuring 
practice to an individual, is so at the expense of others. 

I propose, in one word, that an association be formed for the 
suppression of gratuitous medical relief, and for the assertion and 
maintenance of the due rights and dignity of the profession. 
Let every medical man belonging to the recognised licensing 
bodies in the United Kingdom be a member; and from the 
moment that such a society embraces an immense majority of the 
profession, a new era wili commence for the practice of medicine 
in this country. 











I am, Sir, your obedient servant, 
Newcastle-on-Tyne, July, 1853. M. Guiover, M.D. 





THE ANALYTICAL SANITARY COMMISSION. 
IPECACUANHA AND ITS ADULTERATIONS, 
To the Editor of Tus Lancer. 
’ Sir,—Having discontinued taking in your journal, Tue 
T, (for reasons you may well glean from the concluding 
part of my letter), I therefore was not aware of the second 
exposé of my name in the number of the 2nd July till a medical 


friend of mine informed me of the fact. You there give the 
public to understand that I sell extensively-adulterated powdered 
ipecacuanha root; you at the same time state that the drug- 
peates are the guilty parties that adulterate the articles ; there- 
fore what can I do? I send my articles to respectable drug- 
grinders of long-standing to be ground true. I can do no 
more; I cannot have jalap, ipecacuanha, or any other root, 
ground on my own premises,—roots requiring, as you know 
well, powerful machinery to pulverize them. At the same time, 
I must state, as regards my powdered ipecacuanha being 
“extensively adulterated,” I must beg to differ with your 
analytical commissioners on that point. In my business there is 
used a far greater quantity of powdered ipecacuanha than is sold, 
and always found to act exceedingly well, and in the usual 
doses. As to adulterating that article, much more “ extensively 
adulterating” it, my doing so would be the height of folly. The 
sale of that article on my premises has not been more than a few 
ounces in the past twelve months. 

To conclude, I do feel surprised at your partial exposures. If 
~ expose for a public good, why not expose all alike? Why 

eep back the name of the party that supplied the “large metro- 
politan hospital” (spoken of by you in the same list with myself) 
with that diabolical rubbish under the name of powdered 
ipecacuanha? And why not give the hint to your analytical 
commissioners to drop into the pharmacia of the medical profes- 
sion, and state the honest truth in your journal of what they see 
and sell at those places? and not deal out that partial and vindic- 
tive spirit to one class of medicine vendors only. 

You stated, in answer to my last appeal to you on the jalap 
report, that my statement-then was straightforward. I have 
endeavoured to be so in the foregoing remarks; and by kindly 
giving the same insertion in your next number, with advice how 
to act, as regards adulterating the articles by drug-grinders, you 
will no doubt confer a great benefit to the trade and mankind 
generally, and much oblige 

Your humble servant, 
High-street, Whitechapel, . G, Gorton. 
July, 1853, 

*,* Anger is not argument. The sample of powdered 
ipecacuanha, purchased of Mr. Gorton, together with other drugs, 
was, on analysis, found to be extensively adulterated with extra- 
neous woody fibre. For stating this, Mr. Gorton, although pro- 
fessing to be actuated by a fair and honourable spirit, would 
endeavour to attach blame to us. Without the slightest grounds 
to support his insinuations, he writes, “I do feel surprised at 
your partial exposures;” “ why not expose all alike?” “ Why keep 
back the name of the ‘large metropolitan hospital,’” and “ not 
deal out that partial and vindictive spirit to one class of medi- 
cine vendors only.” That-our exposures are neither “ partial” 
nor “ vindictive” we will prove to Mr. Gorton himself, by the 
following test. We are willing to publish the name of any 
parties, be they whom they may, drug-grinders or wholesale 
chemists and druggists, from whom he has obtained adulterated 
drugs, provided they are properly authenticated. The name of 
the hospital was not given, for the simple reason that it could not 
be ascertained with sufficient certainty to justify publication who 
the druggist was that supplied the article. It is very natural 
that Mr. Gorton should feel annoyed at the insertion of his name 
in our Report as the vendor of adulterated ipecacuanha; but 
it is certainly not right or “straightforward” that he should 
throw out insinuations which are destitute of the slightest founda- 
tion. Mr. Gorton, after doubting the accuracy of the analysis 
given, with some inconsistency, asks advice. The course which 
should be taken, under the circumstances described, is so palpable, 
that it must suggest itself, on reflection, to any one endowed with 
a little common sense. From what drug-grinder did he purchase 


the ipecacuanha? 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tus Lancet. 


Srr,—In the Times of this month, = a the petitions pre- 
sented to Parliament, is one very opportunely brought forth from 
the gentlemen in civil practice in and near the city of Bath, for 
the redress of the grievances of naval assistant-surgeons. 

petition is laid before Parliament hy Captain Scobell, the hon. 
member for Bath. The gallant member, in the present Session 





of Parliament, it will be recollected, sided with Rear-Admiral 
Berkeley and Mr. Bernal Osborne against the just claims of 
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the assistant-surgeons on the occasion of Colonel Boldero, the 
hon. member for dae sp esmrne reminding the Admiralty that it 
had practically e a vote of the House of Commons of the 
8th of April, 1850,—“ That the accommodation provided for 
a ey ope on board H.M. ships of war is inadequate and 
insofficient for seeuring the full benefit of their professional 
service.” If the hon. member for Bath has retraced his steps 
this first effort is much to be commended. The time is now 
‘come for vigorous and determined action. Men are now entering 
the navy with a qualification which does not entitle them to 
attend an union workhouse or give evidence before a coroner’s 
jury. The officers, seamen, and marines of the fleet have bright 
sanitary prospects before them, removed as ships of war frequently 
are from all sources onshore. The shifts to which the authorities 
are driven is miserable indeed, when the qualification for naval 
medical assistants is lowered as put forth in “ Circular No. 116, 
March Ist, 1853,” signed, “ By command of their Lordships, 
B. Osborne.” If the national medical Colleges unanimously 
resolve to certify for no naval medical officer, unless he is pos- 
sessed of a diploma, their Admiralty certificates of qualification 
become valueless. At present an Admiralty Order in Council 
exists, which states that no one shall serve as an assistant-surgeon 
who has not a diploma from a Royal College of Surgery ; and 
for the Admiralty to act in disobedience to their sovereign 
mandate is disrespectful, illegal, and most injurious to the public 
service. 
I am, Sir, your obedient servant, 
M.D. Royal Navy. 





ST. THOMAS’S HOSPITAL. 
To the Editor of Tae Lancet. 

Srr,—I have just this moment read, in one of the leading 
artcles in Tae Lancer for July 16, that “ Mr. Le Gros Clark 
also, we are informed, —— the same friendly offices (his 
hospital duties) for Mr. South.” 

I beg to inform you that this statement is entirely untrue. I 
do all my own work at the hospital, and Mr. Clark has never 
more than two or three times in my absence done any duty for 


me since his appointment. I may also add, that rarely a day- 


that I am not in the wards of the hospital. 
You will therefore do me the justice to publish this statement 
as prominently as you have that of your incorrect informant. 
I am, Sir, yours faithfully, 
Royal College of Surgeons, July, 1953. Joun F, Sours. 





ARTIFICIAL DILATATION OF THE OS UTERL 
To the Editor of Tax Lancer. 


Str,—Mr. Gilmour having so earnestly invited discussion on 
the subject of his paper, permit me, through the medium of your 
columns, to give a case which came under my care a few years 
ago, of considerable interest with respect to the occasional ad- 
vantage and even necessity of artificial dilatation of the os uteri. 
I am no advocate for officious and meddlesome interference in 
natural labour; and during the course of fifteen years’ extensive 
country practice, in which I attended upwards of three thousand 
midwifery cases, I recollect but few instances in which artificial 
dilatation was productive of any apparent advantage; and I think 
I remember some few, in which, though the circumstances of the 
case seemed to me to indicate the propriety of its adoption in the 
hopes of expediting a tedious first stage, it had the aontrary effect 
of retarding labour. There are, however, undoubtedly cases in 
which artificial dilatation is not only promissory of great good, 
but is imperatively called for as the only means of timely relief. 
The following remarkable case is one in point. 

A few years ago, I was sent for on the Tuesday morning to 
attend Mrs, B——, living about six miles from my home. She 
was a rather stout person, of dark complexion, had been married 
about twelve months, and was fifty years of age. She had, 
moreover, lost one leg, and this was her first child. On my 
arriva!, 1 was informed she had been suffering severe and 
regular pains for several hours. On making an examination, I 
found the pelvis well-formed and roomy, but the os uteri was 
rigid and frmly closed. Her pains, which were strong, recurred 
about every seven or ten minutes. After staying several hours, 
without observing any relaxation of the os uteri, I left her, but 
was summoned to her again the next night. I found matters 
heed in the same state, but she had become impatient and 

irited. I bled her in the arm in a full stream to syncope, 
hoping by this means to induce relaxation of the os uteri, but 
without effect. Her bowels were relieved by castor oil, and the 
next morning I ere her a full dose of opium, and left her. In 
the evening of Wednesday I visited her again. The pains had 





not diminished in force or frequency, but the os uteri had not as 
yet given way in the least. She had, however, become much 
more hopeful and cheerful, as I had before assured her there was 
no danger, and that it was a mere question of time and patience, 
She bad had short intervals of sleep between the pains, and her 
appetite had much improved. I now gave her repeated doses of 
tartarized antimony, keeping up a constant nausea, but still 
without any relaxing effect on the os uteri. On the Thursda 
morning I had her placed in a warm bath, but to no purpose. 
therefore ordered her to continue the nauseating doses of antimony, 
and again left her till the evening. I then found her still in the 
same general condition, hopeful, and without any symptom of 
exhaustion. The pains were still strong and regular; no change 
in the os uteri. 

What was to be done? I resolved on trying the effect of 
artificial dilatation. After some time, and with considerable 
difficulty, I succeeded in introducing the point of the index 
finger through the os uteri, then two fingers, and subsequently 
all the fingers and thumb conically disposed. By patient perse- 
verance I gradually dilated the os uteri to the size of a crown 
piece ; I then left her for the night, and, on Friday morning, 
found the membranes and head slightly protruding through the 
os. I then ruptured the membranes and gradually increased the 
dilatation, slipping the os uteri back to the broadest part of the 
head. No further progress was made during Friday, though the 
pains continued unabated in force and frequency. During 
Saturday I gave her frequently repeated doses of ergot of rye, 
which had some effeet in increasing the expulsive efforts of the 
uterus, but by Sunday the -head of the foetus had only reached 
the brim of the pelvis. After some little further progress had 
been made in the second st I applied the long forceps and 
slowly removed a large, healthy, and living child, on Monday 
morning. The mother made a rapid recovery, after one of the 
most tedious labours on record, having lasted about 150 hours! 

I think it will be admitted that in this case artificial dilatation 
of the os uteri was not only justifiable, but was the only alterna- 
tive under the cireumstances. This instructive case proves how 
little mere tediousness constitutes an element of in labour. 
Probably the bleeding and the other antiphlogistic means pre- 
vented any febrile or inflammatory action. This case also exem- 
plifies the great powers of endurance of nature, when there are 
no special mechanical impediments. The pains never diminished 
in force from the beginning; the pulse retained its fulness, and 
the system its general powers to the last, except during the action 
of the antimony. She was more cheerful and hopeful, and 
enjoyed a better appetite on the last day than on the first. ' 

I have met with some few cases where the os uteri, only 
partially dilated, has been carried down even through the os 
externum; in such instances there can be no doubt of the 
propriety of artificial dilatation. 

T am, Sir, &c., 
T. E. Rawson, M.D. 

Horbury-terrace, Kensington-park, July, 1853. 





UNQUALIFIED MEN ACTING AS SHIP-SURGEONS. 
To the Editor of Tue Lancer. 


S1r,—The medical profession generally owes much to your 
unceasing efforts to redress its grievances and promote its 
respectability; but though you have so often disclosed the fact 
that emigrant-ships are not supplied with qualified surgeons, 
(according to Act of Parliament,) still the truth continues so 
notorious that I will beg leave to call your attention to the fol- 
lowing facts, and make a aw which I trust, if acted on, 
will ere long produce pal ects. 

Now to the first point. I got a letter within the last week 
from the office of the Black Star Line of Packets, Liverpool, 
offering me the sum of £5 to take =~ of a large a 
ship to America. The signature to the letter was “ Grimshaw.” 
Now I ask you, does Mr. Grimshaw get qualified men for his 
ships, if that is his remuneration for four months’ services? 
Perhaps some of my readers would tell me how much is that a 
day? Again, it is notorious that there is an agent. in Liverpool 
who will get a ship for any student for £1. In the city of 
Dublin there is a ship-owner or agent who, to my knowledge, 
this year employed a student as surgeon to Quebec, and is in 
the habit of doing so. His name io omen Miley. Now I can 


on all my readers to make known such facts as these, and, above 
all, the names of the parties, to Toe Lancet. It may be asked, 
why do the Government emigration officers allow this? The 
answer is, some do not understand what a diploma is, some don't 
care, and many who know the difference do not like to 

their friends the ship-owners, who give such good dinners. 
conclusion, I will give my readers an idea of what an emigrant 
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ship surgeon has to expect on board some ships. I speak from 
experience. First,a straw bed, a single blanket and rug; second, 
an occasional wash out of a tin basin; third, salt beef and pork, 
musty rice, and biscuit ; fourth, the coarsest description of sugar 
in bad coffee, &c. 


July, 1853. 


T am, Sir, your obedient servant, 
A SurcGeon. 








Wouse of Commons. 
Frimay, Juiy 15. 





THE ACCOMMODATION OF NAVAL ASSISTANT. SURGEONS. 


Mr. Brapy asked the Secretary of the Admiralty if it was the 
intention of the Board of Admiralty to make any further provi- 
sion on board ber Majesty’s ships for the better accommodation 
of the assistant-surgeons in her Majesty’s navy, in accordance 
with a resolution in that house on the 8th of oo. 1850? 

Mr. OsBornE, in reply to the hon. and learned member, had to 
state that, in consequence of the resolution of the house to which 
he had referred, the Board of Admiralty had issued directions in 
acircular dated July 17, 1850, to the effect that assistant-sur- 
— who had passed their examination more than three years 

ould be allowed to mess with the ward-room officers, and, in 
cases where the space would admit of it, that separate cabins 
should be assigned to them. 

Mr. Brapy wished to understand if the condition of the junior 
assistant-surgeons would be the same as it had been heretofore ? 

Mr. Osporne replied that the condition of those officers had 
been improved since the year 1850. 


VACCINATION EXTENSION BILL. 


Sir J. PaKINGTON moved the second reading of the Vaccination 
Extension Bill. It had received the approval of the House of 
Lords, and the object of it was to make vaccination compulsory: 

Lord PaLMeErsTon, in reference to the Bill introduced by the 
right hon. baronet, was sure the House felt very much obliged to 
him for the important and interesting subject to which it referred, 
and for the speech he had delivered, full as it was of very interest- 
ing matter. (A laugh.) What had been done in other countries 
as well as in this showed what foresight and prudence can-do to 
prevent many of those evils to which the human race is subject. 
(Hear, hear.) -The right hon. baronet had fully proved the 
necessity of some such measure of prevention, by timely foresight 
and precaution. The class of society for which this protection 
was most required were the poorest, and therefore the least likely 
by their own impulse to have recourse to measures of providence 
and precaution. The right hon. baronet had stated striking 
instances of the difference in the mortality arising from small- 
pox, in countries where the process of vaccination was com- 

ry, and in those countries where it was not so. It was, 

wever, so far satisfactory to be able to state that the exertions 
of the Poor-law Board in the last twelve months had been attended 
with greater success than in former years; for in the year 1852 
there were 601,000 births, and 411,000 were vaccinated. That 
was 68 per cent., independent of private vaccination. But while 
he (Lord Palmerston) was prepared to give his general assent to 
the measure, he with the right hon. baronet that the 
machinery of the Bill required considerable alteration. He was 
gS right hon. baronet had undertaken to propose to the 
such improvements’ in that machinery, as, on due con- 
sideration, he might think better calculated to accomplish the 
objects of the Bill; and he (Lord Palmerston) therefore most 
cheerfully supported thie motion, on the understanding that be 
would give his mind to the subject, and devise the necessary 
ements in the machinery. 

. Brapy opposed the second reading of this Bill as imprac- 
ticable and inadequate to the purpose intended. He contended 
that the voluntary system had not failed, as alleged, but that the 
cases of foreign countries were not analogous to our own, from 
the differences in climate. This it was, and not the inefficiency 
of the voluntary system, which had brought about the increased 
Mortality. The “contract” system would make the profession 
lukewarm on the subject ; and such a measure as the present was 

ry to the profession. After taking objection, the honour- 
able gentleman concluded by intimating that he propose a 
of his own, which he thought would meet the case. 
_ Sir Georce SrnickLanp objected to the Bill because it was 
mperfect. He thought they went much too far in their compul- 
sory Bills in that House. He was always a friend to the volun- 
tary a (Hear, hear.) He thought that the right hon. 
bart. shown in his eee ergy tree why .o 
Pulsory system should not opted. present 
worked well, and what defects arose from the “ ” of 





people, should not, he thought, be remedied by so odious a mea- 
sure as the one before them. This was an Act of Parliament to 
compel people to give up their prejudices against vaccination—a 
work which he thought had much better have been left to the 
effects of an improved state of education. He was fully per- 
suaded that the voluntary principle always had worked best, and. 
would ever be found to work best in England. He ubjected to 
the bill, also, because it was virtually making one law for the rich 
and another for the poor. They could not enforce the Act with | 
regard to the rich man’s child. Upon these grounds, therefore, 
he should oppose the Bill, and thought that if they continued to 
go upon the old English principle of allowing the people to 
act voluntarily, they would succeed much better than by these 

Mr. FREWEN opposed the Bill, and complained of the penalties 
of £1 to £5, in case of refusal. How was this penalty to be met? 
Were they to enforce the penalty on the poor, and put the de- 
faulters in prison? 

The Bill was then read a second time. 








SMlitarp and Jabal Entelligence. 


Murrary.—i0th Light Dragoons: Assistant-Surgeon Alex. 
Mackay Macbeth, from the 33rd Foot, to be Assistant-Surgeon, 
vice James Macbeth, who exchanges.—33rd Foot: Assistant- 
Surgeon James Macbeth, M.D., from the 10th Light Dragoons, 
to be Assistant-Surgeon, vice A. M. Macbeth, who exchanges.— 
10th Royal Hussars, Kirkee: Surgeon Ross has assumed medical 
charge of the regiment.—Surgeon Stewart, of the Buffs, is about 
to quit the regiment. 

osPiraL SrarF.—John Ogilvy, M.B., to be Assistant-Sur- 
geon, vice Henry Carr Lucas, deccased. 

The inx has arrived at Devonport from the East Indies 
and the Cape of Good Hope, after three years’ absence, with invalids: 
from different corps, in of Dr. Secombe, surgeon. 

Staff-Surgeon Lawson, P.M.O., and Assistant-Surgeon Martelli, 
8rd West India Regiment, accompanied the recent successful ex- 
pedition, under Lieut.-Col. O’Connor, against the rebel Maho- 
medan chiefs of Combo. 

The surgeon of H.M.S. Resistance took an active and pro- 
minent part in the attack upon the stockades of Sabbagie, which 
were gloriously carried. 4 

Emerald Isle has landed at Southampton, from Quebec, 
detachments from several regiments, under the medical charge of 
Staff Assistant-Surgeon King. 

The following rations of wood are daily allowed the medical 
officers on duty at Chobham :—Inspector-General of Hospitals, 
10 Ibs.; Deputy Inspector-General, 6 lbs.; staff surgeon, first 
class, 4 lbs.; ditto, second class, 3lbs.; and assistant-surgeons, 
2lbs. They are also allowed a number of horses each, according 
to their relative ranks with officers of the army. A similar pro- 
vision is made for veterinary surgeons. 

Navau.—Assistant-Surgeons: Joseph Coulter, M.D., (1845,) 
from Amphion, screw steam-frigate, to rayeg . screw steam- 
ship, Portsmouth; H. R. Ley, to Amphion, at Portsmouth, vice 
Coulter ; Edwin T. Walkins, (1848,) to Antelope, iron gett. 
wheel steam-vessel, on the Mediterranean station; Dugald 
M‘Ewen, (1847,) to Magicienne, 16, paddle-wheel steam-frigate, 
Devonport.—Acting Assistant-Surgeon Thomas Marray, 
(1853), to the Victory flag ship at Portsmouth. 








East Inpra SERVICE. 


Bencat.—Surgeon W. Thomson, Bengal Establishment, is 
allowed a furlough to Europe for three years, on medical certifi- 
cate. The leave to Europe granted to Surg. W. Pitcairn, 11th 
April last, is commuted at* that officer’s request, to leave to the 
Cape for two Be and eventually to Europe, if necessary.— 
Assist.-Surg. T. Boycott, of the Bombay ical service, to be 
Deputy Assay Master of the Calcutta Mint, during the absence of 
Dr. O’Shaughnessy, on special duty.—The undermentioned 
gentlemen are admitted to the service as Assistant-Surgeons on 
this establishment :—C. Murchison, M.D., date of arrival at Fort 
William, 13th May, 1853; Mr. W. B. Butt, date of arrival at 
Fort William, 14th May, 1853.—The rank of Assist.-Surg. H. 
J. Gane having been received, a commission is assigned to him 
from 20th March, 1853.—Assist.-Surg.E. Hare, to be Surg. from 
15th March, 1853, vice Surg. T. Smith, M.D., transferred to the 
invalid establishment.—Assist.-Surg. G. B. Seely, attached to the 

rrison of Attock, is posted to the 2nd battalion of Artillery, at 

and directed to proceed and place himself under the 
orders of Surg: P. F. H. Baddeley.— Assist.-Surg. J. C. 
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M.D., at present officiating as Medical Store-keeper at Sealkote, 
is permanently appointed to that situation.—Assist.-Surg. W. 
Martin, to be Surg. from 16th May, 1853, vice Senior Surg. W. 
S. Stiven, retired. 

Bompay.— Assist.-Surg. Clay received charge of the civil 
medical duties at Kurrachee, from Assist.-Surg. Turner, on the 
12th of February last. Assist.-Surg. J. Mills, of the Indian navy, 
is appointed civil Surg. at Kurrachee. 


We learn from the Lahore Chronicle an account of the rise and 
progress of a virulent species of typhus fever which has made its 
appearance on our north-west frontier, and seems likely, unless 
vigilantly and vigorously resisted, to find its way into Peshawur. 
Precautionary measures have, however, been arranged for avert- 
ing so unwelcome an intrusion, and the enemy has even been 
attacked on its own ground by Dr. Lyell, of the Guide Corps. 
But disease and death find staunch allies in the Maliks of Yar 
Hosain, the village in which the malady was most prevalent. It 
was proposed to those worthies, as a condition of medical aid, that 
they should cleanse the place thoroughly, and separate the sick 
from the sane; but with this condition, after a solemn consultation, 
they declined to comply! If these Maliks of the border village 
knew their own interest, they would no longer hide their capa- 
bilities in that remote nook. Were a couple of the most obsti- 
nately dirty of them to come to Calcutta, we would insure them 
municipal commissionerships on the native interest.—Bengal 
Hurkaru, May 20. 

The Colombo Observer of June 11 says, “ The change in the 
weather seems to have had an injurious influence in a sanatory 
point of view. Cholera, which had nearly d, has b 
more violent at Colombo, and a European officer, Lieut. Alex. P. 
Smith, of the Ceylon Rifles, has fallen before it in an attack of 
only five hours’ duration. Two privates of the same regiment 
died from the disease, one on the 30th of May. Dr. F. W. Wil- 
lisford was attacked last evening in the fort; but we are glad to 
learn that this morning he is out of danger. A number of fatal 
cases have occurred in the dirtier parts of the native town within 
the last week. At Trincomalee fever of a severe type has attacked 
the European soldiery. 











Medical Mews. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 15th inst.:— 


Qe Westen Fatconar, Cunningham-place, St. John’s- 

wood. 

Corner, Matruew, Whitby, Yorkshire. 

Gritam, Gzorce Juxes, North Leigh, Oxfordshire. 

Gootp, Francis, Dublin. 

Heys, Joun, Liverpool. 

Lewis, Tuomas, Grouger, Llandilo, Carmarthenshire. 

Lonenurst, Artnur Epwin Tempus, Kirkby Mallory, 
Leicestershire. 

Parrerson, Samuet ALEXANDER, Downham-market, Norfolk. 

Surron, Jouy, Kegworth, Leicestershire. 

Wricat, Wru14m, Lincoln. 


The following gentlemen were admitted Members on the 
18th inst.:— 

Asnort, Frepenic Trpp, Nenagh, co. Tipperary. 

Assury, Epwarp Jacoms, Enfield, Middlesex. 

Drevock, Tuomas Bramag, Chelsea. 

Hopeson, Decimvs Finis Ds, Carlisle. 

Jackson, Cuantes Juuran, Macclesfield, Cheshire. 

Loz, James Scansoroven, Leeds, Yorkshire. 

Mop, Ropent, Castleside, Durham. 

Moors, Frepgsrick Wii.1am, Charlmount-terrace, Dublin. 

Rox, Cuarirs James, Greenock, Scotland. 

Smrru, Jonny, Caseley, Staffordshire. 


Apotuecarigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, July 14th, 1853. 
Coeay, Cecrt Catvert, Royal Mail Steam-packet, Service. 
Gasenwoop, Mason, Wakefield-street, St. Pancras. 
Grrrritn, Grirrits, Saltrecoddyn, Merionethshire. 
Names of gentlemen who passed the preliminary examina- 
tion in classics and mathematics at ‘Apothecaries’ Hall, held 





on Tuesday and Wednesday, July 19, and 20, 1853:—Thomas 
J. H. Nussey, Cleveland-row, St. James’s; T. Eyton Jones, 
Merionethshire, Cornwall; E. M. Shirtliff, Chiswell-street; 
Benjamin Kershaw, Rochdale, Lancashire ; Robert J. Jordan, 
Streatham-park, Surrey; John Penberthy, Redruth, Corn- 
wall; Frederick Sadler, Hull; Alfred Bannister, West 
Brompton ; «wg ee Wright, Sheffield; Henry Stilwell, 
Uxbridge; John W. Bury, Coventry; H. Jeaffreson, Fram- 
lingham, Suffolk; A. B. Ewen, Long Sutton, Lincolnshire ; 
C. H. Slaughter, Farningham, Kent; Edward Wood, Leeds ; 
8. W. Handy, Highbury-crescent; C. S. Ker, Barnsbury- 
place; John Oldman, Gainsborough; R. B. Read, Guildford. 

lace, Russell-square; H. O. Harvey, Bedford; S. Austin, 

xeter, Devon; M. Austin, Exeter; Edmund R: Southby, 
Bulford-house, Wilts; John W. George, King’s College; I. 
Fulham, City-terrace, City-road; Daniel Williams, North- 
side; John R. Davies, Birmingham ; Knowles King, Maid- 
stone, Kent; Spencer Meredith, Westbourne-park, Bays- 
water; Wilton Everel, Stepney-green ; s % § Pavey, 
Reading, Berks; Edward Sharpin, ford ; H. B. Wynter, 
Bedford. ; Dyson Lacy, Newark; H. I. Edwards, Bampton, 
Devon; H. I. Edwards, Tutbury; R. C. Brawn, . Preston, 
Lancashire ; T. H. Currie, Budgham, Norfolk ; G. H. Philli 
Newcastle-on-Tyne ; Thomas Cotton, Spalding ; A. D’Oyley 
Brooks, Henley-on-Thames; C. H. Elliott, Artillery-place; 
C. 8. Smith, Artillery-place ; Roger Hughes, Bala, N. Wales. 
E. D. Tomlinson, Wakefield ; Theodore Starkey, Congleton ; 
John Alcock, Staffordshire; W. H. Morris, Studley, War- 
wickshire; Edward B. Bogg, Louth, Lincolnshire; Henry 
I. Hawthorn, Uttoxeter; Joseph Entwistle, Bedford; 
John J. W. Gisburn, Hanslet; A. C. Nicholls, Bourne; 
Allen A. Duke, Chichester; Richd. Thomas, Seacombe; Hugh 
O. Thomas, Seacombe; Wm. Liddon, Taunton; C. H. Drake, 
Kingsclere; Henry Adams, Lymington; Francis D. Lys, 
Lymington; Chas. C. Cunningham, Hailsham; Arthur Brown, 
Wandsworth ; Samuel N. Bruce, Camden-square; Hen 
Carnley, Hull; Wm. O. Procter, Stoke-on-Trent; Edward J. 
Hayward, Whitchurch; Thos. C. Langdon, Bampton, Devon; 
J. Walter Davies, Blackwood, Monmouth; Wm. V. Jakins, 
Osnaburgh-street; Henry Hadlow, Jewry-street ; T. Honey- 
will, Hammersmith; Edwd. Wm. Turner, Deddington, Oxon.; 
Kdwd. Fernie, Wellingboro’; Geo. Cowell, Ipswich; George 
N. Cheek, Welshpool; David Johnson, Tipton; W.H. Richard- 
son, York; G. Poole, Newland, Monmouth; Francis Smith, 
Pentonville. 


Her Masesty’s Heatta. — We are sorry to learn 
that her Majesty has at length sickened with the measles. Before 
the Court left town on Saturday, latent symptoms of the malady 
were observed, and it was for some time doubtful whether the 
Queen would venture to make the journey to the Isle of Wight. 
Her Majesty, however, determined on reaching Osborne, and 
happily she did so without inconvenience. Subsequently to the 
Royal arrival the malady became apparent, but we are rejoiced 
to learn that her Majesty is progressing very favourably. The 
— Royal and Princess Alice have also contracted the 

isease. 


The Crown Prince or Hanover was attacked 
7 measles immediately upon his return to Hanover from Eng- 
and, 


Sanitary ConpitTion or Cuosyam.—A few weeks 
back some remarks appeared in THe Lancer regretting that the 
authorities at the Horse Guards had not selected a more salubrious 
spot than Chobham for the encampment, or made ample medical 
provision for the wants of so numerous and so variously 
constituted a body of men as the campcontained. Sir J. Shelley, 
in the House of , ache drew the attention of Government to 
the dreadful condition of both men and horses at Chobham, and 
the probable loss of life that would ensue unless the most 
prompt and energetic measures were adopted to improve theif 
condition. According to the Hon. Baronet, the stables are 80 
inundated that the water and slush reaches the horses’ hocks, and 
the contractors are unable to convey the forage, while the 
manure is lying in heaps around the stables, emitting the most 
offensive stenc The military, especially the Guards, are 
cary Sayeon description in the swamp. Two of the Fusilier 
guards have been removed in a hopeless condition to the hospital, 
one of them having wholly lost the use of his side. Having 
given the House a faint outline of the sufferings of the military, 
and having described the locality as wholly unsuited for a camp, 
Sir John Shelley sug billeting in the surrounding village, 
or a total removal of the troops from the encampment, concluding 
with the quaint question “ whether a course of rheumatism was 
amongst the essentials of a good soldier?” Lord John 
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without at all questioning the aceu of the Hon. Baronet’s 
statements, assured him that they would meet the instant atten- 
tion of the Secretary-at-War and the Commander-in-Chief. 


Nava. Mepicat Orricers.— Petitions advocating 
the claims of this distinguished class of practitioners to be placed 
on an equal footing with the army medical officers have been 
presented to the House of Commons, during the past week, from 
the president and council of the Royal College of Physicians of 
Edinburgh, and from the medical men of Glasgow, Southampton, 
Bath, Leicester, Hastings, Fareham, and several other places. 
Petitions are daily arriving from the large provincial towns, 
exhibiting the deep interest taken in the subject by our profes- 
sional brethren. 


Tue “Aztecs” are now being exhibited to the public 
at the Hanover-square Rooms, and excite by their peculiar appear- 
ance considerable interest. ‘The closest investigation leads those 
best qualified to judge to the conclusion, that the story as to the 
origin of these little creatures is mythological, and that they are 
merely cretins of a mixed Spanish and Indian breed. 


QueeEn’s University, IrEtanp.—On Saturday, the 
16th inst., the Senate appointed the following Examiners for the 
ensuing year:—Chemistry: Edmund Ronalds, Ph. D., Professor 
Queen’s College, Galway.—Anatomy and Physiology: Charles 
Croker King, M.D., F.R.C.S., M.R.L.A., Professor Queen’s 
College, Galway.—Zoology and Botany: George Dickie, M.D., 
Professor Queen’s College, Belfast.— Midwifery: John Banks, 
M.D., T.C.D., M.R.LA., King’s Professor of Physic.—Surgery: 
James G. Hughes, M.D., Fellow and Member of the Royal 
College of Surgeons, Ireland.—Materia Medica, Pharmacy, and 
Medical. Jurisprudence: Aquila Smith, M.D., M.R.I.A., V.P. 
and Censor, King and Queen’s College of Physicians, Examiner 
in Materia Medica and Pharmacy, T.C.D.—Midwifery, and 
Diseases of Women and Children: Henry L. Dwyer, A.M., 
M.D., Fellow of the King and Queen's College of Physicians. 


IntanpD Revenve Inrormations.—At the police 
court at Birmingham on the 16th inst., about thirty persons came 
up before William Wills and William Lucy, Esqrs., to answer 
separate informations against each, issued at the instance of the 
Board of Inland Revenue, charging them with having violated 
certain regulations of the Board in respect to the sale of chicory 
and its admixture with coffee. Mr. Dwelly appeared to represent 
her Majesty’s Board of Inland Revenue. . The following grocers 
and shopkeepers all pleaded guilty to the charge, and were fined 
in each case the mitigated penalty of £25:—Mr. Joseph Hay- 
wood, grocer, Constitution-bill, Birmingham; Samuel Greenwood, 
Snow-hill, 43 per cent. of adulteration ; Willian Brinsley, Snow- 
hill, 40 per cent. of adulteration; George Naden, High-street; 
Thomas Matthews, Soow-hill, 17 per cent. of adulteration; 
Thomas Parker, grocer, Birmingham ; James Baker, Snow-hill; 
James Whilock, High-street; William Hall, Snow-hill ; Thomas 
Payne, Thomas Bale, Samuel King, and John Smith, of Dale- 
end ; and George Combe; Thomas Foxley, High-street; Robert 
Hawley Clarke, James Proffit, and John Oldham, Lichfield- 
street; Robert Whelton, -Birmingham. Were any further 
evidence required to prove that the new regulation respecting the 
sale of mixed chicory and coffee protects neither the honest 
trader, the revenue, nor the public, it is supplied by evidence 
which is now forthcoming nearly every week like the above, 
showing that notwithstanding all the prosecutions, fines, and 
rewa that regulation is extensively and systematically 
violated. 


Asiatic CHoLerA IN Coprennacen. — A daily 
paper states, ‘‘ We have received information that this dreaded 
i has re-appeared in an epidemic form in Copenhagen, 
where cases of it have existed, proving rapidly fatal ever since 
the middle of June. From that period the disease has been 
slowly but steadily increasing; and the official return for the 
8th of the present month states that on that day there were 51 
new cases and 18 deaths. From the first ap nce of the 
disease, there have been registered in all 270 attacks and 142 


deaths; so that this formidable pestilence, which for several | 


months has been lingering in St. Petersburgh, has now a 
proached to within less than 500 miles of the coast of Norfolk. 
On Tuesday last there were 53 new cases of cholera, and 36 
deaths. Since the 12th of June, 427 persons have been attacked, 
and 234 have died. 


Faicutrut Mortauity at Catcurta.— Owing, to 
the great heat and the absence of rain, eleven hundred persons 
were carried off, at Calcutta, in the course of two on 
Overland Atheneum. 








Tue Yettow Fever. — The total number of cases 
of yellow fever on board the Orinoco, which arrived at South- 
ampton from the West Indies on Sunday evening, was forty- 
eight, of which fourteen proved fatal. The first case made its 
appearance on the day after the ship arrived at St. Thomas’, 
in the person of a seaman; and during the remainder of her stay, 
while waiting for the intercolonial steamers, no less than thirty- 
three cases occurred. These were confined to the seamen and 
stokers, with the exception of a midshipman, Mr. Hey, and 
three engineers. After leaving St. Thomas’ there were fifteen 
fresh cases, among whom was the servant of a French gentleman. 
The fore-peak of the steamer was fitted up and used as a hospital 
during the time the ship was in harbour at St. Thomas’; but on 
her leaving, the heat being excessive from the closing of the 
ports, the medical officer of the ship, Dr. Finlay, suggested the 
removal of the sick on deck, and -Captain Hast immediately 
ordered a double awning to be spread on the fore-part of the 
spar deck, where, after their removal, the sufferers soon felt the 
benefit of the change, which was attended by a diminution of the 
sickness, The passengers and ship’s company, feeling that they 
were atly indebted to Dr. Finlay for his kindness and 
humanity, presented that gentleman with a very flattering ad- 
dress. It appears that Dr. Finlay performed not only the imme- 
diate duties of his office, but also those of nurse and constant 
attendant on the sick, night and day, during the ravages of the 
scourge.——— The new regulation issued by Sir William Pym 
respecting yellow fever and the West India steamers is, that if it 
is found necessary to place a packet in quarantine at Southampton, 
all persons on board in good health who can make a declaration 
that they have had, in their lives, anything like yellow fever, 
may be suffered to land.——Late advices from Aux ‘Cayes state 
that the yellow fever was raging there. Captain Starratt, master 
of the British schooner Creole, had died of that disease. 


Metancuoty Suicipr.—With deep regret we an- 
nounce the death of Mr. James Leach, formerly surgeon at 
Vauxhall, who destroyed himself at his residence, Clapham-road, 
by cutting his throat. Deceased, who was in his fifty-seventh 
year, had suffered from a protracted and painful illness, which 
no doubt weakened his intellect, and ultimately led him to the 
dreadfal act of self-destruction. ; 4 


AnoTHeR ALLEGED Feticipz.—Auguste Wilhelm, 
aged twenty-six, was charged at the York Assizes with having 
used a certain instrument to procure the abortion of Mary 
Fielding, who at the same agsize prosecuted to conviction a 
woman for administering savin, &c., with intent, &c. Mr. 
Pickering prosecuted ; the prisoner was undefended. It appeared 
that the medicine she had taken not having produced the effeet 
intended, she had been persuadéd by a man named Moore to 
visit the prisoner—a German quack doctor practising at Halifax, 
and told her the safest mode of administering the medicine 
which would get. rid of the child was by an injection. After 
some persuasion she was induced to allow him to use’a syrin 
which contained some fluid like porter in appearance. The 
application gave her no pain, but she refused to go any more. 

oore talked with the prisoner first, and he then took her into a 
back room and seated her on a chair, after which the syringe 
was applied. His lordship was of opinion that this was not using 
an instrument with intent to procure abortion within the meaning 
of the statute. The syringe was a vessel merely containing a 
liquid, which must be proved to be a noxious drug; to bring the 
case within the meaning of the first part of the section of the 
statute. The prisoner, in cross-examination of Mary Fielding, 
elicited that Moore had been accused of labouring under a loath- 
some disease at the time that this occurred, and that he told witness 
he was poorly, and that the prisoner was attending him. “The 
prisoner then stated that he had used the syringe on the person 
of the prosecutrix, supposing she was ill of the same disorder, 
knowing from Moore that she was intimate with him, for the 
purpose of curing her. She complained of being ill, and he 
understood that to be her illness. His lordship, on this evidence, 
directed the jury to acquit the prisoner, as there 
foundation for its truth, and there was no proo! 
syringe contained. - 
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Elements of Natural Philosophy. Edited by J. Hogg, 


Report of the Trial of Fennell v. Adame. (Clerk.) 
On the Development of Military Offences in Camp and 
uarters. eu) 


Q : ; 
Letter on the Chalybeate Water of. Chale, Isle of 
Wight. . , . — 
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ANALYTICAL SANITARY 
COMMISSION. 


——=$ 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


Or THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 





The First Report on 
TOBACCO, 


AND ITS 


ADULTERATIONS, 
Will be published in Tue Lancer of Saturday next, July 30th. 








TO CORRESPONDENTS. 


North London Medical Society.—Several commupications relative to this 
society have been sent to us. They contain in general very strong objec- 
tions to the proposal to establish such a society, and also to the mode in 
which it seems likely to be carried out. We are unwilling to give inser- 
tion at length to these communications in the present state of the matter. 
It is quite true that there already exists a great number of, if not 
“too many societies; that attendance on so many is “rarely in- 
structive,” and ‘‘a sad interference with private study and domestic 
comfort ;”’ but the answers to, and the remedies for, these objections rest 
with the individuals themselves. They cannot be compelled to join this 
or any other society. A very strong feeling, however, seems to be enter- 
tained that “the cliquism already rampant in this new society is calcu- 
lated to destroy any possible good that could emanate from it.” It is 
shown by a printed form, sent with one of our correspondent’s letters, 
that it is proposed to fill the offices of president, of seven out of nine vice- 
presidents, two secretaries, &c., by gentlemen connected with University 
College ; in fact, “to attempt toconstruct a new edifice with the damaged 
bricks from the remains of this once flourishing institution.” Such 
being some of the observations made to us, our correspondents had better 
attend the next meeting, and in person put forward their views and 
reasonable objections. The society appears to us to be without any de- 
clared useful object. 

Tae communication of A Military Surgeon shall be published in our next 
impression. 

Tae CHARING-cROSs ScHOOL. 

Tas following letter has been sent to us for publication :— 

Royal College of Surgeons, July, 1853. 
Srr,—In reply to your ui whet! 7 

Medical School "s ee _ | by the Nae pone ae 

that the Court of Examiners of this College have found it necessary to direct 

a visitation of the said school, but have not come to any decision on the 


I am, Sir, your most obedient servant, 
Edward Hart Vinen, Esq. Epw. Be.rovnr, Secretary. 

A Reader.—It would be impossible to mould a proper answer without goin 
carefully through all the papers. The question is more suited for a bar- 
rister’s consideration than for ours. 

BR. J.—Both parties, by means of puffing, are endeavouring to wriggle 
themselves into practice. We cannot further notice their manceuvres. 

4 Student.— Discretion in the matter would be necessary. A termination to 
the prolonged farce must soon arrive. The school is doomed. 

Enquirer.—Such practices are disgraceful to any individual who belongs to 
the profession. If our correspondent will forward the documents, authen- 
ticating his statement, the miscreant shall be unmasked. 

Abra.—Warm water would be most beneficial.—To the second question, Yes. 
The pores become closed by the application of cold. 

Dr. George Fife’s (Newcastle-upon-Tyne) letter shall appear next week. 

M, L.—In all such cases it is much better not to tamper with the complaint, 
but apply at once to a respectable practitioner. 

A, T. C.—After the notice appended to the letter of “‘ A House-Surgeon,” 
in the last Lancet, we cannot with propriety publish the communication 
of A. T. C. 

Tax University oF LonpoN AND THE APOTHECARIES’ COMPANY. 
To the Editor of Tus LANnocsr. 
Str,—Two friends of mine, whose sons have just “ the one at 
the preliminary examination of the Apothecaries’ the other at the 





4 Governor of the Margate Infirmary.—Whatever may have been the 
management of the Margate Infirmary, it is clear that the dissensions 
amongst the medical officers have not been to the advantage of the insti. 
tution. The dismissal of Mr. Field still remains unexplained, and it is 
not to the credit of the board of managers that the cause of their taking 
such a step should not be made public. Mr. Field charges the governors 
with hastily dismissing him without sufficient cause. We cannot therefore 
insert any remarks upon his pamphlet until the cause of his dismissal is 
fully and satisfactorily explained. The attendance upon some of the 
governors of the charity gratuitously is not to be justified. Mr. Field 
was not engaged for such a service, and it was a manifest injury to the 
other practitioners of Margate that he should render unpaid services to 
those who were abundantly able to payfor them. A short account of the 
proceedings of the board at their last meeting might, if forwarded, be in. 
serted in Tak LANCET. 

W., (Plymouth.)—The extract reached us. The complaint, that the case of 
the assistant-surgeons being mentioned took the officials of the Admiralty 
by surprise, is simply absurd. The subject is mentioned in another part 
of the journal. 

Oty Frictions in YELLOW Fever. 
To the Editor of Tus Lancet. 
S1r,—Meeting with the enclosed paragraph in the Medical and Chirur- 
Review of 1804-5, I send it for insertion in your widely-circulated 
urnal, The remedy is perhaps well known, but may have been forgotten. 
Jay, 1988 Your obedient servant, 


A SuBscriseEr. 

“ Oily Frictions in the Yellow Fever.—Frictions of the body with oil,-which 
have been said of late both to prevent and to cure the plague, have been 
applied in the treatment of the yellow fever with equal success by Dr. 
Keutsch, physician at the Island of St. Thomas’, in the West Indies. Of 
eight soldiers ill of the yellow fever, under the care of this gentleman, six 
were cured by the oily frictions in the space of twenty-four hours. Copious 
sweats were induced, almost always the vomiting was restrained im- 
mediately. The frictions are rendered more efficacious, it is said, by dis- 
solving camphor in the oil.” 

We thank our Macclesfield correspondent for the information afforded. We 
now thoroughly understand the matter. 

Mr. Henniker.—The proposition is under consideration, and will most likely 
be adopted at a future period. 

Mr. Cunningham.—Not any documents were forwarded, as stated in the 
note. We must decline taking any further notice of the subject. 

A, 0. P.—“ The Brewers’ and Distillers’ Assistant.” 

An Old Practitioner, (Devon.) — We intend in a future number to make 
some comments upon the question, which is of serious importance to 
surgeons in general practice. 

An Apothecary.—It has been held by the judges that a practitioner, holding 
what is called the “ country certificate,”” can recover for medical attend- 
ance and medicine in a medical case in London. The sum to be paid for 
a certificate to. practise is a regulation of the Society, and has not the 
force of law to uphold it. Having certified to the ability of the candidate 
to practise the art and science of medicine, the Society cannot turn round 
and say he is able to do so only in the country. The sufficiency of the 
country certificate to recover at law for medical attendance in London 
has been decided in several cases, the latest being that of Wadsworth v. 
Collins, noticed about twelve months since in Taz Lancet. 

Theta.—The lectures were published in Taz Lancet in 1834-35. 

A New Union Surgeon.—In several instances the Poor-law Board has re- 
fused to sanction the diminution of the medical officer’s salary. The 
“*extras’” can be compounded for on showing that the composition is 
based on a fair calculation. 

0. E. B.—Much to which the extract refers is incorrect. Our space does 
not admit of pointing out the mistakes committed by the writer, who is 
evidently very ignorant of the action ofthe poison. 

Mr. Bonney’s letter arrived too late for insertion in'the present number. 

Philanthropist.—Such testimonials are not to be recommended. The case 
referred to may be a most deserving one; but it is not consistent with the 
respectability of the profession to certify respecting it. 

J. E. D.—Such a paper can only be the production of ‘a quack.” 

J. G., (Salford.)—Application should be made to the publisher of the paper. 

Communications, Letrers, &c., have been received from — Mr. J. F. 
South; Mr. Canningham; Mr. Stephens; Abra; J. G., (Salford;) Mr. E. 
A. Cooper, (Edinburgh ;) A Military Surgeon and Constant Reader ; R. J.; 
A Student; A Thirty Years’ Subscriber; A Reader ; An Old Practitioner, 
(Devon ;) Mr. J. Prichard Thomps; C. R. P., a Subscriber to Tas 
Lancet; An Old Student of Charing-cross Hospital ; An Enquirer ; Dr. 
George Fife, (Newcastle-upon-Tyne ;) Mr. Joseph Thompson, (Shanklin, 
Isle of Wight ;) Dr. Glover, (Neweastle-upon-Tyne;) A Young Dissector ; 
Mr. Heath, (Sheffield;) Dr. Davey, (Northwoods;) L. H.; Mr. J. @. 
Gorton; M.D., (Royal Navy ;) Dr. Waller Lewis; Mr. Henniker ; M. L.; 
O. E. B.; Mr. H. Waterworth, (Newport, Isle of Wight;) Mr. A. Mark- 
wick; Dr. W. M. Burk, (Weston-super-Mare, Somerset;) A. T. C.; 
A Subscriber; A Student; A. C. P.; W., (Plymouth ;) J. G., (Salford ;) 
A Governor of the Margate Infirmary; Theta; An Apothecary; A New 
Union Surgeon; Philanthropist; J. EB. D.; Mr. Bonney; Mr. W. H. 
Beauvale, (Manchester ;) Dr. Laird, (Ballybofey;) Mr. Wilson, (White- 
haven ;) Mr. H. W. Hubbard, (Bury St. Edmunds;) Mr. F. Davidson, 
(Barking, with enclosure ;) Mr. G. Adams, (Colnbrook, with enclosure ;) 
Mr. J. Godden, (Oxton, with enclosure;) Mr. H. Davis, (with enclosure;) 
Dr. Fife, (Aberdeen, with enclosure ;) Mr. H. Peacey, (Tewkesbury, with 


enclosure;) &c. &c, - 
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Lectures 
REMITTENT OPHTHALMIA, 


OR THOSE 


DISEASES OF THE EYE OF CHILDREN COMMONLY 
DESIGNATED “STRUMOUS OPHTHALMIA.” 


Delivered at the Royal Westminster Ophthalmic Hospital. 
By HENRY HANCOCK, Esq., F.R.C.S. 


SURGEON TO THE HOSPITAL, AND TO THE CHARING-CROSS HOSPITAL, 
ETC. ETC. 


Aaz, constitution, and state of health are usually described 
as predisposing to remittent ophthalmia; whilst cold, damp, 
injuries, foreign substances in the eye, teething, measles, small- 
pox, scarlet fever, excessive study, &c., are stated to be the 
exciting causes. To say that age and constitution are pre- 
disposing causes is to assert that the disease is hereditary or 
congenital, and to imply that children who suffer from it are 
born with a peculiar constitution and in a peculiar condition 
of health, and that these peculiar states or conditions are not 
merely born with the children, but grow with their growths, 
since the disease does not occur in infancy, but ranges over a 
period of some twelve or fourteen years. I do not admit this 
position. I have already shown that “ remittent ophthalmia” 
and “ strumous ophthalmia” are distinct affections. I do not 
believe that remittent ophthalmia arises from any especial or 
peculiar constitution; on the contrary, I believe that all kinds 
of constitutions are liable to this disease, if reduced to a certain 
condition of health, and to produce this state of health other 
predisposing causes are n ry. I cannot regard that as 
predisposing which requires something else to produce it; 
neither do I consider that age can be regarded as a cause 
either predisposing or proximate, although it doubtless modifies 
the disease when excited, as, for instance, in the adult, we find 
that disordered digestion causes congestion of the lids, dimness 
of sight, dizziness, muses volitantes, the sensation of grit or 
gravel in the eye, but never the intense spasmodic photophobia 
or intolerance of light which it produces in childhood. 

Whatever interferes with the funetions of digestion is more 
or less a predisposing cause, and nothing in a greater degree 
than improper diet and injudicious management, inducing that 
condition of health, or, in other words, of the digestion, which 
is more immediately connected with the disease under con- 
sideration; and I would urge this point upon your attention, 
since if others attach the same degree of importance to it that 
I do it will produce a material change in the management of 
the complaint. 

The principal cause of remittent ophthalmia is the slight 
attention paid to the adaptation of the food to the powers of 
digestion; a child a year or two years old is expected to be 
capable of assimilating what an adult will sometimes find it 
difficult to digest, and this not in one class of life only, but in 
all. When children are brought to us with remittent 
ophthalmia, and we inquire what is their usual diet, the 
answer among the poorer classes is, “Oh, quite plain—anything 
which we have ourselves;” whilst among the middle and higher 
classes children commonly dine when the older members of 
the family lunch, and they are expected to eat with impunity, 
at two o’clock, what it is universally admitted would be most 
injurious at seven. Solid meat is given at too early a period 





~ of life, months and months before the child has the power of 


masticating properly, and consequently its digestive organs 
are over-taxed, and ultimately pa armen hepion' the ativan 
of the poor are turned into the street during the day, where 
they pick up all manner of rubbish; whilst the children of the 
richer classes, although more luxuriously treated, are equally 
injured by the practice of having them down to their parents’ 
dessert, where they are regaled with sweets of various kinds; 
and when their stomachs are sufficiently crammed they are 
poked off to bed, to digest the contents thereof as best they 
y 


. Another cause predisposing to this disease among the poor 
is the bad condition of their dwellings, and the want of pure 
air in their apartments, The sudden changes of temperature 
combine with the dirty state of their persons in chec ing the 
Secretion of the skin, and so disorder health. Those who visit 
the habitations of the poor, where parents and children occupy 
one room, cannot fail to notice the hot, stifling, and oppressive 
Sensation which assails them on their entrance even in the 


maT gas much more unwholesome must this be when 





the room is closely shat up at night. Out of this hot and 
confined apartment the children are turned into the street in 
all weathers, and without any additional clothing. What 
takes place among the poor from necessity will frequently 
occur among the richer from over-anxiety and mistaken 
kindness. A child’s bed ought not to have curtains or too 
much covering; there should be sufficient to keep up the heat 
of the body, but not to be oppressive. The practice of havin 
a cot by the side of the parents’ bed, and encircling it wit 
the curtains, is very injurious and unwholesome. I have more 
than once had to do away with this custom before the 
ophthalmia would yield. Again: a child should not sleep 
with its nurse or a grown-up person, nor in the corner of @ 
room; the bedstead, where possible, should be so placed that 
the air may circulate freely around it, and this is a point to 
be attended to, not merely in ophthalmic, but in all diseases. 
I have often seen wounds which were sluggish and intractable 
whilst the patient lay in the corner of the room present a 
marked improvement when the bed was moved to the centre, 
and there is a case at present in the Charing-cross Hospital 
which illustrates this point. The boy was admitted from the 
country with remittent ophthalmia, with eruption over the 
face, thickened upper lip, enlarged glands, and evident marks 
of struma, intense photophobia, foul tongue, fever, &c. The 
hospital being very full at the time of his admission he was 
obliged to be placed in a bed in the corner of the ward. The 
disease proved perfectly intractable, and the child got worse 
instead of better. At length a bed became vacant in the 
centre of the ward. I had him removed to that, directing 
the same treatment to be pursued in every respect. The 
next day there was evident amendment, and he has continued 
to improve ever since. Now, when we see how this point in- 
fluences disease, we may form some opinion of its importance 
in preserving health. I have for some years past given in- 
structions at the hospital, that, when possible, my patients 
should be kept out of the corner beds, as the miasma of the 
rooms tends to those situations. 

Treatment.—The objects to be desired in the treatment of 
remittent ophthalmia are, the relief of the organs of digestion, 
and the correction of the secretions, as when these two points 
are attained, the other symptoms will improve, and the eyes 
will share in the general change for the better. To achieve 
these, however, a systematic plan must be adopted, embracing 
diet, clothing, good nursing, as well as medicine, otherwise but 
little benefit will result. Abstract remedies, whether for the 
eyes alone, or the system generally, are of but little use. As 
far as I have observed celine alone will scarcely ever affect 
a cure; diet alone will rarely do so, although I have seen 
children, who from improved air, and comfort, and light diet, 
have lost the intolerance of light without the aid of medicine 
at all; but these are very rare instances. Very unsettled and 
varied views have hitherto obtained as to the true character 
of the complaint, and the treatment consequently has been 
equally varied and undetermined. Some regard the disease 
as of a purely local character, to be combated by local applica- 
tions and counter-irritants; others, again, as de ending upon 
irritability of the nervous system, viewing the photophobia or 
intolerance of light as cause rather than effect, and requiring 
sedatives, both locally and generally; others, again,as depend- 
ing upon disease of the mesenteric glands, or upon gastric 
irritation or morbid secretions, to be treated by remedies 
adapted to such condition, whilst most agree in considering it 
connected with anzemia, cachexia, or general debility; insuffi- 
cient nutrition, or the want of red globules, urging the employ- 
ment of vegetable tonics, the various preparations of steel, 

enerous diet, &c. Remittent ophthalmia may almost always 
be traced to a disordered state of the digestive organs—a want 
of digestive power, an incapability of properly assimilating the 

‘ood. The liver becomes sluggish, irregular in its action, and 
frequently enlarged; the mesenteric glands are enlarged; the 
secretions vitiated, and the blood consequently becoming im- 
pure, the whole system is deranged. The child is pale, weak, 
and fractious, a torment to itself and every one about it; 
its appetite is lost, or very capricious, and 1s said to be 
strumous, weak, and delicate; but this condition need not be- 
come permanent if the case be judiciously treated; if it be not 
at the onset erroneously supposed to depend upon cachexia or 
debility, and treated according to that supposition. — The de- 
bility is, in most cases, more apparent than real; it is com- 
ely that of irritation or of oppression, rather than of actual 


weakness. Remove the cause, and the debility will usually 
disappear pari passu. ‘ 
Be! ‘ore Rar upon the constitutional treatment of remit- 
tent ophthalmia, I will briefly enumerate the various local 
zE 


92 MR. HANCOCK ON REMITTENT OPHTHALMIA. 








remedies which have from time to time been recommended 
and employed—viz., sulphate of copper in solution; solution 
of nitrate of silver of various strength; acetate of lead 
sulphates of zine and alum in solution; opium wine and 
Battley’s solution to be dropped into the eyes; sulphate of 
copper in substance; various ointments, such as the red pre- 
cipitate of mercury, the citron, and Singleton’s golden oint- 
ment to be enpitad te the lids; the black or nitrate of silver 
ointment to be introduced into the eye, and carefully diffused 
over the surface of the eyeball. The insufflation of calomel 
and candied sugar. Dr. Bermond,* of Bordeaux, recommends 
@ collyrium of iodine and opium; Dr. Oke,+ of Southampton, 
directs the solution of nitrate of silver to be thrown effectually 
over the cornea, either by a glass syringe or a silver teaspoon, 
whilst M. Tavignott prefers the chloride of sodium used as a 
saturated solution, or in the solid form, to either the nitrate 
of silver or sulphate of zinc. Mr. Walker,§ of Manchester, 
considers the disease yields more readily to the stimulating 
plan than to any other, and this, whether it be more or less 
intense; whether it be confined to the conjunctiva, or have 
extended to the cornea, or even to the sclerotica. Mr. Mack- 
murdo|| advocates the employment of blisters, issues, or setons, 
the former at the nape of the neck, or behind the ears; the 
latter to the upper part of the arm. Bread-and-water poul- 
tices, with well-washed lard to the eyes at night, an opiate 
lotion, and the tincture of iodine to be painted over the eyelids, 
or belladonna to be applied either in the form of an ointment 
or in vapour. Mr. Middlemore{] advocates an issue in the 
arm; M. Jahn,** of Meiningen, employs a collyrium, composed 
of two grains of the chloride of gold to the ounce of distilled 
water ;.M. Wyteerhoeven,}+ of Brussels, uses a solution of 
chloroform, eight drops to the ounce; Dr. Charles Lee,tt New 
York, recommends a collyrium, composed of two grains of the 
sulphate of morphia to the ounce of distilled water; whilst M. 
Baudelocque,§§ of Paris, uses soot prepared as follows:— 
Opium, two drachms; cloves, one ounce; washed soot, four 
drachms; cinnamon water, eight ounces; alcohol, two ounces. 
Mix: these to be digested for six days in a warm place, then 
expressed and filtered, and afterwards applied to the eye bya 
small brush. M. Brefeld,j||| of Brussels, anoints the free edge 
of the eyelids with pure cod-liver oil; M. Cunier§/% prescribes 
one part of alcoholic extract of belladonna to two parts of the 
oil, to be introduced between the eyelids by a camel’s-hair 

ncil, whilst Dr. Cossar,*** of Darlington, applies the eod- 
iver oil to the outside of the eyelids three times a day. 

We have already seen that Mr. Mackmurdo advises the 
tincture of iodine to be painted over the eyelids. He states 
he prefers this application to the solid nitrate of silver, as 
practised by Messrs. Wormald and Hocken.+++ This latter 
gentleman, who considers the disease as derangement in the 
various filaments of the fifth nerve, and that to remove the 
great susceptibility of this nerve is to cure the attack, recom- 
mends a stick of nitrate of silver to be passed two or three 
times smoothly, and without mach pressure, over the outside 
of the eyelids, previously put upon the stretch; whilst it 
would appear from the statement of Mr. Wormaldttt that this 
application was first used by himself, and by him taught to 
Dr. Hocken whilst a student. On the other hand, M. Morand, 
of Tours,§§§ implies that the ophthalmia depends upon inflam- 
mation of the pituitary membrane, asserting that “a little 
attention suffices to show that the redness and tumefaction of 
the pituitary membrane almost invariably precedes or accom- 

ies that of the conjunctiva,” adding, “ the extension (of the 
inflammation) to the palpebral and ocular mucous surfaces is 
often very rapid; sometimes, however, it remains for a long 
time stationary, not showing any disposition te éxtend.” He 
accordingly recommends the application of the nitrate of 
silver, either solid or in solution, to the interior of the nostril 
on the side affected, at first twice a day, then once, and after 
that every two or three days; whilst Mr. Wylde, of Dublin, 
says that when the swelling of the upper lip assumes an 
eczematous character, the nitrate of silver cures when all 





* Tus LANcET, 1830-3), p. 603. 
+ Provincial Journal, 1851, p. 696. 
+ Edinburgh Medical and Surgical Journal, 1843, p. 499. 
§ Tae Lancer, 1840, p. 781. 
t Ibid, aan vol. i. p. 714. 
Midland Surgical Reporter, May, 1830, 
** American Journal, 1829, p. 505. 
tt London Medical Gazette, 1818, p. 710. 


tt New York Medical Journal, 1832, p. 470. 
$$ American Journal, 1834, p. 243, 
i Northern Journal, 1845, p. 48, qq Ibid. 


*** Tue LANCET, 1847, p. 240, 
ttt Ibid, 1842, vol. i. p. 283. 

ttt Ibid, 1849, vol. i. p. 334. 

$4 Dublin Journal, 164%, p. 477. 








other means have failed. Mr. M‘Kenzie relates a case, 
wherein he appears to have employed the inhalation of ether 
with gvod effect. : 

I have for some months past ceased to employ local appli- 
cations to the eyes in remittent ophthalmia, excepting where 
the cornea has given way and the iris protrudes, in which case 
touching the protruding iris with the pointed nitrate of silver, 
and applying the extract of belladonna over the eyebrow, are 
very useful. From repeated trials of the various remedies 
recommended, I am convinced that they do more harm than 
good, as they cause great suffering, without a compensating 

nefit resulting; and moreover, I have found that children 
get well more quickly when their employment is omitted. I 
do not deny that the conjunctiva is congested, nor that there 
is redness and tumefaction of the Schneiderian or pituitary 
membrane, nor even that this redness and tumefaction precede 
the congestion of the conjunctiva; but I do deny that the 
disease originates either mm the conjunctiva, fifth pair of 
nerves, or pituitary membrane; on the contrary, I believe 
that these several conditions are merely ——. results 
of mischief commencing in the organs of digestion, and that 
to treat the disease by local applications to those parts is to 
attack effects or symptoms, and to overlook the cause; whilst 
the difficulty attending the use of these remedies renders them 
obnoxious to the same objections as those which I have already 
urgéd against forced examination of the eyes. 

The treatment should commence with an emetic of tartrate 
of antimony, given as advised by Mr. M‘Kenzie—viz., in 
minute doses, at frequent intervals, until free vomiting is 
induced; and this should be done in all cases, however 
attenuated or however stout the child may appear. It has 
frequently been remarked to me, “Surely you would not order 
that poor child an emetic, it is so attenuated and starved; its 
stomach requires filling rather than emptying.” My reply 
has always been, “It may be true that the child has not muc 
in its stomach, but what it has is evidently offensive and un- 
wholesome, and consequently the sooner it is ejected the 
better.” What we desire is to relieve the stomach of its 
offensive contents, and to render its secretions more natural; 
te correct and restore the secretions of the eae liver, and 
other glandular structures, and to influence the capillary 
system generally, so as to improve the condition of the skin 
and mucous membrane, and to allay the morbid excitement of 
the nervous system. This is best done by the tartrate of 
antimony, given as above, and it is very important that atten- 
tion should be paid to the mode of administering this remedy. 
The mere inducement of vomiting—the simple evacuation of 
the contents of the stomach—is not sufficient, unless ‘the 
medicine, by being absorbed into the blood, is enabled to 
produce the other results; hence I have not found anything 
like the same amount of good resulting from the sulphate of 
zinc, from the ipecacuanha powder, or even from the tartrate 
of antimony itself, when the latter is given in a sufficiently 
large dose to cause vomiting at once. The following will be 
found a very convenient form:—Tartrate of antimony, four 
grains; syrup, half an ounce; cinnamon water, three ounces; 
distilled water, eight ounces, as a mixture. For a child 
under three years of age, two teaspoonfuls of this medicine 
should be given every ten minutes until free vomiting is 
induced; above this age, a table-spoonful may be given at the 
same intervals. It commonly requires four or five doses to 

roduce the full effect—in some instances more, and in a few 
ess. The treatment should be repeated daily until the in- 
tolerance of light begins to subside, which it will mostly do 
after the first or second day, although in some of the more 
obstinate cases four or even six days will elapse before the 
desired result is obtained. When, ever, this 7 pd es 
the emetics should be discontinued, and a powder of. calomel 
and rhubarb, or mercury-with-chalk, with compound scammony 
powder, given every night, or every alternate night, until the 
tongue becomes cleaner, the abdomen softer and flatter, and 
the alvine seeretions more natural; and as this change takes 
place improvement of the eyes commonly accompanies it, if 
attention be paid to the diet at the same time. When the 
attack has been complicated with eruption, aperients should 
be continued until such eruption has disappeared. 

When, however, the attack of ophthalmia has been preceded 
by measles, small-pox, scarlet fever, or any other depressing 
complaint of that nature, or if the child has been exposed to 
excessive want, is much attenuated, and covered with a cold 
clammy iration, the greatest caution should be observed 
in the administration of calomel, even in small doses and as 
tect eee wheat te paca tg os 
this medi ven out the patien 9 
should ptyalism take place, such extensive sloughing of the 
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fauces, gums, and even the lips and cheeks, will sometimes 
ensue, as to destroy the child in a very few days, if not hours. 
I was sent for, betweé@h_three and four years ago, to see a 
child three years of age, who had been labouring under this 
form of ophthalmia, succeding measles. The gentleman in 
attendance had sent six powders, each containing five grains 
of mercury-with-chalk, directing one to be given thrice daily. 
The child took four, when profuse salivation suddenly set in, 
with swelling of the tongue, lips, and cheeks. When I saw 
it on the following morning it was almost in a state of collapse; 
a my spot extended from the side of the mouth over 
the cheek; there was scarcely any pulse to be felt at the 
wrist, and the surface of the body was cold and —- The 
child died in a very few hours. The late Dr. Clendinning 
related a case to me in which the child had suffered from 
measles and subsequent affection of the lungs, and whe, in 
addition, had been exposed to great hardship during a sea 
voyage. The Doctor had prescribed a single dose of mercury- 
with-chalk and rhubarb, and this produced similar mischief, 
and was attended by the same unfortunate results. 

In cases accompanied with extreme attenuation and cold, 
clammy state of the skin, it is safer to abstain from calomel 
altogether, and to substitute the compound scammony powder 
with taraxacum and henbane; or if mercury should from any 
reason be especially indicated, to combine it with the sulphate 
of quinine, but in no instance should the medicine be pushed 
with the view of producing ptyalism. After the bowels have 
been thoroughly cleansed by aperient medicines, Mr. Lawrence 
advises the employment of tonic medicines, of which he con- 
siders bark the best, and quinine the most advantageous form, 
entirely agreeing with Mr. Mackenzie, who says, “in most 
cases quinine has acted like a charm, abating commonly in a 
few days the excessive intolerance of light-and profuse 
epiphora, promoting the absorption of pustules, and hastening 
the cicatrization of ulcers of the cornea.” He adds, quinine 
<= | be used as soon as the stomach is cleansed by an emetic, 
and the bowels put to rights by repeated doses of calomel and 
rhubarb; but when the pulse is very quick, small doses of 
tartrate of antimony are preferable; or when impetigenous 
eruption, then a course of purgatives. He also adds, that in 
pallid and languid subjects steel may be given with advan- 

é, recommending the carbonate or tartrate of iron, tincture 

muriate of iron, wine of iron, or the latter combined with 
dilute sulphuric acid. Dr. Henry Williams considers the 
sulphate of beerberine much superior to the hate of 
quinine, not only because it is cheaper, but because it is less 
likely to exeite the circulation or affect the nervous system. 
The dose is two grains night and morning.* 

Ido not estimate these remedies so highly as Messrs. 
Iawrence and M‘Kenzie appear todo. I have so frequently 
seen relapses follow their exhibition that I attribute the 
intractability which has usually characterized remittent 
ophthalmia in a great measure to their em t, and the 
general management as to diet, &c., which naturally aecom- 
paniesthem. The same degree of caution is necessary in the 
use of tonic medicines in this disease as in remittent fever, 
and, from what I have observed, I believe they never should 
be given whilst photophobia exists, or in the common and 
ordinary forms of the complaint, as it appears to me that 
their employment is based upon wrong principles, founded 
upen erroneous notions of the pathology of the disease, and 
prejudicial by causing relapse, prolonging the duration of the 
attack and thus doing considerable mischief. It should be 
borne in mind that lassitude and weakness are not the causes 
of remittent ophthalmia any more than they are of remittent 
fever; they are me ee eT er the disease, 
and are just as much effects as the ophthalmia itself. If we 
overlook this fact, if we endeavour to build the patient up by 
tonics and strengthening diet, we defeat our object, we increase | 
the lassitude and debility by oppressing the patients by our 
remedies, since their digestive organs have not the er of 
assimilating medicines of this description; if, on other 
hand, we try to remove the oppression whieh is bearing the 
patient down; if we confine our attention to the improye- 
ment of the digestive funmetions and the correction of the 
ee a ee of lassitude and weak- 
ness gradually disappear, morbid irritability of the 
nervous system and intolerance of light subside, and the child 
improves in health and spirits; after the tongue has become 
clean, the secretions more natural, and the intolerance of 

t has been subdued by emetics, In those extreme cases 
where sloughing of the cornea has set in, or where the eom- 
is accompanied with profuse perspiration, and the 


as | 








* Provincial Journal, 1948, p. 56%. 


attacks assume the paroxysmal or intermittent character 
inine may be employed with advantage, but even under 

these circumstances its effects should be cautiously 

and it is better to combine it with some gentle aperient. 

Ia those cases in which there a to be a want of the 
due proportion of red globules in the blood, steel may be given 
when the urgent symptoms of ophthalmia have subsi but. 
not before. In exhibiting this medicine I am a. 
cipally by the appearance of the tongue, gums, and inside of 
the lips. When the tongue is tremulous, and with the gums 
and inside of the lips paler than natural, I have found steel 
useful, but not so when these parts present the opposite cha- 
racter.. I do not consider mere pallor of the countenance as 
any criterion of the utility of this medicine. The p i 
which I have found to best is the tincture of iron pre- 
pared by Mr. Boutell. The remedy upon which I place the 
greatest reliance to complete the cure is the hydriodate of 
potass, in doses of from half to one or even two grains thrice 
daily, according to the age of the patient, and in combination 
with the tincture of iodine, as advised by . Ido not 
attribute the benefit resulting from this icine in any 
degree to its sup specific influence over scrofula, but 
rather to that which it wa upon - noe and 4 
tines, exciting appetite and promoting the gastric functions, 
the same tine se preeee the absorbents to activity, whilst 
its supposed effect upon the nervous plexuses and great sym- 
pathetic nerve, extending to the lenticular glion and 
ophthalmic division of the fifth and sympathetic branches of 
the eye and orbit, may increase its efficacy in this disease. It 
should not, however, be employed until after the intolerance 
of light has yielded to the emetics and alteratives; but when 
so administered it will be found a most valuable agent, as, by 
correcting the original cause of the disease, it holds out the 
most favourable t of destroying the tendency to relapse. 
which is one of the chief characteristics of this complaint, and 
so disheartening to all concerned. In those instances where 
the remittent ophthalmia attacks children of a decidedly 
strumous habit of body, cod-liver oil may be advan ou! 
substituted forthe hydriodate of potass, after this medicine 
has been given for a week or ten days. It may be given in 
doses of one drachm twice daily, but always ra meal, as 
upon’an empty stomach it is liable to cause sickness. Where 
the child is highly nervous and excitable, henbane, in tincture 
or extraet, thrice daily, in doses proportionate to the age of 
the individual, is very useful, but, like the hydriedate of potass, 
should always be preceded by emetics and alterative medi~ 
cines. 


Dupuytren* prescribed belladonna either in powder or ex- 
tract; of the extract he ordered one to three grains, divided 
into six pills, two to be taken every hour; of the powder, one 
to four grains e hour, and, to prevent narcotism, he gave 
the artificial seltzer water. Dr. Koppt strongly recommends 
the conium maculatum in the following form:—Extract of 
conium, four drachms; cinnamon water, two ounces: dose for 
a child two or three years old, four drops thrice daily, to be in- 
creased one drop daily. Whilst Dr. Spengler} advocates the 
coneine, or active principle of conium, one-sixteenth part of a 
grain in six ounces of water: dose, one drachm thrice daily. 

I have never employed this preparation; but I prefer hen- 


bane either to belladonna or conium, as being more certain in» 


its effects, and I usually prescribe the extract in doses of from 


e to five ins thrice daily, according to the of the 
oe the viast be admitted that henbane : 


patient. At the same time it must be ; nba 
merely acts as a palliative, soothing excitability and irrita- 
eo nee Ga ae ee een et | 
in the same way as the iodate of potass, and consequently 
we cannot be surprised at the uency with which relapse 
attends its exhibition. Like quinine, it requires watching, 
and we should ¢arefully provide against torpor of the bowels, 
which will sometimes ensue. ; 
Other cases oceur in which the presence of worms in the 
alimentary canal henge op tho eyuyiene, which will not yield 
to the usual treatment. A dose of turpentine and castor oil 
answers extremely well under such circumstances, and this 
may be ted if necessary. . 
in, attention should be paid to the state of @ child’s 
mouth and teeth. Intractable cases will uently improve 
after the abstraction of a decayed tooth, or the laneing the 
tense inflamed gum over a tooth pushing its way through. In 
instances the overcrowding of the teeth is the cause of 
much suffering, the jaw being too contracted to admit of their 
due aud regular development. This is often very prejudicial 





* Edinburgh Medical Journal, 1825, p. 427. + Ibid, 1840, p. 598. 
2 Provincial Medical and Surgical Journal, 185), p. 359. 
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to the ophthalmie symptoms, and is only overcome by the ab- 
straction of one or more of the teeth, which, affording sufficient 
space to the remainder, removes the cause of irritation. 
Counter-Irritation.— With to counter-irritation, I 
have frequently seen it do mischief, but so rarely good, that 
I never employ it. It only torments the child unnecessarily, 
does harm by increasing the morbid irritability already 
ting. Setons and blisters to the temple are, from what I 
have seen, decidedly injurious, whilst their application behind 
the ears, to the nape of the neck, and to the upper part of the 
arm, is productive of little if any benefit, but sometimes of 
considerable danger, even the death of the patient. A child, 
suffering from remittent ophthalmia, with eruptions over the 
face, had a blister applied for a few hours to the nape of its 
neck; violent inflammation set in, extending to the bottom 
of its back, and for some days the child was in considerable 
danger. I also sawachild who had previously had blisters 
applied behind the ears for remittent ophthalinia. As they 
did not appear to rise, the mother incautiously kept them on 
for sixteen hours. When I saw the child, two daysafterwards, 
one ear was detached from the head, whilst sloughing rapidly 
extended from both ears over the scalp, and in spite of every- 
thing I could do, the child died. If blisters are applied, they 
should never be kept on above four or six hours, when warm 
poultices should be substituted, which will speedily determine 
their efficiency, but they are much better avoided altogether. 
Diet.—I would fain quote Mr. Lawrence’s opinion upon the 
diet to be allowed in strumous ophthalmia. He says,— 
“ Regulation as to quantity and quality of food and number 
of meals is very important; it isan error often committed not 
only by patients, but even by medical attendants. The notion 
has been entertained that scrofula consists in debility, and 
hence the inference has been drawn that it is to be remedied 
by the free use of animal food and fermented liquors, of tonic 
and stimulating medicines. This view seems to me altogether 
erroneous, and the practice decidedly injurious.” Although 
I differ from Mr. Lawrence as to his definition of the disease, 
I entirely agree with his observations as to diet. This should 
be of the plainest character. During the progress of the 
disease, or whilst photophobia exists, the child should on no 
account be allowed solid animal food, but should be restricted 
to tea and bread-and-butter, broth, beef-tea, arrow-root, gruel, 
and farinaceous puddings. I have over and over again seen a 
severe relapse succeed a hearty meal of solid meat, even 
though combined with vegetables, as Mr. Lawrence recom- 
mends. Unfortunately in these cases we have not only'to 
contend against the disease, but also against the mistaken 
kindness and obstinacy of parents and friends; and here the 
supposition of struma is so very prejudicial: “ The child is 
scrofulous”—“ it has no appetite”—“ it must be delicate and 
weak.” Accordingly every effort is made to get the child to 
eat, and to counteract the fancied or transitory debility by a 
system of cramming, without reference to the quality of the 
food administered. It is most difficult to convince parents 
that these proceedings are injurious, and calculated to per- 
petuate the mischief, and produce that very disease, scrofula, 
against which they imagine they are guarding. There is 
scarcely another point upon which they are so sceptical, and 
upon which they so obstinately deceive themselves; and how- 
ever they may appear to be convinced by what is said to them, 
they will often take the earliest opportunity of acting entirely 
in the opposite direction. The warnings of nature are too 
commonly disregarded; if these were more attended to, we 
should find that those very symptoms which appear most 
urgent, and create most anxiety, are in reality beneficent 
efforts to remove irritation and repair mischief, pointing out 
the peculiar line of management most calculated to effect a 
cure. Unfortunately, however, they are overlooked, and 
hence the mistaken treatment adopted is prejudicial, and in 
no instance in a greater degree than by over-feeding a child 
in the particular condition under consideration. The absurdit 
of supposing that strength is supplied by such a proceeding is 
evident when we bear in mind that the amount of nourish« 
ment derived does not depend so much upon the quantity of 
food taken as upon the power and integrity of the assimilating 
or digestive organs; that whilst one person will be able to eat 
half a pound of meat, another will not be able to consume 
more than half that quantity with either comfort or benefit to 
himself: force the latter to take the half-pound, instead of the 
lesser quantity, and his digestive powers will be over-taxed, 
and he will not derive the same extent of nourishment that 
he would have done had the smaller amount of food been 
adhered to. It may appear that I am dwelling too much upon 
this point; but people, otherwise sensible, so utterly mistake 
or so wilfully shut their eyes to it that it cannot be urged too 





strongly. To give you a case in point: I was some time since 
consulted about the child of affluent parents, who was suffering 
from remittent ophthalmia, and six years of age. In the 
course of conversation I impressed the importance of light, 
plain, but nourishing food, and not too much of that at a time, 
The lady appeared quite shocked at my supposing or in- 
sinuating that the child could have been improperly fed, 
“Oh, I assure you he has nothing but the plainest food; I am 
most particular; and indeed, poor little fellow, his appetite is 
so exceedingly bad I scarcely know what to give him to get 
him to eat at all.” Now I never heard the latter expression 
made use of that the patient was not improperly dieted; and 
this case was no exception, for os its progress, which was 
not so rapid as I could have wished, I was early one morning 
sent for to visit the father at his country residence, a few 
miles from London. I reached there about half-past eight, 
and upon being ushered ipto the dining-room I found my 
little patient at breakfast, with his oo piled with mutton- 
cutlet and cucumber; and although I was told it was merely 
his breakfast which I saw ger there were eggs, cold 
pheasant, and orange marmalade, with rich cream ad libitum. 


This is by no means a solitary instance; and whilst such. 


absurdities are practised we cannot wonder at the intractable 
character of the complaint. 
(To be continued.) 








CASE OF 
ANEURISM OF EXTERNAL ILIAC CURED BY 
GALVANO-PUNCTURE. 


Bry EDMUND U. EYRE, Ese, 


SURGEON H.E.I.C.S. 


Wiuuam H—, aged thirty-one, sergeant 1st Madras 
Fusiliers, of sanguine temperament, stout habit of body, and 
temperate habits, was transferred, on the 2nd of August, 1852, 
to the garrison hospital, Bellary, with the following state- 
ment:—“ Suffering from an aneurismal tumour of the left 


external iliac artery since December, 1851, which unfits him- 


to march with the regiment.” I was acquainted with the 
case, the patient having been under me while in temporary 
charge of the Fusiliers early in the year. I have not the 
hospital journal to refer to, but recollect the circumstances at 
the time of admission, which was a day or two before I saw 
him. A few days previously he had felt an uneasy sensation 
in the left groin, extending down the thigh, which swelled, 
and being unable to walk, he came into hospital. The limb 
was then much swollen and very painful, but a pulsating 
tumour in the groin was not discovered till some days after. 
The history of the case from that time till the 4th of 
September may be told in few words. The tumour gradually 
increased till it attained the size of a fowl’s egg, pul- 
sating strongly, accompanied with a bruit, which could be 
traced two inches above the tumour. The state of the limb 
varied, being more or less swollen and painful. The sergeant’s 
health remained remarkably good throughout the long con- 
finement ; this in part may be ascribed to the nourishing but 
non-stimulant diet he was kept on. The attempt to cure by 


retarding the circulation above the tumour could not be: 


efficiently adopted in such a situation, therefore, as the best 
means under the circumstances, a well adapted Signoronis 
tourniquet was applied to the tumour. With this, pressure 
was maintained as firmly as could be borne. Whether it was 
due to this, or that the aneurism remained in a quiescent 
state, I cannot say, but month after month nel and no 
change in the state of the tumour occurred; there was 
certainly no diminution of it, nor abatement of the pulsation, 
and the question arose—what was to be done? In civil life, 
if the patient’s livelihood did not depend on manual labour, 
doubtless the course would have been to let it alone; per- 


sistent pressure and perfect quiet might in time have effected 
a-cure, y But here oy a soldier in the prime of life, who for 
ten months had been performing no — and whose return 


not be allowed to 


to it might be long postponed. He co him as ineffective 


be a burden - the State, while to di 
was a hardship to a man in good t 
years’ service. Po attempt a radical cure by taking up the 
vessel above the sac I did not deem justifiable, considering 
the serious nature of = operation, and that his life was in no 
resent danger from the disease. 
, I had met with a few cases recorded, where galvano 
puncturation was successfully resorted to. It was either in 
aneurism of small vessels, as‘the temporal, or where 


health, and after twelve 
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compression of the vessels above could be maintained; indeed, 
the arrest of the circulation to some degree above the 
aneurismal sac was regarded as essential. In this case, owing 
to the situation, it was impossible to effect it; nevertheless I 
thought, under the circumstances of the case, it was warrant- 
able to give galvano-puncturation a trial; and on the 4th of 
September, two long, fine needles were introduced an inch 
within the sac, each being connected with the wires of a 
galvano-magnetic machine. The object was to avoid shocks, 
and merely pass a current through the sac. Pressure, as firm 
as could be ane was made above, but it was insufficient to 
stop pulsation in the tumour. The sensible effect produced 
was, pain in the groin and violent agitation of the whole body. 
At the expiration of twenty minutes the needles were with- 
drawn. The tumour was ingas before. Strict quietude 
was enjoined. For Gosod s after neither did the aneurismal 
tumour nor his general health give indications that any effect 
had been produced. On the 8th it is noted, “ Tumour painful; 
is in a nervous and depressed state; cannot sleep.” This con- 
dition passed off, and nothing presented worthy of notice till 
the 12th, when pain in the tumour recurred, and he was again 
in a nervous, restless state. Leeches were applied to the 
groin, and sedatives administered. As every circumstance in 
the case, from this date to the termination of it, is interesting, 
I will give the prominent features from the entries made at 
the time in the journal. 

Sept. 14th.— Much pain last night in the tumour; there is no 
change in its external appearance, but he thinks himself that 
i pulsates fainter than it did before. More leeches; ano- 

es. 
Toth. — Considerable erysipelatous inflammation on and 
around the tumour. 

16th.—Much constitutional disturbance. Inflammation has 
spread round the. hip; pain of a burning character; thigh 
ae a ; tumour pulsates. Purgatives and refrigerents 
ordered. . 

17th.—Constitutional disturbance abated, and local inflam- 
mation subsided. 

19th.—1s very uneasy, nervous, restless, and desponding; 
complains of general pains; has lost his appetite, and cannot 
sleep; circulation quickened. The inflammation is quite gone. 
The tumour appears to be larger, but pulsation not so strong 
as before. The patient describes an uneasy sensation in the 
aneurism, which he traces along the course of the vessels to 
the heart. A bruit is heard in the tumour and along the 
iliac for an inch or two; heart’s impulse and sounds normal. 
Digitalis and morphia prescribed. 

20th.—Calmer to-day. 

2ist.—Is returning to the condition he was in previous to 
the operation. 

22nd.—The tumour feels harder, and the pulsation fainter; 
the heat, he says, is more in the vessel above than in the 


groin. 

27th.—Tumour sensibly harder, and pulsation fainter. 

Oct. 6th.—Pulsation to-day is very faint. 

8th.—Pulsation hardly to 4 felt. 

11th.—No pulsation for the last three days; the tumour is 
hard and diminishing; no pulsation can be heard by the 
stethoscope for two inches above or below the sac. 

20th.—No return of pulsation, and the tumour is gradually 
lessening; limb but little longer than the opposite one; has 
lost the numbness so long felt in it, and only complains of 
want of power to walk. 

It is unnecessary to continue further extracts from the 
journal. From the date last recorded to the present, Jan. 4th, 
1853, Sergeant H—— has been making good progress in 


walking. 

The peneies of the aneurismal sac feels like an enlarged 
cor gland, about the size of a nut. There is edema of 

e leg still. 

In the cases whose treatment by galvano-puncturation led 
me to try it in Sergeant H——, the cure was effected by a 
continuous current of electricity, producing coagulation of the 
blood in the sac. One may infer this, by the rapid effect, 
from a case of subclavian aneurism: “The tumour was felt to 
be becoming gradually solidified; and before the withdrawal 
of the needles, it had become perfectly solid, and pulsation 
was no longer felt in it.” In another case of popliteal 
aneurism, a like rapid effect was not obtained (attributed to 
the agitation of the patient); still, in twenty-four hours pulsa- 
tion ceased, and in seven days he left the hospital, walking 
quite well. This was not the modus operandi in the Sergeant’s 
ase, but inflammation and deposit of lymph, which filled up 
the sac. ‘This mode is a hazardous one, and was not inten- 
tionally induced, The galvanic effect was probably too 





violent to produce the former, though tlie machine — an 
electric magnetic coil one—was used at its lowest power. I 
thought at first too little had been done; but when I found 
the external sign of the inflammation going on within the sac, 
accompanied by much constitutional disturbance, I to 
fear that too much had been done. I watched with solicitude 
for the dark spot on the tumour, the forerunner of sloughing. 
Happily, the threatened danger passed away. The patient 
was of sound constitution; he lay in a spacious, well-ventilated 
ward, and the season was favourable; under opposite circum- 
stances the event might not have been so propitious. Not- 
withstanding the medical cure effected in this case, I should 
reluctantly resort to it again for aneurism of the external 
iliac, unless I had the electric power under command;* but 
still, a successful case by such means may not be without its 
value in the records of surgery. 
Bellary, Feb. 1853, 








CASE OF AN 
OPIUM-EATER AND VEGETARIAN BECOMING 
BEDRIDDEN. 
RECOVERY UPON TAKING ANIMAL FOOD. 
By 8S. L. GILL, Esq. 

On visiting Mr. C——, I found him to be a little, withered 
creature, apparently seventy years of age, his real age being 
only fifty-one; diathesis highly nervous; skin resembli 
parchment. He had been a vegetarian for five years, an 
bedridden for seven months, and taken about five grains of 
solid opium daily for ten years past. 

The skin | re 3; pulse 90, and very feeble; tongue 
tremulous, and coated with a brown fur. Bowels acted 


one or twice weekly, and then only a very small quantity 
passed. Urine scanty and high- 
He had bed-sores upon the nates, 


resembling bird-lime was 
coloured, but ‘healthy. 
sacrum, and scapulz. 

In the first instance I acted slightly upon the liver with 
mercury-and-chalk, combined with aloes, and brought a 
some filthy stools; and administered also diffusible stimuli 
with the tincture of opium, and small quantities of beef-teas 
and placed him upon one of Mr. Hooper’s water-beds. In a 
week he had rallied considerably; the bowels acted every 
second day; tongue clearing at the tip and edges; bed-sores 
assuming a healthy appearance. At the fortnight’s end he 
took a mild tonic and stimulant, and seemed to relish the 
beef-tea, but could not bear the sight of meat; took a new-laid 
egg in chocolate twice daily. At the end of a month, he bore 
small quantities of mutton, chopped into very fine pi 
The limbs were rubbed daily with and without liniments: 
this treatment was persevered in for three months. The use 
of the limbs gradually returned, and he is now walking about 
collecting his own rents, and takes animal food once daily, 
and one grain of opium night and morning. 

Campbell-terrace, Bow-road, 1853. 








REPORT OF AN OPERATION FOR REMOVAL 
OF A TUMOUR FROM A CHILD'S NECK. 
By T. A. BOTTOMLEY, Esgq., M.R.C.S., L.S.A., Huddersfield. 


Ann B——, aged five years, resides about two miles from 
this town, a good-looking girl, with florid countenance, cheer- 
ful, and in excellent health, which she has enjoyed since 
birth. On November 8, 1851, her parents sought the advice 
of Mr. Tatham under the following circumstances:—Two years 
and a half ago, a firm, roundish swelling was for the first time 
observed on the right side of the neck, immediately below the 
right angle of the jaw; it was very movable, free from pain, 
and no uneasiness; from that period up to the present 
time it has gradually increased in size. During its progress, 
the iodide of potassium has been freely administered internally, 
and the yarious preparations of iodine applied externally, but 
without any benefit. On the right side of the neck, extending 
obliquely in a line with the sterno-mastoid muscle from the 
mastoid process, to within an inch of the sterno-clavicular 
articulation, a tumour presents itself which is over the course 
of the large vessels, ie ae upon the surface of the neck 
to the size of a man’s fist, the external jugular vein with its 
tributaries being superficial to it. The tumour is oblong in 
shape, circumscribed, lobulated, and firm; it is situated imme- 

* A continuous, uninterrupted current is with difficulty obtained from 
the ordinary coil macbine, Would not the bydro-electric chain be well 
adapted to the purpose ? 
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diately beneath the integuments, which are freely movable 
over it, and appears to be composed of the lymphatic glands 
of the right side of the neck, ay meg to a considerable 
extent. The upper portion of the tumour is placed below the 
angle of the jaw and mastoid process, and a line connecting 
those two points; the middle and lower portions extend for- 
wards and downwards in a line corresponding to the lower part 
of the larynx and upper three-fourths of the trachea. As far as 
can be ascertai the entire mass is freely movable upon 
the subjacent structures, and free from tenderness. Its 
dimensions are as follows,—The greatest length taken ob- 
liquely over the tumour is six inches and a half; its greatest 
breadth six inches; and the greatest elevation from the 

of the neck is two and three-quarter inches. An operation 
for its early removal was recommended, to which the parents 
of the child readily gave their assent. 

Operation, Nov. 26, ten a.M—Present Dr. Taylor, Messrs. 
Tatham, Newbould, Rhodes, and Bottomley.—The child being 
put under the influence of chloroform, was placed on her left 
side upon a table, with her head hanging over a pillow. Mr. 

m commenced by making an almost vertical incision, 
inclining a little backwards from the angle of the jaw over 
the posterior surface of the tumour, towards and within an 
inch of the clavicle; a transverse cut was then made from the 
centre of this incision, including a little upwards and inwards 
to the anterior middle portion of the tumour, cutting across 
at almost a right angle the external jugular vein. Mr. Tatham 
now proceeded to reflect the flaps formed by these incisions 
from the surface of the tumour, until it was fully exposed; 
he next dissected the superior portener gpet of the tumour 
from the deep fascia beneath it, gradually inclining down- 
wards and inwards until he had disengaged about one-half, 
and reached the middle of the sterno-mastoid muscle. He 
then commenced with the anterior portion, and dissected 
carefully upon the tumour until he came down to the carotid 
! » which was inadvertently opened, (by the tumour being 
dragged backwards, which had a tendency to raise these parts 
from their normal position,) and the carotid artery with the 
internal jugular vein were exposed. Mr. Tatham here de- 
sisted, and proceeded to dislodge such parts of the tumour as 
were found to be superficial to the deep fascia. The operation 
being so far completed, and the tumour being detached all 
around, the remaining part of the mass was perceived to dip 
deep within the anterior superior triangle, interlacing the 
carotid sheath; the bulk of the tumour was here cut off, and 
Mr. Tatham was enabled to dissect out. more carefully the 
remaining parts of the morbid mass from the important 
structures surrounding them. 

The removal of the whole mass occupied three-quarters of 
an hour; no ligature was necessary, although one artery, which 
appeared to be the nutrient vessel of the tumour, spurted out 
for a short time, but retracting’ within its sheath, it soon ceased 
to bleed. The hzemorrhage amounted to six or eight. ounces; 
was principally venous, and speedily checked by the application 
of cold. The flaps were now brought together and secured 
by sutures, followed by a few strips of plaister,a small com- 
press, and a roller passed lightly around the neck; she was 
then placed in bed upon her left side. 

On examining the tumour, it was found to be composed of 
the superficial and deep lymphatic glands of the right side of 
the neck, varying much in size, one being as large as a hen’s 
egg. They were connected together by condensed areolar 
tissue. When cut into they presented a pinkish-yellow appear- 
ance, and their interior was quite firm.—Half-past Ten p.m: 
Has changed her position frequently since the operation, and 
now lies on her right side; she is cheerful, and at times talka- 
tive ; there are some slight febrile symptoms. 

Nov. 27th.—Going on well; slept soundly for several hours 
during the night; pulse 104, 3 tongue clean and moist; 
skin hot; slight thirst; bowels operated this morning. Mix- 
ture of potassium citratis, one ounce, every three hours. - 

28th.—Doing well; febrile symptoms abated. 

29th.—Neck is swollen, in consequence of which the 
bandage was slackened; in other doing well. 

80th.—There has been considerable discharge of sero- 
purulent fluid from the wound during the night; swelling of 
the neck has disappeared. The wound was dress d to-day, 
and the sutures removed; edges of wound are adherent, and 
all appears satisfactory. 

Dec. 1st.—Owing to there being considerable discharge, the 
wound was d again. During the evening of this day 
she was dressed, and sat up for a couple of hours. 

5th.—On account of pe ening from the wound to-day 
when pressure is made the clavicle, a small compress 
was applied ; in other respects doing well.: eras 





11th.—Since last date there has been a moderate disc 
from the part, and at present there is a small swelling, which 
fluctuates. Linseed poultice to be applied at night. 

15th.— Discharge almost ceased ; swelling disappeared. 

yews entirely cicatrized, and little girl quite 
well. 

Jan. 12th, 1852—Up to the present time she has progressed 
very satisfactorily, and continues perfectly well. ' 








Q Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam pee et morborum, et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se 
comparare.—Moreacni. De Sed. et Caus. Mord., lib.14, Procemium. 


KING’S COLLEGE HOSPITAL. 
Pneumonia; Death; Autopsy. 
(Under the care of Dr. Bupp.) 


Tuere are perhaps few. affections which have been so 
thoroughly and successfully studied and investigated as pneu- 
monia; and this inflammation is one of those which, with 
ordinary practical skill, is easily recognised when it breaks 
out with a decidedly idiopathic character. But how seldom 
do we meet with bond fide idiopathic cases! In hospitals, for 
instance, the number will be found comparatively small, as 
small, indeed, as idiopathic affections of the heart,—viz., un- 
connected with rheumatism, chorea, or pulmonary obstruction, 

Pneumonia is, in the cases which came under our cogni- 
zance, & kind of extension of bronchitis, or it insidiously in- 
vades the lungs during continued or any of the exanthematous 
fevers. Still it happens here and there that inflammation of 
the substance of the lung occurs rapidly, and with a very 
slight amount of poeser bronchitis, and these cases run 
a very short and fatal course. The prostration becomes 
rapidly so great, and the typhoid — so marked, that a 
doubt may well arise in the mind of the observer, whether 
the inflammation of the lung be concerned in the generation 
of the fever, or whether the latter have been the origin and 
exciting cause of the ag ed disorganization. This ques- 
tion would now and then deserve a little attention, as the 


present generation of popes are perhaps too much inclined 


to carry to excess the localization of disease. Indeed, some 
become so absorbed with the morbid changes of organs and to 
the physical signs to which these changes give rise, that they 
go on refining the distinctions between these signs, and 
altogether sight of the workings of the system as a whole, and 
of the effect upon the frame of certain atmospheric, epidemic, 
or moral influences. 

Few it ip newerthetace wy that _ ye of the lung, 
which rapidly passes into the stage of red hepatization, is 4 
very dangerous affection, and destroys the patient in a short 
time. Andral puts the average duration of the complaint in 
this severe form at six days; a number, however, lasting 
fifteen and sixteen. The cases which we now beg permission 
to adduce, and which were recorded by Mr. Hyde, one of Dr. 
Budd’s clinical clerks, offer good illustrations of the occasional 
rapid progress of the disease; for it ran its course, in the first 
case, in three or rather eight days, and in the second the poor 
child died a week after admission, and thirteen days after the 
beginning of the attack. Nor are these cases easy to treat; 
for they require a on the one hand, and support 
on the other, the great difficulty being to balance these two 
divisions of the treatment in a manner the most conducive to 
the patient’s safety. : 

Samuel E——, aged thirty-six was admitted May 14, 
1858, under the care of Dr. id. The patient has 
the last eight months as porter at dining-rooms, during w 
time he says that he lived very temperately. The only dis 
turbance to his health has. consisted of attacks of ague for 
three seasons past; he has likewise had some cough, and has 
spat blood. cap 

The man was taken ill five days before admission, and was 
much worse on the subsequent day, when he had 
pain in the left side, and cough. On that day he took te 
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bed, and having become worse, was transferred to this hos- 

ital. He presented on admission the following physical 
signs:—Rhonchus on.the right side of the chest posteriorly; 
bronchial breathing and b: y very distinct on the 
left side also behind; dulness on pereussion in the Jatter 
region; sputa not coloured; pulse 140; respiration 36; tongue 
marked with a dry brown streak in the middle, moist at the 


es. 
— Budd ordered carbonate of ammonia five grains, in 
saline mixture, three times a day. One grain and a half of 
calomel and a quarter of a grain of opium three times daily. 

On the third day after admission the patient was in a very 
debilitated condition, and the physical sigus were as follow:— 
Dulness on percussion in the subclavian region on the left 
side; puerile respiration on the right side, accompanied by a 
sound of crepitation communicated from the left lung. The 
bronchial breathing and bronchophony still continue very loud 
on the left side posteriorly and inferiorly, and crepitation on 
the right side behind. The sputa are now rusty, but do not 
adhere to the vessel when the latter is inverted; pulse 144; 
respiration 40; tongue still brown in the middle, but moister 
than on the previous day. The patient talked all through the 
night, and is unable to answer a question ly. The 
bowels were not open since the day of admission, the man 
became gradually worse, and died on the 17th of May, three 
days after admission. 

Autopsy, forty-two hours after death.--The whole of the left 
lung is adherent to the pleura costalis of that side by a thick 
false membrane, the result of pleuritis at a former period. 
The same organ is also in a state of red hepatization, whilst 
the whole of the right is sound, and free from adhesions. 


There is a slight amount of lymph effused into the pericardium; 
me valves of the heart are healthy, and the spleen large and 
t. 


It is plain that-in cases of this kind we see, in some degree, 
only the explosion of the disease; for it may easily be gathered 
from the history that the lung had experienced several previous 
attacks, which rendered it, as it were, an easy prey to the in- 
flammation, the Bog ony of which we have above described. 
It is al probable that a healthy lung is not so quickly dig- 

nized. 
t us now turn to the second case. 
Pneumonia; Death ; Autopsy. 

John G——, aged six yn and a half, was attacked on the 
5th of May last by a cold. This seemed slight and unimpor- 
tant, and he was sent to school on the 6th. But during that 
day the cough became more severe, and he was taken home 
from school, complaining of great pain in the chest, cough, and 
sickness. During the three following days, the child vomited 
repeatedly, but had no evacuation of the bowels. 

On the morning of the 10th, the fifth day after the attack, 
he was brought to Dr. Farre; and about two o'clock of the 
same day, was admitted as an in-patient, under the care of 
Dr. Budd. 

His bowels were opened before he came into the hospital, 
on the 10th of May, for the first time since the outset of the 
complaint. After his‘admission he had two or three evacua- 
tions, and vomited once after taking some wine and arrowroot. 
Dr. Budd ordered milk diet, beef tea, two ounces of wine, and 
ammonia in saline mixture. ‘ 

Second day. — The child lies in a drowsy condition, but 
asks for what he wants, and answers questions. Pulse i?0; 
respiration deep, and fifty-six in a minute; large crepitation 
is heard all over the chest, in front and behind; the breathing 
ig tabular in character. 

Third day.—Pulse 136 ; penplanticn 52; skin hot and dry; 
bowels distended and painful. The child has passed a very 
restless night. : 

Fourth day.—Pulse 186; respiration deep and laboured, 56 
in a minute; coarse crepitation all over the chest, in front and 
behind; abdomen much distended; bowels not opened yester- 
day morning ; t disinclination for food. The boy was 
restless all night, scarcely slept at all, and was continuall 
eying ovt from = in oy abdomen. = wine was now ee 

, and nitrate potas ibed, with a sinapism to the 
abdomen. si 

Fifth day.—Tongue covered with a brown fur; abdomen 

th da Vomiting bowels open b 
y.— iting; bowels open an enema; tongue 
covered with a brown fur; belly sted istended, but pee gt 
painful to the touch; no fluctuation; pulse 144; respiration 
56. One enema was gi at four, another at seven, and 
three drachm doses of caster oil in the morning, without 
effect. Abdomen extremely swollen; the child is raving with 





pain and quite wandering. He lingered with delirium, a 
brown tongue,.and aphthe, until the eighth day after 
admission, when he died, the abdomen being considerably 
swollen. 

Autopsy, thirty-six hours after death—Both lobes of the left 
nn ore found = solid; ant seattered through the 
solidi ung were little granular masses resembling miliary 
tubercles. Dr, Budd considered these as omnes of 
the pneumonia. No adhesion of the pleura on either side, 
and some effusion into the pericardium. The cavity of the 
peritonsoum was filled with yellow puriform matter, aud the 
intestines were agglutinated to each other, as well as to.the 
parietal peritongoum, and greatly distended. ‘ 

This case offers, on elose analysis, a feature of a rathe: 
uncommon kind—viz., almost simultaneous inflammation of 
the substance of the lung and of the peritonsum. Contrary 
to the rule respecting the production of pus by mucous 
and serous membranes, we see the peritoneum “ filled with 
yellow puriform matter,” and the lung in a state of hepati- 
zation, but free as yet from purulent infiltration. Here, again, 
we suspect that long before the child was actually taken ill, 
latent changes had been going on in the chest and abdomen, 
in consequence, perhaps, of some previous exanthematous 
attack. It would not form a useless labour to investigate this 
matter, with a view of finding out to what extent the exan- 
themata impair organs of vital importance. 

ST. MARY’S HOSPITAL. 
Symptoms of Paralysis and Spvaiien connected with the 
Absorption of Lead into the System. 
(Under the care of Dr. ALpzrson.) 


Amongst the unhealthy trades, those in which lead is used 
in large quantities furnish a pretty strong contingent to the 
wards of our hospitals, and cases of lead colic and drop-wrist 
are not unfrequently admitted. But the number of these is 
certainly small, when we consider how many painters and 
glaziers are employed in this metropolis, setting aside alto- 
gether the numerous other kinds of occupation which ex 
the workmen to the noxious influence of lead. Shall we 
attribute this fact to the greater amount of care now used by 
painters; to their adhering to the hygienic rules which have 
been laid down for them; or to the substitution (now gaining 
ground) of zine for lead? It may be, however, that a great 
many of the sufferers are treated at their own homes, and 
that they are careful to combat the symptoms as soon as they 
occur. Sete this may be, we are bound to say, that we 
have noticed fer the last few weeks some cases of lead 
poisoning, which presented certain symptoms somewhat less 
eommon than the colic and the paralysis of the extensors.of 
the forearm—viz., first, “ pains” of a very exquisite character, 
with hypersesthesia; second, partial paralysis of the upper 
and lower extremities on both sides; and, third, simple pale- 
ness and leaden hue, with derangement of general health: all 
unconnected with any previous attack of “ colic.” 

The first of these cases attracted our attention very parti- 
cularly, as the patient was under the care of Dr. Alderson, 
whose Lumleian Lectures on the “ Effects of Lead upon the 
System” are doubtless in the recollection of our readers, (THE 
Lanosz, vol. ii. 1852, p. 75.) The principal symptom in this 
case was severe “pain” both in the trunk and arm on the 
right side of the body, with hyperesthesia, without any colic 
having ever heen experienced. The “ pains” would seem to be 
a kind of forerunner of the ultimate effects of the lead upon 
the frame. We find that Dr. Alderson, speaking of this 
symptom, expresses himself as follows: — 

“ When the system becomes charged with lead, as indicated 
by the itory signs already enumerated, and the solids 
of the : are wasted, the subject remains in a state so 
critical, that any exciting eause is constantly liable to induee 
an attack of colic. But severe pains also commence when the 
constitution is in this impai condition, which have been 
designated by ‘ ’ as metallic rheumatism, and by 
Tanquerel as arthralgia. These pains are of a peculiar cha- 
racter; they are felt chiefly along the muscles of the arm and 
legs, and occasionally also in the head and trunk. They do 
not a r to follow the course of nerves, as in common 
ne ia, but are experienced in those extreme ramifications 
which year a the ar ena See 4 tp accom- 
panied i swelling or redness, but, on contrary, 
there oe shrinking of She muscles and of the su i 
tissues, together with a certain amount of loss of power—an 
approach, that is, to true a My of which there is mueh 
cause to believe that they are antecedents. There is no 
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actual intermission of pain, but severer accessions come on at 
intervals, as in colic. ..... Tanquerel is of opinion that, 
next to colic, this is the most frequent form of lead disease. 
He has noted 752 cases in “La Charité” in eight years, of 
whom 201 presented no other evidence of the absorption of 
lead. The other 551 were complicated with colic or paralysis.” 
(Tue Lancer, vol. ii. 1852, p. 166.) 

We beg to direct especial attention to the following case, 
the details of which were noted down by Mr. Trotter, one of 
the resident medical officers to the hospital, as it exemplifies 
several of the descriptions contained in the above quotation. 

John C——, aged thirty-four years, a pale-lookings dark- 
complexioned man, following the occupation of painter and 
grainer, in both of which trades sugar of lead and litharge are 
used, was admitted into Albert ward, May 6, 1853, under the 
care of Dr. Alderson. About ten months before admission 
this patient became affected with pain on the left side of the 
forehead, and saw objects double; he complained likewise of 
weakness, a tingling sensation in the right hypochondrium. 
For these symptoms he was admitted into University College 
Hospital, under the care of Dr. Walsh; remained three 
months, was salivated, and then made out-patient. The pain 
in the head had then left him, and his sight was better; but 
he states that the same burning, tingling sensation still 
affected the whole of the right side of the trunk, and that it 
‘was much more troublesome when he moved about than in bed 
at rest. The man did not work whilst attending as out-patient, 
but experienced no benefit from the treatment. 

He then applied to St. George’s Hospital, stayed one month 
in the house, and was then discharged. He continued for two 
months to be attended out of the hospital, but could not feel 
any relief from the burning sensation of which he always 
complained so much. The patient then went to Brighton, and 
‘was under treatment there as well as on his return to London. 
Finally he applied to this institution, and was admitted into 
Albert ward, as stated above. 

The following symptoms were noted on admission:—The 

tient complains of severe pain all down the right side of his 

y, more especially in the hand, face, and under the eye; this 
is much worse when he walks, but he is comparatively easy 
when he remains quiet. He says that when moving along, 
the suffering is very intense; his right arm is then drawn up 
across the chest, and the fingers are forcibly flexed; but he 
has power over the muscles, can perform extension, and raise 
the arm from the chest when he wishes to use it. When he 
exerts himself the pain is greater than usual, and he has 
noticed perspiration on the right side when there has been 
none on the other. There is a blue line along the margins of 
the gums, especially marked on the right side. 

About six weeks before admission the man had tried to 
work in at his occupation as a painter, but was obliged to 
discontinue it, the exertion of using his arm and side render- 
ing the pain above mentioned much more severe. Previous 
to the attack (ten months before his entering this hospital) 
he had enjoyed good health, and had not perceived any symp- 
tom of the kind described, though he had been employed in 
painting for eighteen years. When the arm is at rest, it 
appears to assume the prone position, with the fingers slightly 
contracted, though the patient can straighten them with ease, 
as well as the whole arm. When walking along the street, if 
any one in passing rubs inst him, even though slightly, it 
feels as if a knife were rushing into his flesh. 

Dr. Alderson ordered broth diet, and a purgative of calomel 
and Dover's powder, followed by castor oil. On the second 
day iodide of potassium was begun. 

Twelfth day.—Still suffers from pain and tingling on the 
right side of his face; the patient is otherwise in the same 
state as on his admission. His mouth is very offensive this 
morning, the smell much resembling the mercurial fetor. 
The iodide of potassium has been continued ever since ad- 
mission, and this day colocynth and croton oil were prescribed. 
The patient expectorates a tenacious matter; he was given 
some infusion of roses to counteract the smell from the mouth, 
which is attributed to the lead pervading the system. The 
breath sounds are rough and coarse below the right clavicle. 

Seventeenth day.—There is an expectoration of dirty 

hlegm mixed with spots of blood. The right clavicle seems 
| mn than the left, and the depression below the former 


deeper than under the latter. Dr, Alderson now prescribed 
nitrate of potass ten grains, tartar emetic one-eighth of a 
grain, to be taken three times a day. The respiration is coarse 
and rough under the right clavicle. 

Twenty-fourth day.—The prescription was now changed to 
an emetic, to be followed by a sulphur bath every other night, 
and 9 mixture, containing four graing of iodide of potassium in 








an ounce of decoction of pee ers to be administered three 
times a day. The patient still complains of the same burning, 
tingling pain down the right side of the face and body, often 
amounting to intense suffering; the chest sounds are normal, 

_Twenth-seventh day.—The head nurse and the patient 
himself state that he was decidedly rendered darker about the 
chest, abdomen, and neck, after the first sulphur bath. 

Thirty-first day—Dr. Alderson now ordered six grains of 
quina to be taken night and morning, on account of the re- 
mittent character of the burning and pain down the face and 
= of the trunk. The sulphur baths were to be con- 
tinued. 

Forty-first day.—Sulphur, ten grains; carbonate of magnesia, 
fifteen grains; mint-water, one ounce; to be taken three times 
aday. The patient cannot sit up, on account of the skin of 
the right side of the face and of the right arm and forearm 
becoming hot and painful and exquisitely sensitive when the 
body is quite erect. The effect of chloroform was now tried 
over the surface of those parts, but the application of this 
agent increased the pain considerably. 

Fifty-first day.—No change. The patient now took car- 
bonate of soda and sesquicarbonate of iron, and improved 
for some days. 

On July 15th, about nine weeks after admission, the right 
shoulder, as well as the hand, continued just as much dropped 
as when the patient was first examined. It was thought 
advisable to try what effect country air would have, and 
arrangements were made to send the patient to Carshalton. 

In reviewing the facts connected with this case, one cannot 
help noticing that the evil effects of the lead upon the system 
are of a less tenacious character about the brain than on the 
peripheral ramification of muscular and cutaneous nerves. 
The patient suffered originally from severe headache and 
double vision, with partial ysis and hypersesthesia of the 
right half of the body; the cerebral symptoms yielded to 
treatment, but the pain in the face, arm, and side, as well as 
the disturbance of muscular power, resisted all the remedies 
which have been found efficacious in such cases—viz., iodide 
of potassium, emetics and purgatives, sulphur-baths, &c. This 
reminds us of the other case to which we alluded above, in 
which iodide of potassium is now being used, (at St. Thomas’s 
Hospital, under the care of Dr. Goolden,) and where nearly 
the whole frame was partly paralyzed. But we must defer 
dilating on this and on the third case, (Dr. Cohen’s, at St. 
be nee riggs until we have again to treat of the saturnine 
affection. 








Rebiews and Notices of Wooks. 


The Medical Committee of Charing-Cross Hospital Medical 
School, with the Defects of that Institution. By Dr. Epwaxp 
Smita. Pamphlet, pp. 36. Churchill. 

Tue dissensions which at present so unhappily prevail 
between the Medical Committee of Charing-Cross Hospital, 
the students, and Dr. Smith, are in some respects to be 
deplored. Whatever may be the motives which influence 
the Medical Committee in their determination to get rid of 
Dr. Smith as a lecturer at their School, their course of 
action would have been far wiser and more consistent had it 
been more decided from the beginning. If Dr. Smith 
be really the incompetent person which at one time was 
stated, that would of itself have been a sufficient reason for 
his expulsion. But the Committee, as if uncertain of the 
ground upon which they advanced this charge, and no doubt 
somewhat. staggered by the attitude assumed by the students, 
now ignore that charge entirely, and state no definite reason 
for their somewhat remarkable line of conduct. Dr. Smith’s 
pamphlet is of course to some extent ex parte, but there are 
statements in it sufficiently gfave to call for inquiry. The 
state of the hospital and school as described by him is really 
disgraceful, and calls strongly for inquiry from the Governors 
of the charity. We are anxious to believe that there may be 
some exaggeration in the account given in the pamphlet 
before us, but under any circumstances inquiry is indispen- 
sable, It is difficult from the correspondence printed in the 
pamphlet tc determine the actual position the Committee have 
taken. Primd facie, the dismissal of Dr. Smith seems unjust 
and arbitrary; but it is possible the Committee may have such 
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grounds for their proceeding as may alter the case entirely 
‘We cannot, however, think they have acted either wisely or 
kindly to the students, who have shown much good feeling 
and forbearance in the matter. However much their claim 
to attention may be ignored, it must be remembered that 
they are parties in the suit, and are entitled to a considerate 
and impartial hearing. “When the Committee have pub- 
lished their statement we shall be in a better position to take 
a just view of the circumstances connected with this really 
painful proceeding. Ove thing, however, is clear—the grave 
statements made by Dr. Smith as to the state of the hospital 


and school must be inquired into. 





Habit Physiologically Considered. A Lecture delivered at the 
Bristol Literary and Philosophical Institution. By J. A. 
Symonps, M.D. Pamphlet. ndon. 

Tus is a very able treatise on habit, as it refers more par- 
ticularly to those functions which place man in relation with 
the outer world—sensation, motion, and thought, Each of 
these heads is discussed separately and at some length, the 
most space, however, being devoted to habit in relation to 
motion. It would be difficult in an extract to convey a 
satisfactory idea of Dr. Symond’s lecture, which we recom- 
mend for perusal. The following, from the appendix to this 
lecture will be read with interest at the present time:— 

“ While these sheets have been passing through the press, 
the popular mind has been wonderfully excited and occupied 
by the table-movement. As this rage is likely to be even 


more ephemeral than these pages, it may be worth while to | 


record very briefly the phenomenon, and to offer what appears 
to be the rational explanation of it. Three or four, or more 
persons, stand or sit round a table, with their fingers slightly 
resting upon it, the little fingers of each individual resting 
on those of his neighbours. After patiently waiting in expec- 
tation for fifteen or twenty minutes, rarely sooner, one of the 
company observes that the table begins to move, and forth- 
with it either moves in a rotatory or in a straightforward 
direction, according to the shape of the table, and the dispo- 
sition of its legs, and the operators move with it. In one case 
which I have heard of—the table having been rickety, and its 
top more mobile than its supports, the movement consisted in 
a swaying backwards and forwards of the former part, while 
the latter remained steadfast.: - 

“Tt will be inconsistent with the gravity of the future his- 
torian of our era to depict the scenes of which this movement 
was the centre; else one could wish that posterity might not 
be defrauded of some amusement, together with the satisfac- 
tion of a conscious superiority, while ae this mania 
of their ancestors. Yet we benny scarcely believe that in 
many of the club-houses of London, comprising among their 
members some of the most distinguished personages of the 
country, might have been seen groups of earnest and excited 
elderly gentlemen, solemnly trotting round tables in the per- 
formance of this mysterious rotation, and showing by their 
countenances that they were convinced that themselves and 
the table were the subjects of a new development of force 
which was about to revolutionize the physical philosophy of 
the age, and to indicate the long-sought-for bridge which spans 
the dark gulf between living and inanimate matter. Alas, for 
their philosophical aspirations !— 

Usque adeo res humanas vis abdita quedam 
Obterit 


To a person dispassionately observing the phenomenon for 
the first time, it surely would naturally occur, that as the things 
in immediate contact were, on the one hand, inert (according 
to common philosophy) matter, and, on the other, a number 
of bodies made up of nerves, muscles, bones, &c.; in short, an 
apparatus especially designed for imparting motion to sur- 
rounding objects, that the movement of the table was somehow 
dependent on the action of the said instruments of motion. 
He is met, however, by an assertion on the part of the oa 
rators, that they communicated no motion to the table, that 
they only kept their hands in contact with it, and that it moved 
by virtue of the electricity passing out of their bodies. A 
ae ae leap to a conclusion! But the observer is not so 

in his inferences. He examines the facts attentively, 

and ventures to think that it is superfluous to invent any new 
causes for the explanation of a fact, which, though curious, 
within some of those ies of motion which have 


categori 
been the topics of the foregoing lecture. The movements of 





the hands or fingers laid on the table that gave an impulse to 

it are not volitional, but secondarily automatic; partly idea 

genous—that is, following the idea or expectation in the mind; 
partly consensual, through the muscular sense, or simply 

reflex. A certain time is required in order that there may be 

the necessary unity of expectation and unity in the direction. 
of the unconscious operation. In many cases, the table, though 

very light and mobile, will not stir at all. .In these instances 

the operators are not all impressed by the same idea, or the 

hands of some are more under the influence of the will than 

of the automatic agency. Marvellous stories are told of the 

table’s moving on one or two legs only; or, we should rather 

say, that the fact is told as if it were marvellous, when the 

simple explanation is, that the motive force is stronger on one: 
side of the table than of the other. 

“Tt is perhaps worth while to remark, that in addition to 
the automatic sources of motion referred to, there are twor 
others; one, that of the insensible resting of the hands on the- 
table when the operators are fatigued; the other, and a not. 
unimportant source, the predominance of the flexors over the 
extensors. The fingers are kept in contact only with the 
table—that is, are prevented from pressing upon the table by: 
the volitional action of the extensors. A very short time 
suffices for the withdrawal of this volitional exertion, and ther 
the flexors act by their tonic contraction. The multiplication. 
of this through forty or fifty fingers will be enough to cause in 
the table sundry creakings and irregular movements, very ex- 
citing to the imaginations of the experimenters, whose minds» 
unconsciously surrender themselves to the idea of a movement 
in the table, and then a series of actions in the right direction 
follow almost immediately as a matter of course. 








THE HYDROSTATIC TEST IN CASES OF ALLEGED- 
CHILD-MURDER. 
To the Editor of Tue Lancet. 


S1r,—At the trial of Martha Stevens for the murder of her 
new-born infant at Northampton, reported in the Times of the 
13th inst., Mr. Webster, the surgeon, stated his belief that the 
child was born alive. “The hydrostatic test was applied to the 
lungs and heart, and it was found that they floated in water.” 
Daring the examination of Mr. Webster as witness, he stated” 
that he had no doubt the child was born alive, upon which the 
learned judge reproved him for his rashness, and inquired whether 
the symptoms he observed enabled him to say more than that the 
child had breathed. Mr. Webster admitted that they did not, 
and also that the child might have breathed before it was com-- 
pletely born. 

The learned judge (Mr. Baron Alderson) said that “ The exa- 
mination of the surgeon only affords evidence that the child had” 
breathed ; but a child may breathe before it is separated from the 
body of the mother—that is, before it is born; and this child may 
have died before it was born.” So positive was the judge upon 
this point, that he did all he could to persuade the grand jury 
not to find the bill. 

Now, Sir, although every lenient person would accord the fulf 
measure of praise to the learned judge for the humane view he 
took of the case, in a physiological, or common-sense, or ever 
moral poiut of view, surely such an argument cannot for one 
moment be entertained—much less could there have been any 
necessity for reproving the professional witness for his rashness, 
whatever legal distinctions may exist, which it was not his 
business to know. When an infant is so far brought into the 
world that it breathes into its body the breath of life, it surely 
becomes a living human being, and is capable of maintaining a 
separate existence. Were it otherwise, and the law refi to 
recognise any crime in applying such violence to a new-born 
infant as to cause its death before its complete separation from 
the mother, the feet or even the toes resting within or against 
the vagina, how fearfully the crime of infanticide (for what else 
can it in common sense be called) would in all probability increase. 
With the recent case of procuring abortion before our eyes, it is 
evident that unprincipled persons are not wanting to perform 
such offices, 

I am, Sir, your obedient servant and constant reader, 
July, 1853. Ww. C. 
*,* The learned judge stated the law of the case with strict: 


accaracy.—Ep. L. 


The Astley Cooper pie of £300 for the best Essay’ 
on the “Structure and Functions of the Human Spleen,” has - 
been awarded by the » sicians and surgeons of Guy’s Hospital 
.to. Henry Gray, Esq., F.R.S., Wilton-street, Grosvenor-square. 
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Tux Report of the Small-Pox and Vaccination Committee 
is at present out of print. The substance of the greater part 
of it has already appeared in Toe Lancer, but there are 
several points not yet brought forward which are well worthy 
of notice. It has already been shown that it is a delusion to 
suppose that any legal provision as yet exists for vaccinating 
the population of the British isles; and that, accordingly, 
vaccination is so much neglected amongst us, that the deaths 
from small-pox as compared with the total mortality are 
several times greater than in most of the other European 
countries. It has also been shown that vaccination is more 
or less neglected in all the Unions of England and Wales, 
although some good has resulted from the existing Acts. 

‘We now open upon a new and very important point. It 
has, on a former occasion, been strongly maintained in these 
pages that what is now called vaccination is not that which 
Jenner held out as a prophylactic against small-pox, but that 
it is, on the contrary, a very different thing from inoculation 
with the cow-pox, or the actual communication of the vaccine 
disease. The following practical comment on the value of 
this distinction, though expressed in very different language, 
will not fail to arrest the attention of our readers:— 


“We cannot quit this part of our subject without stating to 
the Council, that the numbers returned to the Poerbiy 
Board as successfully vaccinated tend, to a certain extent,— 
we cannot say to what extent,—to give a more favourable 
view of the actual state of efficient vaccination in England 
and Wales than is really the case, and that they do not re- 
present, in every instance, the numbers which have been 
really ascertained to have passed regularly through all the 
stages of the vaccine disease. It is quite needless to remind 
them that, in conformity with the doctrine laid down by 
Jenner, and confirmed by all subsequent oe one. unless 
these stages have been passed through in the normal way, 
the recipient of vaccination cannot held as protected 
against a future attack of small-pox; and in determining that 

yment should be made only for successful vaccinations, the 
| ati doubtless intended that the success should be 
ascertained in every instance by the personal inspection of 
the vaccinator, or of some competent person. Generally 
speaking, this is done; but in consequence of the difficulty in 
many cases of inducing poor people to give a second attend- 
ance, and the impossibility that the vaccinators, hard-worked 
and underpaid, should follow them to their own homes, the 
practice prevails in many places and districts of entering all 
as successfully vaccinated who do not return to have their 
arms inspected. We have ourselves conversed with vacci- 
nators who pursue this plan, and who justify it on the ground 
that they have almost invariably found, when they have insti- 
tuted an inquiry into the reason of a person not returning for 
inspection, that it has been because the operation was suc- 
cessful; and they have said, that if they were to pursue the 
opposite course, and report those only whom they saw a 
second time, the returns would give a far more inaccurate 
view of the state of the population, as to protection from 
small-pox, than they do at present. These statements may 
be perfectly correct, but do not take away at all from the 

ment for the necessity of inspection; for though it may be 
quite true that in the majority of cases of this kind the 
vaccine influence has had its complete effect, there is as little 
doubt that in many it has failed entirely; while in still more 
it has uced only a spurious result, a vesicle running an 
r course, sufficiently like the genuine disease to lull 

the parents of the child into a false security, but perfectly in- 
efficient as a prophylactic against small-pox. Under any cir- 
cumstances there is doubt, where there ought to be certainty; 





and we are ourselves so convinced that the security of the 
public entirely depends their having passed through the 
genuine vaccine disease, that we think the inspection of the 
vaccinated at the proper period one of the most essential 
points to be provided for, and the want of due provision to 
secure it, one of the greatest defects of the present system.” 
It is quite clear that in order that the population shall be 
protected from small-pox, it is needful not only that some 
provision should be made for a sufficient supply of vaccine 
lymph, and some further provision to ascertain and secure its 
genuineness and freshness before it shall be allowed to be 
used for vaccination, but that, further, some arrangement 
should be made by which its effects shall be watched and 
reported, so that when it fails to produce a normal vesicle 
care shall be taken that the subject shall not be returned'as a 
vaccinated person, but, on the contrary, reserved for a second 
operatiop, or, if necessary, a third, fourth, fifth, sixth, or 
seventh; for cases have occurred in which a seventh operation 
has proved successful when every previous attempt had failed. 
Now, then, the question comes—Is it possible that the Poor- 
law Board, as at present constituted, or the various boards of 
guardians dispersed over the country, can form any judgment 
as to the efficiency of the vaccination which takes place under 
their direction? And even if they could, are they to be 
trusted to see that the thing is efficiently done, or done at all? 


“Tt is incumbent upon us to state further,” say the Com- 
mittee, “that from various quarters we have received infor- 
mation that the exertions of the public vaccinators are not 
unfrequently discouraged by members of boards of guardians 
remonstrating whenever any large number of vaccinations 
have been reported; and we cannot but record our apprehen- 
sions that objections such as these have a tendency to check 
the efforts of medical officers, and thus to act prejudicially on 
the public welfare.” 

The guardians then are not only useless, as being ignorant 
superintendents of vaccination, but mischievous, as being in- 
terested in preventing its faithful performance. In accord- 
ance with this, it appears that the medical officers are some- 
times not only “remonstrated with,” but, in effect, bribed to 
limit the numbers to whom they shall extend the blessings 
of vaccination. 

“In some few unions a bad principle obtains of paying a 
larger sum for a certain at ee cases, as fifty, and a 
smaller sum for all above; the average payment, per case, for 
the whole of England and Wales in the eleven years, 1841 to 
1851 inclusive, was 1s, 54d. In Ireland the payment 
to be very low. The more general sum is 1z., often bd; in 
three or four instances, 3d. and 4d, The vicious principle 
just noticed, of paying a higher fee for a limited number of 
cases, seems to be almost universal. Thus, where 1s, is the 
fee, this is paid for the first 200 cases, and 6d. for all above. 
In one case, Nenagh, ls. is paid up to 200, and 1d. for all 
above. In other cases, 3d. and 4d. are paid for all above a 
certain number. Whilst this pitiful remuneration exists, it is 
not surprising to find that in many districts the medical prac- 
titioners decline the appointment, leaving the people unvac- 
cinated,” * 

To this mean, selfish spirit, of grudging a shilling to save & 
poor child’s life, and to the wretched policy of committing 
this important business to such management, sixty thousand 
six hundred and ninety-one human sacrifices have been 
offered up in England and Wales in eight years, and in Ire- 
land fifty-eight thousand and six in ten years! The following 
is the conclusion of the Report, to which we earnestly beg 
attention :— 


“ But it is not the fatality only which is to be regarded; 
every one of these deaths is the representative of a certain 





* Twelfth Report of the Poor-law Commissioners, p. 229, and Thirteenth 
Report, p. 332. 
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number of cases, in which the disease, with all its attendant 
anxieties and perils, may have suffered the patient to escape 
indeed with life, but may have left him in many instances dis- 

red, and often not without having Seoieaet the seeds of 
strumous and other diseases in his system. If the modified as 
well as the unmodified form of small-pox be taken into account, 
it is @ very moderate estimate that there must have been six 
eases for every death; a computation which would give us 
34,800 cases as occurring annually in Ireland, and 45,516 in 
England and Wales; and if some addition be made for 
Scotland, for which country there are no official returns, the 
annual average of cases of small-pox for the United Kingdom 
will not fall short of 100,000. Such is the humiliating result 
of our own apathy fifty years after the discovery of vac- 
cination. 

“For when we come to investigate causes, we find that this 
indeed it is, combined with ignorance and prejudice, which 
has led to the deplorable neglect we have demonstrated to 
exist, and which is still the great obstacle to the universal 
diffusion of vaccination; and we believe we may state it as a 
positive fact, that these causes exist only among the lower and 
uneducated classes of the community. We have heard it 
alleged, and in a few instances it has been communicated to 
us by correspondents, that some object to vaccination on the 

nd that it is not a sufficient safeguard, and that more 
think that it is the means of introducing other diseases into 
the system. The first objection we have already shown to be 
untenable; and with regard to the second, we desire to express 
our strong and unequivocal opinion that there is not the 
smallest foundation for it; Indeed, in the majority of instances 
in which these objections are expressed, we doubt whether 
they are really held by the parties who allege them, and are 
not rather the pretexts whereby they would excuse their own 
indolence and indifference. Sufficient proof that these are the 
real obstacles, and that there is no rooted objection to vacci- 
nation in the minds of the: people, is afforded by the zeal and 
eagerness with which, under the influence of alarm, (as when 
a small-pox case is imported into an unvaccinated neighbour- 
hood,) they run to the vaceinaters, (a fact of which we have 
already given several illustrations, and one, indeed, so familiar, 
that everybody must have met with instances of it;) and 
further, by the readiness with which nearly complete vaccina- 
tion is ensured when, as was seen in the case in Mold, in 
North Wales, vaccinators are encouraged to proper exertions 
by adequate remuneration. And we submit that it.is a most 
important point to have established that these are the diffi- 
culties which have to be contended against, because they are 
of a kind which admit of being met by legislative measures. 

“We desire, then, to state it as our unanimous conclusion, 
from the facts we have laid before you, and as the general 
result of our inquiry, that no measure which does not render 
vaccination compulsory, in some form or other, will be suffi- 
cient to ensure the efficient protection of the population of 
this country from the ravages of small-pox: a conclusion 
which is fortified by the fact, that a very large majority of 
those medical practitioners who, in their replies to the queries 
issued by the Society, have proposed any remedy for the pre- 
vention of small-pox, have urged the necessity of compulsory 
vaccination. The mode of rendering vaccination compulsory 
it must be for the Legislature to determine; but in the event 
of its being deemed desirable to institute a system of fines, 
we would suggest that the commencing fine be a small one, 
and that it be augnrented from time to time until the require- 
ments of the Act are complied with. 

“We have already stated that in our opinion all vaccina- 
tions ought to be performed within three, or at most within 
four, months of birth, and that great risks are occasioned by 
delay. beyond that a We admit, however, that. there 
are cases in which, from special circumstances, it is necessary 
or desirable that vaccination should be delayed beyond this 
time, and we approve of that clause in the proposed Bill which 
porate such delay on medical certificate; but we submit that 

he period of three months therein specified for the certificate 
to remain in force is too protracted, and that it should be re- 
newable every month. 

“Tt occasionally happens that children are found to be in- 
ae Ss of the vaccine disease; and though we have reason 
to believe ——— ey and Pay more rare 

is gen su it will yet ren it necessary 

t some danse should be introduced whereby a person, 

po hp rome vs to the operation a given number of times, 

shall be deemed to have been:so far vaccinated as to be exempt 
from the penalties of the Act. : 

"We highty approve of the principle in the Bill which 





makes the registration of births the foundation of the 
machinery for ensuring vaccination; but we must suggest 
that, to render even this efficient, the registration of births 
should be made compulsory. 

“We deem it desirable that the registrar of births should 
also be the registrar of vaccinations, and that a colummshould 
be provided in every register for that purpose. 

“We do not perceive that any provision is made in the Act, 
rendering it the duty of any special officer to proceed against 
parties for non-cempliance with its injunctions; and we submit 
that without some such provision the Act will be partially 
inoperative. 

“We approve of that clause of the Act which requires 
children born in Scotland, Ireland, and abroad to be vaccinated 
within a certain time after their arrival in England and Wales. 

“ We think it will be necessary to introduce some clause to 
meet the case of a child removed from one part of the ray oo 
to another, between the time of the registration of its birth 
and that at which its vaccination should be registered. 

“ We deem it our duty to protest against the seventh clause 
entirely, as unjust towards the already underpaid public vac- 
cinators; and we suggest that the wording of the t clause 
must be so altered as not to interfere with the rights of private 
practitioners. 

“We trust that the whole subject of the remuneration of 
the public vaccinators will receive the earnest attention of 
the islature. Such attention is the more called for, inas- 
much as, first, the payment for their present services being 
already inadequate, it is contemplated by the Act to impose 
upon them additional and onerous duties; and secondly, because 
it is obvious that no provisions, however penal, can secure the 
desired object, unless the pecuniary remuneration be in some 
degree commensurate with the importance of the services 
demanded. 

“We have already stated our strong conviction that proper 
means should be taken to ensure the inspection, at the proper 
period, of all who have been submitted to the operation of 
vaccination. 

“Weare of opinion, in order to ascertain the actual progress 
of vaccination in all points of the country, that more uent 
periodical returns to the central authorities than dre at present 
furnished will be indispensably requisite. 

“It is needless to add that children who have had small-pox 
must be exempted from the operation of the Act. 

“Tn conclusion, we have to apologise to the Council for'im- 
perfections in this Report, due to the haste with which it has 
necessarily been pre -. We have many facts in our pos- 
session illustrative of the efficacy of vaccination, and of the 
evils of the present system in this country, which we hope at 
sonte future time to lay before them. In the meanwhile, we 
would remind them that the suggestions we have offered are 
merely such as are called forth by the occasion, and do not 
contain any exposition of what, in our opinion, should constitute 
a national system of vaccination. We also intend, at no ve 
distant period, to present a Report on the pathologi 
questions connected with our ——s 

* (Sign R. D. Grainger, Chairman, 
J. F. Marson. 
Tuomas Hont. 
‘Water A. Lewis, M.B. 
W. B. Kesteven. 
C. A. ATKIN. 
Epwarp C. Seaton, M.D., Hon. Sec.” 
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Nonz but those ignorant of obstetric practice, and heedless 
of the revelations of our criminal courts, will venture to dis- 
pute the terrible extent to which the practice of criminal 
abortion is resorted to. In one sheet of the Times, that of the 
18th instant, no less than three trials upon this charge are 
reported, all of them followed by the conviction of the accused. 
It has transpired from time to time that houses are open for 
the reception of women anxious to destroy the fruit of illicit 
intercourse. It has been proved by the trial of Cunnina- 
HAM that there are miscreants who follow the practice of 
this crime as a business. Handbills addressed to female 
domestics are dropped down the kitchen areas, conveying in 
ambiguous but unmistakable terms, the information that 
pregnancy may be cut short. Those engaged in obstetric 
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practice anneal with our public institutions are tuiminiie 
e&lled to see women suffering from pelvic inflammation, which 
hes set in two or three days after an abortion. The ovum 
has been thrown away; no medical advice has been sought at 
the time of the abortion; it is only when symptoms of danger 
alarm the patient or those around her that assistance is 
seught. The frequency of such events, the peculiarity of 
their history,—every circumstance leads to the grave suspicion 
that the abortion has been artificially induced. We repeat, 
then, that none but the ignorant will dispute that this offence 
as one of increasing frequency. Nor can it answer any useful 
purpose to shut our eyes to the unwelcome truth, or to seek 
to evade the duty of repressing the abominable crime by 
denying its existence. 

“On the occasion of the apprehension of Cunnrvenam and 
those who were accused of being his accomplices, we pointed 
ut a defect in the construction of the indictment, which, had 
*it not been remedied, might probably have led to the failure 
of the prosecution. It is one of the faults of our legislation 
that statutes are frequently drawn up without sufficient regard 
‘to the suggestions of science. With respect to many enact- 
ments, involving questions of medico-legal interest, this fault 
is strikingly manifest. The report of a recent trial on a 
charge of procuring criminal abortion, before Mr. Justice 
Enxue, and the law, as interpreted by the learned judge, 
exhibit a defect so gross as to call for immediate amendment. 

The indictment usually charges the prisoner with feloniously 
sing an instrument or a noxious drug with the intent to pro- 
cure abortion. A young woman, named Mary Fietp1na, 
being pregnant, had administered to her a mixture of oil of 
savin, cantharides, and pennyroyal. The two former of these 
-drugs may properly be called noxious, and the intent with 
ewhich they were given was manifest. There was, therefore, 
no difficulty in finding the prisoner guilty, although the de- 
aired abortion did not ensue. But another prisoner, a German 
quack doctor, was then tried for having used “a certain in- 
strument,” with the intention of procuring abortion, on the 
ame young woman. It appears that he used a syringe, which 
-contained some liquid like porter in appearance. The prisoner 
ingeniously pretended that he used the injection for the cure 
of a loathsome disease, under which the prosecutrix was 
suffering. The defence was plausible, and difficult to set 
aside; but the judge raised a technical objection, which was 
fatal to the prosecution. He was of opinion “that this was 
“not using an instrument with intent to procure abortion 
“within the meaning of the statute. The syringe was a vessel 
“ merely containing a liquid, which must be proved to be a noxious 
ess drug. ” 

According to this interpretation, even if abortion had fol- 
flowed, conviction could not have taken place. We will not 
presume to say that the interpretation is erroneous; but if it 
‘be correct, then is the law most lamentably defective. If 
criminal abortion, in the legal sense, can only be produced 
through thelagency of an iustrument ora noxious drug, it 
follows that, if compassed by any other means, the offence is 
beyond the reach of the law. It therefore becomes an im- 
perative duty so to amend the law as to embrace every case 
in which a criminal attempt to procure abortion, by whatever 
aneans, can be proved. As the law stands at present, we 
witness the absurd anomaly of a flagitious offence being held 
to be criminal if performed in a particular manner, and inno- 








cent if performed i in any other manner. It holds out, indeed, 
a direct encouragement to crime, by pointing out in what 
manner a criminal object may be accomplished so as to avoid 
conviction. Are we to conclude that the spirit of the law 
sees not the offence itself, but the mode of its commission? 
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Amnnst the general gloom which the events of the last few 
years have cast over the condition and prospects of the medical 
profession, a light has sprung up which, rightly regarded, 
should not only cheer and solace the dejected and depressed 
amongst us, but may be viewed as the dawn of brighter days. 
We allude to the hopeful promise of success—it might almost 
be said the actual success—of that Herculean undertaking, 
the Medical College now being erected at Epsom. The 
poverty of the profession has been but too plausibly attri- 
buted to the meanness and selfishness of its members, and to 
the disregard of the general welfare of the body, evinced in 
the undignified conduct of those who have condescended, for 
the sake of procuring employment, to take contract-work on 
ruinous terms, to offer gratuitous advice and medicine to all 
who are mean: enough to accept them, and to regulate their 
conduct on the principles of successful quackery rather than 
on honest practice. The disunion of the profession has been 
further attributed, on grounds not less apparently strong, to 
the exclusive and imperious spirit of those who affect a higher 
grade than that occupied by their brethren, and who delight 
rather to trample on those whom the accident of birth or 
fortune has placed in a less prosperous condition than them- 
selves, instead of gracefully acknowledging their merits, 
assisting their education, and, if need be, extending to them 
a helping hand. Thus, the conduct of both parties has un- 
happily appeared to sanction the imputation—that medical 
men care nothing for each other; that there is no real 


their sympathies, dried up the springs which nourish the 
social virtues, and extinguished all that once was generous and 
humane in their youthful hearts. The establishment of the 


Mr. Propert’s appeal to the best feelings of his brethren 
has extended like telegraphic electricity from one ex- 
tremity of the empire to the other. East, west, north, and 
south, it has brought out sparks where neither heat nor light 
was supposed to exist. It has produced an union, not of 
interests but of hearts; and more than this, it has shown that 
the elements of union exist, and it has pointed out where 


worthy of the profession, and to mark and separate its friends 


of the last few weeks. It was thought that perhaps a thousand 
people might be collected at Epsom on the day of the cere- 
mony. There were between fourand five thousand. It was 
hoped that from four to five hundred pounds might be added 
to the funds, The sum amounted to about three thousand 





“fraternity” among them; that the study of anatomy or the’ 
practice of surgery has blunted their natural feelings, frozen 


College has fully redeemed the profession from this disgrace. ' 


they are to be found, and thus it has revealed to us our power. 
and our strength. And the time will come when this simple. 
design will become the touchstone of professional worth. It: 
will divide the profession into two grades—two real, palpable, ' 
appreciable grades—the worthy and the unworthy. We say: 
the time will come, for as yet but little has been done in’ 
comparison with what must be done to make this institution . 


and foes. Sure we are, that no calculations have yet. 
approached the sum which will be raised. Look at the events 
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The list of contributors which appeared last week in our 
advertising columns is as large, as respectable, as full of 
promise, and as liberal as any preceding list. And the work 
is still going on, The multitude collected at Epsom was not 
expected. No preparation was made for so many thousands. 
Many could not get seats during the ceremony; and we fear 
many were disappointed at finding no room for them at the 
banquet. Yet we have not heard of one complaint from any 
respectable quarter. The feeling of joy and satisfaction at 
meeting such a vast concourse of friends in so good a cause 
appears to have displaced every feeling of personal dis- 
appointment and inconvenience. 








THE 


ANALYTICAL SANITARY 
COMMISSION. 


——@——— 
BECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OP THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 





“To attack vice in the abstract, without attacking persons, may be safe 
fighting indeed, but it is fighting with shadows.” 





TOBACCO, 


AND ITS 


ADULTERATIONS. 





Tosacco consists of the dried leaves of several different 
species and varieties of plants belonging to the genus Vicotiana, 
of the family Solanaceae, which includes, amongst other medi- 
cinal plants, hyoscyamus, belladonna, and stramomium. 

The tobacco plant, according to Humboldt,* has been culti- 
vated from time immemorial by the natives of Oronoko, but 
its introduction into Europe appears to have taken place sub- 
sequent to the discovery of America, although there is reason 
for believing that it was known to the Asiatics long before 
that time. 

The custom of smoking cigars was beheld by Columbus and 
his followers for the first time on their arrival at Cuba in 
1492.4 The plant was afterwards introduced into Spain and 
Portugal by Hernandez de Toledo, and Joan Nicot about 
1559-60 sent the seeds from the latter place to France.t On 
the return of Sir Francis Drake with the colonists from Vir- 
ginia in 1586, the practice of smoking was introduced into 
England, and soon became general, Sir Walter Raleigh being 
one of the first to adopt it.§ 

Subsequent to its introduction into Europe, various attempts 
were made to prohibit the smoking and use of to 
but all the writings, pains, and penalties proved ineffectual, 
and the practice went on extending, until, as at present, it has 
become almost universal. One of the most celebrated of the 
treatises written against tobacco was the “Counterblaste to 
Tobacco,”|| by King James the First. 

In Great Britain the cultivation of tobacco is still restricted 
on account of the revenue, not more than half a pole (two yards 
and three-quarters) being allowed “in a physic or university 
garden, or in any private garden for physic or chirurgery.” 

The generic appellation of Nicotiana is evidently derived 

Nicot, the name of the individual by whom the plant 








¢ Personal Narrative, vol. v. p. 666. 
| hee of the Life and Voyages of Columbus, Washington Irving, 
i. p. ° 
? Bauhin’s Pinax. 
Biograph. Brit., vol. v. p. 3471. 
H Works, p. 214, f, 1616, . 





was first sent to France, while it is probable that the specific 
word tabacum given to one of the principal species, is derived 
from tabac, the name of the instrument used by the natives of 
America for smoking tobacco. Some, however, derive the 
word from Tobago, others from Tobasco, a town in New Spain. 

The principal species of tobacco, and also that employed in 
medicine, is Nicotiana Tabacum, or Virginian tobacco; it is a 
herbaceous plant, reaching from three to six feet in height, 
with a viscid, gummy juice; the leaves are sessile, large, pale- 
green when fresh, oblong, lanceolate, acuminate, and clothed 
with short glandular hairs; it is extensively cultivated nearly 
all over the world, but chiefly in the United States of America, 
Virginia being the most celebrated for its growth. 


Of this ies several varieties are cultivated ; Virginian, 
Kenteiy ryland, and Columbian tobacco, are all obtained 
rom it. 


The leaves of V.latissima (Miller), NV. a (Sprengel) 

yield the e-leaved or Oronoko tobacco. This is probably 
merely @ variety of the preceding species; it likewise pre- 
sents certain modifications or varieties dependent upon the 
size and form of the leaves, as also upon whether they are 
sessile, or furnished with leaf-stalks. According to Don the 
large Havannah cigars are probably made from the leaves of 
this species. 

The leaves of the WV. rustica, common green tobacco, furnish 
the tobacco of Salonica or Thessalonica; also the Turkish 
tobacco grown on the coasts of the Mediterranean, so highly 
valued in India; and probably also the celebrated Latakia. 
The leaves of this species are petiolate, ovate, and quite 
entire. It ripens earlier, and is more hardy than V. Tabacum. 
It is frequently cultivated in gardens in England, and is used 
by gardeners to destroy insects. It is indigenous in America 
and grows wild in Europe, Asia, and Atrica. 

NV. Persica (Lindl.) yields the celebrated Shiraz, or Persian 
tobacco. Of the leaves of WV. — (Willd.), a native of 
Cuba, near Havannah, the small Havannah, or Queens cigars 
are said to be made. 

N. quadrivalvis (Parsh.) grows spontaneously, and is also 
cultivated on the banks of the Missouri by the Indians. The 
tobacco prepared from it is described as excellent, the most 
delicate is made from the dried flowers. 

XN. nana (Lindl.) grows in the Rocky Mountains; the 
Indians are said to prepare the finest of their tobacco from 
the leaves of this species. ; 

The last species which need be noticed is N. multivalvis, 
cultivated by the Indians who inhabit the banks of the‘ 
Columbia; the calyx, which is very foetid, being preferred to 
any other part. 

The tobacco plant is propagated in Virginia and Maryland 
from seeds. These are first sown in beds; as soon as the 

oung plants have five or six leaves, exclusive of the seminal 
eaves, they are transplanted during the month of May into 
fields, the seedlings being placed two or three feet apart, in 
rows. When nearly full-grown, the tops are pinched off, to 
prevent the formation of flowers and seeds, and to promote 
the development of leaves. The harvest takes place in 
August; the mature plants are cut off above the roots, dried 
under cover, and setnene of their leaves, which are tied in 
bundles and packed in hogsheads, &c, 

The leaves of tobacco present several well-marked pecu- 
liarities structure, by which they may be readily dis- 
tinguished, even in their manufactured state, from those of 
most other plants. These peculiarities can only be satisfac- 
torily determined by means of the microscope, and it is very 
important that they should be clearly understood, for without 
a knowledge of them it is often impossible to discriminate 
between genuine and adulterated tobacco—a point of the 
greatest consequence, since no less than about four millions 
and a half pounds sterling are derived annually from the duty 
on tobacco, and. since it is known that the revenue is de- 
frauded to a large extent with comparative impunity by the 
adulteration of tobacco. Most leaves may be divided into 
two parts, the broad expanded part or lamina, and the mid- 
rib or stalk and veins, as they are called, which traverse this, 
imparting to it strength and solidity in the same way as the 
bones of an animal. . 

The lamina is composed chiefly of cellular tissue, and the 
veins of woody fibre and vessels. wets ‘ : 

A minute fragment of tobacco-leaf, viewed on its upper 
surface with a half or quarter-inch object glass, is seen to 
consist of a number of cells, joined together, and havin 
smooth and waved borders, with here and there stomata and * 
numerous hairs. These hairs are liar; they are of the 
kind termed glandular—that is, they terminate in a roundish | 
swelling or enlargement, very clearly seen even in the dried~ 
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leaf; further, the hairs vary gents in size, and occasionally 
they are divided or compound. 


Fie. 1. 
Urrer Surrace or Lear or ToBAcco. 
(Magnified 220 diameters.) 





The under surface of the leaf presents a nearly similar 
structure, but the stomata are much more numerous, and the 
hairs fewer. 


Fia. 2. 


} Unper Surrace or Lear or TosBacco, 
(Magnified 220 diameters.) 





The veins and mid-ribs, viewed in transverse sections are of 
& crescentic or h form. It has been considered by 
some that the stalks of tobacco may always be distinguished 
from those of other plants by this character. It a 
however, that sections of Sips eile af stuaenaalinnn and Taner 
cyamus present a nearly similar outline; but these plants are 
scarcely likely to be used, under any circumstances, by the 
manufacturer, for the adulteration of tobacco. 








Transverse sections of the smaller veins under om, feat 
— present the appearances shown in the following 
gure :— 
Fre. 3. 


TRANSVERSE SECTION OF MID-RIB OF LEAF OF TOBACCO. 


NY lf oe 
\Feuiga 





On the outside, running all round the section, is a layer of 
the cellular tissue of. which the lamina of the leaf is itself 
mainly composed, bearing om its outer surface the glandular 
hairs; in the centre of the section, the cut extremities of the 
elongated cells, woody fibre, and- dotted ducts, of which the 
stalks are chiefly made up, are seen, having a somewhat 
radiated disposition, These structures are more clearly shown 
in the next figure :— 

Fig. 4. 


Portion oF TRANSVERSE SecTION OF Mip-RIB oF LEAF OF TOBACCO. 
90 diameters.) 
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Fig. 5 represents a longitudinal section of one of the smaller 
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mid-ti bs, in which the cells, fibres, and vessels are still more 
clearly shown :— ies 
1a. 5. 


LONGITUDINAL SecTION oF Mip-R1B oF Lear or ToBACcco. 


(Magnified 90 diameters.) 
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In longitudinal sections viewed with the quarter-inch — 
glass, a few small but well-formed starch co 
sometimes be seen lying in the cells situated just ontaide £ the 





central part of the mid-rib. 

In the leaf of tobacco eye A wder all the above 
structures may be readil course much broken 
up,—as the hairs, cells ee teesind 2s ted cells, 


woody fibre, and portions and fragments of the spiral ducts. 

The quantity of woody fibre present in the central part of 
the mid-rib is by no means very considerable, it being made 
up to a great extent of the _— ducts; the fibres, in 
ee are more like — —_ than’ ordinary woody 

3 nevertheless, bundles of oubted woody fibre do 

secur. The fibres are short, the Soon strii and the 
extremities truncate—characters which will be a 
in the figure of ground tobacco-leaf to be given 
In the next part of this report we shall also describe the 
structure of the principal leaves employed in the adulteration 
of tobacco, and point out the differences between each of 
these and the tobacco leaf. ‘ 

We — now to consider the composition and properties of 


The Principal analyses of tobacco which have hitherto been 
‘made are the following :-— — 


oe 4 auquelin’s Analysis.* 
An acrid volatile principle (nicotina). 
Albumen. 
Red matter soluble in aleohol and water. 
Acetic acid. 


Chlorophylie. of lime. 
wh ge of hh and chloride of potassium. 
Sal ammoniac. 
Water. , 
Expressed Juice of Leaves. 
The leaves contained in addition to the above, woody fibre, 
oxalate and phosphate of lime, oxide of iron and silica. The 








* Ann. de Chim., vol. Ixxi, p. 139. 


two latter substances were obtained from the ashes. Many- 
Jactured tobacco contained the same principles, and in addition 
carbonate of ammonia and chloride of calcium, perhaps 
produced by the reaction of sal ammoniac and lime, which 
are added to tobacco to give it pungency. 


Posselt and Reinmann’? A nalysis.* 


Nicotina ... ae a 
Concrete seine cians, wamsindiahsaien 0°01 
Bitter extractive  ... ase ase vce ace 2°87 
Gum with.malate of lime =... ese ave, = 1°74 
Chiorophylle 2... ace ase ace ace nee = 0267 
Albumen and gluten... ee nee eee. 1808 
Malic acid ,. ase ace . ase eee 0°51 
Lignin end a trace of starch... _... 4-969 
ts (sulphate, nitrate, and malate of 
potash, chloride of at Fme, and phos- 
phate and malate of ney and malate 


ofammonia ... . rar ge 
Re eee oe ast conte alee, aie seg, 
Water dguiae 1 tees ane it: Seek. 





Fresh leaves of tobacco ... «.., +» 100-886 
Conwell’s Analysis. 


7 





Gum. 

Mucilage soluble in both water and alcohol. 

Tannin. 

Gallic acid, 

Chloroph 4 lle. 

Green pulverulent matter, soluble in boiling 
water. 

Yellow oil having the odour, taste, and poisonous pro- 
perties of tobacco. 

Pale yellow resin (large quantity). 

Nicotina. 

A substance analogous to morphia. 

An orange-red colouring matter. 

Nicotianin. 

Of the several constituents, the presence of which has been 
revealed by chemical analysis, the most important are nicotina 
or nicotine, and nicotianin, as upon these the active pro- 
perties of tobacco mainly depend. 


Nicorma exists not only in the leaves, both fresh and 
fermented, but in the roots, seeds, and even the smoke of 
tobacco. it is obtained by digesting an aqueous extract of 
the leaves in rectified spirit, this takes up the nicotine in 
combination with its bases, the tincture is then to be concen- 
trated, and mixed with solution of potash; this sets free the 
nicotine, which is again taken up on agitation with ether. 

The alkaloid may be purified thus:—Oxalic acid is to be 
added to the etherial solution, oxalate of nicotina falls to the 
bottom of the vessel; this precipitate is to be 
shaken up with ether, "the nicotine being se ted as before 
by potash and ether. With a view to its still more complete 
purification the etherial solution is to be distilled in a salt- 
water bath, transferred to a retort through which a current of 
dry hydrogen gas is made to circulate, exposed in an oil- 
bath to a temperature of 284° Fahr., to to get completely rid of 
the water, ether, and ammonia; lastly, e temperature is to 
~ raised to 356° Fahr., at which the nicotine distils over drop 

drop. It is stated that from twenty-eight pounds of 
Virginian tobacco at least four per cent. of the alkaloid can 
be obtained by this process. 

sescutisGantageniee tractors caampweaeseage 
and an ing taste. It un 
sition at 482°; it becomes brown by exposure to the air, 
is readily combustible with the aid of a wick. ‘It is soluble in 
water, ether, alcohol, and the oils both fixed and volatile; 
with ‘the acids it forms salts, which are for the most 

stallizable. A solution of nicotina with one of bich a 


i 


i 


mercury gives a white, flocculent’ precipitate, a d 
chloride of nicotine, and a yellow granular precipitate with 
chloride of platinum. 


Schloesing§ has given the following process for estima- 
ting the amount of nicotina in dried tobacco. Two drachms 
of tobacco are to be exhausted by ammoniacal ether in « 
continuous distillatory apparatus, the ammoniacal gas is to be 
expelled from the nicotina solution by boiling, ‘after the 
evaporation of the ether, the amount of nicotina is to be 





t —_- Handb. de Chem., De re 1808, 
iman’s Journal, vol. xvii., p. 869. 
¢ ‘| Chenien Gazette, vol. ¥. De Mi. 
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estimated by the quantity of diluted sulphuric acid, of known 
strength, required to neutralize it. 

The following are the amounts of nicotina estimated by this 
process found in different kinds of tobacco. 


100 Parts of Tobacco dried at 212°, Nicotina. 
Vir gimin osc ace sce cee: cen: see. cnn cca CBT 
ee ee eee ae are, 
Maryland... «. coe 2°29 


Havannah (Cigares primera) less than oo 2°00 
Lot ‘ oo. 7°96 


aee oe 


Lot-et-Garonne as er nel 


ee ee 
ea ae ae 
ee OO Fs wis ce te es te a OD 
WAS Ge Cakaisecs «coe - coe + wee + ese co coo SOR 


SOMONE seca, ens. -s0d "ede dk en” Sedna QE 
Tcbacco in powder =... ase ssn nee vee (2°04 


Pure Nicotina is an energetic poison almost as active as 
hydrocyanic acid. 

Nicot1anin, the concrete volatile oil of tobacco, tobacco camphor, 
is obtained by distillation. Six pounds of leaves yield only 
about eleven grains of tlie oil; it has the odour of tobacco, 
and a bitter taste; it excites in the tongue and throat a sensa- 
tion similar to that caused by tobacco smoke; applied to the 
nose it causes sneezing. Hermbstidt swallowed a grain of 
it, which produced nausea, giddiness, and inclination to vomit. 

Since it is chiefly from Tosacco smoxg that we must draw 
our conclusions as to the effects of tobacco smoking on the 
system, a knowledge of its composition is of great importance. 
It has been analyzed by several different experimenters. 

The constituents of ZJobacco smoke, according to Raab,* 
are— 


Carbonate of ammonia. 
Acetate of ammonia. 
Nicotianin. 

Empyreumatic oil. 
Carbonaceous matter. 
Moisture, and several gases. 


Unverdorben+ obtained, by the dry distillation of tobacco, 
the following products:— 


A volatile oil. 

An oleaginous acid. 

An empyreumatic acid. 

Resin. 

Traces of a powder insoluble in potash and acids, 

Odorin, a small quantity. 

A base soluble in water, (Nicotin !) 

Fuscin. 

Red matter soluble in acids. 

Two extractive matters, one forming a soluble, the 
other an insoluble compound with lime, 


More recently Zeiset has made a careful analysis of tobacco 
smoke, and gives the following as its constituents:— 


A peculiar empyreumatic oil. 
Butyric acid. 

Carbonic acid. 

Ammonia. 

Paraffine. 

Empyreumatic resin. 

‘Water. 

Acetic acid, probably. 
Carbonic oxide. 

Carburetted hydrogen. 


Lastly, Melsens§ has detected nicotina in tobacco smoke. 
The empyreumatic oil of tobacco is undistinguishable from 
that of foxglove. It is evident, therefore, that tobacco-smoke 
contains the more active constituents of tobacco, and that it 
consequently possesses to some extent the properties of 
tobacco. We shall hereafter enter upon the question of the 
effects upon the system of the habit of smoking tobacco, but 
we now confine our remarks to the physiological action and 
effects of tobacco when administered. 

In small doses, tobacco produces a sensation of heat in the 
throat, and sometimes a feeling of warmth in the stomach; it 
also frequently excites nausea, and a uliar sensation of 
giddiness, more allied to incipient intoxigasion; by repetition, 
it acts as a diuretic and laxative. 

Jn larger doses, it occasions distressing nausea, accompanied 
with a sensation of sinking at the pit of the stomach, vomiting 


* Zenker and Schenk, Nat . 4. , . i. S. 75. 
; - = vorziig. Handelspfi, Bd. ii. S. 75. 


2 Annal. d. Chemie u. Pharm., vol. xivii. p. 212, 1843. 
Ann. de Chim, et de Physig., me sér. t. ix. p. 465. 








and purging; occasionally it actsas an anodyne or more rarely 
promotes sleep. But the most remarkable symptoms pro. 
duced by it are langour, feebleness, relaxation of the muscles, 
trembling of the limbs, great anxiety, and tendency to faint; 
the palse is small and weak; respiration somewhat laborious; 
surface cold and clammy, and, in extreme cases, convulsive 
movements. 

In large doses the effects are nearly the same, but more 
violent in degree; the convulsive movements are followed by 
paralysis and a kind of torpor terminating in death. 

The application of tobacco to abraded surfaces is a very 
dangerous practice. A case has been related which proved 
fi tal in three hours and a half, in which the expressed juice 
had been applied for the cure of ring-worm to the head of a 
child eight years e. 

Tobacco also oy evens proved fatal in the form of 
glyster. Dr. Copland saw half a drachm in infusion prove fatal. 

The operation -of tobacco resembles somewhat that of 
lobelia inflata, both being anodyne and antispasmodic. In 
its enfeebling action on the heart it agrees with me, 
but it is not equal to foxglove in this respect. In its 
power of causing relaxation of the muscular system it ony 
surpasses digitalis, From belladonna, stramonium, and hyos- 
cyamus, it is distinguished by causing contraction of the pupil, 
both when applied to the eye, and when taken internally in 
poisonous doses, and also by the absence of delirium and of 
any affection of the throat. From aconite it is distinguished 
by not possessing the power of paralyzing the sentient nerves. 


Tobacco is met with in two states—the “Raw” or 
“ UNMANUFACTURED,” and the “ MANUFACTURED.” 

Tobacco in the raw state consists merely of the dried leaves; 
these, as imported, are sometimes separate, and placed one 
upon the other, as in Turkey tobacco;-at others they are 
strung on strings, as in German tobacco; but usually they are 
imported in “ heads” or “ hands,” as they are termed; the 
different varieties of American tobacco come over in this 
state. 

There are various kinds of dried leaf, or unmanufactured 
tobacco, distinguished by the name of the country in which 
it is grown, as well as by differences of colour and quality, 
arising chiefly from soil and climate. 

Unrrep States Tosacco.—The principal supplies of tobacco 
to this country are derived from the United States of America, 
the several kinds being named after the States in which they 
are grown—as Virginian, Kentucky, Maryland, Missouri, Ohio, 
and other descriptions, all cultivated in, and imported from, 
the United States. i 

Virginian Tobacco is the strongest kind of tobacco, and is 
not, therefore, well suited for cigars; it is best adapted for 
smoking in pipes and for snuff. The colour of the leaves is 
deep brown, and they present a mottled appearance; they feel 
unctuous, and are so tough that they may be bent double 
without breaking, when not over-dried. Since this tobacco 
will retain more moisture than almost any other kind, and 
since its strength is much greater, it is extensively used by 
tobacco manufacturers, 

Maryland Tobacco is paler in colour and weaker than the 
former; the “ pale Cinmamon” is the best, the “ Scrubs” the 
commonest. 

Kentucky Tobacco is described as being intermediate ia 
strength between these; it is paler than the Virginia. 

— Tobacco is less frequently met with, and is of inferior 

uality. n 
i Columbian Tobacco is much esteemed for cigars, for which 
it is more used than any other kind. The leaves are marked 
with light-yellow spots. Other varieties of Columbian tobacco 
are, Varinas, brought over in rolls and heads, a very mild 
tobacco; and Cumana. : 

OronoKko Tosacco comes over in separate leaves; it is of @ 
yellow colour, and is very mild and delicate. 

Cupa Tosacco is also a mild tobacco, and the most esteemed 
for cigars; that grown near the town of Havannah is the finest; 
the leaves of this are yellowish-brown, with a musky or spicy 
odour. The ordinary tobacco grown on the island is darker 
than the Havannah. Both kinds are imported in heads, and 
are remarkable for the light-yellow spots on the leaves. 

Sr. Dominco Tosacco comes over in separate leaves, and is 
of inferior quality. i 

Brazit1an Topacco.—A very small quantity only of this 
tobacco is imported fromthe Brazils. — . 

Dutcu on Amersroort Tosacco is very mild, and deficient 
in flavour; the darker kind is the strongest, and is much used 
for snuff; while the mildest is employed for the commonest 
cigars. 
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Levant Tosacco includes Turkey, Latakia, (a Syrian tobacco,) 
and Salonica tobacco; these are all the produce of Nicotiana 
rustica; they are mild, but valuable tobaccos. Turkey tobacco 
comes over in broad and separate leaves, of a bright-yellow 
colour. 

Persian or Shiraz Tobacco is also a Levant tobacco; it is 
delicate and fragrant,and is the produce of Nicotiana Persica. 

Another description is East Inp1a Tosacco, of which a small 
quantity om is imported; it is not much esteemed. 

Manilla Tobacco, grown near the town of Manilla,in Lucon, 
one of the Philippine Islands, is a dark-coloured tobacco, and 
is extensively used in the manufacture of cheroots. ~ 

In the hands of the manufacturer the leaf is converted into 
manufactured tobacco in the following manner :— 

The leaves are unfolded and “stripped”—that is, the mid- 
ribs or stalks are removed; this is done by a sudden jerk of the 
stalk by the hand, holding by the leaf. They are then 
sprinkled with “sauce” or “liquor;” this, properly, should 
consist of water only, but in some cases it contains salt, and 
is coloured with treacle or liquorice; but these additions are 
adulterations. After the sprinkling, by which the leaves 
imbibe a good deal of the liquor, and therefore become 
increased in weight, they are put into large, flat, square, iron 
boxes, and pressed into a solid cake; during the pressure, 
if too much “liquor” has been used for the sprinkling of 
the leaves, some escapes, deeply coloured with extractive 
derived from the tobacco-leaf. This, mixed with the washings 
of the cloths used in pressing, is sold as * tobacco water,” and 
is used as a sheep-wash, and also by gardeners to destroy worms 
and other vermin. The cake is then cut into shreds with knife- 
edged chopping-stamps, the shreds varying in diameter of 
from sixteen to one hundred to the inch. Lastly, the tobacco 
in this state is lightly dried or “stoved” in a flat copper or 
iron tray, heated by sand, and frequently by steam. 

The above process of course applies only to cur oR sHaG 
ToBacco; in the manufacture of “RoLL Tobacco” a totally 
different method is followed:— 

The leaves, or rather the half-leaves, are arranged end to 
end in a line down a long table; this is mdstly done by women 
or boys. One of the leaves, having first been twisted into a 
kind of thin rope, is attached to an iron hook, which is made 
to revolve rapidly, by means of a wheel, in a horizontal 
position on a level with the surface of the table. The 
“spinner” then, with a small board fixed to the palm of 
the hand, while the rope is turning, atiaches leaf after leaf, 
rolling and hardening it with the board as the length pro- 
ceeds. When sufficient is manufactured, the rope is coiled 
up so as to form a barrel-shaped pile or mass, each erer being 
well oiled with a brush, to prevent the coils from adhering to 
each other. The coils being firmly pegged together with 
wooden nails, the whole pile is then A te | in “ liquor,” and 
finally pressed, oiled, and polished with a brush. It is estimated 
that this kind of tobacco increases in weight in the manufac- 
ture from fifteen to twenty-five per cent. 

All manufactured tobaccos may be referred to one or other 
of the four following forms or kinds :— 

In the first kind the leaves are cut into shreds; to this all 
the different varieties of cut tobacco belong. 

In the second, the leaves are twisted or spun into a kind of 
rope; this includes the different kinds of roll, spun, or twist 


In the third, the stripped leaves are folded one over the 
other, so as to form cigars and cheroots. 
In the fourth form, the leaves are reduced to powder, 


‘constituting snuff. 


._.We need only describe at present the different varieties of 
cut and roll tobacco :— 
The chief kinds of cut tobacco are Shag, Returns, and 


_Bird’s-eye ; other less common kinds are Maryland, K’ Naster, 


Turkey, Persian, and Varinas. 
PP cen is prepared chiefly from Virginia and Kentucky 


: Returns is a li ht-coloured, mild tobacco. The true deriva- 
tion of its name is said to be, that formerly the tobacco known 
as “ short cut” was with much labour rubbed through a wire 


‘sieve; the finer portions and dust, technically called “ smalis,” 


passed through, and were supposed to be much the strongest; 
when no more would go through, that which was left 
upon the sieve was reckoned to be milder, and of superior 

lity, and called in the trade “Returns.” According to 


Bereisy its name is derived from its — formerly prepared 


by returning Shag for re-cutting. In the rt on Tobacco* 





Trade, by Select Committee of House of 





it is described as “ made up of the small pieces.of broken 
leaves, and the dust and siftings produced in the various pro- 
cesses of manufacture.” 

Bird's-eye differs from the other varieties in containing the 
mid-ribs of the leaves, the transverse slices of which have 
ae sports ery _ A oe of birds. 

e principal kinds of roll tobacco are Pigtail, Bogie, Alloa, 
Negro-head, and Cavendish. ca te 

The three first are used entirely for chewing, and are 
distinguished by the difference in the thickness of the ropes, 
Alloa being the thinnest and Bogie the thickest. 

wh daca and Cavendish are used nearly exclusively for 
smoking. 

_. Negro-head is manufactured in the form of a thickish rope, 
it also sometimes consists of two ropes coiled together in 
short pieces. 

Cavendish is made in small square flat cakes, about an inch 
and a half wide by five inches long. 


Next week the subject of the Adulteration of Tobacco will 
be investigated. 








Correspondence. 


“‘Audialteram partem.”’ 


TRACHEOTOMY IN HYDROPHOBIA. 
To the Editor of Tue Lancer. 


Srr,—In your journal for March 11, 1849, you obliged me 
by publishing a case of hydrophobia, with post-mortem ap- 
pearances and remarks thereon. I am now led to address 
you in consequence of having seen some observations and 
suggestions on this fearful disease by that most justly cele- 
brated physiologist and physician, Dr. Marshall Hall, in which 
he very strongly, and, as I think, unwarrantably, recommends 
the operation of “tracheotomy.” As a reason for such re- 
commendation, he asserts that the patient dies of “laryn- 
gismus,” and that of this he “ will not die if tracheotomy be 
performed.” From this assertion I entirely dissent, and for 
the following reason:—The laryngismus which he asserts 
the cause of death in all cases of hydrophobia, I consider asa 
mere symptom or concomitant of the extensive lesions met 
with in the brain and spinal system. For proof of this I must 
refer your readers to my case. What real or permanent ad- 
vantage could have resulted from the operation of tracheotomy 
in such a case I am utterly at a loss to imagine. 

In hydrophobia the spasm of the glottis and the dyspnea 
are temporary, and obviously arising from a cause essentially 
distinct from any primary or permanent affection of the larynx, 
trachea, or other organs of respiration. In fact such affection 
of the respiratory system is a mere effect. Were this otherwise, 
I would, perhaps, subscribe to Dr. M. Hall’s views. That 

entleman affirms that all hydrophobic patients have died of 
aryngismus. This, with we possible res for such an 
authority, I most emphatical — My little patient did 
not die of laryngismus, nor, if I know the disease so designated, 
did he ever suffer from it. He died from exhaustion, conse- 
quent on the frequent convulsions, which formed the prominent 
feature in the case, and which convulsions had their origin in 
a part of the system very remote from the larynx. This will 
be self-evident to any one who will be at the trouble of looking 
over the autopsy of my case. The only symptom in that case 
which in the slightest degree tended to corroborate the opinion 
of Dr. M. Hall was the presence of the tracheal rale: of this 
it may suffice to say that it was as evanescent as were the 
eouvelsions. In whatever mode the hydrophobic poison may 
act, and however envelo) in obscurity its modus O 
may be, one fact is abundantly proved—i. e., that the nervous 
function is mainly affected, and, as the scalpel demonstrates 
i death, from @ cause which admits of neither doubt nor 

enial. 

But from a feeling of reluctance to trespass on your valuable 
space, I would now transcribe the post-mortem appearances 
of the case alluded to. As it is, I have only to request Dr. 
M. Hall to peruse them in Tae Lancer, and I do most con- 
fidentially believe that_the candour inseparable from such ‘a 
position, as he so justly holds in the estimation of every man 
capable of judging of professional merit, will more than justify 
me in thus expressing myself in antagonism to his views. 

On a reference to the post-mortem report, it will be found 
that the “larynx and trachea were healthy in every respect,” 
whilst the appearance of the lungs is very readily accounted 
for by the constant recurrence of the svasms, which not only 
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interrupted respiration, but to a looker-on appeared to 
threaten life. 

Now, Sir, I will make a few very brief remarks on the 
eases in which tracheotomy, when timously and judiciously 
resorted to, holds out reasonable hopes of utility. First, 
where foreign bodies are lodged in the larynx or upper 
portion of the trachea; secondly, in edema of the glottis con- 
sequent on inflammation of the larynx; thirdly, in croup, 
where the inflammation has not extended to a serious degree 
into the bronchial ramifications. In the last case the un- 
satisfactory results which have attended the operation are, in 
my. opinion, to be attributed to the circumstance of the 
operation being too long delayed—the result of such delay 
being that pa, Bed become engorged to an extent bordering 
on hepatization or pulmonary apoplexy, and are hence in- 
capable, even when the mechanical obstruction is overcome, 
of resuming their function. It is hardly necessary to say, 
that this is the effect of continued interruption to the transit 
of the blood through these organs. 

In conclusion, I would ask your readers, what appearance 
the corpse of one dying of laryngismus or suffocation presents? 
What is the state of the venous system—especially the 
sinuses of the brain—and also the condition of the heart? It 
only remains for me to re-assert, that in hydrophobia the 

tient does not die suffocated, which in laryngismus he does. 

hat the only derangement of the respiratory function 
observable is temporary as to duration and purely symptomatic 
—ergo, that the operation recommended on such deservedly 
high authority is no more to be relied on in this most 
dreadful malady than any other means hitherto so vainly 
employed. 

I am, Sir, your obedient servant, 
Newcastle.on-Tyne, July, 1853. Guores Fire, M.D. 





ST. MARY’S HOSPITAL. 
CHOLERA. 
To the Editor of Tae Lancer. 


Srr,—I rely on your candour to give me space for a few 
remarks on the report of a cholera case at St. Mary's 
ital, which appeared in Tae Lanoegt of July 16th. It is 

the introductory remarks to which I allude more especially. 

The author admits that according to some authors the 
presence or absence of bile in the intestinal secretions forms 
the actual and almost only distinction between Asiatie and 
a (r= cholera. He admits that cramps, vomiting, coldness 
and blueness of skin occur under the latter denomination, and 
that the registrar’s reports (which, be it remembered, are of 
deaths only) show this English form to have been pretty 
prevalent of late. At the same time he is at great pains to 
assure us that an epidemic of this “ pretty prevalent” disease 
is not existing at the present time. He raises the old etymo- 
logical ebjection to the Asiatic disease being called cholera, 
and states the English pest, with its bilious dejecta, to be 
quite a different thing from the epidemic, spasmodic, or 
= ered ype 3 although he owns it to be pretty prevalent 
f is, epidemic, one would have thought) with cramps, 

y spasmodic then,) besides coldness (that is.an algide 
state) and also blueness of skin. 

That “ indiscriminate paqesmeatan should reign among 
the public if they see, see through, such specious argu- 
ments will, I think, be natural enough. If they are te die of 
a disease which has diarrhea, vomiting, cramps, and blueness, 
ames its symptoms, sn eee eermete ats —— 
w. on earth can it signify te the expectant erers 
whether their motions will be with or without bile? 

Instead of denying the identity between two diseases 
which cannot be distinguished from one another by any 
essential difference, let us rather admit, without quibbling. 
the presence of a formidable epidemic, happily as yet less 
fatal and less 1 than we so lately had it, but still at any 
time liable and likely to break out with its former fury, when, 
in addition to atmospheric viscissitudes, which we cannot 
control, those eauses of pestilence which are as it were of our 
own making, spring up again in their former rankness. 

Net by special pleading (however ingenious) as to its 
nomenclature and minor diagnostics is this destroyer to be 
stayed, but by looking it, as an enemy, in the face, and by 
not only attacking it with early and vigorous treatment, but 
cutting off from it those supplies of bad air, bad water, and 
bad » without which its malignity is powerless — is, 
indeed, annihilated. 

I have the honour to be, Sir, your obedient servant, 

Knightsbridge, July, 1853. F. A. B, Bonney. 





nn | 
PROJECTED AUTHORS’ PUBLICATION 
ASSOCIATION. 
To the Editor of Tue Lancet. 


Sir,—May I be permitted, through the medium of your 
pages, to address myself to the profession and to the authors 
of scientific works in general, in relation to a proposal for the 
formation of an Authors’ Publication Association, for the 
extension of the sale of their works. 

Jb © a paterinns fact that the sale of a hotly in cream 
with every other commodity, is in proportion to the cheapnegs 
of its cost. This fact has been very strikingly exemplified by 
the sale of a small work I published two years ago. This 
work was issued from the press at 2s. a copy, and an edition 
of 500 copies was sold in about seven months, at a certain 
expense of advertisements. The expenses of the work having 
exceeded the estimate for printing and getting it up, on the 
issue of a second edition, the sale price was augmented to 
2a. 6d., when, to my mortification, with the same amount of 
advertisements, the sale fell off nearly one-half. The conse- 
quence necessarily was, that instead of gaining anyining by 
the additional 6d. paid by the purchaser, I sustained an 
anquentes loss, and the circulation of my work was mate- 

ially impeded also. 

With these facts before us, and seeing that the publisher's 
charges on the sale of a book exceed 40 per cent. on the 
author’s receipts and sale price, exclusive of the profits 
accruing to him on the printing, paper, binding, &c., in 

etting up the work, it is proj to form an author’s pub- 
ication establishment, by which at least 30 per cent. of the 
charges now paid by authors may be saved to them, and the 
sale of their works, by this reduction in its price to the public, 
may be as proportionately increased. 

In furtherance of these intentions, if those gentlemen who 
are favourable to the objects proposed, will communicate with 
me, we will convene a meeting for the purpose of con- 
sidering the subject, and determining upon the to 
be pursued for carrying out the same. I will pre- 
pared to submit to the meeting very simple and efficient 
means for the organization and carrying out all the require- 
ments of such an association, the outlines of which may be 
communicated in a few words: it consists in establishing, in 
the Strand or other loeality, an authors’ depét for the pub- 
lication and sale of works at a commission price, which shall 
do no more than pay the expenses of the establishment; and 
further, if approved, for printing, binding, and getting up of 
the work, the profits of which alone there is little doubt 
would pay all the expenses of the establishment; and seeing 
that books may be now sent at a small charge by post, not 
a to any pase le Great Britain, =. to thee colanios also, 
the present may be considered a very, favourab apertuny 
for carrying out these views, and placing authors in a m 
better position in relation to their works than has hitherto 
existed—emancipating them, indeed, from the trammels of an 
intolerable monopoly, 

I am, Sir, yours eae ~ 
14a, Weymouth-street, Portland. C. Suarus, M.D. 
place, June, 1853. 





ON THE PHYSIOLOGICAL USES OF THE 
GANGLIONIC NERVOUS SYSTEM. 
To the Editor of Tae Lancer. 


Sir,—Havi your report of Dr. Davey’s paper, on the 
Physiological Uses of the Ganglionic Nervous System, read hefore 
the Medical Society of London, and Mr. T. L. Walford’s letter, 
claiming the merit of the doctrines advocated for his old preceptor, 
Dr. Fletcher, I feel mightily disposed to trouble you with a rema 
a gna se Da ek meh, Sieh ew. ta Saturene 1 see . 

view proposed is, nglionie is an independen' 
nervous system; and not only on. that the integrity of the 
whole organism, as well as all the organic functions, is dependent 
upon it. The first part I pass over, and deal only with the second, 
which states either that all the organic functions are absolutely 
dependent on the + system, or else so controlled 
rned by it as to be incapable otherwise of maintaining the 
ily integrity: it is not quite clear which is meant, bat both 
seem to be wrong—certainly the first. . 

And why do they seem to be wrong? For a very simple 
reason—because we see the organic functions performed 
well, and without any defect, in creatures which have no ¥: 
of a nervous system at all—for instance, in plants and cell 
animals. Here absorption, assimilation, growth, excretion, &., 
all occur where there are no nerves at and seem to he in- 


herent powers of the living stractures. Is it, therefore, reasop- 
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able to attribute, in the higher organisms, to a sympathetic, that 
which is manifestly independent of it in the lower? But let us 
eome to the arguments t forward in support. 

The solar ganglien and its dependencies are the first parts 
formed in the animal fabric: therefore they are essential to the 
formation of the rest. Indeed! How came the ganglion itself 
to be formed out of the mass of uniform cells which constitutes 
the first corporeal phase? Nutrition must have been in progress, 
and that in the production of the very thing which it is 
stated to depend—an absurdity I need not stay to indicate. 

But then Dr. Marshall Hall’s monster, and Dr. Davey’s living 
dissections, as well as the example of fatuous lunatics, show that, 
in the absence or quiescence of the brain and cord, the organism 
is still maintained: therefore it mast be owing to the sympa- 
thetic. Why so? Isthere no other supposition? These eases, 
indeed, prove the brain and cord to be unessential, but they do 
not prove the virtue to reside in the organic system. Why ma 
not the same arrangement prevail that obtains in a knee? It 
would be equally independent of the brain and cord. 

The same remarks apply to the healing of injuries after the 

section of the sciatic, or destruction of the cord in the lower 
back. As to the extinction of life from a blow on the stomach, 
its readiest explanation would be that the heart’s action is arrested 
through sympathy with the nervous shock, and I do not see 
what bearing it has upon the subject; merely showing that the 
heart may be affected by an influence from the solar ganglion as 
well as any other part of the nervous system. 
' It therefore certainly appears that the new doctrine rests.on a 
very unsatisfactory basis, and that it is more consonant with an 
expansive physiology to discard it altogether; at all events it 
must be held as. not established, and the honour of its discovery 
is by no means worthy of competition. 

In conclusion, I would beg to say that my remarks are intended 
to wear no other garb than that of friendly discussion—not to 
attack, but simply to converse; and I hope that no one will 
imagine asperity where good-nature is the only character de- 
signed. 

I am, Sir, your obedient. servant, 
cuanto, Isle of Wight, JosEPH THompson, M.R.C.S. 
y, 1853, 





QUACKERY AND THE HOLLOWAY DISPENSARY. 
To the Editor of Taw Lanorr. 


S1r,—If you consider the following correspondence of public 
interest to the profession, perhaps you will honour it with a place 
in your journal. The frets are, that the committee the 
Holloway and North Iolingsen Dispensary arranged with Lord 
Robert Grosvenor to preside at the annual festival in aid of the 
funds of that institution on the 14th of July, 1853. In the early 
part of May, 1853, several of the medical staff (through the 
Tesident-surgeon) made known to the treasurer that they could 
Not (if invited as heretofore) meet his lordship, on account of his 
public connexion with homeopathy. Such intimation was dis- 
regarded otherwise than it formed an occasion for disrespectful 
remarks upon the profession. No. 1 is a copy of the letter in 
which I declined the invitation of the committee; No. 2, of the 
Tesolution which has given rise to my resignation, (under cir- 
cumstances which may, if necessary, form a fit subject for another 
communication ;) and No. 3, of my reply thereto. 

I am, Sir, your obedient servant, 
Islington, July, 1663, W. A. N. Carri, M.R.C.S.E., L.A.C. 





No, 1. 
9, Sibbon’s-buildings, Islington, July 4th, 1853. 
My pear Srr,—I beg todecline attendance at the forthcoming 
festival in aid of the Holloway Dispensary, upon the ground that 
I cannot consistently with my oath at the College of Surgeons, 
and the respect due to my profession, attend any public meeting 
connected with a medical charity, the chairman of which is the 
= advocate of a most dangerous form of quackery. In fact, 
am truly sorry that the feelings of a majority of your medical 
staff (which were made known to the treasurer so long ago as the 
early part of May last) have not been consulted upor this subject. 


I am, my dear Sir, yours very om 
To George Jeffkins, Esq., Hon. Sec. W. A. N, Carrtin. 
No. 2. 


Holloway and North Islington Dispensary, 20th July, 1853. 
Dear Str,—I beg to inform you that at a special meeting of 


the committee, held on the 18th imstant, it was unanimously re- 
solved— 


“That while the committee: are always y'to receive and 
attend to any suggestions from their medical 


for the well- 





being of the charity, they utterly disclaim the right of any or 
either of them to dictate to the committee as to the course they 
ought to pursue with regard to the selection of the chairman of 
the festival, or any other matter whatever relative to the charity; 
and as Mr. Cattlin’s letter has this tendency, and is calculated to 
produce a want of harmony between that gentleman and the 
committee, the committee regret they are obliged to come to the 
conclusion that such letter is not only offensive in its nature, bat 
an unwarrantable interference with their rights and duties, and 
quite at variance with the position held by Mr. Cattlin as dental- 
surgeon to the Holloway and North Islington Dispensary.” 
I remain, dear Sir, yours faithfully, 
To W. A. N. Cattlin, Esq. Gro. Jerrxiys, Hon. See. 





No. 3. 
9, Sibbon’s-buildings, Islington, July 20th, 1853, 

GENTLEMEN,—I beg to acknowledge the receipt of your reso- 
lution, dated July 20th, 1853. In reply, I am utterly at a loss to 
discover by what erudite reasoning your learned committee were 
guided to the charitable conclusions they arrived at, I deny that 
there is a sentence in my letter either dictatorial, offensive, that 
can be construed into an unwarrantable interference with your 
te and duties, or at variance with my position as an honorary 
officer of the institution, and disclaim such intention. However, 
the ungracious terms of your resolution, and a sense of justice due 
to myself and my profession, leave me no alternative but to 
resign with indignation the office I have held for so many years; 
and I would respectfully “ suggest” that my successor should be 
a gentleman fully qualified to bear with impunity the “ insolence 
of office.” In conclusion, suffer me to add, that if the committees 
of medieal charities in this country, “ armed with a little brief 
authority,” continue to abuse the notorious liberality of a noble 
profession, the day is not far distant when they will justly be 
required to pay for the valuable services they now receive gra- 
tuitously. 

I am, gentlemen, your obedient servant, 
W. A. N. Carriin. 


- To the Committee of the. Holloway and 


North Islington Dispensary. 
P.S.—I have forwarded the correspondence upon this matter 
for publication, and shall take such public notice of it as I shall 
think right. 





MILITARY SURGEONS. 
“To the Editor of Tae Lancet. 


Srr,—I am glad to see you continue to be interested in the 
welfare of military surgeons. We have our grievances, Sir, as 
well as our naval brethren. One of the greatest evils is the 
admitting unqualified men into the services. A diploma from a 
Royal College of Surgeons is a sine non for — 
Army; not so for the Navy and Company’s services. 
executive officers are not so ignorant about medical matters. as 
you suppose. They know the difference between a British and 
foreign degree; and I have heard a naval officer say, when 
spoken to about the position of naval assistant-surgeons, as com- 
pared with military, “ Ah, but you forget our men are-many of 
them not surgeons like you at all.” Sir, the membership of the 
College does confer a distinction appreciated by the other officers 
more than perhaps you suppose. Therefore our first move ought 
to be to exclude all unqualified persons. 

Now for a few more hints for the improvement of the position 
of the surgeons of the Queen’s Army. We want the 
of the seniority system, which has a crushing: effect, and 
prevents our exerting ourselves, They wont let us. purchase, 
and they wont promote us, except by seniority ; so here we are, 
dragging on a miserable existence, waiting and waiting for pre. 

on till itis hardly worth while to take it. If meee to 
be continued, why could they not give us a Brevet rank for dis- 
tingaished services? Why should the man who encounters: the 
dangers of shipwreck, the battle-field, or the deadly epidemic, 
always be doomed to be below the man who entered the service 
a day before him, and who perhaps has not been abroad at all? 
There are men, of twenty-seven B seer service who. have 
scarcely as many months’ foreign service, and who yet take their 
turn with the rest. And whilst you advocate this, perhaps you 
will also give us your aid to get a more eable dress, On 
looking at the paper you quote from in to-day’s Lancet, you 
will find, in the number for bw 18, pron pth ng we to 
Correspondents, a recommendation to y to the Director 
General, Sir, such application would be utterly useless. He, 
perhaps wisely, is content with his ge, and will not inter- 
fere about a matter that troubles him not. In the United Service 
Gazette for June 18 you will find an excellent letter, pointing out 
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the required alterations in the dress of field-surgeons. Read it, 
Sir, and say if you do not approve of it. The “ press” is our 
only hope. How can we do our duty, sent out to ee ina 
dress only fit for parades &c. Just fancy yourself d up in 
a cocked-hat, stock, and stiff-collared coat without pockets, or at 
least only small ones, and looking, as Sam Weller says, “ much 
like a tame monkey on an n,” trying to reduce a dislocation, 
or, in fact, to assume any position but the perpendicular. And 
again, at target practice, we are just as badly off: there we have 
our shell-jackets, without pockets at all. The commander-in-chief 

robably thinks the presence of a surgeon will prevent an accident. 
He certainly cannot be of much use if one should happen, unless 


they give him a dress and pouch in which he can carry instru-. 


ments &c, They say distinction is necessary. An untenable 
argument, Every man in the regiment knows the personal 
appearance of his surgeon, because he is inspected by him at 
least once a week ; and moreover, the surgeons of light cavalry, 
Highland, and rifle regiments, wear the same dress as their 
brother officers. Then, Sir, for Heaven’s sake speak to some of 
the more liberal members of Parliament, as Captain Boldero, 
Mr. Peto, Mr. Heywood, General Evans, and get them to agitate 
the question for us. It is the only way to get it attended to, and 
until it is done the health of her Majesty’s troops will suffer— 
not because of incapacity on the part of the surgeons, but on 
account of its being impossible to do duty in their present absurd 
dress. We ought to have a frock coat, with pockets of large size 
in the skirts, and turn-over collar; to be allowed to wear with it 
a black-silk handkerchief round the neck, with collars; to the 
sword-belt might be attached a patent-leather pouch, about six 
inches long, and three wide. This would carry all wewant. In 
this dress we ought to be allowed to attend all field-days. Our 
fall dress ought to be kept for dinner and inspection parades &c., 
or similar duties, where the men are not called on to go through 
any drill &c. 

The profession owes more to you, Sir, than to any other single 
individual. You have been a constant and consistent champion 
throughout. Pray continue, and believe me, Sir, 

. Yours very truly, 

Mitrrary SurRGEON AND 


July 16, 1953. ConsTaNnT READER. 


P.S.—We have a frock coat to walk about in, but are not 
allowed to wear it on duty. 








Wouse of Commons. 
Tuespay, Jur 19. 





NOTICE GIVEN. 


Mr. Ewart.—Royat Cotiece or Paysicrans: Account of 
the money received by the ~~ College of Physicians from 
persons admitted as licentiates, from the 3lst day of December, 
ae to the Ist day of January, 1853, for each year of the above 

riod. 
eof the manner in which the money received as above has been 
appropriated. 

tailed account of all the money received by the College for 
the three years ending the 31st day of December, 1852. 

Detailed account of the expenditure of the College for the 
three years ending the 3lst day of December, 1852. 

Statement of any incumbrances upon the property of the 
College, specifying the amounts and the periods when they were 
effected; the rate of interest paid on borrowed money; also 
whether the building in Pall-mall is freehold, or on lease on 
Crown land; if on lease, what is the ground-rent ? 

Returns showing the total number of fellows, distinguishing 
the number residing in London or within seven miles; also, 
similar returns relating to candidates, inceptor-candidates, licea- 
tiates, and licentiates extra urbem, 

Of the number of persons admitted as fellows in each year, 
from 1834 to 1852 inclusive, distinguishing those admitted under 
different by-laws, and the number rejected; also distinguishing, 
in the case of those admitted or rejected respectively, the number 
who are duates; and further specifying the numbers of 

uates the different universities. 

Of the number of persons who applied to be admitted as 
licentiates from 1834 to 1852 inclusive, distinguishing, 1, the 
aumber who were rejected on examination ; 2, those who were 
not admitted to examination; and 3, those who passed ; further 
distinguishing the number in each of the above three classes who 
were graduxtes, together with the number of graduates from the 
different universities. 

Return similar to the above, referring to licentiates extra- 





Returns of the number of persons admitted as licentiates and 
extra-licentiates who had passed the age of forty years, distin. 
guishing the number who were graduates, together with the 
number of uates from the different universities. 

And of the number of persons who have, since the 31st day of 
December, 1834, heen admonished by the censors to desist He 
practising in London or within seven miles, distinguishing the 
number who were graduates, and of what universities, and 
who were extra-licentiates; also, a return of the number of 
persons who, having been so admonished, have subsequently 
presented themselves at the College for examination as licen- 
tiates, distinguishing the number who were admitted and re- 
jected. (In continuation of returns made to Mr. Warburton’s 
Committee on Medical Education in 1834 (No. 602); and to the 
House of Commons in 1826). [Tuesduy, 26th July.] 





WEDNESDAY, JuLy 27. 
LUNATICS’ ASYLUM BILL. 


A motion having been made that the House resolve into com- 
mittee upon this Bill, Lord Dudley Stuart called the attention of 
the Home Secretary to the case of a patient in the Colney Hatch 
Lunatic Asylum, who was “a dangerous lunatic,” and therefore 
confined in a padded room. In May, however, he was let loose, 
amongst other dangerous lunatics, in a yard, when a fight took 
place between him and another during the absence of the keepers, 
who upon their reiurn conveyed him back to the ded room, 
where in twenty minutes afterwards he was found dead, his ribs, 
which had been broken, having punctured his lungs. Although 
notice was sent to the man’s family to secure their attendance at the 
inquest, yet so brief was the period between the death and burial 
that they could not attend the inquest. A verdict of “ accidental 
death” was returned, without blame to any one. He (Lod 
Dudley Stuart) communicated with the coroner, Mr. Wakley, 
who informed him that every exertion was made to inform the 
family of the time of holding the inquest, but circumstances and 
the sultry state of the weather rendered it impossible to defer the 
inquest. Though he was sure Mr. Wakley intended doing all 
that was right, yet it was physically impossible for the family to 
be present at the inquiry. 

rd PALMERSTON replied, that an inquiry had been instituted, 
without any satisfactory result. In his opinion, the keepers were 
much to blame for not being on the alert. He was sure that. no 
man would be more anxious than Mr. Wakley to act in the 
same manner towards the humblest as well as the highest person, 
and therefore, if there was any want of sufficiency in the notice 
sent to the relatives, that arose from accidental circumstances, 
and not from any want of courtesy on Mr. Wakley’s part. 

After some further observations by Messrs. W Williams, 
Fitzroy, Freshfield, Spooner, aud Captain Scobell, the House 
went into committee, when the several clauses of the Bill were 
agreed to, and the House then resumed. 


LUNACY REGULATION BILL, 


On the motion of Mr. Walpole, the House went into com- 
mittee upon this Bill; and after a brief discussion, its 154 clauses 
were adopted. 








Military and Mabal Intelligence. 


Mititary.—Mr. Medbore, surgeon, is still in attendance upon 
Colonel Bentinck, who is rapidly approaching convalescence.— 
Assist.-Surg. Snell bas left in the Hotspur, with several military 
detachments, for different regiments at the Cape and in India, 

APPOINTMENTS.—94th Regt.: Assist.-Surgeon John Matthew 
Biddle, from the Staff, to be Assistant-Surgeon, vice Menzies, 
promoted on the Staff—2nd Edmonton Rifle Regiment of Mid- 
dlesex Militia: S. S. Millar, Gent., to be Assist.-Surg—Royal 
National Lincoln Militia: Edward Farr Broadbent, Gent., to be 
Assist.-Surg. 

Hosprrat Starr.—Assistant-Surgeon Edward Menzies, from 
the 94th Foot, to be. Staff-Surgeon of the Second Class, vice Reid, 
appointed to the 39th Foot.—Augustus Fred. Turner, Gent., to 
- Assist.-Surg. to the Forces, vice Biddle, appointed to the 94th 

oot. 


Nava AppointMentTs.—Assist.- 





. W. H. Carter, (1852,) 


from the Cumberland, 70, flagship, on the North American and 
West Indian station, to the Jmaum, 72, receiving ship, Jamaica, 
—Assist.-Surg. Thomas Murray, M.D. (1853) to the Victory 
flag-ship, Portsmouth, 
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Medical Pes. 


Royat Cottece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 22nd inst.:— 


Brown, Rosert, Wintershields, Cumberland. 
Dawson, WituraM Lez, Cloughran, co. Dublin. 
Jones, WiLt1AM Henry, London. 

Mactoeauin, Jonn, Liverpool. 

O’Ne1tu, Epwarp, Mitchellstown, co. Cork. 
Secar, Jonn, Ainsdale, near Southport, Lancashire. 
Siavucuter, Georce Movtas, Farningham, Kent. 
Wiiiams, Evan Pierce, Denbigh, North Wales. 
Wiis, Isaac Menne.t, York. 

Wrnpsor, Tuomas, Piccadilly, Manchester. 
Youne, Curistopuer, Yarm, Yorkshire. 


The following gentlemen were admitted Members on the 
25th inst.:— 
Barnett, Jonn, Moneymore, co. Derry. 
Coutuins, Wru1AM, Kingston, co. Dublin. 
Craven, Grorce, New Worthley, Yorkshire. 
Irwin, Coamney Graves, Raphoe, co. Donegal. 
M‘Kissrn, Rosert, Ballymacarrett, near Belfast. 
Nicoits, ArncHrBALp, Kilmakenney, co. Leitrim. 
Perier, W1LL1AM Brown, Tinhead, Devizes. 
Smita, Henry Tyrwuait, Melton Mowbray. 


AprotTuecaries’ Hatit.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, July 21st, 1853. 


Bayiey, Reginatp, Walters, Winchester. 
Hoventon, ALDERMAN THomas, Waters. 
SKRIMSHINE, GEORGE. 


Navat Mepicat Orricers.—On reference to the 
newspapers of the past week it will be observed that out 
suggestion to the profession, to petition the House of Commons 
in favour of the claims of the above ill-used class of officers in 
Her Majesty’s Navy, has not been lost sight of, inasmuch asa 
great number of petitions have been presented from all parts 
of the. United Kingdom, and from the students of most 
of the metropolitan schools. We congratulate the medical 
officers on securing some most zealous representatives of their 
claims, as Messrs. Brady, Michel], Alexander, Bowyer, 
Heathcote, Viscount Goderich, Sir Fitzroy Kelly, &. A 
petition: has been consigned to Mr. Montague Chambers, one 
of the members for Greenwich, signed by some of the most 
distinguished physicians and surgeons of the metropolis, 
including the Presidents of the Royal Colleges of Physicians 
and Surgeons, and by every medical practitioner of the exten- 
sive borough of Greenwich. The President of the Royal 
College of Physicians of Edinburgh, the Royal College of 
Surgeons of Ireland, the President (G. G. Bird, Esq.) and 
members of the Provincial Medical and Surgical Association, 
the merchants and bankers of London, Bishops Stortford, &c., 
have also petitioned the House. 


Mepicat Poor-Law Re.tier.—The custom adopted 
by boards of rdians of making the medical contracts for 
unions and districts annual affairs, forms a subject of deep, and, 
it may be added, most justifiable complaint amongst medical 
parochial officers. Almost all other officers connected with 
unions are elected for life, with fixed salaries, and yet the medical 

tlemen are only annually elected, liable to be removed accord- 
ing to:the whim or fancy of any new board of guardians, who 
order and change their salaries as they please. - In one instance, 
the guardians, who could have no idea of the large capital in- 
vested in the profession by the medical officers, and who were 
equally incapable of appreciating either professional worth or 
professional skill, had the assurance to require the medical 
Officers of the union to reduce their charges ten per cent. on 
general illness, and on ordinary labour cases from £1 and 15s. to 
12s. 6d. and 10s. -To such an unjust proposal, and such a bare- 
faced robbery, the medical officers positively demurred, and wrote 
to the Poor-law Board, tfully remonstrating against such 
arrogant conduct. Although the Poor-law Board disapproved of 
their proceedings, the | eameer had the audacity to advertisé the 
medical contracts, and accepted the services of other medical 





gentlemen, who were so far forgetful of self-respect and profes- 
sional etiquette as to submit to their terms, and displace those 
“who asserted the rights of their profession. 


It, however, 











happened, like a kind of retribution, that after they signed the’ 
contracts the poor increased 200 per cent. Why gentlemen who 
have to perform the onerous, responsible duties which parochial 
medical officers have to discharge should be worse paid and 
worse treated than union clerks, relieving officers, et hoc genus 
omne, is a problem that none but a Poor-law guardian can solve. 


LicenTIaTES IN Mipwirery.—The new Midwifery 
Board at the College of Surgeons has now been in operation for 
one year. We are informed that ninety-five candidates have 
presented themselves for examination. Of this number ninety- 
two have passed the examination, and three ‘have been rejected. 
Tbe whole of those who have passed the examination are mem- 
bers of the College. : 


Sr. Bartuotomew’s Hospitat.—It was our inten: 
tion to have given a full report of the meeting that was held on 
Wednesday, and with that view our reporter attended; but, upon 
that gentleman presenting himself.at the door, the janitor informed 
him that none but governors were admitted. Our reporter then 
sent in his card, and thereupon the secretary, with every polite- 
ness, told him that the press had never been admitted to those 
meetings, and that it was not likely that the committee would 
ever deviate from that rule. Such being the case, our readers 
must gain information as best they may concerning this Star- 
chamber meeting. 


QvaRANTINE. — The Commissioners of Customs 
have issued orders to the collectors of the several ports to trans- 
mit without delay a return of the deaths in all vessels that per- 
formed quarantine during the past five years; the names and 
dates of the vessels that arrived under quarantine at each port; 
the countries whence such vessels came ; the crew and passengers 
of each vessel; the number of deaths that occurred during the 
voyage; the length of the quarantine, and the health of the crew 
and passengers during quarantine. — 


Burtat-crounp Bitt.—Sir W. Molesworth moved 
that the Burial Bill before the House be read a second time that day 
three months, as Lord Palmerston had prepared a more compre- 
hensive Bill, and one more suited to the wants of the metropolis, 
On a subsequent day the noble lord brought forward his measure, 
which is now progressing through the House. ; 


Important To Union Mepicat Orricers.—At the 
New Bailey, Manchester, Mr. Hilton, overseer of Roxton-cum- 
Glazebrook, was fined, under the 8th and 9th Vict. c, 126, (one 
of the General Lunacy Acts,) £5 with costs, for having got rid 
of a lunatic by delivering him to the Salford police, who brought 
him to the Manchester Workhouse, whence he was transferred 
as insane to the Prestwich Lunatic Asylum, The act, which 
authorises a fine of £10, equally affects medical officers of unions 
and parishes, relieving officers, and overseers, who shall omit for 
more than three days, after having obtained knowledge of any 
chargeable pauper who is deemed a lunatic, to give notice of that 
fact to the nearest justice of the peace; and also upon any 
constable, overseer, or relieving officer, who shall omit to appre- 
hend such wandering lunatic. 


Nortu Dusiin Union.—It having been proposed 
to raise the salaries of the medical officers of this Union, and the 
guardians having approved of the same, the question was deferred 
to ascertain the scale of salaries paid in London to medical poor- 
law officers. 


Royat Cottece or Cuemistry.—On Tuesday the 
annual meeting of subscribers was held, Sir James Clark, Bart., 
in the chair, when the report of the council was read. . It pepeteet 
that the number of patients greatly increased, and. that the fees 
so nearly approached the expenditure, that this year the council 
intended returning the members’ subscriptions. Professor 
Playfair having resigned the chair of chemistry, it was occupied 
by Professor Hoffman, who, with the permission of the ee 
also accepted the chair of chemistry in the Metropolitan Schoo! 
of Science applied to Mining and the Arts.. The council having 
obtained permission of Government to amalgamate the College 
with the Metropolitan School of Science, made over to the latter 
the cases, fixtures, &c., of the’ former. The report also stated 
that a néw series of chemical works would, be soon. distributed, 
The report was adopted, and thanks voted to H.R.H. Prince 
Albert (the president), Lord Ashburton (treasurer), the council, 
auditors, Professor Hoffman, and the chairman. 


Tue Mepicat Benevorent Fouxn.— At a meet 
ing ofthe Committee, recently held, it was resolved, that every 
applicant for relief shall in future be recommended ‘by two 
medical men, one of whom must be a subscriber to the fund, ‘and 
of whom one at least must personally know the applicant. Letters 
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ef acknowledgment were read from the recipients of grants voted 


at the previous meeting. Cases: 1. A very old and infirm prac- 
titioner in m, at present almost wholly incapacitated from 


the practice of his profession. Previously voted two grants of 
102 each, Voted 10/., and it was resolved that his name should 
be placed on the list of candidates for annuities, 2. The orphan 
of a medical man who died abroad ; has received several small 
grants to assist her during her education. Voted 5/. 3. The 
widow of a surgeon, aged sixty, who died in Jamaica in 1822; she 
has earned a living by means of ber needle for many years; she 
has two grend-childes mn dependent upon her. Voted 5/. to assist 
her to emigrate. 4. The widow of a practitioner in Lincola- 
shire, who died last year, leaving nine children, seven of whom 
are dependent upon the mother. Voted 5/. 5, The daughters 
of a surgeon who practised in London forty-six years, and who 
died a few yon sinee; one of the daughters is aged forty-two, 
the other forty-seven; they have hitherto earned their live- 
lihood by teaching, but both are now suffering from chronic 
disease. Voted 10 6. The widow of a surgeon who died in 
September last, leaving five children dependent upon her; has 
assisted in supporting | by means of a day-school ; is now in 
re difficulty. Voted 107. 7, A country surgeon who has 

y become paralytic; has a wifeand fourchildren. Voted 10/, 
8. A medical man, aged seventy, practising in a remote part of 
the country; lately fallen into a state of poverty, Voted 51. 


DartrorpD AND THE Boarp or Heattu.— At a 
meeting of the rate-payers of Dartford, a memorial to the Board 
of Health, praying them to py the local board proceeding 
with the Croydon system of pipe sewerage,* was unanimously 
adopted. The memorial, after referring to its evil effects in 
Croydon, where it generated fever, states that pipe-sewers are 
particularly ill-adapted to the land-locked position of Dartford, 
where they would prevent free vent to fogs and mists, and thereby 
— a poisonous miasma fraught with danger to health and 

fe. 


Cxrotera.—This disease is not only raging, but, ac- 
cording to the latest accounts, is increasing at Copenhagen, and 
threatens to' further increase in intensity. On the 11th and 12th 
inst., the patients numbered 84 and the deaths 46. From the 
12th to the 13th, the former were 84, the latter 57; from the 
13th to the 14th, the patients were 85, and the deaths 60; and 
on the 15th and 16th, the patients were 350, and the deaths 137. 
At Stettin this frightful disease is also spreading, and fears are 
entertained that it will extend to the Baltic provinces.—Lieu- 
tenant Smith, of the Ceylon Rifles, and two privates of the 


corps quartered at Colombo, have died of cholera. 


Important To Lire Insurance ComPpaniEs.— 
In Ireland, the representatives of John Carroll, lately deceased, 
sued the Medical and Legal Life Insurance Company for a large 
sum, the amount of deceased’s insurance. It appeared that the 
English and Cambrian Office refused insuring deceased’s life, but 
recommended him to apply to the Medical and Legal Life 
Assurance Company, in London, who insured his life without 
consulting the local agent. A verdict for the defendants was 
returned.—Jrish paper. 


Osirvary.— On the 18th inst., at his residence, 
23, Church-road, De Beauvoir-square, Kingsland, London, Joun 
Anraor, Esq., M.D., Deputy Inspector-general of Army Hos- 
pitals, in the 71st year of his age——On the 18th July, suddenly, 
at the Isle of Wight, M. Isperson Izop, twenty-five.— At 
Roscrea, Ireland, Patrick CLEeary, of mali t typhus fever. 
At Lee, Kent, Antuurn Pumxort, Esq., of Wimpole-street, 


HeattH or Lonpon purinc THE WEEK ENDING 
Sarurpay, Juty 23.—The total number of deaths registered in 
the metropolitan districts in the week that ended last Saturday 
was 971. In the ten corresponding weeks of the years 1843-52 
the average number was 1049, which, raised in a certain propor- 
tion according to increase of population, gives an estimated 
amount of 1154. Last week’s registration, therefore, shows that 
the actual mortality is less than the corrected a by 183, 
The deaths ascribed to zymotic diseases are 226, about the same 
number as in the previous week. In the two weeks, fatal cases 
of small-pox were respectively 2 and 2; of measles, 26 and 11; 
scarlatina, 27 and 26; hooping-cough, 37 and 30; typhus and 
other fever, 51 and 58. The only fact particularly attracting 
notice is the increase, usual at this season, of diarrhea. The 
numbers referred to this complaint in the last four weeks are 
the following: 28, 34, 54, and 73. It appears that the Jast few 
days have witnessed a decided increase both in diarrhea and 
ounes ebolera; and though typhus contributes 


more 
usual proportion tu the weekly mortality, local reports 


show that it is prevalent in some parts. 





TO CORRESPONDENTS. 


Dr. Bush.—We find it impossible, at this period of the session, and with the 
enormous pressure upon our columns, to insert the long letter of our 
correspondent on the subject of the Lunacy Bills. We would most 
willingly afford Dr. Bush the opportunity of stating his views upon this 
important matter, even if in opposition to our own, could it be hoped in 
the present stage of the Bills to rouse any inquiry in Parliament into their 
principle or provisions. Since our criticisms have been published, some 
few amendments have been introduced, but not to such an extent as 
materially to modify our objections. 

St. Thomas's Hospital.—It will not escape the notice of our readers that we 
published last week a communication from Mr. South, stating that we 
were in error in our leader of the 16th instant, in believing that Mr. Le 
Gros Clark materially assisted him ia the performance of his hospital 
duties. Mr. South informs us, that not only does a day rarely pass 
without his presence in the wards of the hospital, but that Mr. Clark has 
never on more than two or three occasions done any duty for him. This 
refutation from Mr. South gives us sincere pleasure, and we are confident 
it will afford much satisfaction. 

Exchange.—Certainly. Such cases are by no means uncommon. It has 
been a long-established fact that the absence of such signs is no test of 
impurity. 

Mr. W.H. Bauram shall receive a private communication. 


Tas University or Lonponw AnD Tes AroTmecarizs’ Society. 
To the Editor of Tuz Lancer. 

Srr,—Seeing in last week’s impression of Taz Lancet an inquiry as to 
the respective merits of the London Univ matriculation examination 
and the preliminary examination at the Hall, I beg to offer my opinion, 
partly from experience, partly from report, and also a brief list of the sub- 
jects required at each place. The matriculation examination embraces 
almost every branch of a liberal education. It extends over a period of five 
days, from two to six hours per day, and is, I do not hesitate to say, the 
severest ordeal of the kind in the United Kingdom, supposing the exami- 
ners faithfully discharge their duties, and reject all candidates who do not 
come up to the standard. In I have more than once heard graduates 
of Oxford and Cambridge admit, that examination is not far behind the 
B.A. of those universities. On the other hand, the preliminary at the Hall 
is merely classical and mathematical, over a period of two days, 
two hours per day. 

The following is a comparative list of the subjects required — 


Matriculation for 1853. Preliminary for 1853. 


Latin.—One Book of Livy. First Book of Georgics. 
Greek.—Homer’s Odyssey, Book XI. Latin.< One Oration of Ciceroagainst 
en Algebra, inciading progres-| aut Homer's iliad, Book 1st 
. ige | omer’s ’ . 
4 sion. . { Gospel of St. Mark. 
Chemistry. Mathe- { Euclid, Book ist. 
English History. matics.) *'eebra, including Simple 
English Language. ™ 
Natural Philosophy. | 
French or German. 


In conclusion, I have only to state that in March ‘I passed the latter with 
three months’ preparation; but I have not the pluck to present myself at 
the University of London without twelve months’ previous study. 


I am, Sir, yours obediently, 
Stafford, July, 1853. Hatr A L.A.C. 


Ws shall feel obliged by any friend at Leicester forwarding to us a local 
paper, containing a full report of the case La Mert v. Dawson, tried at 
the recent Assizes at Leicester. 

A Country Practitioner must authenticate his communication before it can 
be inserted. 


ExTrRaorRDINARY ConsuUMPTION oF Nux VomiIca. 
To the Editor of Tus Lancer. 

S1r,—Will you allow me to ask the opinion of your numerous readers on 
the following matter :— 

«In 1840 only 550 Ibs. of nux vomica were imported into England, whereas 
in 1852 nearly as many fons reached our market.’’— Vide “ Popular 
Economic Botany,” page 315, by Thomas Croxen Archer. 

The information I desire to obtain is, to what cause may be attributed 
this enormous increase? W be , this 
article is in so much greater demand as medicine, or whether it is used in 
any other particular purpose which may account for the difference? I shall 
feel obliged by a solution of the mystery. 

I am, Sir, faithfully yours, 
July, 1853. A SuBCRIBER. 


Mr. Hadduck.—We know of nolaw which can compel a medical practitioner 
to be a collector of taxes against his will. 

A Constant Subscriber.—The diploma of the College of Surgeons is sufficient 
qualification for a gentleman who may be appointed public vaccinator. 
The appointment rests with the guardians solely. 


MiuiTia Svuresons. 
To the Editor of Taz Lancet. 


Srrx,—Oould of numerous correspondents inform me if 
the pay of militia surgeons has been raised from lie. 4d. to 16s. @ day 
RS Cegnget on SS See. 

remain yours, &e., 


July, 1853. A Munitia SorcEoN. 
A. T. €C.—We do not see thit any object could be gained by publishing our 
correspondents letter. It would only create more disunion than already 
exists. : 
Tux request of Mr. J. V. Solomon shall receive attention. 
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Nalla est alia pro certo noscendi via, nisi quam plurimas et moerem, et 
dissectionum historias, tam aliorum proprias, collectas habere inter se 
P Morcacni. De Sed. et Caus. Mord., lib.14, Procemium, 








GUY’S HOSPITAL. 
Asthenic Pleuro-Pneumonia. 
(Under the care of Dr. Appisox.) 


TueErE exists among the physicians of our hospitals very 
striking differences of opinion as to the administration of 
stimulants, both in fever and pulmonary affections. Some 
give them very freely; others use them sparingly, or withhold 
them altogether in the same varieties of disease. The line of 
treatment seems, in fact, regulated not only by the symptoms 
and the more or less prostration of the patient, but by the 
manner of interpreting these phenomena. Some keep prin- 
cipally in view that pleuro-pneumonia is an inflammatory 
affection, and that the utmost endeavours should be used to 
prevent the spoiling of the lung by hepatization or purulent 
infiltration; and they are therefore little inclined to pour oil 
on the fire by administering stimulants, even though the 
patient were rather weak. Others watch very carefully, 
calculate the resisting powers of the subject, and immediately 
they see them flag, they combat with stimulants the tendency 
to death by asthenia, then viewing the actual inflammation as 
a circumstance of secondary importance. This latter course 
is certainly the opposite extreme to the bleeding, purging, 
and vomiting which were current in former days; but it is 
extremely probable that our mortality from fever is con- 
siderably less than it was among our forefathers. 

These remarks apply fully to severe cases of pneumonia, in 
which the symptomatic fever is sometimes so marked that it 
is not easy to determine (especially as patients apply for 
admission long after the original attack) whether the inflam- 
mation of the substance of the lung, or that unexplained 
disturbance of the whole system called fever, occurred first. 
But according to the modern treatment of these affections, a 
very minute diagnosis is not imperatively called for, as the 
physician’s efforts are especially directed to counteract the 
nervous depression which accompanies both the fever and 
the pulmonary affection. On this head we may appropriately 
quote the following passage of Dr. Billing’s late work on 
“The Diseases of the Lungs and Heart” :— 

“There is no danger of confounding these diseases with 
each other (peripneumonia and peripneumonia notha), but 
severe cases of pneumonia have been mistaken for fever of 
the typhous character on account of the prostration of strength, 
lividity of complexion, and absence or slightness of cough; 
for in some most serious cases of pneumonia brought into 
hospital or even in private practice, the patient may be found 
complaining of neither pain nor cough; and therefore auscul- 
tation should never be neglected in cases apparently of simple 
fever, especially with typhous symptoms, any more than in 
measles or other diseases known to affect the lungs.”—p. 52. 

The case which we are going to place before our readers 
forms an instructive contrast with those which were published 
in last week’s Mirror (p. 96), as in those instances the patients 


, Were quickly destroyed by the pulmonary inflammation and dis- 


organization, typhoid symptoms only occurring toward the last 
Stage; whilst in the present case the signs were reversed, and 
the patient recovered, thanks to the timely use of stimulants, 
which, as Dr. Addison expressed it, saved the man’s life. The 
details of the case were noted down by Mr. Stilwell, one of 
the clinical clerks. 

No, 1562. 





Henry T——, a workman, aged forty-five years, was ad- 
mitted June 15th, 1853. The patient was formerly a soldier ; 
he is a tall, fine-looking man, but appears older than he reall 
is. He has been ill about a fortnight, and the present at 
came on with pain in the side of the chest, cold shivers, 
and headache. When admitted, the patient had the a 
pearance of a man suffering from fever; he had had sick- 
ness and diarrhoea when first seized, and stated that the 
cough, which at first he scarcely noticed, has become very 
troublesome. 

There is much pain in the right half of the chest, and on 
percussing the latter both anteriorly and posteriorly on that 
side, the dulness is well marked. On applying the ear over 
the eighth or ninth rib a distinct rub may be heard; by 
listening carefully, crepitation is distinguished, but the latter 
does not extend very high up, though it appears to be on the 
increase. On the left side of the chest no abnormal sounds are 
heard; the cough is very troublesome; the pain is not quite so 
great as it has been, although still very severe. On admis- 
sion, the tongue is white and moist, but not dark-brown 
and furred, as might have been expected from the appearance 
of the patient. He is extremely thirsty, and the bowels have 
been relaxed for some time past. Ordered a blister to the 
right side of the chest; acetate of ammonia with antimonial 
a and small doses of calomel and opium three times a 

ay. 

Second day.—The patient appears to be rather worse than 
he was yesterday; the rub is not so distinctly heard on the 
right side of the chest, but the crepitation more plainly. On 
the left side there is dulness on percussion, but not so great 
as on the opposite side, where egophony is heard with facility. 
The cough is very troublesome, and the expectoration viscid 
and tinged with blood; the pulse quick and feeble; the heart 
sounds healthy. The patient has been sick several times 
during the last twenty-four hours; the bowels remain still 
relaxed, but he dozed for several hours in the night. 

Third day.—A little better; sleep has much refreshed the 
patient; there is still a little sickness remaining, the pain is 
much diminished, the skin still very hot and dry, the 
tongue white and quite devoid of moisture; the bowels have 
been open several times, and the man passed a tolerable night. 

Sixth day.—The expectoration since the third day has be- 
come more and more rusty, but the cough less troublesome. 
Early on the fifth day diarrhwa had set in, most probably 
excited by the mercury; for this symptom chalk mixture was 
administered. The looseness of the bowels soon gave way, 
and on the eighth day the patient appeared rather better. 
He was, however, very weak, and was ordered six ounces of 

ort wine, double the quantity of beef-tea and arrowroot. 

he man’s countenance is clearer than it has been; the 
tongue is growing dark; the pulse is about 100, feeble; all 
pain in the chest has disappeared, but the rub is still to be 
heard on the right side, with crepitation; the inflammation 
appears to be subsiding, but there is delirium at night. 

Ninth day.—Slightly better; the patient’s powers are, 
however, very feeble; the delirium continues, and the tongue 
is becoming thickly furred. Ordered two ounces of brandy. 

Tenth day.—Mucous rfles are now to be heard on the right 
side of the chest; the crepetation and friction have dis- 
appeared; the delirium is diminishing. 

Eleventh day.—The patient remains in the same state; if 
anything, he is more feeble; pulse 90, weak; tongue dry, and 
covered with a thick brown fur; skin moist and clammy; 
bowels open during the day; the urine is still loaded with 
lithates. He was ordered by Dr. Addison (who thought that 
there was but very little hope for him) double allowance of 
beef-tea and of arrowroot, with four ounces of brandy. 
Respiration slow and difficult. 

Twelfth day.— Rather better; respiration much freer; 
general diaphoresis; skin warm; pulse 80, easily compressible; 
tongue cleaning, but still much furred; aspect flushed. The 
man converses more freely; he ed a tolerable night, but 
the bowels have been slightly relaxed. On the whole, he is 
much better. 

Thirteenth day.—Great improvement; respiration is now 
quite free, and the skin is quietly perspiring; tongue cleaner, 
slightly furred down the centre; pulse 84, more full; bowels 
m ore lar, The patient complains of a slight pain in the 
right side of the chest; he is, however, too weak to be 
examined. 

Fifteenth day.—Appetite returning ; pulse strong; bowels 
regular. Two days afterwards some meat was ordered; the 


patient continued his wine and brandy for some time longer, 
and was discharged quite convalescent July 27th. 
F 
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ST. THOMAS’S HOSPITAL. 
Chronic Vomiting. 
(Under the care of Dr. Rispon Bennett.) 


‘We are more accustomed to see malignant disease of the 
stomach, ulcers of the same organ, hamatemesis, &c., than 
simple dyspepsia, in the wards of our hospitals. Patients 

ering from bad digestion and its consequences seldom 
apply to public institutions, except some annoying symptom 
drive them to seek relief. Chronic vomiting is one of these, 
and the case which we are going to report affords a good 
example of a peculiar kind of symptomatic vomiting. 

It must be confessed that the di is in cases of this 
description is somewhat difficult; for the periodical rejection 
of the food may be dependent, first, on a morbid state of 
organs at a distance, on pathological changes in the stomach 
itself, or on nervous disturbance. As to organs at a distance, 
the kidneys, bladder, testis, &c., may be mentioned; and 
among those situated closer to the stomach, the csophagus, 
velum palati, pharynx, &c., should not be omitted. It is well 
known that severe vomiting is sometimes induced by inflam- 
mation in the above-mentioned organs; but the rejection of 
food or bile is then but a transient symptom, which gradually 
gives way and disappears with the subsidence of the organic 
fea) were which had excited it. But the vomiting may also 

idiopathic, and be owing to changes taking place in the 
stomach itself, as chronic inflammation, ramollissement, &c., 
the latter being especially common with children. Nor 
should it be overlooked that chronic vomiting may be exclu- 
sively nervous, and be connected with changes going on in the 
brain. Cephalitis and softening may excite troublesome 
vomiting, but tubercular meningitis is an affection most likely 
to give rise to emesis, especially with children. 

yhen attempting to form a diagndsis in cases of chronic 
vomiting, care should of course be taken to ascertain whether 
the rejection of the food happen immediately or some time 
after its ingestion; it has been found that in the former case 
gastritis or inflammation of the esophagus were the exciting 
cause. P.tients have been known to get into the habit of 
vomiting, but these are rare cases indeed, and the mischief is 
mostly found to lie in the stomach itself, or the encephalon; 
but it is also true that cases of chronic vomiting do occur 
without any very evident cause. The vomiting seems, then, 
to form a peculiar and unexplained morbid state. 

Some obscurity reigns over the case, which is the occasion 
of these few remarks on a troublesome and sometimes 
dangerous affection; but although it is merely headed chronic 
vomiting, (a term not quite satisfactory and lucid,) we are in- 
clined to believe that it depended on some cerebral disturb- 
ance, which might perhaps be no other than tubercular 
meningitis, And before entering into the details of the case, 
noted down by Mr. Dickens, one of Dr. Bennett’s clinical 
clerks, we would just allude for a moment to the great advan- 
tage, both to the patient and the pupils, of placing the name 
of the disease upon the prescription-card. Where such name 
would disturb the patient’s mind, abbreviations might be used 
to veil the dreaded truth from the poor sufferer. But we 
strenuously protest against the habit prevalent in some 
hospitals of leaving the card blank, as far as the name of the 
disease is concerned. Physicians are not expected to be in- 
fallible in their diagnosis, but to use every effort in facilitating 
to their pupils the study of disease. Now one of the means of 
teaching which the physician has at command is to form a 
a in some degree in community with the pupils by the 

-side, reasons being given for opinions, and the evidence in 
favour or against a certain view of the case being clearly and 
plainly discussed. This should by all means be followed by 
the inscription of the name of the disease upon the card, so 
that the pupils might become familiar with the name itself, and 
with the more striking symptoms of the affection as connected 
with its nosological designation. 


James T——, a schoolboy, aged twelve years, residing in the 
country, was admitted into Edward’s ward on Feb. 8, 1853, 
under the care of Dr. Bennett. 

istory.—The patient has enjoyed good health up to last 
winter, when he cae to suffer from headaches, with vomiting, 
soon after ongy ‘ood. These symptoms persisted for five 
months, when they gradually disappeared. Three months 
before admission, however, pain about the vertex returned 
insidiously, it being accompanied by vertigo and vomiting 
soon after meals,as in the previous attack. This state of 


things has continued, without intermission, up to the patient’s 
coming to the hospital. He has, however, not had any con- 
vulsions, paralysis, or any other direct cerebral symptom, but 





he has passed ascarides. His family were generally healthy, 
nor could it be ascertained that any of them have suffered 
from affections of the brain. The patient has been under the 
eare of a medical practitioner during these attacks, and has 
been treated actively by blisters, &c. 

Symptoms and Appearance on Admission.—The countenance 
is healthy, rather florid, and also decidedly intelligent. The 
body is well nourished, (it may thus be inferred that he must 
have retained a fair quantity of his food,) and the head is cool. 
The cephalalgia is constant, but diminished by the erect 
posture, and he only feels the vertigo at the time of vomiting, 
which latter phenomenon occurs about five minutes after a 
meal; this vomiting is unaccompanied with nausea, and the 
boy is able to resume almost immediately his play or any 
occupation in which he might have been engaged. Solid food 
stays better than liquid ingesta. The pupils are natural, and 
the conjunctive perhapsslightly congested; pulse 100, tolerably 
full; tongue rather white and furred; appetite good; bowels 
generally confined; no pain, tenderness, or fulness about the 
epigastrium; skin cool; urine natural. 

Treatment and Progress.—Dr. Bennett ordered milk diet, 
with beef-tea. Twelve grains of compound powder of jalap 
and calomel immediately, and five grains every night of the 
compound galbanum and aloes-with-myrrh pill. 

Second day.—The powder has brought away some dark- 
coloured evacuations, but containing no entozoa. Ordered, 
saline effervescent mixture, one ounce; dilute hydrocyanic 
acid, three minims, every sixth hour. 

Third day.—The patient retained his tea last night for an 
hour, when nearly the whole of it was rejected; he vomited 
his breakfast this morning almost immediately after he had 
taken it, but retained the whole of his dinner, with the ex- 
ception of a small quantity which was brought up an hour 
after the meal; bowels open; tongue cleaner; pain in the head 
and vertigo somewhat lessened. 

Fourth day—Vomited his breakfast this morning, but re- 
tained the greater part of his dinner. Ordered a belladonna 
plaster to be applied to the epigastrium. 

Fifth day.— Retained the whole of his breakfast, but vomited 
a small portion of his dinner a quarter of an hour after taking 
it; tongue perfectly clean; bowels open; headache and vertigo 
considerably diminished. 

Eighth day.—Has had no vomiting for two days, and the 
vertigo and headache are fast disappearing. 

Eleventh day.—Has had no headache or giddiness for the 
last two days, and no vomiting; bowels open daily; no 
heiminths. 

Fifteenth day.—The mixture was now omitted, and three 
minims of dilute hydrocyanic acid ordered to be taken three 
times a day in an ounce of infusion of calumba. The diet is to 
consist of fish. 

Eighteenth day.—The patient continues free from the 

vomiting, vertigo, and headache, and appears perfectly well. 
ms vee given a slice of meat daily, and in a few days dis- 
charged. 
The treatment used by Dr. Bennett was here very successful, 
and this case will again show how efficacious is hydrocyanic 
acid in cases of chronic vomiting. The fact of these attacks 
having first persisted for five months, then left off, and again 
re-appeared, the principal symptom having at first been 
hendanhe and vertigo, would tend to excite the suspicion that 
the vomiting was of the cephalic kind, and that the boy is 
suffering, as we stated above, from tubercular meningitis, with 
occasional remissions. 


ST. GEORGE’S HOSPITAL. 
Medullary Disease of the Soft Parts of the Thigh; Death from 
Hemorrhage; Autopsy. 
(Under the care of Mr. Hawkr1ns.) 


Tae natural history of disease—that is to say, the unimpeded 
course of morbid action—can very seldom be watched, either in 
public or private practice; but cases now and then occur m 
which the surgeon cannot interfere to an Cones and where 
the unshackled progress of the affection may be accurately studied. 
We observed one of these a little time ago at this hospital, and 
forthwith put it upon record. From the facts connected with 
this case, it will be instructively shown that some encephaloid 
tumours destroy the patient rapidly by fungating and repeated 
hemorrhage, the abnormal growth being then, as has been 
shown by other instances, mostly connected with the soft parts. 
Those tumours which are attached to bone seem to be less prone 


to ulceration, hing, and hemorrhage; they have a tendency 
‘0 ulcera sloughing, an age; they af tie’ 


to grow to a very large size, and cause the 
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patient by pain and exhaustion, or by mechanically interfering 
with some vital funetion. The former variety do perhaps hold 
I ation. than the latter, 
if we may jedge from the cases which have from time to time 
ges in the “ Mirror.” The following details were noted by 

. Holmes, surgical registrar to the hospital :— 

Ellen A—— was ori ly admitted under the care of Mr. 
Hawkins, (with the disease of which she afterwards died,) on 
the 15th of September, 1852, and stated at that time that fifteen 
months before admission she had first noticed a swelling in the 
left popliteal space, and six months afterwards a separate one on 
the back of the thigh of the same side. At that time she had 
ust become pregnant; the child had been born shortly before 

er entering the hospital, and was then healthy. The swellings 
were not painful, and the patient could walk about easily. 

On examination, there was found a very large tumour (mea- 
suring about nine inches from above downwards) extending 
from four inches below the trochanter to the lower part of the 
thigh, and from the edge of the biceps (which muscle seemed 
blended with the tumour) to the inner and anterior aspect of the 
limb. It was soft but not fluctuating, easily movable on the 
deeper parts, but compressed with the muscles, which could not 
be separated from it. Large veins ramified on the surface of the 
tumour, and the skin covering it was dark, apparently from some 
application. Below this, in the popliteal space, was a much 
smaller tumour, about as large as an orange, also movable, 
feeling almost fluid in most parts, and preseoting above a small 
projecting portion in which fluctuation could be felt, The skin 
covering the latter tumour was of very dark colour, and, on 
pinching it so as to squeeze out the blood, the swelling seemed 
almost black, ‘There were no enlarged glands in the groin; the 

nts had not suffered from any cancer affection, and the 
father was then in good health, having reached the great age of 
ninety years, 

An exploring puncture was made in the upper tumour with a 
grooved needle, and some whitish, semi-solid matter was ex- 
tracted, presenting under the microscope nuclear bodies and 
spindle-shaped cells passing into fibres. From the lower swelling 
bloody fluid was obtained, and both punctures healed readily. 

In a few _ the patient was observed to have a cough, and to 
expectorate a little blood. No morbid sounds eould be distinctly 
ascertained by auscultation or percussion, but it was judged best 
on consultation, under the uncertainty which existed as to whether 
the lungs might not be affected with a similar deposit to that in 
the thigh, not to recommend an operation, The patient remained 
in the hospital five weeks, her cough soon ceased, and she went 
out without any alteration in the state of her general health or 
of the tumours. ; 

She was re-admitted six months afterwards, (on the 6th of 
March, 1853,) on account of hemorrhage from the lower tumour, 
which latter had now completely coalesced with the upper one, 
and was much more prominent; the hemorrhage had occurred 
from two ulcerated openings, and she had bled nearly to syncope. 
The swelling had in the interval grown considerably, so as to 
have attained the size of a cocoa-nut, There was no cough or 
dyspnoea; the complexion was yellow and the countenance dis- 


Morphia and stimulants were given, and the next day the 
woman had somewhat rallied, but complained of t pain in the 
tumour and in the back, preventing sleep; the bowels were 
regular, and she had no perceptible swelling of any of the glands. 
Matico-leaf was applied to the bleeding surface with some advan- 
tage, still the bleeding, thongh not violent, was continuous; the 
tumour fungated and protruded in large sloughing masses through 
the opening, and, after lingering for a week, she sank exhausted, 
without presenting any fresh symptoms, about six months after 
the first onset of the d' 

Post-mortem Examination, performed by Mr. Gray, the Con- 
servator of the Museum.—The wet was well formed, but much 
emaciated; no fluid was found in either pleural cavity; both lungs 
were somewhat congested posteriorly, and the parenchyma 
loaded with frothy serum ; in other these organs as well 
as the heart were quite healthy. All the abdominal viscera were 
also perfectly A tumour of considerable size was found 
at the back part of the left thigh; it was of an ovoid form, ex- 
sage Fa high up as the inte between the tuberosity of 
the um and trochanter, and as low down as the inferior 
ede the — space, in a Neyer od skin and sub- 
. textures i oug’ and gangrenous 
masses were ing from the wound. On carefully dissecting 
the tumour, which measured ten inches in its transverse diameter, 
it was found lying at the back of the shaft of the femur, but 


was not connected either with the bone or the periosteum; the 
Swelling was covered on the outside by the vastus externus and 
biceps muscles, which were much displaced 


from their normal 





situation, and formed a thin muscular expansion over the onter 
surface of the tumour. The inner aspect was covered by the 
and fasei t+ wa tbo. ete . lal. 

ia were the only coverings e r post . 
Passing down on the anterior and external surface of the tumour, 
the great ischiatic nerve came into view; it was di at the 
centre of the thigh about three inches outwards. the centre 
of its course the nerve traversed the fibrous sheath of the tumour. 
When cut into, the latter was found of a medullary character, 
whitish, very soft, in most parts quite diffluent, and not unlike 
putrid brain. In the groin, beneath Poupart’s ligament, the glands 
were enlarged, and presented a white appearance. In the course 
of the left iliac artery two or three lymphatic glands were also 
found somewhat enlarged. 

Facts of great importance present themselves upon considerin, 
the rise and progress of this case —viz., the total absence 0: 
malignant affection in the abdominal viscera, and the healthy 
state of the lungs, which, from physical and general symptoms, 
were justly supposed to be the seat either of malignant or tuber- 
cular deposit. It was a suspicion of a morbid state of these 
organs which forbade the operation; and we learn by the post- 
mortem examination that the spitting of blood must have de- 
pended on congestion of the lung, or perhaps on pulmonary 
apoplexy. Indeed, it would appear that the morbid mass could 
have been removed without amputation, though its connexion 
with large vessels and nerves might have rendered a simple 
excision difficult or almost impossible. : 

It seems that malignant manifestations with some patients run 
their eourse very slowly, and remain long quite local; whilst 
with others the disesse quickly attacks the whole economy. As 
an example of numerous manifestations of this kind, we would 
mention a female patient of Mr. H. C. Johnson at this hospital, 
who died April 9, 1853. She was of middle age, and her breasts 
were successively attacked with carcinoma; the axillary glands 
were on both sides extensively infiltrated with the disease, and 
the liver was found on inspection to have likewise been invaded. 
There were also large carcinomatous masses in different parts of 
the abdomen, Are we to suppose that the cancerous virus is 
ever the same, and that its action is more or less rapid and 
extensive, according to the constitution of the patient ? 








REPORTS OF TWO CASES OF UMBILICAL 
HERNIA, 


WITH OPERATION, ETC.; BECOVERY, 
By S. TAYLOR CHADWICK, M.D. Edin., M.R.C.8. Eng. 


Mosr of the writers on hernia agree as to the unfavourable 
results generally attendant on the operation for exomphalos, 
rendering that pooeenes very discouraging. 

The two following cases have come under my observation, 
the history of which I transmit to you for publication in the 
pages of your journal, should you deem them of sufficient interest 
for insertion :— 

I was called to Mrs. H——, aged sixty years, the wife of a 
farmer, who resides in this neighbourhood. She was very high 
in stature, corpulent, and of a plethoric habit. I was informed 
that six days before she was suddenly seized with pains resem- 
bling colic, which had continued with short intermissions, attended 
with frequent vomiting, up to this time, and the bowels had not 
acted since the commencement of the attack, Her pulse was not 
much accelerated ; the skin a little hot; tongue furred, but moist ; 
and she directed my attention to the scrobiculis cordis as the 
principal seat of pain. On applying pressure to the abdomen, 
my hand came in contact with a very large swelling, which on 
examination I found to be an umbilical hernia of considerable 
size, of a hemispherical shape, having a a 4 broad base, a little 
irregular on its surface, and of an inelastic feel. On the receipt 
of the injury she was the mother of ten children, but had not 
been enciente since her accident, at which time her onngest 
child was two years old. On inquiry how long the swell ad 
existed, she stated that about twenty years she an ner 
husband were in the habit of travelling about the country wi 
large heavy burdens, containing linens, calicoes, shawls, &c.; and 
that one morning, during an effort to raise her bundle from the 
ground to her shoulders, she thought that she felt something 
give way about or near the umbilicus; it was followed by con- 
nasser rok wryed and she believed some swelling prevented her 
resuming her usual avocation for the of two or three weeks. 
The enlargement continued gradually to increase, so much 69, 
that after two or three years she was necessitated to wear a 
support that she had herself for the occasion, and which 
for a considerable length of afforded her some relief. She, 
however, ultimately became so much worse as to be obliged to 
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consult a medical man, who recommended to her a belt, but this 
ve her so much pain, and was attended with an abrasion of 
} skin, as to compel her to relinquish its use altogether, 
since which éime up to the present she had applied a broad 
roller, merely With the view of affording support to the swelling, 
and without which she was scarcely able to move about. On 
observing to her that I attributed much of her present suffering 
to the swelling in qnestion, she replied that she was confident 
that my opinion was wrong, inasmuch as she had had not less 
than six similar attacks during the last two or three years, but 
which had not held her so long, having always subsided on pro- 
curing a free action of the bowels; and therefore, from former 
experience, she had been endeavouring to bring about that result 
by — a@ great variety of purgative medicines, consisting 
principally of castor oil, Epsom salts, senna, and aloes, &c., but 
without the desired effect, On former occasions, it had not been 
before the lapse of two or three days (during which time a per- 
severing use of aperient medicines was made) that the obstinate 
constipation and vomiting were overcome. In the intervals she 
had to be careful as to her regimen, or.symptoms of indigestion 
became troublesome. After employing the taxis for some time 
unsuccessfully, I opened a vein~in the arm, and took away 
sixteen ounces of blood. Pills eontaining the compound extract 
of colocynth, blue pill, and extract of henbane, were frequently 
administered, besides enemata of castor oil and turpentine. 

On the following day I found the pills had been rejected, 
vomiting more distressing ; the bowels had not acted; the abdo- 
men more tender; the pulse increased in frequency, together 
with more febrile heat of skin. Again employed the taxis ; still, 
however, without avail. Ordered the pills and enemata to be 
continued, and a mixture containing tartrate of soda, carbonate 
of soda, tincture of hop, and hydrocyanic acid, (Scheele’s.) To 

into a warm bath; an evaporating lotion to the tumour. 

On the third day still worse ; increased tenderness on pressure; 
the pulse upwards of 100; tongue getting more furred and dry ; 
skin dry and hot; the stomach not retaining either food or medi- 
cine; no action of the bowels. The nurse informed me that she 
thought some feculent matter had been vomited, which, however, 
she had not kept. I told the patient that her case was gradually 
getting worse, and that I saw no chance without an operation, to 
which proposal she decidedly two grains of 
calomel and one-third of a grain of opium every four hours ; 
fomentations and poultices to the abdomen. In the evening still 
no improvement. Again urged an operation, for which I could 
not gain her consent. Tobacco enema, which produced great 
prostration and languor. Handling of the rupture began now to 
give her more pain. 

On the fourth morning no amelioration of symptoms, in addi- 
tion to which hiccough had. come on during the night; the 
vomited matters had been kept for examination, which left no 
doubt of stercoraceous vomiting. After strong solicitation she 
consented to the operation. 

Having made a crucial incision, I experienced some difficulty 
in dissecting back the integument, owing to its extreme tenuity, as 
well as its being so very adherent to the subjacent structure. 
The sac and fascia having been divided on a director, an immense 
portion of omentum came into view, on raising which two small 
conyvolutions of intestine, of a deep-red colour, were observed. 
The opening at the neck of the sac appeared to be almost circular, 
and I was enabled without much difficulty to introduce the points 
of my finger, on which, with a probe-pointed bistoury, I divided 
the stricture directly upwards along the course of the linea alba. 
On returning the intestine, I did not attempt the reduction of any 

rtion of the omentum, in consequence of its great size, besides 
its powerful adhesions. 

Six hours after the operation I found her countenance improved, 
pain had considerably abated ; hiccough ceased ; only vomited 
once; passed two copious stools, partly fluid, and containing 
scybale, the first time for ten days. From the time of the opera- 
tion she continued to progress favourably, and in a fortnight she 
was sufficiently well to be able to walk about in her room. 

The next case, Mary M , aged fifty-four. years, tall, and of 
& spare habit, the aher of seven children, has. been the subject 
of umbilical hernia fifteen years, the cause of which she attributes 
to nursing a heavy child during the pregnancy of her fifth child, 
and a violent cough to which she had been liable for a long period. 
She states that the rupture continued increasing, but much more 
rapidly during the pregnancy of her sixth and seventh children. 
She has had for many years to undergo great physical exertion, 
rg having received a proper supply of the usual necessaries 
of life, 

. She had worn various kinds of bandages and trasses, which, 
instead of benefiting her, had given her. considerable annoyance, 
so much so, that she had frequent occasion to leave them off for a 
time, and then again resume their application. When I was 








called in, I found that she had been ailing for two days, com- 
mencing with vomiting, pain in the stomach and bowels, uability 
to procure a discharge from the bowels. Her symptoms were 
more decidedly of the character of acate strangulation than those 
of Mrs. H——; she likewise had no conception that the ru 

was the cause of her indisposition, Neither taxis, warm i 
injections, or medicines had any effect on the swelling, vomiting, 
or constipation; and in this case, also, I had attended two days 
before I could prevail on the patient to submit to operative p 
cedure. This hernia was more prominent; its neck had not so 
broad a base, and the greater half appeared to be more to the left of 
the linea alba, and above the umbilicus, than that of Mrs. H——, 
and the umbilical cicatrix was low down, and inclining to one 
side. It might strictly be considered as much a ventral as um- 
bilical hernia. 

In operating I made the inverted T incision, and experienced 
the same difficalties from the thinness of the coverings; the chief 
bulk of this hernia was also omentum, under which was present 3 
small knuckle of intestine. The orifice at the neck of the sac was 
more oval than circular, and in enlarging the opening I had occa- 
sion to use a director, in consequence of its tightness, and owing 
to the hernia approaching so closely towards the epigastric region, 
I made the division laterally, and to the left side. The intestine 
was so much congested and dark-coloured, that I felt afraid of its 
being gangrenous; on drawing it down, however, and applying a 
warm sponge, it shortly appeared to be in a condition safely to be 
returned intotheabdomen. This case also terminated favourably, 
notwithstanding the convalescence was rather more tedious, arising, 
no doubt, from the greater severity of the symptoms, together 
with the impaired heal:h of the patient. 

I may observe that Mrs. M—— had not had either vomiting or 
constipation previously, and the reason that I did not suggest an 
operation in the case of Mrs. H—— earlier, was, from the symp- 
toms at the first not being of so alarming a character; and I have 
little doubt bat for the first few days it was one named by the 
French author, “1’étranglement par engouement.” 

Bolton-le-Moors, Lancashire, 1853. 








ON A CASE OF GUNSHOT WOUND. 
By H. PARKER LAURENCE, Ese., 


A , 20TH BELOOCH BATTALION. 








I senp you another case of gunshot wourd that occurred in 
this battalion, but I present it with rather a melancholy satis- 
faction, as it had a very speedy fatal termination, and afforded 
me no time to iliustrate practice. On the evening of the 2Ist of 
November last I was hastily summoned to the hospital to look at 
a private, who, it was said, “had been wounded by a bayonet in 
several places.” I recognised an old patient, one very fond of 
the hospital, sitting up in bed, and looking as unlike a wounded 
man as any in this world. On examining him, I could only dis- 
cover three scratches (the bayonet wounds), which he said he 
had received in a scuffle with a Pathan, who was at that moment 
running a muck in the lines, 

Near to the lines then I went, but had barely reached them 
when I beheld a crowd pressing towards me. In the midst was 
what appeared to be a wounded man being carried by other two. 
His countenance was pale and suffused with perspiration, and his 
clothes dripped blood. He was soon under my hands, but the 
first thing to be done was to administer stimulants, he being 
icy cold and in a state of almost perfect collapse. This 
done, he spoke distinctly in a short time, complaining of excru- 
ciating pain, and pointing to his left hip. This I examined first, 
and discovered the unmistakable entrance-wound of a bullet. It 
was situated about midway hetween the os coccygis and trochanter 
of the left femur. Hemorrhage from this wound had ceased; 
there was not the slightest oozing; a cy being inserted into it 
would have disappeared. I therefore cautiously turned the 
patient on his back, and now discovered an exit wound at the 
front and lower part of the middle third of the left thigh. Here 
also there was no longer any hemorrhage, but the patient was 
evidently brought to the very verge of exhaustion; the pulse 
was barely perceptible; skin cold and clauimy; and one of 
those severe shocks attendant on gunshot wounds had been 
one to the system from which no rallying was to be looked for. 

e died in a very short time. ; ' 

Remarks.—First as to the question of practice, All that 1 
undertook to perform was to support the patient as much as 
possible with stimulants and dress the wounds with charpie and 
slight bandages. 1 dare say my esteemed teacher, Mr. Fergusson, 
would say that under the circumstances nothing more could have 
been done, An autopsy was made before a coroner’s inquest, 
or, as it is here termed, a “court of inquests.” Knowing the 
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deceased as I did,—for he had very recently been an inmate of 
the hospital,—considering also the nature of the gunshot wound, 
and being convinced that he suffered from no complication of 
disease, I was not prepared to entertain the idea that suggested 
itself to one of the members of the court (a medical man) 
that my patient might have died from the effects of a poisonous 
dose of opium; because, in the first place, there was no data for 
any one of us to suppose that the deceased had ever taken opium, 
and even allowing that he might have been under the influence 
of an exciting dose of this drug when turbulent in the lines, 
would he not, if savagely inclined, have spitted his comrade with 
the bayonet instead of contenting himself with getting rid of his 
company by a few harmless scratches ?—and, in the next place, 
if the quantity of opium swallowed had been taken to the extent 
of a poisonous dose, would he have died in the full possession of 
his senses? This over-wise suggestion I should not have noticed 
did I not think that it was intended at the time as an unkind and 
injudicious attack on my [estecckmel judgment; so, without 
speculating further on it, let me say that a careful display of 
each organ, one more beautifully healthy than another, very soon 
satisfied my curious friend, aud led me to direct his attention to 
the injured limb, where we discovered first a complete severance 
of the femoral artery, at the terminating extremity of the adductor 
magnus, or, more correctly speaking, a little above the aperture 
through which the vessel makes its descent. I also discovered 
severance of the sciatic artery, and a few collateral branches at 
the point where it crosses the nerve of the same name. Surely, 
then, there could be no doubt that death was occasioned by the 
effects of a gunshot wound. 
Shikurpoor, Upper Scinde, Jan. 1853. 








ON AN 
INSTANCE OF SUICIDAL MELANCHOLIA. 
By WILLIAM P. KIRKMAN, M.D. 


James O——, aged fifty-eight, was admitted into the Suffolk 
County Lunatic Asylum on the 2ist of June, 1852, very much 
emaciated in body and depressed in spirits; the latter he accounts 
for by saying that he had committed some great sin, for which 
he feared he should receive no pardon. There is no hereditary 
predisposition to insanity. After remaining in the asylum for 
about four months, his mind having been diverted from himself 
as much as possible by regular and continued employment, at the 
same time improvement of the géneral health not having been 
neglected, he was discharged cured on the 9th of October, 1852. 
He remained well and usefully engaged until a fortnight previous 
to his re-admission, which took place on the 10th of June, 1853. 
He was at this time suffering extremely from melancholy, and 
presented a most wretched appearance. About ten days previous 
to this he had twice attempted to destroy himseli—once by 
strangulation, and the second time by drowning. Five days 
after the last admission I was requested by the attendant to go 
and see him. On so doing evident symptoms of the existence of 
some foreign body in the @sophagus presented themselves; no 
solid or liquid food could be swallowed; there was choking 
sensation, with sudden and spasmodic coughing. A probang 
with an ivory head was introduced into the esophagus, which 
tested about half way between the lower part of the pharynx 
and cardiac orifice of the stomach upon something hard. By 
eareful manipulation this substance was pushed down into the 
stomach, and several hard bodies giving the sensation of stones 
could be distinctly felt with the probang. Upon close questioning 
the man acknowledged that he had swallowed some 200 common 
grtavel-stones, with the hope that they would kill him; at the 
same time he thanked me for having relieved him, and promised 
Rever to attempt self-destruction again in any way. 

. An ounce of castor oil was given immediately, which brought 
away a great number of stones. After twelve hours this was 
repeated, which had the effect of freely evacuating the bowels, 
but no more stones appeared, and all were supposed to have 
passed sa‘ely through. Six days afterwards he sent for me, 
saying that a large stone had stopped at the fundament, and that 
he could not pass it. On introducing the finger into the rectam, 
several stones, with sharp, jagged edges, could be distinctly felt 
impacted in feeces; the finger could be passed round this mass, 
which appeared to be so large as to render it impossible that it 
should pass by the anus without laceration. I went away for the 
purpose of preparing a copious glyster of thin gruel. However, 
about ten minutes after I left, with severe straining, he passed a 





slightly streaked with blood ; since which time the man has been 

well in health, but the state of his mind is not improved. A 

fortnight since, he first refused to take his food, and it is even 

now with the greatest difficulty that he can be persuaded to 

do so, , 
Suffolk County Asylum, Melton, July, 1853. 
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STAFFORDSHIRE GENERAL INFIRMARY. 


Extensive Wound communicating with the Cavity of the Left 
- Knee joint,and Recovery by Partial Anchylosis. 
(Reported by Wittiam Wess, M.R.C.S.E., &c., Resident-Surgeon.) 


Joun H-—, aged ten years, a pale and weakly-looking lad, 
living in the country about ten miles from Stafford, was admitted 
an in-patient of the infirmary at noon on the 11th December, 
1852, under the care of Mr. Masfen. It is reported that on the 
previous morning he and another boy were engaged in cliopping 
wood. He discontinued working, and kneeling suddenly on the 
ground, received, while in the act of doing so, a severe blow from 
his companion’s axe. The blade of the instrument fell rathcr to 
the outer side of the left knee, and was directed downwards and 
inwards towards the cavity of the joint. He was conveycd home 
directly; but his friends, thinking that the injury was not of a 
very serious character, did not send for a surgeon, but had a 
linseed-meal poultice applied to the part. Great prostration, suc- 
ceeded by drowsiness and stupor, followed, so that on the mor- 
row it was considered expedient to procure surgical assistance, 
and accordingly he was brought to the infirmary. 

Present state.—Upon examination, the left knee appears con- 
siderably enlarged, and there is a gaping wound on the outer 
side of it, through which a piece of articular cartilage from the 
lower extremity of the femur protrudes. There is a constant 
escape of synovia from the wound, and slight hemorrhage; very 
little constitutional irritation, and pulse 85. After a consultation 
of the surgical staff, it was decided that an attempt should be 
made to save the limb. Perfect rest, the antiphlogistic regimen, 
and the following medicines were ordered :—Calomel, two grains; 
powder of opium, one grain: make a pili, to be taken every four 
hours. Half an ounceof saline antimonial mixture to be taken 
two hours after each pill. The limb was slightly flexed, a splint 
applied to prevent any movement in the joint, the projecting 
piece of cartilage removed, and the part enveloped in hot fomen- 
tations. 7 

Dee. 12th.—-The constitutional symptoms have changed. He 
has vomited several times this morning, and complains of an 
abiding sense of nausea and great thirst. The pulse is rapid, 
130, perhaps not quite so fall as yesterday; pupils contracted; 
skin hot and dry ; bowels opened twice since admission. — 
pain very severe, and referrible not only to the joint and imme- 
diately around it, but to the middle and even the upper third of 
the thigh. The medicines to be continued. To have a draught 
of Epsom salts and senna every six hours. : 

13th.—Reports himself much better. Bowels relieved four 
times since yesterday; stools liquid; slight perspiration; pulse 
135; local symptoms improved. ‘ . ni 

14th.—Has slept well for the first time since his admission. 
Pulse 126; wound has begun to suppurate. 

16th.—Says that he feels v ittle pain in the limb this 
morning. Free perspiration; pulse 105; suppuration continues. 
Repeat the medicine. 

19th.—The wound looks very unhealthy; has a sloughy ap- 
pearance ; is larger, assuming an oval form, and is covered with 
fungoid granulations; swelling and tension of the thigh increased 
rather than otherwise; has vomited once since breakfast, and 
complains of pain in the right iliac-fossa, which is not greater on 
pressure; pulse 90, and much softer; bowels open. Omit the 
mixture and pills. To have half a grain of powdered opium 
night and morning. The nitrate of silverto be applied. Arrow- 
root and beef-tea. 

23rd.—A large slough separated on the renewal of the fomen- 
tations this morning; suppuration increased; no complaint of 
pain, and the size of the limb, as well as the amount of tension 
decreased; had an attack of diarrhea in the night, and bowels 
moved six times before the morning visit; evacuations dark, 
liquid, and very fetid. To have the following draught after 
each liquid motion:—One ounce of compound chalk mixture, 
five miuims of tincture of opium, and half a drachm of tincture of 


large stool, eight inches and three-eighths in circumference, and | catechu. Port wine three ounces daily. Continue nutriment, 


containing seventy-two large stones, pieces of brick, &c., the 
quantity of fo’ matter present weighing nearly nine ounces; 


a0 laceration of the anus had taken place, and the stool was only 





30th.—The splint was re-applied this morning without causing 
much suffering; is greatly improved in health, as well as in the 
local mischief; relishes his food, and asks for more wine. To 


a 
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have one ounce of the following mixture three times a day:— 
Eight grains of disulphate of quinine, forty minims of dilute 
sulphuric acid, and eight ounces of distilled water. Wine four 
ounces, and meat three ounces daily. 

Jan. 2ist.—Great progress has been made since last report. 
Splint was removed altogether; wound nearly cicatri The 
soap-plaster to be applied. Bandage. 

After this date there is nothing in the note-book of sufficient 
interest to notice in this report. He was made an out-patient on 
February 18th, when, although there was considerable enlarge- 
ment and some deformity, he still possessed a certain amount of 
power in the joint, and was able to flex it moderately without 
any pent. 

he foregoing case is not without interest, whether we regard 
the nature of the local injury or the effects which it produced. 
It does not stand alone, either in the urgency of its character, the 
method of treatment pursued, or the favourable issue ; but it does 
afford another proof of the vis medicatriz nature, and additional 
evidence of the propriety of delaying amputation till a subsequent 
stage, provided the habits and constitution of our patient will 
permit of such delay. In 1814, the late Mr. Hey, of Leeds, 
blished a series of like cases in his “ Practical Observations 
in Surgery.” Others are recorded in the second volume of 
Tue Lancer for 1839, which show beyond doubt that 
although the knee-joint may have been penetrated by a sharp 
instrument—although this may give rise to inflammatory fever 
of the most alarming character, still we must not conclude that 
the motions of the joint are irreparably lost ; but rather consider 
that by ordinary care and attention they may be preserved in a 
modified degree. The treatment in this case consisted at first in 
using the remedies adapted for inflammation and its primary 
results; and afterwards in giving tonics, stimulants, and a 
nutritious diet, to support the system, already greatly debili- 
= under the profuse suppuration which subsequently took 
place. 
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Sratistican Rerort or Fatau Cases or Diskasks oF THE 
Brain OCCURRING DURING THE Last Foun Yzars at Sr. 
Gerorcr’s Hospitat. By A. W. Barctay, M.D., Medical 
Registrar. 

Tue author was induced to present to the Society this 
statistical report from a conviction that our knowledge of the 
relation between the symptoms and pathological states of the 
brain was as yet very imperfect; and he believed that greater 
certainty in the diagnosis could only be accomplished by an 
accumulation of facts, and by arranging these in the present 
form, he was led to hope that some useful and authentic in- 
formation might be obtained. The report was wholly con- 
fined to cases in which, by post-mortem examination, the 
nature of the lesion was ascertained; for his object was to 
deal with facts and not with theories: and for the same reason 
no reference was made to the proportion of cases admitted 
into the hospital, nor to the relative proportion of deaths and 
recoveries among persons supposed to be labouring under 
similar diseases. It was hardly necessary to add, that diseases 
of the brain yielded an invariably high ratio of mortality. 
The cases were divided into—scrofulous inflammation, with or 
without actual presence of tubercles in the brain; simple 
inflammation; abseess; softening, of a non-inflammatory 
nature; delirium tremens; apoplexy; and tumours. The 
author proceeded to offer some observations on the cases 
ineluded in these several divisions. 

1. Scrofulous Inflammation —These cases were twenty-eight 
in number, and the age at which such cases proved fatal con- 
trasted remarkably with other diseases of the brain. There 
were nine under fifteen years of age; five from fifteen to 
twenty; seven from twenty to twenty-five; four from twenty- 
five to thirty; two from thirty to forty; one from forty to 
fifty; one over fifty years of age. No facts were recorded in 
the majority of the cases which threw any light upon the 
usual exciting cause of scrofulous inflammation of the brain. 
The symptoms were sometimes slowly and insidiously de- 
veloped, at other times setting in with unexpected violence; 
while no point in the history of the case could be learned in 
any way accounting for their origin. And this had not un- 
frequently been the case when the patient was under observa- 
tion at the commencement of the disorder. In nineteen of 
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the twenty-eight cases scrofulous or miliary tubercles were 
found in the brain or its envelopes, the proportion of yellow, 
cheesy, or scrofulous tubercle being far greater than those of 
the miliary kind. The mode of incursion of this form of brain 
disease was very various; but those in which it was most diffi- 
cult to recognise were the cases commencing with symptoms 
resembling ordinary continued fever. In three instances 
there had been previous attacks referrible to the nervous 
centres; in another instance the symptoms were developed 
soon after a fall; in one, after exposure to the sun; in the 
remainder there was no satisfactory history. In eleven cases 
pain in the head was the earliest symptom; in six, delirium 
was the first prominent symptom; m two, convulsions com- 
menced as the first evidence of mischief. In eleven out of 
twenty-eight cases, pain of the head was not complained of; 
delirium was absent in eight cases of this class. Convulsions 
may be said to be the rule, and their absence the exception, 
in childhood. Among the twenty-eight cases. there was no 
exception to this under the age of thirteen. The period at 
which delirium commenced, convulsions, paralysis, partial 
or general strabismus, were also carefully noted and recorded. 
The post-mortem condition of the cerebral mass, as well as of 
the membranes and vessels accompanying the scrofulous de- 
posit, were next compared. 

2. Simple Inflammation and Congestion —The ages of these 
patients formed a striking contrast to those of the preceding 
class. Here the earliest period of fatal inflammation was 
sixteen years,and only three were reported under the twenty- 
seventh year, the period at which all but five of the scrofulous 
cases had terminated. Classed in periods of ten years, there 
were three cases from fifteen to twenty-five, eight from twenty- 
five to thirty-five, four from thirty-five to forty-five, three 
over forty-five years of age; the oldest occurring at the age of 
fifty-seven. Of the eighteen cases only four were of the female 
sex. The mode of incursion in cases of simple inflammation 
was less insidious and more commonly traceable to a distinct 
exciting cause than in the preceding class, and there were 
ne three instances recorded in which the history of the case 
and the character of the symptoms rendered the diagnosis of 
acute disease in the brain by any means doubtful. The special 
symptoms characteristic of cerebral lesion, pain of the head, 
delirium, convulsions, and paralysis were noticed in relation 
to their frequency and the period of their occurrence. Of the 
post-mortem appearances, lymph or turbid serum was found 
in nine cases upon or under the arachnoid; in fourteen cases- 
fluid was found in the ventrieles. The brain was soft in four 
cases, two with increased ee and two with a watery 
state of the brain. It was cong in eleven cases, and wet 
and pale in three. Then followed a contrast between the 
symptoms in the scrofulous and the non-scrofulous class. 

3. Abscess of the Brain—Five examples were recorded of 
this form of disease. The history of these cases was somewhat 
obscure, and the causes which determined this action in the 
cerebral lobes, and the period at which suppuration actuall 
commenced, were uncertain. Four of the cases were cnevtels 
one was simple abscess, two were associated with caries of 
the temporal bone, one with suppuration on both sides of 
the cranium opposite to a sloughing wound of the integu- 
ments. 

4. Softening of a Non-Inflammatory kind.—Only one instance 
of this form of lesion was recorded: its duration was five 
months; its progress was chiefly marked by the existence of 
heemiplegia, with indistinct articulation; the whole of the 
medullary substance on the left side was softened and dif- 
fluent; the brain appeared congested. 

5. Delirium Tremens—Ten fatal cases of this disorder were 
recorded. They were all of the male sex. The ages 
from twenty-nine to fifty-four. Various diseased states of other 
organs were noted, which probably exercised an influence, 
more or less decided, in causing the cases to terminate fatally. 
The heart was diseased in seven cases; the liver in six; 
kidney in two. In four cases tubercles were found in the 
lungs; once recent; five times in the form of a cretaceous 
mass. The membranes of the brain were congested in four 
cases; an excess of fluid was found under the arachnoid in 
eight cases. In six cases the ventricles contained an excess 
of fluid. The substance of the brain was in the majority of 
cases “ wet.” ; 

6. Apoplexy.—There were fourteen cases of this disease + 
nine males; five females. Seven cases from forty to fifty 
years of age; three from fifty to aw be three from sixty to 
seventy; one over seventy years. Atheroma of the arteries 
at the base of the brain existed im seven cases; wan te 
five. The heart was distinctly hypertrophied in seven cases: 
in all of these cases the kidmeys were also diseased. The 
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anatomical conditions in the brain were various: in one case, 
an old apoplectie clot under the arachnoid; in another case, 
turbid serum under this membrane; there was effusion of 
blood in this case, limited to two small clots in the third and 
fourth ventricles. In three cases there was a good deal of 
blood effused at the surface, with large clots in the subtance 
of the brain. In nine cases the clots occupied a central 

ition with reference to the hemispheres. Distinct soften- 
ing in the vicinity of the clot was found in five cases. 

Tumours.—Of these were six cases: three males, three 
females; ages varied from twenty-four to forty-nine. Four 
were examples of encephaloid disease; two, of encysted 
growths. 

8. Anomalous Cases.—Two cases could not be referred to 
either of the preceding classes. There was no evidence of 
any anatomical lesion in the cerebral structures; while the 
symptoms during life were distinctly characteristic of brain 
disease. In one the kidneys were in a state of degeneration, 
but the author doubted if albuminuria ever produced paralysis 
of one side of the face and strabismus, which preceded the 
stupor and coma, terminating fatally. 

The author concluded by a general summary of the symp- 
toms during life, in relation to the anatomical lesions recorded 
after death. 


ADDITIONAL ExPERIMENTS ON THE EXCITABILITY OF PARALYZED 
anD Heattuy Limps By THE GALVANIC CURRENT. By 
R. B. Topp, M.D., F.R.S. 

In the summer of 1847 Dr. Todd submitted to the Society the 
results of experiments tried with the view of testing the aceuracy 
of Dr. M. Hall’s dogma, that limbs paralyzed by lesion of the 
brain became more excitable than the healthy ones by the galvanic 
current, in consequence of an increased irritability of the paralyzed 
muscles. The present communication comprises the results of 
experiments to determine the difference on the influence of the 
current according to its direction, and also to ascertain whether 
any real difference of physiological effect exists when the galvanic 
trough or the magneto-electric or electro-dynamic machine is 
used. Thirteen healthy individuals were subjected to expe- 
riment, and with the following results:— 

Ist. That the obvious physiological effect was produced only 
on completing or on interrupting the galvanic circuit. 

2nd. That more vigorous contractions were excited on the 
completion than on the interruption of the circuit. 

3rd. That the completion or the interruption of the direct 
current produced more vigorous contractions than the completion 
or interruption of the inverse current. 

These experiments were made with a Cruickshank’s battery, 
charged with very dilute sulphurie acid. The magneto-electric 
rotation instrument and the coil machine (electro-dynamic) were 
afterwards used, and it was found that the same effects precisely 
were produced, and the same variation in the intensity of the 
contractions according as the current was direct or inverse. 
Fifteen cases of hemiplegic paralysis, caused by lesion of the 
brain, are afterwards detailed. The results of the galvanic 
experiments on these cases were as follow :— 

Ist. That of the fifteen cases, in only three was there any 
approach to a greater excitability of the paralyzed than of the 
sound limb, and that in two of these it was manifested only under 
the influence of the inverse current. 

2nd. That in three of the cases both the coi] machine and the 
battery were used, and with precisely the same results, and that 
in one of the cases the coil machine alone was used, and with a 
result which corresponded with those obtained in similar cases 
by the galvanic battery. 

3rd. That in each of the three cases in which a greater excita- 
bility existed in the paralytic limbs, the paralyzing lesion in the 
brain was more or less of an irritative kind. In one case the 
irritation was probably connected with an incipient process of 
Cicatrization. 

4th. That in many of the experiments all degrees of galvanic 
power were used, and with po other difference than that of degree, 
the amount of physiological effect being exactly proportionate to 
the power of the galvanic stimulus, 
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The last meeting of the Society for this session was held on the 
above evening, when a paper by Mr. Grove, 
ON CONTAGION AND INFECTION IN RELATION TO EPIDEMIC 
DISEASES, 
was read by Dr. M‘Wu11am.—The author commenced by 
referring to the necessity for a correct and uniform inter- 








pretation of all words which enter into the elements of discussion, 
He then endeavoured to illustrate the confusion and misunder- 
standing which at Page existed on the subject of contagion and 
infection, arising the arbitrary and uncertain signification 
attached to these words. The chief sources of error he traced to 
the transmatation of their meaning; that at one time they are 
employed to denote a cause, and at another an effect; that they 
are used to designate the agent or poison which causes a disease, 
and the contamination or effect of the poison. To obviate this 
source of error, he suggested, that as contagion was derived from 
contagio, which signified the act of contamination, and infection 
from infectio, the act of infecting; they should be limited to 
define the act or effect. That as the word contagium is syno- 
nymous with miasma or po'son—viz., tbat which contaminates 
or pollutes, the word contagium might be Anglicised as effuvium 
been, The contaminating agents of disease would be spoken 
of in the following manner,—as contagium variole, contagium 
scarlating, contagium rubeole, &c., and where required plurally, 
contagia as effluvia. Wherever the agents of communica 
diseases have been demonstrated, they have uniformly been 
shown to depend upon some form of cell-life. Diseases are com- 
municable in three modes:—First, by inoculation; secondly, by. 
deposit on the integumentary or mucous surface ; and, thirdly, by 
ingestion either to the stomach or lungs. The analogous modes 
of vegetable propagation are grafting or budding, sowing the 
seed, and accidental diffusion. For the manifestation of a wide- 
spread epidemie three things are necessary:—First, the presence 
of a special poison ; second, an adaptation of the community for 
the reception and specific action of the poison; and, third,. 
favouring atmospheric and telluric conditions. He referred to 
the fact, that all pestilential diseases were communicable, and 
objected to the prevalence of qualifying expressions, such as 
“contingently contagious,” &e. If a disease ever merits the term 
contagious or infectious, the property of the disease under all 
circumstances remains the same; the contingencies have regard 
to the manifestation of the properties of infectious agents, but not 
to the diseases engendered by those agents. Small-pox is still 
a contagious disease, though it does not now appear among us as 
an epidemic of fatal virulence, and very commonly dies out in 
places where it oceurs without spreading among the porulation. 
The disease is the same, but the conditions which favoured the 
development of the poison have been changed. He condemned 
also the too free use of the terms epidemic foci, influence, and 
force, as calculated to divert the mind from the all-important 
inquiry—the nature and properties of the morbid poisons ; for all 
the advantages which had accrued to mankind from the study of 
infectious diseases were traceable to the knowledge acquired of 
the agents of disease in their operation on the body. Allusion 
was made to the uncertainty which surrounded the subject of the 


diffusion of disease, and instances given to show that contagion - 


and infection were not uniform actions. Ambiguous cases, whi 
seemed to indicate a generation de novo of the specific poison, are 
explicable on other and more rational principles. He su 

that a wider view should be taken of contagion and infection, and 
quoted from the Reports of the Board of Health, from which it 
appeared that limited notions on this subject led necessarily to 
the distortion of facts, and consequently to unsound conclusions, 
As regards quarantine, correct views on the dissemination of 
disease, whether by contagion or infection, must be at the basis 
of sound legislation. Obsolete notions, and laws founded thereon, 
should be no impediment to wise precautions for the future, and 


more mischief might possibly arise from unrestricted intercourse. 
of the sick and infected with the healthy and intact, than could. 


ever be repaired by all the savings arising out of commercial 
convenience. It was } 
conception of the whole subject, that a maximum of security 


might be attained with a minimum of inconvenience, In the. 


social position of medical men, uniformity of opinion on this 
question was much to be desired,—divisions led to merited op- 
probia. He concluded by referring to an observation made by 
Lord Campbell in the House of Lords, to the effect, that, if the 
question as to what were infectious diseases came before the 
judges, *‘ he suspected that seven of them might be found on one 
side, and eight on the other.” This fact alone was indicative of 
a work to be done—an end to be accomplished, 


Dr. Gitxrest, Dr. Pappinneim, from the Province of Posen, - 


visitors; Dr. Camps and Mr. Ricnagpson, members, took part 
in the discussion, 








Lonpon Hosrrrat.—Since January the admissions 
(not including trifling cases) have been 12,295, and would have 
been more but for the exclusion of male patients (except accident 
= during the Jate improvements and enlargement of the 

pg, 


possible, by a comprehensive and unbiassed . 
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“ Diabetes Mellitus not Incurable. 


M. ScnurzeNnBERGER, Professor of Clinical Medicine at the 
Faculty of Strasburg, has just published a case, which would 
tend to show that diabetes mellitus may, by appropriate treat- 
ment, be in some degree arrested, and the — be restored 
to comparative health. M. Hepp, the chief pharmacien to the 
hospital, examined the urine almost day by day, and thus was 
the physician able to ascertain with great accuracy the progress 
of the case, and the influence of the treatment. 

The patient is a country woman, forty-seven years of age, who, 
after enjoying good health all her life, grew gradually thin, lost 
her ‘strength, and was tormented with great thirst and a most 
voracious hunger. She was admitted into the hospital on the 
10th of November, 1851, and presented all the symptoms of the 
disease. From the 11th to the 14th the patient was watched 
without any regulation as to the food or medicine, and she was 
noticed to feed largely. For the subsequent week the food, 
which consisted of a quarter of a pound of bread, two chops, two 
eggs, and a small allowance of other meat, was carefully regulated, 
but no medicine given. In this week the quantity of sugar 
diminished from seventy parts of sugar in a thousand parts of 
urine to fifty-six. An attempt was then made to substitute gluten 
bread for the ordinary article, but the patient could not take it. 

The use of opium was began at this period, three pills, of a 
little less than half a grain each, being taken in one day, and the 
tolerance was soon sufficiently established to increase the number 
of pills to twenty per diem. The patient was taking at the same 
time fifteen grains of theriaca, (an ancient compound having 
opium for its basis,) and from fifteen to forty-five grains of bicar- 
bonate of ammonia. With these medicines and the above-men- 
tioned diet all the symptoms improved; the amount of urine did 
not exceed the fluids ingested, and the specific gravity became 
reduced from 1°0376 to 1°0278. The absolute amount of glucose 
excreted in twenty-four hours fell, at the end of a fortnight, from 
about half a pound to a little more than two ounces. 

For the next three weeks no change of importance took place; 
but as it was noticed that the patient procured sweetened diet 
drinks, she was restricted to plain water, to weak solutions of 
carbonate of soda, or Vichy water. This change gave rise to a 
fresh diminution in the amount of glucose, which became reduced 
from half a pound, the original quantity excreted in the twenty- 
four hours, to two ounces, or 19°78 parts in a thousand parts of 
urine. The opium was left off on several occasions, on account 
of giddiness, somnolence, or gastric derangement, but the use of 
the medicines was always resumed in a short time. 

On the 20th of January, 1852, almost two months after admis- 
sion, bread was given up altogether, and on the next day the 
absolute amount of sugar fell to a little more than three drachms 
in the twenty-four hours, Finally, from the 22nd to the 30th of 
January, glucose entirely disappeared; but it was now and then 
found again afterwards, varying from between a third of an ounce 
to two ounces in the twenty-four hours. These variations were 
all caused by errors of diet, and the patient generally confessed 
her irregularities. Milk had no influence on the amount of 
glucose; one pint a day produced no unpleasant effect, and the 
patient consumed besides, in the course of the summer, small 
quantities of olive oil and butter. 

It would he tedious to follow up all the oscillations during the 
whole of 1852; suffice it to say, that for days together no glucose 
was excreted; it then used to re-appear in the urine and again 
vanish entirely. The general health improved in the meanwhile, 
and at the beginning of 1853, the treatment by opium, alkalies, 
and the regulated diet, having all the time been carefully per- 
severed in, the glucose disappeared completely from the urine, 
and the patient was able to resume the use of bread, of which 
she took from three ounces to a quarter of a pound a day, along 
with potatoes and vegetables. Glucose was only once noticed in 
the urine in February, 1853, but soon disappeared again. 

The patient can now use a mixed kind of food without excre- 
ting any sugar—viz., meat, a quarter of a pound of bread, and 
vegetables; but the tendency to relapse is certainly not annihi- 
lated, as was shown in February; which relapse was caused by 
the — of a large quantity of potatoes. The health is 
good, the thirst is not troublesome, but the patient eats little, and 
the muscular system has certainly not recovered its former 
energy. In March, 1853, a little albumen was detected in the 
urine, but no sugar re-appeared. The patient will be kept in 
the hospital to the end of next winter; and though M. Schutzen- 
berger does not look upon the cure as completely radical, he 
thinks that relapses may be avoided by adhering to a diet com- 
posed of meat and feculent substances in regulated proportions, 





Some facts, not mentioned above in order not to interrupt the 
narration, are adduced by the author at the end of the paper, 
It was, for instance, noticed, that the sugar diminished consider- 
ably after a smart purgative; but the foecal matter then con- 
tained a large proportion of sugar, whilst the ordinary solid 
motions contained none. A chemical examination also proved 
the absence of sugar in’ the sweat and saliva of the patient. The 
author concludes his paper by the following series of rules and 
deductions :— 

1. Glucosuria is not an incurable disease, and although the 
tendency to relapse is certain, it is possible, by perseverance, not 
only to remove the sugar from the urine, but also to bring the 
patients so far as to bear a varied diet, in which feculent 
substances may enter without causing a relapse. 

2. The amount of glucose excreted by patients is sensibly 
proportionate to the quantity of feculent matter added to 
the food, and it is possible to discover errors of diet by the 
increase of the glucose in the urine. The quantity of urine is 
equal to that of the fluid ingested, and the latter also propor- 
tionate to the amount of the feculent substances taken into the 
economy. 

3. Diet forms the principal part of the treatment of gluco- 
suria; the food ought chiefly to consist of milk, fatty substances, 
butter, oil, eggs, and meat. 

4. The entire banishment of feculents seems necessary to 
make the sugar disappear completely. 

5. Small quantities of bread—viz., about three ounces per 
diem, are generally well borne, and do not excite a fresh secretion 
of sugar when once it has disappeared. 

6. The powers of assimilation increase gradually, and it is 
possible, y means of chemical analysis, to ascertain the extent 
to which the peculiar diet and medicine ought to be carried. 

7. The effect of the diet is powerfully assisted by the use of 
certain therapeutic agents, and especially by opium, in increasing 
doses, and by alkaline drinks. In this affection the tolerance 
of the opium is very great. 

8. It is certain that the glucose is formed in the alimentary 
canal, and that the absorbents generally take it up, so that solid 
motions come to contain no sugar. 

9. Pargatives may cause a diminution of glucose in the 
urine, as more or less of the sugar which would have passed into 
tbe urine is carried away by the liquid stools. 

The author does not enter into any theoretical discussion 
touching glucosuria, as his ohject was merely to call attention to 
a series of interesting and instructive facts. 








Rebiews and Notices of Wooks. 





On the Nature and Treatment of Deformities of the Human 
Frame, with Notes and Additions. By W. J. Lirtiz, M.D. 
8vo, pp. 412. London: Longman and Co. 


Since Dr. Little’s Lectures were published in Taz Lancet 
some years since, orthopedic surgery has attained a high 
position both in this country and on the Continent. This is the 
third edition of Dr. Little’s work; and as we have on former 
occasions expressed our opinion of its merits, it is not neces- 
sary that the present notice should be lengthy. With the 
view of bringing the subject down to the present time, the 
work has been considerably extended, and many valuable 
additions made to it, both with respect to the subcutaneous 
division of tendons, and the mechanical means necessary to 
be employed in the treatment of deformities. The dissections 
made of the condition of the congenital club-foot by Mr. W. 
Adams are noticed. These show that in many cases there is 
as much deformity at birth as in adult life. The necessity 
for early treatment is thus indicated. The book is illustrated 
by 150 well-executed woodcuts. The whole work is highly 
practical; but we will content ourselves with quoting the fol- 
lowing remarks on hip-joint disease:— 

“The larger number of cases of hip deformity which have, 
during the last fifteen years, come under my notice, have 
resulted from ordinary disease of the hip-joint, which had not 
been detected during the earliest stage. I have also been 
consulted in many cases of. incipient hip-disease, which have 
been regarded as cases of ‘lameness’ from a trivial cause, the 
surgical attendant having failed to attribute’‘the lameness to 
the right cause. I know not whether the early stage of this 
complaint more often escapes recognition than the early stage 
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of other and especially internal diseases; but from the fre- 
quency with which even good surgeons have overlooked it, I 
suspect that in some minds uncertainty as to its diagnosis 
exists. It would be foreign to the subject of deformity to 
enter fully in this place into the signs by which the earliest 
e of hip-disease may be distinguished; I may, however, be 
rmitted briefly to state the result‘of my experience. 

“The only forms of ‘lameness’ the symptoms of which in 
any degree resemble those of incipient hip-disease, are—1, in- 
cipient psoas abscess; 2, slight paralysis of some of the muscles 
of hip and other parts of the lower extremities; 3, spastic 
affection of hip and other muscles; 4, incipient disease of 
knee; and 5, certain cases of contracted gastrocnemii. In all 
of these cases, some resemblance to incipient hip-disease, as 
respects the mode of walking, the position of the thigh, and 
the form of the hip, exists. The cases numbered 4 and 5 may 
be passed over, as an adequate examination of the knee and 
ankle joints suffices to show that the cause of the lameness 
resides exclusively in those articulations. Cases 2 and 3, 
although usually presenting some flattening of the nates, with 
flexion and adduction of thigh,—and 3 presents even a stiff- 
ness of the hip similar to the partial immobility of the part in 
hip-diseases,—may be distinguished bythe signs of paralysis 
or spastic action more or less slight in other parts of the 
member. Hip-lameness from incipient psoas abscess is the 
only case that may justifiably be confounded with incipient 
hip-disease; for the disturbed augmented action of the psoz, 
which effects a constant drawing up of the thigh, with disuse 
of the part, consequent flattening of the nates, wasting of the 
member, prominence of the articulation of hip and trochanter, 
give a very deceptive appearance of hip-disease, when spinal 
curvature is not present to account for the psoas disease.”— 
p. 66. 

No unprejudiced person can doubt that Dr. Little’s labours 
have largely contributed to the extension and perfection of the 
modern methods of treating the deformities of the human frame. 
In all that relates to the pathology and cure of these affections 
he is second to none as an authority, and the present edition will 
enhance his already high reputation. We perceive that Dr. Little 
has been honoured with a ribald attack in Mr. Syme’s journal ; 
but the censure of envy is the highest praise ; and as tenotomy 
has neither had its origin nor met with cultivation in Edinburgh, 
we can readily believe that it is not accounted as a “ good thing” 
in the northern metropolis. However, we unreservedly com- 
mend Dr. Little’s production to our readers as the best treatise 


on the subject to-which it is devoted in any language, 





Elements of Experimental and Natural Philosophy. For the 
use of Youth and Schools. Edited by Jasez Hoaa, 
Surgeon. London: 8vo. 

Tuts work is designed for the use of “ youth and schools,” 
but will afford, however, much information to “children of 

a larger growth,”—information the acquisition of which should 

have been commenced at an earlier date than that when it is 

ordinarily sought; at all events, the pliant mind of youth 
should be made to incline towards those philosophic studies, 
which will always add grace to other knowledge, and be 
often of practical utility in after-life. To the medical man an 
acquaintance with the elements of natural philosophy is of 
paramount importance, being all essential to his due compre- 
hension of the varied functions of the human body; and the 
editor of the present treatise, himself a surgeon, has been fully 
alive to this necessity, for we find that particular attention 
has been paid to the chapters on “Mechanism of the Human 

Frame,” “Voice and. Speech,” “On the Fanctions of the 

Animal Economy,” “ Optics,” “ Acoustics,” &c. 

The work is profusely illustrated, and should be frequently 
found in the hands of the medical practitioner. 








YELLOW FEVER AND QUARANTINE, 
To the Editor of Tas Lanogrt. 


Srr,—There appeared in Tae Lancer of the 16th ultimo, what 
seemed to me a very important notice,—viz., that “an order has 
jast been issued by her Majesty in Council, that when a vessel is 


officers that they have already had the fever and recovered, shall 
be allowed to land.” I am rejoiced to see such a step taken by 
our quarantine authorities, as it will serve, so far, to diminish and 
cireumscribe some of the vexatious restrictions hitherto inflicted 
upon the passengers and crew of vessels for the alleged protection 
of the public health, but which are known to be utterly futile. It 
is a step in the right direction, and one which I trust will, ere 
long, be followed by others to a like effect. ~ 

he important question to be determined in reference to the 
above Order in Council is,—What are the diagnostic and patho- 
gnomonic characters of the milder forms of yellow fever wherein 
the patients recover? Are they so definite and strongly-marked 
that “ the proper medical officers,” not to speak of unprofessional 
persons who may imagine that they can judge for themselves, will 
be able to ee with decision that such and such attacks 
had been of the genuine disease, and the others had been of the 
mere ordinary endemic fevers of the country? The following 
passage from the work of Sir William Pym will enable the reader 
to judge of the difficulty upon the point in question :— 

“In mild cases of this last disease, (the bulom or vomito negro 
fever,) and of which there are many, it is impossible to point out 
any symptoms distinguishing it from attacks of fever from any 
cause; and even in bad cases, until the fatal symptoms make 
their appearance, I may say (excepting its prevailing-epidemically) 
it is as difficult to decide upon its real nature, as it is in the fever 
of small-pox before the appearance of the eruption.”—p. 4. 

Such a statement from an author who so zealously seeks to 
prove that there is an entire and essential difference in every 
respect between the true yellow fever and other fevers of tropical 
countries, will suffice to show that it is, at all events,.not easy to 
discriminate between them, unless the fatal symptom of black 
vomit supervenes. The admission is highly creditable to Sir 
William Pym’s candour, which in this respect contrasts very 
favourably with the conduct of some other writers of far less ex- 
perience, who have vainly attempted to lay down wire-drawn dis- 
tinctions on paper between things not to be distinguished in prac- 
tice. It is scarcely necessary to say that the diagnostic mark 
between yellow fever and the ordinary bilious remittent and con- 
tinued fevers of the country, enumerated by Sir William at page 64 
of his work—viz., the contagiousness of the former, its occurring 
but once in life, and the comparative immunity of the natives and 
of the acclimatised residents—can be of no avail in aiding the 
decision of the “proper medical officer” upon the arrival of a 
vessel at a quarantine station on our own coast. 

The relaxation now adopted will do good in more respects than 
one. It will serve, it is to be hoped, to induce the medical officers 
of infected ships to call things by their right names, and not 
designate them by others of a milder, and, as it is supposed, less 
alarming import. There cannot be a reasonable doubt but that 
many, if not most of the cases put down in the tabulated registers 
of the surgeons of the West India mail steamers during the last 
eight months, under the heads of “headache and vomiting,” 
“ febricula with sickness,” “ fever,” &c., were cases of the mild 
form of the same disease which in other cases on board terminated 
in black vomit and death. Now that the dread of a vexatious 
detention in quarantine upon arrival at Southampton is, in a great 
measure, at an end, let there be a more truthful and scientific 
registration adopted. A good many of these sick tables are now 
lying before me, so that it will be seen that I do not speak from 
mere hearsay or conjecture. 

I remain, Sir, your obedient servant, 

Fitzroy-square, August, 1853. G. Mirroy. 








Heattu oF Lonpon puriInc THE WEEK ENDING 
Saturpay, Juty 30.—In the week that ended on Saturday 
1004 deaths were registered,—a result which, though not un- 
favourable as compared with the usual mortality of the season in 
London, again gives indication of that increase which is 
characteristic of the summer mortality of towns as distinguished 
from that of the country. The deaths returned in the last three 
weeks were successively 904, 971, and 1004. In the ten corres, 
ponding weeks of the years 1843-52 the average number of deaths 
was. 1068, which, with a correction for increase of population, 
gives a mortality of 1175. This series of weeks embrace the 
high mortality from cholera in 1849, and the average is therefure 
greater than it would be if derived exclusively from years less 
remarkable for epidemic disease. Taking the fatal diseases in 
groups, it is seen that the zymotic class increased from 226 to 
270 in the last two weeks, arising from diarrhea and measles; 
diseases of the nervous system rose from 9+4 to 128, while those 
of the respiratory organs fell from 102 to 79. ‘The progress of 
diarrhoea is shown in the returns of July as follows: 34, 54, 73, 
and (last week) 81; cholera, from which no deaths were regis- 
tered in the first week of the month, was fatal in 3, 6, and 9 cases 





— in quarantine for yellow fever in any part of the United 
ingdom, all passengers making declaration to the proper medical 


in the subsequent weeks. 
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INFLUENCE OF OOCUPATION ON HEALTH. 





THE LANCET. 








LONDON: SATURDAY, AUGUST 6, 1853. 


Iy with respect to most things “ prevention is better than 
cure,” it is pre-eminently so in relation to disease and physical 
suffering. This we have endeavoured to illustrate in several 
late leading observations. Appealing more particularly, as 
we do, to the purely professional branches of society, we have 
ever kept in mind how important an influence we might fairly 
be supposed to exert upon the general community by address- 
ing it occasionally upon subjects connected with public 
hygiene—subjects easily comprehended (in their broader 
characters at least) without requiring a technical education. 
These remarks are not alone confined to the knowledge of the 
profession, but meet the eyes of a very large and general body 
of readers. The letter of Mr. Spone (Tue Lancer, June 11) 
proves that such observations may yet be extended with 
advantage. It must not be forgotten that although the avoca- 
tions of millinere and dress-makers are often fraught with 
mischief, yet other trades and social duties likewise tend to 
stamp upon their followers the impress of their deleterious 
influences, or to cause in them the manifestations of particular 
forms of disease. Now some of these injurious influences 
appear to be quite remediable, others partly so, whilst some, it 
must be admitted, seem to be inseparable from the particular 
calling. Whatever walk of life or labour a man may follow, 
(and nearly all must follow something,) it can never be divested 
of certain effects upon the system—effects special to the par- 
ticular avocation or characteristic of the class to which it 
belongs, will sooner or later evince themselves. There may 
bea wide difference between the duties of alittérateur and coal- 
heaver, a linen-draper’s shopman and manufacturer of white- 
lead, nevertheless the difference does not free such persons from 
the common liability of being influenced by the peculiarities 
of their calling. As might be expected, there is of course 
great difference between the influences thus exerted, some 
being very great and highly deleterious, other slighter or less 
evident, or if not so, still less fatal in their effects; for it does 
not follow that because there is less general sickness in a 
special trade there shall be a lower rate of mortality; or, on 
the other hand, because there is a high rate of mortality in it 
there shall be so much as the average rate of sickness. For 
example, according to the investigations of Mr. Nerson, (Vital 
Statistics, &c.,) bakers, at the early and middle periods of life, 
are less subject to sickness but to a higher rate of mortality, 
whilst butchers experience a very high rate of mortality, but 
nothing above the usual amount of sickness; whilst with 
labourers, colliers, miners, engine-drivers, &c., accidents and 
injuries kill healthy men in a minute, the sedentary life, the 
foul, over-heated air, long monotonous hours of employment, 
anxiety, and emotional excitement attendant upon the avoca- 
tions of a clerk, compositor, and tailor in a “ great metropolis,” 
or upon livelihoods earned in the courts and cellars of Liver- 
pool and London, produce no sudden deaths, but sadly diminish 
the average expectation of life, causing a gradual, but early 
decrepitude. It too often happens that unless what is hurtful 
exhibits very salient features, we are sceptical‘of its force. 





This is a great error— 
“© Gutta cavat lapidem non vi sed szepe cadendo.”” 

It cannot be denied, it is true, that “dry-grinding,” and 
the preparation of needles, razor-blades, and fork-prongs, 
are, under any circumstances, highly deleterious occupations, 
When not performed under the funnel and revolving fan, or 
with other contrivances to collect and carry off the minute 
metallic and gritty particles loading the atmosphere, they are 
fearfully and quickly Lethal, killing the workman in a few 
years. But, on the other hand, we cannot help believing thata 
scene-shifter, a carpenter at a theatre, a waiter at a night- 
tavern, &e., breathing so habitually an atmosphere loaded with 
half-consumed gas, port fires, and human halitus, or tobacco 
smoke, and the evaporations from different dishes, spirituous 
liquids, &c., (and this too for hours after they should be at 
rest or asleep,) must be severely impressed by very unhealthy 
effects. Again, there is very much difference between the 
avocations of a fashionable lady and a hard-working cobbler, 
and yet both frequently suffer from affections of the respiratory 
organs, heart, and stomach, and a particular form of dyspepsia, 
from a not very dissimilar cause. In the former this is the 
compression of the thorax and its contained and adjacent 
viscera by tight-lacing, whilst in the latter it is the constant 
pressure of the last &c. against the sternum, combined with 
the stooping or bent position whilst thus at work. The lady 
and her laundress also exhibit like effects from much the same 
causes. With the former, a season spent in over-heated, un- 
ventilated, crowded ball-rooms, is productive of menorrhagia, 
leucorrheea, fashionable pallidity, &c., on the one hand, and 
“a very bad cold” on the other, caught by the sudden tran- 
sition from the hot air inside to the cold night air outside the 
house of amusement; while, visit the hot, stifling, unventilated 
ironing-room of the jaundress, with its (perhaps red-hot) 
ironing stove, heated by charcoal, in the centre, and examine 
the pale-faced, flabby woman working there, and it will be 
found that menorrhagia, leucorrheea, sudden catarrh, and 
hoarseness, or complete aphonia, are the diseases of the place. 
What greater difference apparently in the duties of the sailors 
in a “crack” frigate, and the men of a “ crack” company of 
horse artillery, and yet the mancuvring of both produces 
much the like results, Examine the pulse of the sailor before 
he has gone aloft to reef a topsail, in obedience to the orders 
of some strict disciplinarian or martinet. Examine it again 
when he comes below: it is, perhaps, twenty beats quicker in 
the minute. Feel the pulse of the artilleryman before unlim- 
bering and limbering his gun. There isa like difference in its 
pulsations. And what is the consequence? We believe, the 
production of aneurisms, of diseases of the heart and large 
vessels. Deleterious results produced by the absurd demands 
for very rapid exertion in too short a time for its safe per- 
formance, by which congestion of important internal organs 
ensues, and not from the labour itself being too excessive. 
We have heard of a captain who always made it a rule to 
flog the man that lay last upon the yard, thus brutally and 
ignorantly warring against a physical necessity. 

It has been maintained by some, that most of the evils at- 
tendant upon the following of indoor employments of a hurtfal 
character have their origin in the constant and unintermitting 
subjection of the employed to the depressing elements making 
up the “great town system,” rather than to circumstances 
essentially connected with the particular avocation. That 
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much evil has its origin in this way we do not deny, but we 
agree with Mr. Neison so far as being incapable of compre- 
hending how the plumber, the painter, anc the glazier, are to 
be relieved from the poison of the metallic emanations they 
must necessarily be subjected to in their trade, by any im- 
proved sewerage, draining, or planning of streets. It is true 
ventilation will carry off bad air, and bring fresh in its place, 
and public baths and wash-houses will offer means for personal 
cleanliness, which will diminish the liability to the absorption 
of poisonous particles, kept otherwise in contact with the 
surface. Nevertheless, with all these appliances of prevention, 
workers with lead, with mercurial amalgams, lucifer-match 
dippers, and batters of cotton will betray some special effects 
of their calling as surely as the man of intellect the thought 
upon his brow. But if some evils are thus inseparable from 
our duties it by no means follows that we must put up with all 
those which at the present moment are thus associated, any 
more than it is necessary that milliners and dress-makers are 
te be forced to work in the dead of night, propped up by the 
stimulation of green tea, simply because we can never hope to 
bestow upon them the ruddy hue of health so frequently an 
attendant upon the out-of-door duties of the Welsh milkmaid. 








—* 
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We have been favoured with a sight of the Vaccination 
Extension Bill, as amended in Committee, (ordered by the 
House of Commons to be printed July 25, 1853.) As there is 
no little probability of this Bill becoming part of the law of 
the land without any further amendments, its provisions will 
be examined with anxiety by the profession. It presents 
several improvements on the Bill “as amended on re-commit- 
ment” by the House of Lords. These are chiefly:—1. That 
the trivial and vexatious directions about the method of vac- 
cination are omitted; and no medical man is required to 
vaccinate “ without fee or reward.”—(Sect. 1.) 2. Provision 
is made for inspection on the eighth day after vaccination.— 
(Sect. 3.) This is a very important improvement. 3. A 
minimum fee for the public vaccination is fixed—viz., eighteen- 
pence within two miles, and half-a-crown beyond that distance. 
This is too little, but it is an instalment which shows that a 
sense of justice adorns some honourable members of the House 
of Commons.—(Sect. 6.) There are also some alterations for 
the worse. The House of Lords had provided that neglect 
of vaccination should be punished by repeated and increasing 
penalties. But the Committee of the Commons have provided 
only one penalty “not exceeding twenty shillings.” It re- 
mains to be shown whether this one penalty will be sufficient 
to secure universal vaccination. 

The profession will be much annoyed and disgusted at per- 
ceiving that two principles are still vitiating the Bill, which 
will always grate injuriously on its machinery, and very 
materially impede its working. 1. The principle of placing 
the vaccination of the nation in the hands of the Poor-law 
guardians, who neither understand the subject, nor are likely, 
as a whole, to concur cordially in the requirements of the 
Bill. 2. The prinvciple, at once insufferably unjust, and never 
to be tolerated, of compelling medical men to do strictly pro- 
fessional work without fee or reward. This flagrant and 
indecent violation of our rights as citizens and as men, appears 
in two of the provisions of the Bill. Sect. 4 provides, that on 
the successful vaccination of any child by any medical man, 





the vaccinator shall give to the parent a certificate, according 
to a prescribed form, to the effect, that the said child has been 
successfully vaccinated, and shall also transmit a duplicate of 
the said certificate to the Registrar of Births and Deaths of the 
sub-district in which the operation has been performed. This 
certificate and its duplicate are to be extorted without fee 
or reward. And yet this very document is the only pro- 
tection the parent will have (in case of information) against 
the penalty. 

Again, with still greater injustice, if possible, Sect. 5 pro- 
vides, that if any medical practitioner shall be of opinion that 
any child is not in a fit state for vaccination, “ he shall there- 
“upon and immediately deliver, without fee or reward, to the 
“father and mother of such child,” &c., a certificate according 
to a prescribed form, to the effect, that the child is in an unfit 
state for vaccination; and this certificate he is required to 
renew every two months, until the child becomes in a fit state 
for vaccination, be it ten mouths or ten years. “In a case of 
scrofulous, syphilitic, cutaneous, or other constitutional disease, 
which might render vaccination improper or impossible, con- 
tinuing, say for ten years, the medical attendant would be 
required by this odious law to give one hundred and twenty 
certificates without fee or reward! Really this is worse than 
being required to vaccinate for nothing. It is preposterous. 
But what a wretched piece of legislation is this, which, by its 
palpable injustice, defeats its own intentions! Let it pass. 
It will serve to show that if the nation is to be vaccinated, the 
legislature must condescend to ask the profession how it is to 
be done. The Vaccination Committee has offered to supply 
the House of Commons with every requisite information, and 
the House has availed itself of some important hints; others 
have been rejected, and the Bill is consequently lame. We 
shall watch its dodgings, and describe them. 





A GLezaM of common sense has suddenly shot across the 
minds of the promoters of the new Lunacy Bills. In the 
discussion on Wednesday night in the House of Commons, 
Mr. Mircuett, having moved an amendment affecting the 
private asylums, was followed by Mr. Drummonp, who said, 
“he was so fully persuaded of the importance of the public 
“being made aware of the nature of private asylums, that he 
“requested the House not to attempt to do anything with 
“the present Bill at that time of the session. It was his 
“intention early next session to move for a committee of 
“inquiry into the private asylums (hear, hear), for he was 
“perfectly certain there were many persons confined im- 
“ properly, and that it was the rich who suffered rather than 
“the poor”? Mr. Waxpougz, the conductor of the Bill, ob- 
served, “that no one could say this Bil was not a great 
“improvement on the law, but the proposed amendment 
“would introduce new principles, involving considerations of 
“a most difficult and delicate nature, which could only be 
“discussed with much fuller information than they had at 
“ present.” 

What is this but an admission that these Bills, which 
profess to consolidate the entire legislation relating to 
lunacy, are urged on in the absence of sufficient information 
on the subject, and therefore in the face of the certain danger 
of their operating in the most mischievous manner? We 
lave omitted no opportunity of insisting on this point, and it 
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is with some satisfaction that we find this truth at length, and 
hefore it is yet too late, making its way in the House of 
Commons.’ It is true that Mr. Mrrone.u’s motion was with- 
drawn; but the immediate progress of the Bill was arrested 
by Sir James Granam, who moved that the Chairman report 
progress, as there were several very important Bills on the 
paper to be advanced a stage. : 

It is earnestly to be hoped that Mr. Watpo xe will profit by 
the interval thus afforded him, and allow the conviction 
which has so tardily struck him, that he is not sufficiently 
informed upon this subject, to make a still deeper and more 
wholesome impression upon his mind. 


anit. 
~~ T 


WE believe we are correct in stating that Lord Patmerston 
has, for tlie present session at. least, abandoned all idea 
of proceeding with the proposed new Charter.for the Col- 
lege of Physicians. That the pretensions of the College 
have met with less sympathy, on the part of the body of the 
profession, and that there has been far less unanimity on the 
subject than the Home Secretary was at first led to believe, 
is certain. Hence, no’ doubt, the conclusion he has arrived 
at. Should the College determine to renew this attempt at 
extending their.corporate powers another year, they will do 
well to exhibit a more. liberal courtesy towards the profession 
in general, and a franker spirit of conciliation in meeting the 
just claims of other institutions. 

On the 2nd instant Mr. Hexwoop moved for leaye to bring 
in his Bill for the abolition of religious tests preparatory to 
matriculation and graduation at Oxford and Cambridge. The 
Chancellor of the Exchequer expressed a hope that the hon. 
member would not press his’ motion. Thé motion was then 
withdrawn. Such.is the xeport of the proceedings in the 
House of Commons in reference to this ill-timed and ill- 
advised measure. Was it worth while to assert a noble prin- 
ciple in such a manner, at such a time, and with the pre- 
meditated resolve to submit to so lame and impotent a con- 
clusion? We have on a former occasion set forth the reasons 
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In the report published last week we enumerated the 
different species from which the several varieties of tobacco 
are obtained, described the cultivation of the tobacco plant 
in Virginia, gave the minute structure of the leaves, their 
chemical composition and properties, the processes by which 
raw or unmanufactured is converted into manufactured 
tobacco, and, lastly, we described the different varieties of cut 
and roll tobacco; these particulars were necessary in order 
that the subject of the adulteration of tobacco might be the 
more easily and fully comprehended. 

On referring to Act 5 and 6 Vict., entitled, “An Act to 
amend an Act of the fourth year of her present Majesty, to 
discontinue the Excise survey on tobacco, and to provide 
other regulations in lieu thereof,” (10th August, 1842,) we find 
the following provisions relating to the adulteration of 
tobacco:— 

By Clause 1 it is enacted, “that no manufacturer of tobacco 
shall, in manufacturing any, tobacco, make use therewith of 
any other material, or any other liquid substance, or matter, 
or thing, than water only; or in manufacturing any snuff, 
make use therewith of any other material, or any other liquid, 
or substance, or matter, or thing, than water, or water and 
salt, or alkaline salts only, or lime water, in snuff known as 
Welch or Jrish snuff?’ under a penalty of three hundred 





which induced us to regard Mr. Heywoop’s Bill asa e 
calculated to complicate and retard the great cause of free 
education; we have now only to record our satisfaction at the 
result of his ill-judged attempt. : 








Tue Mepicat Bentvotent Founp.’— At .the last 
meeting of the committee, held July 26th, letters of acknow- 
ledgment of the sums granted at the previous meeting having 
been read, the treasurer announced ‘that the balatce due to 
him was 4/. 10s.» Cases: 1. The widow of a medical, man now at 
a training establishment, to enable her to. become a school- 
mistress, so that she may support her family. She has been 
relieved several times previously.” ‘Recommended by ‘Mr. 
Newnham and Mr. Toynbee. Voted 102. 2. An orphan of a 
medical man, who died leaving four children; she has’ been 
in an orphan asylum, but ‘has not:been re-elected to complete 
her education. The sum of 901. is required to seeure her re- 
election, towards which a grant of 101. was voted. Recom- 
mended by Dr. Bernand and Dr. Rogers. 38. The widow of a 
medical man, who died lately at sea when in-charge of an 
emigrant ship. He left five children wholly unprovided for, 
the eldest of whom is only five years old. A policy of in- 
surance for 100. was forfeited from ‘some informality. Re- 
commended by Mr. I. B. Brown, Mr. Brown, of: Hammer- 
smith, and Mr. Toynbee. Voted 101. 4. The widow of a 

hysician, who practised in London, and who died lately, 
eaving seven children. Recommended by Professor Fergus- 
son and Mr. Toynbee. Voted 20/.; 107. to be given now, and 
as te fenuery. 5. The widow of a medical man in distress, 

oted 5/. 





Clause 2 allows of the use of essential oils for scenting and 
flavouring snuffs, as also oil in making up spun or roll tobacco. 

By Clause 3 it is provided, “that any manufacturer of, 
dealer in, or retailer of tobacco, who shall receive, pr take 
into, or have in his possession, or shall sell, send out, or 
deliver, any tobacco or snuff which shall have been manu- 
factured with, or shall have had added thereto, or mixed 
therewith, any other substance than water, shall forfeit two 
hundred pounds.” . 

Clause 4 declares all tobacco manufactured otherwise than 
with water, or the other substances allowed by law, as oil in 
the making up of ‘roll tobacco, or salt, or alkaline salts, or 
lime water, in snuffs, to be forfeited. 

By Clause 5 it is enacted, “ That no manufacturer of tobacco 
shall receive, or take into, or have in his possession, any sugar, 
treacle, molasses, or honey, (except for the necessary and 
ordinary use of his family,) nor any commings or roots of malt, 
or any ground or unground roasted grain, ground or unground 
chicory, lime, sand (not being tobacco-sand), umber, ochre, or 
other earths, sea-weed, ground wood, moss, or weeds, or any 
leaves, or any herbs or plants (not being tobacco leaves or 
plants) respectively, nor any substance, syrup, liquid, or pre- 
paration or thing, to be used or capable of being used as a 
substitute for, or to increase the weight of, tobacco or snuff, 
on pain of forfeiting the same and two hundred pounds.” 

Clause 6 provides that manufacturers of tobacco who are 
also grocers may ca on the two trades or businesses 
in separate premises. It states, “It shall be lawful for the 
Commissioners of Excise to authorise and empower such 
person to carry on the business of a manufacturer of tobacco, 
without being subject to the same penalty by reason of having 
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such of the said commodities as are usually seld by grocers in 
his possession, so as his premises for manufacturing tobacco 
be separated, to the satisfaction of the Commissioners of 
Excise, from, and all internal communication prevented with, 
his premises used for carrying on his business of a grocer, and 
80 that such commodity shall be in his possession only, and 
for the purposes of his business as a grocer, and shall not be 
found in his premises used for the marsufacture of tobacco or 
snuff. 

By Clause 7 it is made “ lawful for any officer of Excise, at 
any time he shall see fit, to take a sample or samples of any 
tobacco or snuff manufactured, or in the process of manufac- 
ture, or manufactures in the stock or possession of any manu- 
facturer of, dealer in, or retailer of, tobacco, paying for the 
same, if demanded, at the current wholesale price of such 
tobacco or snuff.” 

Clause 8 enacts “That every person who shall cut, grind, 

ound, colour, stain, dye, or manufacture any leaves, or any 
on or plant, moss or weed, or any wood, chicory, commings 
or roots of malt, or any other vegetable matter, so as to 
imitate or resemble tobacco or snuff, or who shall have in his 
possession any of the above-mentioned substances, or any 
syrup, liquid, or preparation to be used in the manufacture of 
tobacco or snuff, shall forfeit two hundred pounds; and all 
such leaves, herbs, plants, &c. &c., together with all machines, 
tools, materials, vessels, and utensils for cutting, grinding, 
pounding, colouring, staining, dyeing, manufacturing, or pre- 
paring the same, shall be forfeited.” 

By clause 13 it is enacted that no person shall hawk about 
tobacco or snuff for sale under a penalty; and any officer of 
excise or customs may arrest the offender and convey him 
before a justice of the peace, who has the power to inflict 
the penalty of one hundred pounds, in default of payment of 
which the offender may be committed to prison, and there 
kept to hard labour for a period of three calendar months. 

Such, then, is the present state of the law with regard to 
the adulteration of tobacco. Every addition made to cut 
tobacco in the course of manufacture, excepting water, or 
water and oil in the making of roll tobacco, is an adulteration, 
subjecting the manufacturer to the heavy penalty of three 
hundred pounds. 

From the number of substances enumerated in the Act, it 
would appear that a variety of different articles have been 
employed in the adulteration of tobacco; there is also reason 
for believing tobacco to have been extensively adultera‘ed; 
indeed, convincing proof that it hag been so is afforded by the 
evidence given on the tobacco trade before a parliamentary 
committee in August, 1844,as well as by an examination of the 
Excise returns at different periods, showing the number of 
emg see instituted and fines inflicted on parties who have 

een found guilty of adulterating tobacco. 

The following are the substances which have either been 
discovered, or have been stated on good authority to have 
been employed, in the adulteration of tobacco, either in the 
form of cut or roll tobacco, cigars, or snuff; they may be 
divided— 

First, into vegetable substances not tobacco, as the leaves of 
the dock, rhubarb, coltsfoot, cabbage, potato, &c.; malt com- 
mings—that is, the roots of germinating malt; peat, which 
consists chiefly of decayed moss; seaweed, roasted chicory- 
root, bran, catechu or terra japonica, and oakum. 

Secondly, into saccharine tances, as cane-sugar, treacle, 
honey, liquorice, beet-root dregs. 

Thirdly, into salts and earths, as nitre, common salt, sal am- 
moniac or hydrochlorate of ammonia, nitrate of ammonia; 
carbonate of ammonia, the alkalies, as potash and soda, and 
lime-water; yellow ochre, umber, fullers’ earth, Venetian red, 
sand, chromate of lead. 

The detection of some of the above substances is easy 
enough, but others present great difficulties. The complete 
examination, however, of a sample of tobacco, with a view to 
determine whether it is adulterated or not, involves a very 
considerable expenditure of time and trouble, as will appear 
from the following details. 

The method of examination to be pursued is as follows :— 

A certain quantity of each tobacco (100 grains) is to be 
weighed immediately after it is purchased, and before it has 
had time to lose weight by evaporation, and thoroughly dried 
ata temperature of about 100° Fuhr. It is teen to be re- 
weighed; the loss or per-centage of water is by this means 
ascertained. 

Each sample may next be thoroughly examined by means of 
the microscope, in order to ascertain whether there be any 
foreign vegetable substance present; if it contain any of those 
above enumerated, in ever so fine a state of powder, or even 





in the smallest quantities, they may be detected with the 
greatest certainty with the aid of the microscope, since they 
all present peculiarities of structure by which they may be 
ily distinguished. ; 
Thus the structure of the leaves of the Common Dock is 
very characteristic; it is as follows:—The cells of the lamina. 
do not differ materially in size or shape from those of the 
tobacco-leaf, neither do the stomata present any great pecu- 
liarity; like those of tobacco, they occur on both surfaces of 
the leaves, but of course are most numerous on the under 
surface; unlike tobacco, however, the cellular part of the 
lamina is wholly destitute of hairs. (See Fig. 6.) 


Fic. 6. 


Portion oF UnpER Sur¥race or Tae Lear or THE Dock. 


Shewing the cells and stomata, as also the junction of the cellular part of 
the leaf with one of the smaller veins, Magnified 220 diameters. 


Fia. 7. 


TRANSVERSE SECTION OF Mip-R1IB OF LEAF OF Dock. 
(Magnified 40 diameters.) 
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The structure of the mid-rib and veins is entirely distinct from 
those of tobacco; they differ in shape, in the form and nature 
of the spines or hairs which arise from them, and in the ar- 
rangement of the vessels and woody fibre. Transverse sections 
of the mid-rib are of a somewhat triangular form, the base of 
the triangle being smaller than the sides; one of these viewed 
with an inch object-glass, presents six prominences, indicating 
the number of ridges by which the mid-rib, in a longitudinal 
view, is seen to be traversed; of these ridges, one is situated 
on the upper surface of the mid-rib, (the base of the triangle,) 
between the origins of the lamina of the leaf; the other five 
are below, one in the centre largeand prominent, forming the 
lower surface of the mid-rib, (apex of, the triangle,) and two 
on either side. 

The hairs or rather spines spring from the surface of the 
mid-ribs and veins, and principally from the ridges; they are 
thick, short, hollow, striated, of considerable diameter, and 
terminate in obtuse rounded extremities; it is these spines 
which impart a feeling of roughness to the finger passed along 
the mid-rib. 

The woody fibre and vessels traverse the mid-rib in bundles; 
the number of bundles being greatest in sections of the larger 
mid-ribs, in those of small and medium size there are usually 
six or eight fasciculi. (See Fig. 7.) 

The cells forming the ridges are very characteristic, being 
small and angular; those composing the internal part of the 
mid-rib, and which are traversed by the vascular and woody 
tissue, are larger and more reticular. 

The above structures are clearly shown in Figs. 8 and 9. 

Descriptions and figures illustrating the structure of the 
other leaves and principal vegetable substances which have 
been detected in adulterated tobacco, will be given in the 
course of the remaining reports on Tobacco, Cigars, and Snuff. 

The microscopic examination of the tobacco being com- 
pleted, 100 grains should be thoroughly dried, and then 
gently shaken; should it contain any sand or earthy sub- 
stance, this, which adhered to the tobacco while moist, will 
now readily fall from it. Having determined these points, 
the examination must be continued as follows:— 

One hundred grains of the tobacco dried previously are to 
be carefully incinerated, and the ash weighed; the soluble salts 
are to be separated from those that are insoluble by means of 
distilled water, and the weight of these determined. If the 
total ash be at all in excess over that which is common to 
genuine tobacco, adulteration may be suspected; and the 
nature of the analysis to be next pursued will depend upon 
whether the excess be in the insoluble or soluble portion of 
the ash: if in the former, we must look for excess of lime, and 

erhaps alsoof alumina; if in the latter, we must search either 
or nitrate of potash, which by incineration becomes converted 
into carbonate of potash, or for chloride of sodium. 

There is one soluble salt with which tobacco might be 
adulterated that would escape detection by the above process, 
that is hydro-chlorate of ammonia, or sal ammoniac. The 
eager of this salt may be determined by sublimation, or 

y estimating the quantity of ammoniacal gas evolved on 
boiling with liquor potash. 

From another weighed portion of tobacco, an extract must 
be obtained in the following manner:—On 200 grains of 
the dried tobacco, four ounces of distilled water should be 
poured, this should be raised to a temperature of nearly 
170° Fahr., and kept up to that point for about forty 
minutes. The infusion is then allowed to become cold, and is 
set aside to macerate for twelve hours. Lastly, it must be 
strained, evaporated at a temperature of about 100°, the 
extract dried until it ceases to lose weight, and then weighed. 

The extract may be divided into two equal parts: one, 
& quantitative analysis, by Fehling’s process, is to be made 
for glucose or grape sugar, which is the sweet principle of 
treacle, beetroot dregs, liquorice, and honey; the other portion 
is to be incinerated, the weight of the ash determined, and if 
in excess, analyzed. 

If it be suspected that cane sugar is present, instead of 
adopting Fehling’s process we must employ the fermentation 
test, and estimate either the quantity of earbonic acid 
evolved, or the amount of alcohol generated. Exeepting that 
the results obtained by the test are more accurate than 
the fermentation test, it would save time to employ the latter 
in all cases for the determination of the presence of saccharine 
matter, whether in the form of glucosé or cane sugar. 

The test liquor used may be prepared as follows:—Dissolve 
69 grains of pure crystallized sulphate of copper in 276 grains 
of distilled water; to this add 276 grains of a saturated solution 
of tartrate of potash, then add 80 grains of hydrate of soda, 
previously dissolved in one ourice of distilled water, shake all 





well together, and introduce the liquor into a ves :el capable of 
holding 2000 grains, graduated into 1000 equal parts, and fill 
up with distilled water. Every 200 grains, or 100 parts, of this 
test liquor are sufficient to decompose one grain 0° glucose, 


Fie. 8: 


Portion or TRANSVERSE Section OF Mip-aip oF Lear or Dock. 
(Magnified 90 diameters.) 


Fia. 9. 


LONGITUDINAL SECTION oF Mip-R1B oF Lear or Dock, 
(Maguified 90 diameters.) 
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The fermentation test is used in the following manner:— 
1000 grains of tobacco are to be placed in a vessel, and a pint 
or so of water at a temperature, of about 100° Fahr., poured 
upon it; the infusion is then to be strained, and 250 grains of 

east added; the mixture is next to be set aside for forty-eight 
— to ferment, at a temperature of about 60°; lastly, the 
liquor must be introduced into a retort, the alcohol distilled 
over, and its amount estimated. 

It will be evident from the above particulars, that a com- 

lete analysis of tobacco, with the view to determine whether 
it be adulterated or not, is a task of no ordinary difficulty; so 
difficult indeed is it that some chemists have entertained the 
opinion that. it is possible to adulterate tobacco in such a 
manner as to defy detection by any means; and this is no 
doubt the case, ‘ 

We learn from the Report by the Select Committée of the 
House of Commons on the tobacco trade in 1843, that so con- 
vinced, were the manufacturers of London of the inability of 
the Excise officers to detect adulterations in tobacco, that they 
“ proposed to. the secretary to the Excise Board to send 
specimens of pure and of adulterated. tobacco, that the Excise 
officers might convince the manufacturers of the power they 
had of detecting adulteration. That proposal appears to have 
been fair and well meant, but the offer was declined by the 
Board of Excise. The manufacturers then resolved to give 
the samples to a chemist in Oxford-street, and to request him 
to analyze them, and to report on their purity. Mr. Rogers, 
tobacconist, stated to the Committee the course taken; and 
Mr. Garden, chemist, to whom such samples of adulterated 
tobacco were submitted, has stated to the Committee that he 
found it very difficult to analyze them; and further, that he 
considered it a doubtful test on which to convict any man, and 
that at the best it is extremely uncertain and very difficult to 
detect, unless a very large per-centage of adulteration has 
been used.” 

“Under the authority of that evidence, your Committee 
resolved to prepare twelve samples of tobacco, to be mixed 
with different matters in the course of the manufacture, and 
then submitted to the Board of Excise, to be examined by 
them, and to be reported upon.” 


“ Particulars of Six Samples of “ Report of the Analysis of the 
‘obacco prepared by Mr. _first Series of Six Samples by 

W. E. Heatariexp, Chemist, RicwarpD PuHriiirs, THomas 
in the presence of Sir Cuas. Granam, and Gro. Pairs, 
Dovatas, M.P., and Mr. 7th June, 1844. 
Ewart, M.P., Members of 
the Committee, on the 13th of 
May, 1844. 


No. 1, marked X. 
9lbs. 8oz: of tobacco, with 


No. 1, marked X. 
Adulterated with the leaves 


llb. 80z. of garden rhubarb 
leaves. 

About 16 per cent., or 12} 
per cent. in 100 parts. 


No. 2, marked K. 


9lbs. 60z. of tobacco, with 
llb. of foxglove leaves. 
About 10 per cent. added, 


or 9553; in 100 parts. 


No. 3, marked N. 


1llbs. 110z. of tobacco, with 
80z. of brown paper, soaked 
in decoction of sarsaparilla; 
10h0z. of syrup of sugar, con- 
taining solid sugar, 7 or 8dwts., 
loz. of saltpetre, and }oz. of 
alum; in all, 18}0z. 

About 8 per cent. added, 
or 7,44; in 100 parts. 


No. 4, marked F. 


lilbs. 1402. of tobacco, 
mixed with chi root, dried 
and powdered; Irish moss 
glutenized, carbonate of 
potash, sulphate of potash, 


of garden rhubarb; theamount 
of theadulteration is estimated 
at 3°3 per cent. 


No, 2, marked K. 


Adulterated by a green leaf, 
not tobacco, but which appears 
to belong to a plant of the 
same natural family, possibly 
the potatoe; the amount of 
the adulteration is estimated 
at 3°9 per cent. 


‘No. 3, marked N. 


Adulterated with brown 
paper or mill-board, and also 
with sugar; the amount of the 
first adulteration is estimated 
at 6 per cent., of the second, 
1°5 or 2 per cent. 


No. 4, marked F. 


Adulterated witha vegetable 
matter, not tobacco, the nature 
of which we are not agreed 
upon; the amount of this adul- 
teration is estimated at 1°2 per 





carbonate of magnesia, and 
carbonate of lime; about 
90z., or 

About 5} per cent., or 4 in 
100 parts. 


No. 5, marked O. 


181bs. 90z. of tobacco, mixed 
with 120z. of ground tobacco 
stalks. 


No. 6, marked R. 


11lbs. 40z. 
No adulteration. 


cent.; there isreason tosuspect 
the addition to this tobacco of 
both sand and sugar, in small 
quantity. 


No. 5, marked O. 


Adulterated with sand and 
sugar; the amount of the first 
adulteration is estimated at 
2 per cent.; of the second, at 
3 per cent. 


No. 6, marked R. 


Genuine, but with a pro; 
tion of sand unusually high. 





“ Particulars of Six Samples of 
Tobacco, mixed and sealed 
up at Messrs. Rogers, 392, 
Ozxford-street, in the presence 
of Sir Cuar.es Doveias and 
Mr. Ewart, as above, 24th 
May, by Epwarv Solty, 
jun., Esq. 

No. 1, marked C. 

Adulterated with sugar 
ae 

Terra Japonica... ... 

Nitrate of potash... ... 

pee ee eer 


Total per cent.... 


No. 2, marked L. 


Adulterated with refined 
GRERE) cen. die doe 008 
Terra Japonica ° 
Carbonate of potash 
Common salt ... ws ss 


Total per cent.... 


No. 8, marked Q. 


Adulterated with refined 9 
GUBAP oc ce ove ae 
Crudenitrateofammonia 4 
Common salt... ... oe 
Muriate of potash... ... 0°5 
Nitrate of potash ... 5 
See ee 


No. 4, marked P. 
Adulterated with sugar 5 
agi 

1 


of milk 
Refined sugar... 
Common salt... .. - 
Carbonate of potash ... 1 


10 


No. 5, marked B. 
Not adulterated at all. 


No. 6, marked M. 
Not adulterated at all. 


* Second Series of Six Sam’ 
signed RRoGERS AND nN, 
marked as under; anal: 
by Ricnuarp and GeorcE 
Puisrrs, and Tuomas 
GraHwAM. 


No. 1, marked C. 
Adulterated with sugar; the 
adulteration estimated at 1 per 
cent. 


No. 2, marked L. 


Adulterated with sugar; the 
adulteration estimated at 3 per 
cent. 


No. 8, marked Q. 


Adulterated with sugar; 
estimated at 2 per cent. 


No. 4, marked P. 


Adulterated with sugar; the 
adulteration is estimated at 
4 per cent. . 


No. 5, marked B. 


Genuine; grains of cane- 
sugar were, however, found 
in it, and picked out, but the 
quantity so small that we 
allow their introduction to 
be accidental. 


No. 6, marked M. 


Adulterated with loaf bread, 
which has been cut up-in the 
same manner as the tobacco; 
the amount of this adultera- 
tion was not estim but it 
is suvall; the sample contains 
also a little sugar. 
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The Committee, not feeling satisfied with the results of 
these analyses, submitted seven of the twelve samples sent to 
Excise to Dr. Andrew Ure, for his examination and analysis, 
and they state that after having been employed nearly twenty 
days, the evidence by Dr. Ure is also not satisfactory. 

Mr. Graham and the Messrs. Phillips would appear not to 
have subjected the samples sent to them to a sufficiently close 
or rigorous examination. The foreign leaves introduced into 
the samples were simply picked out by the hand, and the only 
substance searched for chemically was sugar; and here even 
these gentlemen do not seem to have been aware, that 
genuine tobacco frequently contains a small quantity of sugar 
and other matters conyertible by fermentation into alcohol. 

Every one of the following substances introduced into the 
samples sent for analysis was overlooked:—Sulphate of 
alumina, or alum; carbonate, sulphate, nitrate, and muriate 
of potash; carbonate of magnesia; carbonate of lime; common 
salt; nitrate of ammonia; and terra japonica or catechu. 

One cause of the above very imperfect results was, that 
these chemists did not make any complete analysis of genuine 
tobacco before instituting their examination, in order to 
ascertain the proportions of extractive and saccharine 
matter, and the various salts which genuine tobacco contains. 
Mr. George Phillips, who by his evidence showed that he was 
most conversant with the method that should be pursued in 
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order to determine whether a sample of tobacco be adul- | 


terated or not, did certainly so far analyze genuine tobacco 
as to ascertain the relative proportions of extractive and 
woody fibre obtainable from different varieties of tobacco. 
In these experiments the extractive was procured in the 
following manner:— 

One hundred grains of tobacco, previously dried, were 
placed in two pints and a half of distilled water, the tempera- 
ture of this was raised to 176° Fahr., and maintained at that 
heat for fifty minutes; at the end of that time the infusion 
was strained, and the insoluble portion r tained by the 
strainer or filtering paper, redried until it ceased to lose 
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weight; it was then weighed. The loss sustained showed the 
quantity of soluble matter or extractive. The results obtained 
by Mr. Phillips were as follow:— 


Per-centage of Extractive and Ligneous Matter in different kinds 


of Tobacco. 

Extractive. —— 
46° 
46° 
49 
47° 
50° 
55°8 
54:8 
53°3 
569 
57-7 


70° 
61°5 
60°8 
48°5 
64:1 

ss i 336 ... 664 
Mr. George Phillips states, that he has experimented with 
| between five or six hundred samples of tobacco, and that he 
| never found any to give a higher amount of extractive than 
| fifty-five per cent; also that he found it made no difference 
whether he experimented with the leaf, or with the cut and 
manufactured tobacco. 

The only other analyses of tobacco which have been made, 
| and which are at all calculated to be of service in determining 
| the question of the adulteration of tobacco, are the following, 
| by Messrs. Brande and Cooper, made in 1845.* 


| 


Virginia, Hand 
” ~ eee 
m Stripped ... 


” ” 
Kentucky, Hand 


* =e 
Stripped ... 


” 
Maryland, Leaf 


Tarkey... 
Porto Rico ... 
Columbian ... 


Virginia, Stalks... 
Kentucky, ,, 


eee eee eee eee . 








* Brande’s Manual of Chemistry, p. 1623, 1848, 








| Per cent. 
of Extract, 
&c., solu- 
ble in 
| Water. 


Per cent. of 
Woody Fibre, 
&c., insoluble 

in Water. 


TOBACCOS, dried at 212°, 


Per cent.of Ash Per cent. of 
after treating | 
with 
Carbonate of 
Ammonia. 


| | 


Per cent. of | Per cent. of 


matter | 
soluble in | Insoluble 


Hydrochloric 
Acid in the 
Ash, 


Per cent. of 
Saccharine 
matter de- 
duced from. 
the obtained 
Alcohol, 


Per cent. of 
Alcohol ob- 
tained from 
fermented 
Infusion, 


matter 
soluble in 
Water in the 
Ash, 


matter, as 
| Silica, &c., 
in 





1. Light Missouri, leaf and stalk 
2. Light Missouri, leaf only 
8. Dark Missouri, leaf and stalk 


54-9 
47°7 
52-4 
4, Dark Missouri, leaf only...... 50°6 
5. Light Virginia, leaf and stalk | 


6. Light Virginia, leaf only 


53:1 
461 
7. Dark Virginia, leaf and stalk 51°8 


8 Dark Virginia, leaf only 49°8 














20°97 
white 
19°7 
white 
16°47 
white 
- 138 
} white 
16°4 
gray-white 
11:97 
green-gray | 
“7 
gray 
1253 | 
gray 


the Ash. 


11-73 
12:83 
10°14 
8°73 
8°54 


| 2-17 
aeei 
42 


217 
2°53 
2-0 


2-9 
5°33 
S11 
15 
Es f 





6°86 
8-40 
8-20 


48 


1:46 2:93 

















| 2°63 





1. The samples were dried, and the extract and woody fibre 
were also dried at 212°. The watery infusions of all 
contained ammoniacal salts, The salts from the ash, 
which were soluble in water, consisted of sulphates, 
carbonates, phosphates, and chlorides, the bases bein 
potassa and lime. The solution by hydrochloric aci 
contained lime, alumina, phosphate of lime, and oxide 
of iron. 

3. Contained oxide of manganese in small quantity. Sul- 

phates in watery solution of ash abundant. Hydro- 
chloric solution contained an abundance of lime. 


Correspondence. 


“Audialteram partem.’’ 


DISEASE AT CROYDON AND THE REMEDY. 
To the Editor of Tue Lancet. 


Srr,—In Tue Lancer of the 23rd inst. is a notice or review 
of the Reports of Neil Arnott, Esq., M.D., and Thomas Page, 
Esq., C.E., on the Sanitary Works at Croydon, which fully 


. A trace of manganese; a trace only of phosphoric acid in 
watery solution. 

. Contained abundance of oxide of manganese. 

- Abundance of oxide of manganese. 

. A mere trace of oxide of manganese, and a trace of oxide 
of iron; only a trace of alumina. , 

. A trace of oxide of manganese; quantity of oxide of iron 
very great; only a trace of alumina. 


The next Report will contain Analyses of Tobacco, in- 
cluding several of the unmanufactared leaf. 
prove the calamitous results of a most injudicious system of 
sewerage adopted at that town. 

I consider ull subjects connected with sanitary improvements 
to form a most material portion of the medical policy of the 
| country; and with that view I beg to state my belief that no 
| good sanitary measure can possibly be carried out without the 
| co-operation of the engineering with the medical department. 

A very plausible plan may be suggested by an engineer, 
which when submitted to a committee of competent medical men 
may at once be condemned by them from its positively injurioas 
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effect upon the living body, and this appears to have been quite 
the case as regards the new sanitary works at Croydon ; for, 
there does does not appear in that case to have been the least 
co-operation or communication between the engineer of those 
works and the medical department. 

All the inquiries that have been made by the Local Board of 
Health, the General Board at Gwydyr House, and by Govern- 
ment, agree as to the cause and effect of the very severe 
epidemic fever at Croydon. 

That it has been occasioned by the extremely injudiciousgnode 
of carrying out the sanitary works is beyond a doubt, whereby 
human life has been sacrificed to a fearful extent, and in many 
cases it has produced the development of disease which might 
otherwise have remained dormant, such as consumption, 
strumous affections, &c. It has also occasioned great loss to 
property, trade has suffered much, and it has been ruinous to 
schools, 

With such an amount of evil it is necessary that the inhabi- 
tants of the town should make every legitimate exertion to 
obtain a remedy, especially as the Report above mentioned 
clearly points out the cause of the evil. 

As regards the carrying out the works, the Local Boards are 

laced under the direction of the General Board. According to 
Mr. Page’s report (page 51), a plan was submitted from the 
Croydon Local Board of Health to the General Board, which 
plan was placed in the hands of the General Board’s engineer, 
who disapproved of it, and who was sent down by order of the 
General Board with instructions from that Board to the Local 
Board that no works should be carried out without their engineer’s 
certificate, and no payment be made without his order; so that 
the whole management of these works was placed in the hands of 
the General Board, and through these means all the serious evils 
which have occurred here have been brought about. 

The General Board is very desirous of getting rid of the 
responsibility, and of throwing it upon the shoulders of the Local 
Board; wherever it rests all parties must admit that a remedy 
ought to be immediately carried out to remove the danger which 
is still hanging over the town and the neighbourhood. 

The question will naturally be asked—What is the remedy? 
Although large sums have been expended, would it not be most 
prudent tu advise that a total alteration in the plan and system 
should he immediately adopted—viz., the main streets to have 
well-constructed brick sewers, and every large house draining 
directly into them; and where there is a cluster of small houses, 
they should be connected by pipe drains of sufficient calibre and 
thickness, and have the joints properly connected with the main 
sewers, and the absurd back-drainage system should be altogether 
exploded? The main sewers ought to terminate in a subterranean 
culvert, such as is proposed to be executed by the “ Wandle 
Sewerage and Water Company,” to which you allude in your 
review, and for which the inhabitants of Croydon petitioned 
Parliament long before the commission to Dr. Arnott and Mr. 
Page was issued, from a conviction that the plan would provide 
a proper sewage outfall for Croydon, and would abolish the 
pestiferous filter-house, 

The plan proposed, as I understand, by their Bill, is, that a 
large subterranean brick culvert or sewer is to commence whrre 
the present sewage filter-house (which it is proposed to remove) 
now stands; and this culvert, which is to be about fifteen feet 
below the surface of the ground, to be well cemented, and to have 
a fall of fifteen feet per mile, is to be carried along the valley of 
the Wandle, at about the same depth, near the junction of that 
river with the Thames at Wandsworth; and it is gratifying to 
find that in this instance the engineer has been laudably attentive 
to those medical and sanitary considerations which have been so 
strangely disregarded by the so-called General Board of Health, 
for his scheme I find, on inquiry, embraces special engineering 
works for collecting the sewage at different points along the maiu 
sewer, and for deodorizing it by scientific processes, and dispcsing 
of it for agricultaral purposes, exactly as is recommended in 
Mr. Page’s Report; so that the residual fluid to be passed into 
the Thames would be rendered innocuous before it reached that 
river from the proposed new outfall at Wandsworth. 

If we have such a plan throughout, no one can doubt its suc- 
cessful and beneficial effects on the town of Croydon, which town 
is most happily situated for such a system of drainage—in fact, 
it is almost without a parallel, being situated at the head of a 
valley which has a fall of one hundred and thirty feet to the 
Thames, a distance of little more than eight miles and a quarter. 
A simple system of main-street brick sewers (having sluice- 
drains running directly into them) terminating in the Company’s 
proposed culvert before described, and taking the whole of our 
sullage many miles away, cannot be otherwise than most effective 
in restoring health and prosperity to Croydon; and, as I have 
shown in my brief description of the plan, whilst effecting this 





important end it will not transfer the nuisance elsewhere, (a 
wrong against which the Report so strongly protests.) but will 
simply extinguish it. It is to be deeply lamented, that in conse- 
quence of either some defect in points of Parliamentary punctilio, 
or of some blind oversight on the part of the Legislature in mis- 
taking a Sewerage Bill for a mere Water Bill, Croydon should 
have lost the opportunity of commencing an effectual restorative 
régime in the present year, and should be exposed to a repetition 
ot the horrors of the last autumn and winter; but the inhabitants 
(I need not say rate-payers, since the Bill does not propose to 
tax us) are already bestirring themselves, with the view of 
bringing before the Home Office the consideration of this whole 
question of a remedy for those evils which, through the energy 
of Lord Palmerston, have now been thoroughly exposed, and 
this exposure is undoubtedly the first step towards amendment. 
; I am, Sir, yours obediently, 
Croydon, July, 1853. Georce Borromtey, F.R.C.S, 





THE ADMIRALTY AND ASSISTANT-SURGEONS. 
To the Editor of Tue Lancrr. 


Srr,—It is right that it should be generally known that the 
Board recently appointed by the Admiralty for the examination 
of medical candidates for admission into the navy, notwithstanding 
the reduction of qualification, has hitherto had a sinecure of it. 

Only two candidates offered themselves prior to the last 
examination day, and one of these withdrew at the eleventh 
hour by desire of his father, The “governor” had no doubt 
learned before it was too late that it was more advisable to give 
his son a chance somewhere else, than to subject him to the 
control of a sagacious legislating admiral and his enlightened 
coadjutors. 

I am told that this admiral has more than once spoken dis- 
Paragingly of the assistant-surgeons of the navy, and in the 

ouse of Commons designated them by the name of * sucking” 
doctors, Can this be true? If so, it showed little wit and less 
wisdom. But it will open the eyes of the profession and the 
public to the spirit which animates the Board of Admiralty, and 
show that the cockpit education acquired by admirals and cap- 
tains, and the jealousy, and spite, and ignorance of the midship- 
men’s berth, are carried to the Admiralty, and are indulged in 
there—nay, even impertinently exhibited in another place, which 
ought to be kept free from ribaldry. 

ow I hear it is reported that the Admiralty, “ if not pushed,” 
are to grant before the next session of parliament all that has 
heen so long and so unjustly withheld from the medical depart- 
ment. I do not believe a word of it. There has been already 
too much mulish obstinacy shown by these heavy-headed, out- 
grown midshipmen at Whitehall. Our efforts must not be 
relaxed by any false lures. Must we not cry out for the 
removal of an act of injustice lest we should offend the per- 
petrators of it? The possibility of such a thing is a damning 
commentary on the conduct of the Admiralty. It implies that 
this Board, which is almost without control, is capable of perse- 
vering in a bad course for no other reason than perhaps some 
rudeness in the mode of demanding that to which we are entitled. 

I am, my dear Sir, yours always, 


Aug. 1853. An Otp MeEpicaL OFFICER. 





GRATUITOUS ADVICE. 
To the Editor of Tue Lancet. 


Srr,—The subject of the gratuitous services rendered by the | 
profession in this country, and the very inadequate payments 
made in those cass where salaries are attached to public medical 
appointments, demands the serious attention of the profession, 
and thanks are due to you for opening your columns to a dis- 
cussion of this crying grievance. The evil is not confined to 
dispensaries and Poor-law appointments, but exists even in the 
situations held and eagerly sought for hy the leaders in the pro- 
fession. When men like Travers, Green, Roots, &c., consider 
it an honour and a privilege to hold appointments, and perform 
onerous duties, the importance and responsibility of which cannot 
be overrated, receiving as the only direct payment a salary that 
would be indignantly retused by a fashionab'e footman, it is easy 
to understand how the example reacts on younger and less noted 
membhers of the profession. aniegs 

The hospital at which I served a five years’ apprenticeship, 
(one of the oldest, richest, and largest in the metropolis,) had at 
that time, 1835-40, a steff consisting of three surgeons and three 
physicians. The salary attached to each of these appointments 
was £40 @ year, paid quarterly. The really remunerative part 
of the appointment was indirect, and consisted of the sums ex- 
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tracted as fees from the pupils. The general expenditure at this 
hospital exceeded £20,000 a year; out of which the sum allowed 
for the medical and surgical staff (without which the institution 
would have been not a hospital but a poor-house, therefore the 
very soul and essence of the establishment) was £240 a year, 
divided amongst six of the most efficient members of the pro- 
fession. Like starving individuals amongst the lower animals, 
they stayed their appetites by preying on their own young, (as 
it were,) increasing the miserable stipend by extracting from the 
pupils large fees for dresserships, hospital attendance, &c. 

Do not let it be supposed that the managers of the hospital 
were so over-careful of its funds in order that the largest pos- 
sible amount might be expended on the suffering patients—oh 
dear no! The said hospital occupied nearly the whole of a parish, 
and contained the parish church within its walls. The extra 
hospital parishioners must have been less than a dozen in number 
—surely, it might be supposed, that the rector of this parish and 
his curate might (for it is not a bad living) have performed the 
clerical duties, instead of which there were at that time, and I 
believe still is, a hospital chaplain, with a salary of several 
hundreds a year, and even an assistant-chaplain, receiving also 
a large annual payment. At the time I was a student, the 
dinners eaten by the treasurer and friends (I think the medical 
staff were invited) on the days of auditing the accounts, cost the 
hospital more annually than all the medical and surgical staff 
combined. The salaries at this institution have been since that 
period increased, but only by making the surgeons and physicians 

ive up the pupil’s fees to the general fund, and receiving them 
ck in the shape of increased salary. 

Taking these high appointments as starting points, the rationale 
of the tar ff of payment becomes evident. Full surgeon to a 
large hospital, £40 a year. Ditto to a dispensary, an annual vote 
of thanks. Ditto to a Poor-law district, the sum he expends in 
drugs, horse, &c. 

The whole system is faulty, and requires entirely remodelling. 
The emoluments received by medical men are so inadequate, that 
T really believe they amount to less than their expenditure, the 
balance being made up by the proceeds from private property 
held by them. In all other businesses the amount received over 
the expenditure accumulates, and constitutes wealth. I believe 
there is no such fund accumulating amongst the profession as 
a body; that they are getting poorer, and vast numbers are partly 
supported either by property bequeathed by extra-professional 
parents, or assistance rendered to them by tiends and relatives 
engaged in more lucrative paths of life. 

© not let the subject drop; it is deeply interesting to the pro- 
fession, and the opinions you have expressed in your leaders will 
be heartily echoed throughout the country. 
. I am, Sir, your obedient servant, 


July, 1853. Mortum Restart. 





“SURGEONS” TO EMIGRANT SHIPS. 
To the Editor of Tur Lancet. 


S1r,—Having lately been across the Atlantic as surgeon to an 
American emigrant-ship, I am enabled to furnish some informa- 


tion as to that service, which may be of some interest to many of 


your readers, 

I left Liverpool for Boston, U.S., last April, in charge of 340 
emigrants, for Train and Co., of Liverpool, having stipulated to 
receive, in consideration of my services, a free eabin passage to 
and fro, and a gratuity of £10. Of the treatment I received on 
my way out, I have no reason to complain; but on my passage 
home I was thrust into the second cabin, together*with five other 
so-called doctors, who had gone out in charge of ships belonging 
to the same house. Four of these persons were druggists, who 
had made a specific agreement to return in the second cabin; 
but the fifth was a qualified Irish gentleman, whose advanced 
age should have secured him from such an insult, which was ‘felt 
the more as there were some first cabin passengers in the ship. 
We were constantly obliged to listen to the most abominable oaths 
and the most disgusting language, indulged in not only by the 
mates, but also by some of those pretenders whom our laws 
permit to assume and sully the name of surgeon. These drug- 
— had obtained their appointments by means of a Liverpool 

ggist, who charges them £1 ont of the £10 which he usually 
procures for them, and who supplies most of the Liverpvol 
emigrant ships both with their surgeons and medicine, the 
quality of the latter being, to judge from what was furnished to 
my ship, mach on a par with that of the former. One of these 

rious surgeons told me he had been in business as a druggist, 
had failed, and afterwards had spent some time in prison. 
Another, who was a runaway druggist’s apprentice, said that he 
‘went to the above Liverpool agent, who asked him how he would 





treat a case of fever, and then gave him a note to Train and Co., 
who thereupon actually engaged him for £8, to go out as surgeon 
to a ship (the Windermere) carrying 470 passengers. Now this 
young man could not give me the symptoms or treatment of the 
simplest affections, nor could he tell the name of a single instra- 
ment in my pocket-case. This class of men is, I believe, pre- 
ferred by many American captains, as they save them some 
trouble in serving out provisions, swearing at and bullying the 
emigrants, &c. The Government Emigration agent requires 
shi und for British America to carry qualified surgeons, ag 
also those bound for the United States, having more than 500 
passengers; but in all other cases druggists are eligible. 

Hoping that this, as well as the many other exposures which 
have been made from time to time in the colamns of THE Lancer, 
may soon lead to a better state of things, 

I am, Sir, your obedient servant, 


July, 1853, M.B. Lonp. 





THE MEDICAL PROFESSION AND LIFE ASSURANCE 
OFFICES, 
To the Editor of Tax Lancer. 
Str,—I beg to enclose the following correspondence, which 


you may think worth publishing. Any comment would be un- 


necessary from, Sir, 
Your obedient servant, 


Hinde-street, Manchester-square, Water Lewis. 
July, 1853. 


No. I. 


Consisted of a printed set of queries from the Legal and General 
Life Assurance Company concerning a patient, to which queries 
I was requested to furnish answers. No allusion was made to 
any fee. 


No. IL 
Was my reply, refusing to practise gratuitously. 


No. III. 
Was from the Secretary, as follows:— 
Legal and General Life Office, London, July 14, 1853. 

Srr,—In answer to your communication of yesterday, I beg to 
inform you that on receipt of your replies to the official inquiries 
submitted to you, relative to the health &c, of G. H. L——, Esq., 
I shall be happy to remit you the usual fee of half-a-guinea, 

I remain, Sir, your very obedient servant, 
Waller Lewis, Esq., M.D. Joun NETTLETON, Sec. 


No. IV. s 
3, Hinde-street, July 14, 1853. 
Sir,—Never having been asked by any Assurance pany | 
to give an opinion for half my usual fee, which is one guinea, 
beg to decline to do so now. 
I am, Sir, your obedient servant, 
John Nettleton, Esq. Water Lewis. 


No. V. 
Legal and General Life Office, London, July 16, 1853. 

Srr,—On submitting your communication of the 14th inst. to 
the Directors, 1 am desired to inform you that (the amount for 
which Mr. L—— proposes to assure being a large one) on receipt 
of your replies to the inquiries relative to his health &c., your fee 
of one guinea will be remitted. 

I remain, Sir, &c., 


Waller Lewis, Esq. Joun NETTLETON, Sec. 





THE POSITION OF THE MEDICAL PROFESSION. 
To the Editor of Tue Lancer. 


S1r,—There seems but one opinion concerning the position of 
our profession: society despises, the church and bar look down 
upon us, and we ourselves, while complaining with child-like 
garrulity, seem impotent to su a reformation. Each little 
squabbler sees in his peeuliar il] the error. None, I think, com- 
— it in its broad true spirit. The fault springs from 

ead. The governing bodies, councils, and heads of colleges 
are the impediments to our advance. From their apathy, arro- 
gance, and cupidity, springs the obstacle that impedes the om 
movement of a noble science. Puffed up with their position 
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glutted with the fees incidental to their standing, they remain 
the barriers to progression, instead of the pioneers to a noble cause. 
The Council of the College of Surgeons, while with a farce-like 
examination admitting crowds of young men within their portals, 
sit content with their fees, instead of using their influence to obtain 
from Government some patronage to bestow upon its members. 
While our troops in India, our ships in the navy, our mercantile 
fleet, our emigrants, and poor at home, remain but badly attended, 
and that attendance ill paid for. There are crowds of men 
of good medical attainments rusting from want of employ. Surely 
these highly respectable men—these members of Council, could 
exert more pressure on Parliament, and procure more patronage 
for our profession. Think you, Sir, the country, if it were pro- 
ly put to it, would refuse that our soldiers and sailors should 
oa proper medical attendance,—that such scenes as the 
wounded uncared-for in Burmah—our ships qoorying enqnalies 
men, &c., should continue. And is it not a part of the Couneil’s 
duty to attempt to remedy this? or do those sapient masters look 
their post as the simply pocketing so many fees? Do they 
think it beneath them to care somewhat for the welfare of its 
janior members? There lies their mistake and our ruin. In- 
crease the medical patronage in India and elsewhere, and it would 
give increased dignity to the College, and numbers of its younger 
members, who now either leave the profession entirely, or lapse 
into a questionab'e manner of practising it, would become 
ornaments to our body, and a graceful support to our College. 
I am, Sir, your obedient servant, 


July, 1853, CeELsus JUNIOR. 








Wouse of Commons. 


Monpay, AvucusT 1. 


Tue retarns relating to the College of Physicians, which 
formed the subject of a notice of motion by Mr. Ewart, and 
which were published in extenso in our last number, were ordered 


on the Ist inst. These returns extend to two points: Ist, the. 


financial condition of the College; 2ndly, the mode in which the 
College has ex-rcised its powers of licensing to practise, and of 
interfering to prevent the practice of those who were not licensed 
by the College. 

THE DUBLIN HOSPITALS. 


On the House going into Committee of Supply, Mr. Grocan 
stated that, considering the period of the session, he should not 
proceed with the motion of which he had given notice—That a 
select committee be appointed to inqnire into and report upon 
the expediency of the grants made from the public funds for the 
hospitals in the city of Dublin, and how far the circumstaices of 
those institutions, and their utility as medical schools, require 
the continuance of such grants. 

Mr. Vance thought the hon. gentleman had exercised a sound 
discretion in postponing the motion until next session. He 
hoped the Dublin hospitals would then be put on a proper 
footing. 


Tuespay, Aucust 2, 
SURGEONS AND ASSISTANT-SURGEONS OF THE ROYAL NAVY. 


Mr. Kinnaird presented a petition from the medical profession 

Aberdeen in favour of proper accommodation being provided 
for assistant-surgeons on board her Majesty's ships. Mr. George 
Duncan presented a similar petition from the medical practi- 
tioners of Edinburgh, earnestly praying an improvement in the 
condition of royal naval assistant-surgeons. Mr. S. Fitzgerald 
also presented a petition from the profession at Horsham, praying 
that the resolutions of the House in favour of assistant-surgeons 
be carried ont, and that the superior naval medical officers be 
placed on the same footing with those in the army, as regarded 
rank, pay, and retirement. 


VACCINATION BILL. 


Mr. J. H. Vivian presented a petition from the South Wales 
branch of the Medical and Surgical Association against the 
Vaecination Bill. 


Notice or Motton.— Sir Rosert Harry Inarts.— On 
consideration of Charitable Trusts Bill, as amended, in clause 60, 
to add the following to she list of exemptions :— 

The Royal hospitals in the city of London, Guy’s Hospital, 
the Corporation of the Sons of the Clergy, and the Clergy 
Orphan Corporation. 





Military and Pabal Entelligence. 


Muarary.— Hosrirat Starr: W. Stewart, M.D., assistant- 
surgeon of the Forces, vice Deakins, deceased ; W. Mackenzie 
Skues, M.B., assistant-surgeon of the Forces, vice Roe, pro’ 

to the Gold. Coast corps. ' 

Navat AppoinTMENTS. — Surg. W. Hannant (1851) to the- 
Philomel ; Surg. Jones Campbell (1852) to the screw steam-sloop . 
Vulcan, at Portsmouth ; Assist.-surg. Edwin G. Watkins (1848). 
to the Agamemnon, 91, screw steam-ship, at Portsmouth, vice, 
William Richardson (1848) to the Antelope steam-vessel, at 
Portsmouth, 

East Inpra SERVICE. sostets t 

Bencat.—Assist.-surg. J. B. S. Brown to medical charge of 
Murree station during present season ; Surg. H. A. Bruce, M.D., 
from 1st European Fusiliers, to 49th N.I.; Assiet-surg. H. B. 
Buckle, 15th NL, to afford medical aid to Ist N.I., vice Lee; 
Surg. D. Butler, M.D., 29th N.L, to be garrison surgeon at 
Allahabad, vice Guthrie; Assist.-surg: F. Corby», M.D., 65th 
N.I. to perform medical duties of garrison of Govindgurh and 
civil station of Umritsur, vice Brown; Assist.-surg. Farquhar, 
M_D., 10th L.L, to proceed to Attock, and afford medical aid to’ 
garrison and to establishments on the Peshawur and Lahore road’ 
between Hussum Abdul and Nowshera; . E. Hare, posted 
to lst European Fusiliers; Assist.-surg. J. Macrae, placed at 
disposal of officiating governor of Straits settlements; Assist.- 
surg. W. F. Mactier, 9th N.L, to afford medical aid to 20th N.L, 
in addition to other duties, vice Lee; Dr. C. Murchison to 
officiate as professor of chemistry in medical college, June 1— 
services placed at disposal of government of Bengal, June 3; 
Assist.-surg. D. Scott, M.D., to afford medieal aid to 8th irregular 
cavalry, vice Lee; Assist.-surg. T. R. Tucker, M.D., posted. to 
7th irregular cavalry; Surg. J. Wilkie, M.D., 19th N.L, to con- 
tinue to afford medical aid to 61st N.I. 

Leave oF ABseENcE.— Assist.-surg. J. B. S. Brown, -six ' 
months from May 15, to Murree, on medical charge; Assist.- 
surg. J. T. Glover, M.D., to Europe, on furlough, on medical 
charge; Assist.-surg. T. S. Lacy, 8th irregular cavalry, six 
months from May 17, to Mussoorie, on medical charge; Surg. 
W. Thomson, to Europe, on furlong, on medical charge. 

Assist.-surg. Wray, of H.M.’s 87th regiment, with the whole 
of his servants, shikaries, &c., has perished by the fall of an 
avalanche in the snowy mountains to the north of Cashmere.— 
Hurkaru, Jane 11. $ 

Manpras. —Supt.-surg. J. T. Maule to be a lay trustee of: 
Kamptee, vice Lieut.-col. Wardropper; Assist.-surg. J. Miller,’ 
M.D., te afford medical aid to officers and people employed in‘ 
the construction of the Kistnuh annicut, and in subsidiary works, 
June 11; Vet.-surg. T. Pritchard passed examination in Hin-. 
dustani, June 10; Assist.-surg. J. Ratton to act as zillah surgeow 
of Chingleput, during absence of Currie, June 10. 

LEAVE oF ABSsENCE.— Assist.-surg. G. E. Aldred, M.D., two 

ears to sea, the Cape, and New South Wales, on medical charge; 
et.-surg. T.H. Aston, artillery, to Sept. 20, to Eastern coast; 
Assist.-surg. E. M. Jackson, one month. . 

Bompay.—Sorg. J. J. Atkinson, 24th N.I., to act as garrison’ 
surgeon at Snrat, during absence of Pitcairn, June 8; Assist. 
snrg. Ballingall to be curator of the Museum of Grant Medical’ 
College; Assist.-surg. J. M. Barnett, recently arrived, attached 
to Ist battalion of artillery at Abmednuggur, May 30; Assist.« 
surg. Cameron, artillery, to assume medical charge of 3rd com- 
pany of 4th battalion of artillery, May 18; Assist.-surg. Clay 
delivered over charge of civil medical duties at Kurrachee to 
Assist.-surg. Cameron, May 18; Assist.-surg. N. P. Foley, re-, 
lieved from duties in I.N., June 1—to medical charge 27th NI 
June 13; Surg. A. Gibson to be conservator of forests and. 
superintendent of botanical gardens, June 4; Assist.-surg. Haines. 
received charge fr. m Dr. Pelly, of civil medical duties at Dhoolia, 
March 21; Surg. M. T. Kays, M.D., to officiate as superintending 
surgeon, during absence of Edwards, May 31—is attached to 
Poona division, June 8; Assist.-surg. Laws, Ist Belooch bat- 
talion, to receive medical charge of staff and details at Hyderabad; 
Surg. Mackenzie, 1st battalion of artillery, to receive medical 
charge of 26th N.L., June 14; Surg. Maleolmson, 3rd L.C., to 
afford medical aid to 3rd company of 2nd battalion of artillery, 


| vice Imlach, May 30; Assist.-surg. Sanderson to assume m 


chai of 23rd N.L.I., vice Imlach, May 30; Assist.-surg, 
Skelding, Srd N.L, to receive medical charge of 27th N.L, and 
staff corps of sappers and miners, and medical store de e 

vice Kays, with Poona division, May 13; Assist.-surg. Smith, 
8th N,L, to act as deputy medical storekeeper and stafl surgeon 
at e, during absence of Surg. White, June 1; Assist.- 
surg. J. F. Steinhaueser, to be eivil surgeon at Aden—to. be 
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registrar of marriages at Aden; Sarg. J. E. Stocks to be tempo- 
rarily employed on special duty in the Deccan, June 4; Assist.- 
surgeon Turner, artillery, to assume medical charge of civil 
duties at Kurrachee, vice Dr. Grierson, June 1.—Surg. A. 
Wright, to medical charge of 2nd batt. of artillery, vice Arbuckle. 

- ADMITTED To THE SERvicE.—J. M. Barnett. 

Leave or AnseNce. — Supt.-surg. J. Don, one month, on 
medical charge—eighteen months to Cape and sea, on medical 
charge; Surg. W. Pp Gillauders, from June 1 to 30, to remain 
at Mahabuleshwur, on medical charge; Physician-general J. 
McLennan, one month from May 30, to the Deccan; Assist.- 
surg. A. M. Rogers. one month, on medical charge. 

Permitrep TO RETIRE FROM THE SERvIcE.—Bengal Esta- 
blishment: Surg. J. F. Bacon. Madras Fstablishment: Surg. 
Robert Hicks. 








Micdical Mews. 


Rorat Cottzce or Surcrons.—The following 
entlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 29th ult.:— 
Caney, Joun, Shacklewell. 
Kast, Henry, Sydney, South Australia. 
Nosie, W1ixu1aMm, Linten, Herefordshire. 
Prentice, Epwaxp, North Walsham. 


The examinations for the Diploma of the College closed for 
the present Session on Friday last. The Library and Museum 
will be closed as usual in September next, for the necessary 
cleansing and re-arrangement of the collections. 


Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, July 28th, 1853. 
Barser, Wriu1amM Henry, Longtown. 
Favett, Witi1am Fisuer, Sheffield. 
SMALLPAGE, W1tur4M, Knottingley. 
Sreruens, Josepn, Probus, Cornwall. 
Stites, Henry Tournay, Pinchbeck, Spalding. 


Westminster Hospitat Scuoot or MepicinE.— 
The annual distribution of prizes te the pupils of this school took 
place on Thursday, the 28th ultimo, T.J. Miller, Esq, in the 
chair, The following prizes and certificates of honour were 
awarded:—Anatomy and Physiology: Prize and first certificate, 
Mr. Tweddle; second certificate, Mr. Wilson; third certificate, 
Mr. Morgan.—Anatomy: Prize, Mr. Tweddle; certificates, Mr. 
Tobin and Mr. Griggs.—Surgery: Prize, Mr. Cauty ; certificates, 
Mr. Griggs, Mr. Tobin, and Mr. Legge.— Medicine: Certificate, 
Mr. Cauty.—Chemistry: Prize, Mr. Morgan.—Practical Che- 
mistry: Prize and certificate, Mr. Jacques.—Dental Surgery: 
Prize, Mr. Wilson.—Materia Medica: Prize, Mr. Morgan.— 
Midwifery: Senior class—prize, Mr. Rollason ; junior class— 
certificates, Mr. Morgan and Mr. Wilson (equales).—Practical 
Midwifery: Prize, Mr. Hutchloson.—Forensic Medicine: Cer- 
tificate, Mr. Thomson.— Botany: Prize, Mr. Morgan. 


Tue Cras And Services or Navat AssisTant- 
Surceons.—In reply to a question from Mr. Brady, in the 
House of Commons, respecting the accommodation of assistant- 
surgeons in the Navy on board her Majesty’s ships, Mr. Osborne 
said, “that assistant-surgeons who had served more than three 
years should be allowed to mess with the officers, and that when 
they had passed their examinations, they would be conceded 
cabins where space permitted.” This, no doubt, was deemed an 
act of wonderful condescension on the part of the Secretary to 
the Admiralty, and a full acknowledgement of the services and 
worth of these officers; but had he attended to the debate that 
took place the same night on the Merchant Shipping Bill, he 
would not so highly estimate that compliment. During the dis- 
cussion allusion was made to the case of the Rosalie, saved by her 
Majesty's steam-vesse] Locust, and the nature of the services ren- 
dered by the Locust was thus verified by a letter written by Mr. 
Clarke, the assistant-surgeon in charge of that vessel, which Sir 
James Graham read to the House, and which ran thus:—“ Bajada 
Parana, her Majesty’s steam-vessel Locust, March 23, 1853. 
Sir,—lIno reply to your letter of this day, I beg leave to state that, 
on reference to my journal, I find that Mr. Whitehouse, second 
mate in charge, and William Mason, able seaman, were of 
necessity placed on the sick-list, suffering from illness produced, 
in my opinion, from over-exposure in the hold of the barque 
Rosalie. I also recollect that, when the crew were employed 





clearing her for the first two days, I had to be on board of her 
in frequent attendance on several of the men brought up from 
the holds in a state of asphyxia, produced by the inhalation of 
carbonic acid, phosphuretted hydrogen, and ammoniacal vapour, 
abundantly generated in the hold from the combustion of the 
hides, hair, bones, and tallow therein stowed, and, the combus- 
tion still existing, I considered (as at that time I informed you) 
the duty imposed on the men to be attended with imminent peril 
from that cause.—Wiii1am A. CLARKE, Assistant-surgeon in 
charge.” -It is needless—indeed, it would be an insult to ask 
the Admiralty whether such an efficient officer as Mr. Clarke 
proved himself to be should be debarred the society of his brother 
officers, or proper accommodation on board ship, until he com- 
pleted three years’ service. In'the army the youngest assistant- 
surgeon has not only the most comfortable quarters, but associates 
and messes with. the most distinguished officers, Why ‘should 
not the naval assistant-surgeons enjoy similar rights and privi- 
leges, unless the difference in the colour of cloth reduces the 
standard of merit and worth. : 


Tue Caorera.—The Dutch Government have just 
received the official notification from the Dutch Minister 
Plenipotentiary at Stockholm, that the Swedish Government 
have declared that the cholera prevails in Abo, Elsinore, St. 
Petersburg, Cronstadt, Narrva, Reval, Riga, and Copenhagen; 
and that the following places and territories are “suspected 
to be infected:’—All the Finnian harbours from Christian- 
stadt inclusive to the Russian frontiers; all the Russian ports 
of the Gulf of Finland and the Baltic, and ‘the ports of 
Zealand. In consequence of the alarming progress of the 
cholera at Copenhagen and the environs, commissions have 
been formed in different towns of Jutland and Schleswig for 
causing hygienic measures to be adopted. The military au- 
thorities of Flensburgh have directed the soldiers to observe 
the greatest cleanliness in the barrack and guard-houses, and 
have ordered that on hot days they shall neither be exercised 
nor employed in heavy work. A letter, dated Copenhagen, 
July 29th, says, “Since the day before yesterday the cholera 
has made considerable progress; 846 new cases, and 184 
deaths have occurred in one day. The total number of cases 
now amounts to 4759, and the deaths to 2508. Among the 
victims are nine physicians, one of whom, Dr. Witthusen, 
formed part of the medical establishment of the King’s 
household; our celebrated painter, M. d’Eckenberg; Baron 
de Holstein, intendant of the Theatre Royal of Copenhagen; 
and M. Douce, a lieutefant in the navy.” The St. Peters- 
burgh Journal states that cholera is at present raging in the 
governments of Kiew and Tolyw, and that it has also burst 
out in the great commercial town of Beryczew. 


InsuRANCE ON Lives AND THE INcomE - Tax. — 
Another Government Bill has been issued: It is to extend 
for a limited time the provision for abatement of the income-, 
tax in respect of insurance on lives. By the Income-Tax 
Act an abatement is to be made with respect to insurance on 
lives; and by the present Bill, which is to continue until the 
5th July, 1854, an person who shall have made any such in- 
surance, or contracted for any deferred annuity, as in the pro- 
vision mentioned, in or with any insurance company registered 
pursuant to the Act 7 and 8 Vict. c. 110, for the registration, 
incorporation, and regulation of joint-stock companies, shall 
be entitled to all the benefits and advantages which by the 
said provision are expressed to be given in respect of the like 
insurance or contract in or with any insurance company which 
shall become registered under any act to be passed in the 
present session for that purpose. 


Mepicat Benevotent Cottece. — At a meeting 
of the Council, held on Tuesday last, James Wm. Freshfield, 
Esq., M.P., in the chair, the treasurer reported that on the late 
occasion of laying the foundation-stone of the College, 315 ladies 
presented purses of five guineas, and that the collection altogether 
amounted to £3400. Thanks having been voted to the Lord 
Bishop of Winchester for kindly officiating on that occasion, his 
lordship was elected a vice-president of the College, as was also 
Benjamin Eveleigh Winthrop, Esq., who presented on that day 
the munificent donation of 500 guineas. Dr. Colledge, of 
Cheltenham, was also elected a vice-president. ‘Thanks having 
been voted to the Rev. Wm. N. Harrison, the vicar of Reigate, 
tor having kindly advocated the cause of the institution on the 
24th ultimo, that gentleman was constituted an honorary life 
governor of the College. 


Materta Mepica. — Dr. Wharton’s ‘prize for 


Materia Medica has been adjudged to Mr. Henry J. Tyrrell, of 
Annsborough, Rathangan. 
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Mepicat Fees ror Street Accirpents.—Bonp 
y. Dotman.—This case was tried in the Sheriffs’ Court last 
Wednesday before Mr, Gurney. The plaintiff is a surgeon, and 
the defendant a gentleman residing in the west-end. It appeared 
that the defendant sustained an accident in Regent-street, and 
was immediately attended by plaintiff, defendant having inquired 
of him whether he was a surgeon, and the former having replied 
in the affirmative. In two hours after the accident the defendant 
was conveyed home, when he placed himself under the care of 
another medical gentleman. On the part of defendant it was 
contended that the charge was too much, and that plaintiff was 
not entitled to any remuneration, as his services had been volun- 
teered. It was argued ¢ contrario, that plaintiff had acted as any 
other gentleman of the profession would have acted under the 
circumstances, having gone to plaintiff when he was sent for. 
The learned judge, after reviewing the arguments pro and con., 
held that the inquiry by defendant as to whether plaintiff was a 
medical man, and wards patting himself under his care, was 
aretainer in every sense of the word. Defendant’s putting him- 
self subsequently under another surgeon argued no want of skill 
on the part of the plaintiff, for there might be many reasons for 
engaging a gentleman in the neighbourhood. His Honour 
ultimately adjudged plaintiff £1 1s., subject to his producing his 
diploma the following day to Mr. Wilkinson, senior clerk of the 
court. 


AppointTMENTS.—At a half-yearly general meeting 
of the governors and subscribers of the Farringdon General 
Dispensary and Lying-in Charity, held on Tuesday the 26th 
inst,, Mr. Charles Miles and Mr. Nathaniel J. Dampier were 
unanimously elected surgeons to the charity. We understand 
that shortly some great improvements will be effected in this 
useful institution.—Edward Farr Broadbent has been elected 
surgeon. to the Lincoln County Hospital.—Dr. Geary has been 
appointed Medical Inspector to the Nenagh District. 


Vaccination Britt. — On Monday a deputation 
from the Metropolitan Counties Branch of the Medical and 
Surgical Association had an interview with Viscount Palmerston 
at the Home-office, on the subject of the Vaccination Bill. The 
deputation consisted of Dr. John Rose Cormack, Dr. Patrick 
Fraser, and Dr. R. H. Semple. 


Postic Heatta Act.—A document has just been 
printed by order of the House of Lords, showing that the 
inspectors under the Act have been employed in twenty-three 
places as engineers in cafrying out the works. 


New Orveans.—The United. States mail steam- 
ship Pacific, which arrived in Liverpool. on Wednesday, brings 
letters from New. Orleans giving an alarming account of the 
tavages of yellow fever in that city. 


Bricuton Lyine-1n Hosrrrat.—According to the 
last returns, 7034 poor women had heen received into this hospital 
since 1831, and there were then in it 81 awaiting their accouche- 
ment. 


Tae Evectric TELEGRAPH ORIGINALLY PROPOSED BY 
4FrencH MepicaL Practitioner.—A late number of LZ’ Union 
Médicale contains some facts respecting the first idea of 
telegraphing by means of an electric current, which would tend 
to show that the honour of the invention belongs to one of our 
French professional brethren. It appears that M. Henry, surgeon 
at Arnaville (Meurthe), had so far back as 1836 established a 
correspondence by wires with M. Lapostolle, a well known 
natural philosopher. The wires were made to run from the 
villa of the former to that of the latter gentleman; one shock 
signified A; two; B; three, C, &c. -M. Henry wrote, on the 
3ist of October, 1836, to the Minister of Commerce and Public 
Works touching his telegraph, and received an answer stating 
that the invention had been submitted to the Board of Arts and 
Manufactures, who was of opinion that the plan could not be 
applied on a large scale, and would not answer the expectations 
of the author. The latter was discouraged at this reply, and 
discontinued his experiments.. So much for the opinions of 
eertain Boards of Art and Manufactures ! 


.Caotera, YeELtLow Fever, Ann Brack Vomit.— 
The royal mail-steamer A merica brings intelligence that at New 

ork,.in one week ending the 16th ult, 564 deaths occurred, 
being the largest number known to have taken place within the 
same.period. In Havannah cholera was carrying off the slaves, 
especially those working at the sugar plantations, in hundreds, 
one gwoer; Don Mariano Hernandez, having Jost 140. , In 
Jamaica yellow fever continued to rage. In Vera Cruz cholera 
not only prevailed, but was on the increase. 





Navat Mepicat Orricers.—The claims of that 
ill-used portion of our profession—the medical officers of the 
a Navy—are now coming prominently before Parliament, 
and their cause is altogether progressing most favourably. 
On Thursday last, Mr. Montague Chambers, the member for 
Greenwich, gave notice, that “should no motion be submitted 
to Parliament during the present session, with reference to 
the Medical Department of the Royal Navy, and no improved 
system ‘be proposed by the Lords Commissioners of the 
Admiralty, he should call the attention of the House, earl 
in the ensuing session, to the state of that important branc’ 
of the national service, with the view of placing the officers 
employed therein in a more satisfactory position, and upon an 
equality with the medical officers of Her Majesty’s Military 
Service.” The suggestion thus thrown out by Mr. Chambers 
is likely to be adopted by a most influential member of the 
House; indeed, we have reason to know that several members 
have expressed their readiness to bring forward, or to assist 
in bringing forward,a motion at once on this important 
subject, but until the last two days it was thought advisable 
to postpone forcing a motion on the consideration of the 
House at this late period of the session. However, it is now, 
on re-consideration, thought desirable to give notice of 
motion at once, as, in addition to the thirty-three petitions 
which had been presented up to the 26th ult., representing 
nearly one thousand signatures, there are a still greater 
number in process of presentation. During the past week 
petitions signed by the magistrates, clergy, merchants, 
bankers, and members of the medical profession, have been 

resented from Bristol, Bishops Stortford, (2,) Perth, 
acclesfield, (2,) Peterborough, Cork, St. Alban’s, Yeovil, 
Coleraine, Londonderry, Sheffield, Exeter, Edinburgh, 


‘Horsham, Aberdeen, Liverpool, and other places. 


Osiruary.—At Kingston, Jamaica, on the 4th ult., 
of a second attack of yellow fever, W1tL1AM PaLmer StKEL, 
M.D.—At Umballah, Assist.-surg. Jounston.—At Midnapore, 
Assist.-surg. W. Owen. — At Maria Mount, Kilmainham, 
Dublin, Assist.-surg. Ricoarp Spzer Periz, aged thirty-one, 
late of the 91st Argyle Regiment; his remains were interr 
with military honours in Mount Jerome Cemetery. — At 
Donabew, on the Irrawaddy, W. Haynes, assistant-surgeon 
52nd regiment H.E.LC.S., late of Evesham. 








PROVINCIAL MEDICAL AND SURGICAL 


ASSOCIATION. 


Tux anniversary meeting of the Provincial: Medical and 
Surgical Association, it will be seen by an advertisement, will 
take place at Swansea on Wednesday and Thursday next, 
August 10th and 11th. 

In the present critical state of medical affairs, we anticipate 
that the gathering of practitioners on the occasion will be 
unusually respectable and influential. 








TO CORRESPONDENTS. 


A Subscriber, (Isle of Man.)—1. The gratuitous medical officers of the 
metropolitan hospitals are in most cases elected for life. In some in- 
stances, however, the election is annual; but after the first installation 
in office, the annual re-election is merely a matter of form.—2. Usually 
lady governors only and peers vote by proxy.—3. It is not unusual to 
canvass for vacant appointments. The whole system of election to 
public charities, however, is fraught with objections. 

N.—Vaccination was retarded much in Algiers on its first subjugation by 
the French, in consequence of the natives imagining that the scar left 
by the operation was intended as a mark by which they might be iden- 
tified, and carried, if necessary, into slavery. ; 

S. shall receive an answer in our next, 


Tue ConsumrTion oF Nux. VomIca, 

_ To the Editor of Tas Lancet. . -, 

S1a,—The Times of Monday last contains an.extyact from Tax Lancet, 
where a correspondent wishes to know the cause of the ‘increased im- 
portation of nux vomica in 1852 as Compared with that of 1840." The 
apparent cause is this. In 1840 the duty on nux vomica was 2s. 6d. per ib., 
which, being prohibitory, was smuggled; whereas in 1852, the duty being 
reduced to 5s. per cwt., the whole passed through the showing a 
supposed increase, which most probably has never taker place. There are 
several other articles, such as watches, lace, &c., which upon the reduction 
of duty would segm’to imply a wonderful increase upon importation ; but 
which in fact .was nothing more than transferring the profits of the 
smuggler into the coffers of the Exchequer. _ 4 jue 
. 1 remain, Sir, your obedient servant, 





“August; 1853. Rost, Cox. 
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A. B., (Southampton,)—However much a hasty expression made by the 
quarantine officer at Southampton is to be regretted, we cannot make it 
the text for an attack upon a zealous and able public servant. The posi- 
tion held by Mr. Wiblin is one of great responsibility, and the fulfilment 
of his duties faithfally to the public is calculated to raise up many 
enemies. As far as we have been able to ascertain, after due inquiry, 
Mr. Wiblin has performed the duties of his office with much credit to 
himself and advantage to the community. His fellow-townsmen have 
reason to be satisfied with their quarantine officer. 

Mr. Priest's article on “‘ Midwifery Practice’’ is in the hands of the printer. 


Tus University oF LONDON AND THE Arotugscarizes’ COMPANY, 
To the Editor of Tuz Lancet. 
Sirn,—A correspondent in Tax Lancer of July 23rd, desires you to 
settle a dispute ich has arisen between himself and a friend as to whether 
‘the matriculation 


liminary pothecaries’ Hall, is the more difficult. Now it is 
evident that one if not both of these = are ignorant of the nature 
of these examinations, ot! e such a dispute could never have arisen. 
Allow me, Sir, as an im: judge, to state (having passed both examina- 
tions) that no comparison can be drawn between them—I need hardly say, 
the examination at the University being far the superior. First let us take 
lance at the examiners of these two boards. At the University they are 
Selected from the finest scholars of the day, who have studied the subject 
upon which they are appointed to examine from their childhood, and to 
which particular subject their chief energies, through many uninterrupted 
“years, have been directed. But who are the classical and mathematical 
examiners at the Hall? They are medical practitioners—men who at an 
early period of life gave up their literary studies for the more practically 
al and no less wre Te udy of medicine, and whose atter lives have 
been devoted to the practical application of that study. Therefore, can any 
comparison be drawn between the examiners at the University and those at 
the Hall as regards their classi and tical attainments, over 
which subjects they are appointed to examine, and which is the point at 
issue? But as regards the examination itself. The University examination | 
embraces seven distinct subjects, whereas the Hall only requires two. ‘ 
‘Now, the more varied the subjects, the more difficult is the examination ; 
so in this respect the University examination is far superior to that of the 
Hall. But let us lay aside the five extra subjects of the University, and 
only brin ; forward for comparison those two which correspond to the sub- 
jects of the Hall, and we shall find that the examination on these subjects, 
which ut the Universi! the space of twelve hours, is got through 
at the Hall in four, and that with greater ease and more spare time to the 
candidate. I would advise the gentleman who affirms the examination at 
the Hall to be more difficult to compare the mathematical questions given 
by these two examining boards. He will find that one—viz., the Hall, con- 
tains a geometrical proposition, a couple of easy sums, and two wo equations. 
The other, commencing with some arithmetical proposition, will carry him 
on through the various branches of mathematical science, (if we include the 
question on natural philosophy,) and require from the candidate a good 
knowledge of mathematics. In conclusion, as we have been on the subject 
of mathematics, allow me to state in a numerical form what I consider to 
be the respective value of these two examinations, substituting X for the 
University of London, and Y for the Apothecaries’ Company ; then by cal- 
culating the number of subjects required by, and the number of hours 
occupied in examining at each of these boards, and by crossing out all frac- 
tional parts, the result will be— 





X=S8. 
Yu<1, 
Your obedient servant, 
Pentonville, July, 1853. G. 8. 
Juvenis.—Many letters on the subject have already appeared in our columns. 

The severity of both examinations is unquestionable. We must call our 
correspondent’s attention to a communication in reference to the matter 
in this day’s Lancer. 


Tue ANALYTICAL SANITARY a —— Mixture or Caicory AND 
OFFEE. 
To the Editor of Tan LANCET. 
Sir,—As you have rendered considerable service to the public by cnpeting 
the various adulterations in articles of food and other tricks of 





A Student.—The school of medicine at the Middlesex Hospital was opened 
by a lecture by the late Sir Charles Bell. An abstract of his address wil! 
be found in Taz Lancer of the time. Sir Charles soon afterwards left 
London for Edinburgh, in which University he became Professor of 


Surgery. 

An Unfortunate Subscriber.—Yes, decicediy. Consult a practitioner of 
respectability. Avoid as pests and robbers the advertising quacks. If 
you get into the clutches of one of those miscreants you will be de. 


‘stroyed. 
Beta.—Reference may be made to the Penny Cyclopedia. 


REMOVAL oF 4 Go_p Rinc From A Youne Lapy’s Finer. 
To the Editor of Tas LANcET. 

ee following interesting case may not be unacceptable to the 
readers of the London yet nel _ 

An ee ee “yA seventeen 
to her a gold ihe forced over the 
After a few im had , the 
could not be removed. Dr. —~—, the family ph 
could do nothing. The or and the young 

greatest consternation. — was sent for, numerous 
emer ee le cutting- and with a fine saw to saw it 
apart. After bruising and lacerating the finger, the application of warm 
fomentations and leeching were a. all out the slightest benefit, 
Dr. —— requested my with the compliment tha‘ men oy | 
mechanical cr — suggest pmb I at once eet ye me 
the house of the patient, and found the young get y 
state of mental agony, the doctor embarrassed, and the Family’ in a high 
state of excitement. I procured some prepared chalk, filled in the ring, and 
covered all round the finger with the preparation, and succeeded in in drying 
the abraded flesh; then with a narrow piece of soft linen I succeeded in 
polishing the ring, by drawing it frequently and gently round the be. 
tween the swollen ridges applied to the 
surface of the gold. 
the nippers, the ring broke into four pieces, to the relief of all parties. 

In a similar manner (without the chalk) I extracted a small brass ring, 
which a child had (child-like) inserted into the cavity of its ear. The 
operation was more tedious and more painful, but equally successful. 

The modus operandi of the mercury.—It at once permeates and amal- 
gamates with the metals, with the exception of iron, steel, platina, and one 
or two others. It immediately crystallizes, and becomes as hard and as 
brittle as glass, and with the same ease can be broken. 

I am, Sir, yours very respectfally, 
New York, July, 1853. A. C. Castixz, M.D., Surgeon-Dentist. 


Taz remarks of A Governor respecting Charing-cross Hospital and Dr. 
Smith’s pamphlet cannot be inserted unless the name and address of 
the author are attached to it. 

Mr. E. F. Lonsdaie.—The attacks of the “ oatmeal philosophers” on English 
surgeons and English surgery may be safely treated with contempt. The 
innocent amusement in which these worthies indulge, of blowing “their 
own penny trumpets,” is simply ridiculous. 

Mr. W. G. Gill. —Tuz Lancet was projected and edited by the gentleman 
mentioned. That journal has never had more than one editor or pro- 
prietor, 

Astiey Coorzr Prize. 
To the Editor of Tas LANCET. 

Srr,—Will you allow me to correct an error in Taz Lancer of last week, 
which also appears in several of the alge It is stated that the 
Astley Cooper prize was on the “‘Stracture and Functions of the Human 
Spleen,” and the inverted commas give the communication somewhat of an 
official character. The subject was ‘On the Structure and Use of the 
Spleen”—not only in man, but in all classes of vertebrate animals. 

Your obedient servant, 

August, 1853. M.D, 

A Reader.—Arbuthnot attended Pope, who refers to him in the lines 
** Friend to my life, which didst not thou prolong, 
The world had wanted many an idle song.”’ 


Tae following curious advertisement is copied from Jackson's Oxford Jour- 





I take the li of troubling you with the following statement :—On 
Saturday — I sent my servant to a large and, what I considered, a 
> Strugnell's, King’s-road, Chelsea), for half a pound ‘of 
using it for breakfast, we all exclaimed, ‘‘ what can 
ae oe the paper, found it was labelled “a 
mixture of coffee and chicory,” for which they had ee adh the peiae of 
coffee. At ten this morning I called the shopman 
my servant had asked for coffee, and, being unable to read, was not aware 
that he had given her chicory. He replied that they were allowed to sell it 
in that manner, and at that price it was better, but that the young woman 
should have asked for “‘ genuine” coffee, = ‘then she wo have had it 
unmixed, and he sup supposed “a servant could say genuine as well as other 


Had not the public better be informed that in future the word genuine 
must always be used, or the rule — at Mr. Strugunell’s may cause 
many to be annoyed in a manner similar 


Your 
Hanley-street, ot Aug. 1853. 
; T herewith 


Mary V. Cow sy. 
send a sample. 
Juvenis gy publishing our correspondent’s letter, ' must 
furnish us with his name. 
Medicus (Maidstone) must authenticate his communication before it can be 
published. 
Mutrtia Sumogzons. 
: SEE To the Editor of Taz Lancet. 
1Ry— information of “ A Militia Surgeon,” whose letter appeared 
pend Lawest, I beg to say, the surgeon’s pay, whilst 
—= am ay My tt ge SE (Vide 
ilitia Regulations, made by the Secretary at War, dated the 15th July, 
189; print by het Malest7+ pater, Eyre an and Spottiswoode. 
1 am, Sir, yours, ni 
Jaly, 1968, R, 8B. K. QO. M. 





nal, Saturday, September 28, 1765 :— 
“‘INOCULATION FOR THE SMALL-Pox, 
“This is to acquaint the Publick, that C: Sampson, Nee wy! and 
Inoculates Persons for the 

‘ anner Guineas and a Half each, 
“ He has Inoculated near Three Hundred these two last Seasons 
with very good Success. All Persons who please to put themselves under 
his Care, may depend on being constantly attended, carefully nursed, and 
civilly treated. 
“«Mr. Sampson will give due notice, in this Paper, as likewise in the 
Gloucester Journal, and Reading Mercury, of the particular Day on which 
he will receive his First Sett of its. 


general has obliged Mr. 


it upon lower Terms. 
Medicine, = End ape — a by the said C, Sampson, at 
» Wholesale in London: Like- 


and Retail, as cheap as in 

Chocolate, &e. &c.” 

CommuNICATIONS, LeTTEeRs, &c., have been received from—Mr. Hancock ; 
Mr. E. F. Lonsdale; Mr. W. G. Gill; Juvenis ; Mr. Broadbent, (Lincoln ;) 
Medicus, (Maidstone;) The Ghost of the Duke of Wellington; M.D.’; 
Juvenis Guyensis, (Guy’s Hospital ;) Dr. Castle, (New York;) Dr. D. 0. 
Edwards; An Unfortunate Subscriber; A New Subscriber; Mr. Arthur 
Priest, (Waltham Abbey;) Dr. Macdonald, (Glasgow;) An Enemy to 
Humbug; Mrs. Cowley; Mr. J. A. Hingeston, (Brighton ;) Mr. 8. G. 
Hill, (Mayor of Lincoln, with enclosure ;) Dr. Castle, (Leeds, with en- 
closure ;) Mr. J. Segar, (Shotts;) Mr. J. Martin, (Quebec ;) Mr. Bailey, 
(Wolverhampton, with enclosure;) Mr. J. Howard; Mr. J. Pratt, (Wel- 
lington, with enclosure;) Dr. Macrobin, (Marischal College ;) &c, &e, 
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SOME PRINCIPAL DISEASES OF 


THE EYES. 
Delivered at Guy’s Hospital. 


By JOHN F. FRANCE, Esa, 


SURGEON TO THE EYE INFIRMARY. 


LECTURE VII. 


Iritis: causes; divisibility into three species; objective and sub-. 
jective symptoms of the simple disease ; variability and rationale 
of the latter ; diagnosis; results. Arthritic Iritis; symptoms; 
progress ; diagnostic marks; arthritic ring, and arcus senilis. 


THE subject of the present lecture is a disease common to 
all ages, the middle period of life being, from causes we shall 
presently see, the most liable to attacks. There is no diffi- 
culty in accounting for the proneness of the iris to inflamma- 
tion; its high vascular and nervous endowment, its continual 
change of condition with every variation of light and distance, 
its juxtaposition and connexion with other irritable parts, 
afford ready explanation of the fact. But certain adventitious 
states of constitution greatly heighten the natural suscepti- 
bility of the membrane: they arise particularly from con- 
tamination by syphilis, or by abuse of mercury, and from the 
rheumatic or gouty diathesis. When not excited by disease 
of similar nature in a neighbouring structure, iritis is gene- 
rally set on foot directly by exposure to damp and sudden 
changes of. temperature, or mechanical violence. Wounds of 
the eye nay excite it, whether they inflict actual injury upon 
the membrane, as in accidents and operations for artificial 
pupil; or merely disturb and irritate it, as in extraction of 
cataract and of foreign bodies; or occasion pressure, as from 
the fragments of a divided lens. Iritis is likewise occasion- 
ally produced by sympathetic influence. 

Much difference of opinion has existed with respect to the 
varieties of the complaint, and the degree of importance which 
should be conceded to the distinction between them. It is, 
however, a fact, disputed, I conceive, by none who possess any 
practical acquaintance with the subject, that, taking any given 
case of pure iritis (produced, for example, by wound of the 
membrane) as an illustration of the simplest normal pheno- 
mena of the disease; we should have therein a specimen 
altogether devoid of certain characters occurring in constitu- 
tions tainted with syphilis, or prone to rheumatism. Again: 
Few persons at all conversant with ophthalmic surgery would 
be unable to point out which of two given specimens was 
infl d by rh tism—which influenced by syphilis; and 
no practitioner adequately experienced, though he might deny 
the separate existence of a syphilitic form, could assert the 
identity in character of all cases of iritis. 

Now, if these points be granted, we have quite sufficient 
reason for the distinction. The question, if the above premises 
be admitted, is reduced to a mere verbal one—one of degree. 
It is just this: whether a difference between two classes of 
cases which enables the observer generally to diagnosticate 
the principal cause of the complaint in each, and with a con- 
siderable degree of accuracy to foretell certain corresponding 
variations in their respective progress and results, and to lay 
down a system of treatment beneficial in the one class, but 
inapplicable in the other—whether dissimilarity such as this 
constitutes adequate ground for regarding the several groups 
of morbid phenomena as distinct from one another or not. 
Cases, indeed, occur in which the distinguishing characters 
are obscured or shrouded from observation. But this does 
not invalidate the distinction where it is practicable. We do 
not ignore simple synovitis because we find similar inflamma- 
tion of the synovial membranes a phenomenon of rheuma- 
tism. We do not regard syphilitic ulceration as less entitled 
to specific consideration and treatment because the affected 
parts may be the seats of ulceration of other kinds. Nor, to 
adopt an illustration peculiarly apposite, do we confound pleu- 
risy and pneumonia because the two diseases often co-exist. 

So, simple, arthritic, and syphilitic iritis are, in a multitude 
of cases, broadly and palpably distinct; in some the lines of 
demarcation are obscured. For, of course, the syphilitie—dis- 
ease may occur in a person previously rheumatic, and conse- 
quently may present an ambiguous aspect; and in similar 
"Gon of mingled character may arise where the 
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syphilitic taint is almost eradicated, but still causes greater 
liability than usual to rheumatic affections. In a word, the 
three forms of iritis arise, progress,and terminate distinctly in 
numerous instances, but, like other complaints, they admit of 
complication, and a veil is then thrown over their charac- 
teristic features. 

Perhaps the circumstances under which pure idiopathic iritis 
most frequently occurs consist in the long continuance of 
severe conjunctival and corneal inflammation, accompanied by 
active injection of the sclerotic, in persons of scrofulous dia- 
thesis and small constitutional power. In some instances of 
this kind the existence of iritis only becomes known when, on 
the subsidence of the superficial inflammation, and the clearin 
away of the nebulous opacity of the cornea, the iris is restore 
to view, and we perceive the adventitious adhesions it has 
formed. Previcusly to the cornea having sufficiently cleared, 
we can, in cases of this kind, only suspect that the iris has 
become involved, when pain up the temple or deep in the globe 
of the eye is complained of, and the impairment of vision is 
greater than the haziness of cornea couldexplain. | _ ’ 

In the majority of instances pure iritis is traumatic, being 
set on foot by accidental injury or operations, as already 
noticed. For convenience’ sake, the symptoms may be re- 
garded as twofold, subjective, and objective; the former class 
including those of which the patient is himself alone aware; 
the latter those which are apparent tothesurgeon. The objec- 
tive symptoms are:—Injection of the conjunctiva and sclerotic, 
which increases from a slightly blood-shot appearance until the 
morbid vascularity has reached a considerable degree of in- 
tensity, the conjunctival network of red vessels sometimes 
hiding those of the sclerotic. When not thus shut out from 
observation, the latter create a blush of delicate pink, per- 
vading the anterior portion of the globe, and forming a zone 
around the cornea. The zone is generally two or three lines 
in breadth, and is gradually shaded off and lost at that dis- 
tance from the corneal margin. The combined conjunctival 
and sclerotic vascularity is very striking, and materially differs 
in aspect from the appearances resulting from catarrhal or 
other merely superficial ophthalmia. Hence the practised 
observer is at once directed to the structures behind the 
cornea as the focus of the mischief, and the inflammation of 
the external tunics is known to be subordinate. The cornea 
may be as clear as in the healthy eye; but when the conjunc- 
tiva sympathizes to a great extent, its surface will usually be 
found devoid of the normal lustre. The affected iris, con- 
trasted with that of the opposite eye, appears dull and dis- 
coloured, the precise hue varying a good deal in correspond- 
ence with the colour natural to the part; its mobility is im- 
paired, its pupillary margin less sharply defined than before, 
the aperture more contracted, and the area of the pupil dim. 
If the disease be of some days’ duration, oy lymph may 
already be perceptible in the anterior chamber, particularly 
in the neighbourhood of the pupil, where the effusion generally 
takes place first. Should the quantity be abundant, the pupil 
may be blocked up, and the passage of light to the retina be 
totally stopped; if scanty, the confines of the aperture merely 
will be glued to the capsule of the crystalline lens. 

As respects subjective symptoms, the patient will, probably, 
in reply to questions, complain of pain up the temple and 
forehead, or in the globe of thé eye, and of tenderness of the 
latter upon pressure. He will generally display morbid 
sensitiveness to light, and always experiences impairment or 
loss of vision. These symptoms vary considerably in degree. 

The pain at the temple and forehead is easily explained, 
from a knowledge of the channel through which nervous 
influence is conveyed to the iris. The nasal branch of the 
first division of the fifth is a principal contributor of the 
ciliary nerves by which the membrane is supplied, and the 
morbid irritation existing at the extremities of these fila- 
ments, when the iris becomes the seat of inflammation, is 
readily propagated to other branches of the same nerve 
supplied to the regions just mentioned. We have similar 
instances of reflected irritation in pain at the knee, with hip- 
joint disease; at the foot, with inflamed piles; at the glans, 
with stone, &c. - : 

It is not perhaps equally easy to explain why the pain 
shoud be of variable intensity in cases apparently equally 
severe, but such is the fact. At times the patient suffers 
distressingly from it; in other instances it is only spoken of 
(and then as it were upon consideration) when inquired for. 
Tenderness of the globe is more steadily commensurate with 
the imflammation of the sclerotic and iris. ‘ 

The impairment of vision is produced, partly, by haziness of 
the lining membrane of the aqueous chamber. In severe 
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cases which involve the choroid, it is also attributable, and in 

ter degree, to the vascular distension of the latter tunic, 
interfering by pressure with the functions of the retina. 
Intolerance is generally experienced; but often exposure to 
the light produces lacrymation and suffering at first; while 
continuance for a minute or two in the same reconciles the 
patient to it. Thus, when an attempt is made to raise the 
upper lid for the purpose of inspection, the eye will probably 
become suffused with tears, and the patient instinctively 
shrink, though a little resolution will enable him to bear exa- 
mination without inconvenience. 

The onset of the disease, when not produced by mechanical 
violence, is often insidious, so that I have known patients 
(perhaps busily occupied for a livelihood in labour demanding 
little exercise of vision) to have actually suffered loss of the 
faculty in one eye unconsciously. We can only explain such 
cases by the knowledge that, from habits of endurance and 
familiarity with hardship, individuals become indifferent to 
slight pain, and while continuing in active employment by 
the use of one eye may disregard the mutterings of disease in 
the other. We must remember, too, that this complaint is 
not necessarily productive of morbid appearances conspicuous 
to non-professional persons. A surgeon, however, is hardly 
excusable, if, when the cornea remains transparent, he fails 
to recognise an inflamed condition of the iris, for the symptoms 
are sufficiently characteristic. 

With what diseases is this most liable to be confounded, 
and what are the best grounds of diagnosis? From mere 
conjunctivitis, or sclerotitis, the difference is obvious. Both, 
it is true, accompany iritis, but they are then subordinate to 
the deep-seated disease, the marks of which are at once 
visible on looking for them. In simple conjunctival inflam- 
mation, on the contrary, the aspect of the iris is identical 
with that of the uninflamed eye, and its movements, if altered 
at all, are more than ordinarily active. 

So in pure sclerotitis, the natural appearance of the iris is 
unaltered, and the sclerotic injection is often partial, instead 
of forming a complete zone. Sclerotitis, however, is frequently 
combined with some amount of inflammatory action in the 
iris, rendering diagnosis more difficult. The prime seat of 
disease must then be judged of from the relative degree of 
inflammation in the two structures; but this question is 
really of less practical than scientific interest. 

The distinction of cases of iritis and slight corneitis is of 
great importance, and demands considerable attention. I say 
slight corneitis, for in its aggravated form the opacity and 
vascular excitement, conspicuous in the superficial structure, 
almost excludes a possibility of mistake. But slight corneitis, 
like iritis, may be accompanied by conjunctival vascularity; 
may cause the zonular vessels of the sclerotic to become 
abnormally injected; and habitually creates such a delicate 
haziness of the cornea as is often mistaken for dulness of 
the iris. And here I must mention one very fertile cause 
of erroneous diagnosis in cases of this kind,—inadequate 
examination,—the being satisfied with too cursory inspection 
of the inflamed organ or inspection without sufficient light. 
Unnecessarily great or protracted exposure can scarcely 
be too anxiously deprecated. But where doubt exists, it is 
absolutely necessary to examine the eye steadily, and with a 
good, though moderate light. Perhaps as much from a neglect 
of this precaution, as from unacquaintance with the differing 
characters of the two diseases, does mistake arise respectin 
them. Owing to such mistake, I have known calomel an 
opium inflicted three times daily, and followed up with the 
cupping-glass, for the cure of supposed iritis, which being, in 
reality, only slight inflammation of the cornea, readily yielded 
to the application of a leech or two, an opiate collyrium, anda 
mild purgative. 

Under proper examination the two cases are found to differ 
in the seat of the morbid change, which imparts apparent 
dulness to the iris, In iritis, from every point of view, the 
loss of brilliancy seems deep-seated, evident, and uniform. 
In inflammation of the cornea, the haze is perceived to be 
more superficial, and to arise from change in that structure. 
Moreover, if (as generally happens) some portion retains its 
healthy transparency, through this portion the iris may be 
discerned lustrous and bright as ever. The question, how- 
ever, arises, where there is no doubt of the existence of cor- 
neitis, whether the iris is also inflamed or not. There ‘is 
perhaps universal haziness of the cornea, and the iris is seen 
as through a veil, no part of the membrane being clearly 
perceptible. Yet we can observe without difficulty, in nume- 
rous cases of this kind, that the pupil dilates and contracts 
briskly ; and we may then with 2 determine that the 
iris is uninflamed. When opacity of the cornea is greater, 








and neither the mobility of the iris nor its brilliancy can be 
judged of, we must be content with presumptive evidence, 
Most cases of this kind are really instances of simple inflam- 
mation of the cornea, from which the deeply-seated parts have 
little disposition to become affected. ‘Their occasional parti- 
cipation can only be indicated by the subjective symptoms, 
the iris being shut out from observation. We should there- 
fore, if any suspicion of the co-existence of iritis has been 
suggested, (after caréfully weighing the history of the case,) 
inquire for pain at the temple, forehead, and in the globe of 
the eye, or tenderness of the globe; and ascertain whether the 
imperfection of vision be merely such as might be expected 
from the corneal opacity, or be considerably greater than could 
fairly be ascribed to that cause. 

In estimating the degree of impediment to vision created by 
a hazy condition of the cornea, we must bear in mind that, to 
an observer, the amount of opacity is apparently about double 
what it is virtually to the patient. The latter perceives ob- 
jects by luminous rays, which, having struggled through the 
clouded cornea, pass on without further molestation to excite 
sensation upon the retina. An observer can only discern the 
coloured iris by means of rays which have twice traversed 
the same hazy medium, and twice suffered diminution in their 
transit; that is, once in effecting their incidence upon the iris, 
and again upon their reflection from it. To employ a familiar 
illustration: the nebulous cornea may be compared to wire 
blinds, which an inquisitive passer-by cannot penetrate; while 
the inmates of the chamber can with facility observe every 
motion going on without. We find consequently that vision 
is comparatively little impaired so long as the cornea only is 
opalescent; while inflammation of the iris and other deeply- 
seated parts is marked by such considerable deterioration of 
visual power as serves to afford a valuable test of their par- 
ticipation or immunity. 

To recapitulate: in any given case of suspected iritis, if the 
iris can be discerned brilliant and active, it is not inflamed; if 
its brilliancy is doubtful, owing to the haziness of the inter- 
posing medium, but the pupillary motions are active, the same 
opinion may be formed with confidence; and finally, when 
even the state of the pupil is indistinguishable, you may 
conclude that iritis is not present if vision be impaired no 
more than the opalescence of the cornea must necessarily 
cause, and if the patient be exempt from circumorbital and 
ocular pains, ‘ 

In the course of choroiditis and inflammation of the retina 
a low form of iritis commonly takes place. In these cases the 
‘cornea continues clear, the iris consequently remains imme- 
diately under observation, and we know, from the fact of the 
morbid changes apparent in it being subsequent to the onset 
of inflammatory symptoms, and of impairment of vision, that 
the iritis is secondary and subordinate. 

The effects of iritis vary according to the severity of the 
attack. The disease may terminate in resolution, and leave 
no vestige behind; but in general, cases are not seen at @ 
period sufficiently early for this auspicious result to be 
obtained. Consequently effusion of lymph takes place, and 
adhesions form, which in extent and detrimental influence 
are as various as is the violence of the inflammation producing 
them. They range, in fact, from mere freena, extended loosely 
between the edge of the iris and the crystalline capsule—the 
slightest form of synechia posterior, to patches of densely 
opaque false membrane, overspreading the area of the pupil, 
gluing it fixedly to the capsule, and constituting the condition 
known by the appellation of spurious or false cataract. 
Patches of lymph likewise form occasionally upon the 
aqueous membrane lining the cornea, but seldom in this 
situation become permanent. More disastrous is the progress 
of inflammation backwards to the choroid and retina,an event 
involving the rapid supervention of amaurosis. In the later 
stages of this complication the sclerotic becomes thinned, and 
gradually gives way. There arise, in consequence, bluish 
prominences, termed staphyloma scleroticse, at the site of the 
ciliary body, or, less frequently, at other portions of the 
globe. In aggravated cases of this kind the eye becomes 
utterly disorganized ;—at first distended and enlarged, as just 
described, and ultimately perhaps shrinking in irrecoverable 
atrophy. : 3 

Arthritic iritis differs in many ———— from the disease 
just described. It most frequently occurs in middle age, and 
) crt young persons nearly exempt. It involves the sclerotic 
in a higher degree than simple iritis, and, indeed, is often 
secondary to an attack of sclerotitis. It is usually accom- 
panied by a considerable amount of conjunctival inflammation, 
characterized by a iar tint of colour; the tortuous, 
turgid vessels which ramify on the surface of the globe, ex- 
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hibiting a dull, dusky, brick-dust hue, in place of the vivid 
red of ordinary conjunctivitis. 

It is often observable, too, that the vascularity stops short 
of the corneal margin; so that between the latter and the 
reddened general surface of conjunctiva, a white curvilinear 
interval of ring is interposed. The cornea is well known to 
be connected with the sclerotic by an adaptation reset bling 
that by which a watch-glass is inserted into its bed, the 
bevilled margin of the cornea being received into a groove 
formed in the anterior edge of the selerotic. To the outer 
lip of this groove, which overlays the edge of the cornea, the 
conjunctiva adheres more closely than to the remaining surface 
of sclerotic. Hence, when the conjunctiva becomes the seat 
of an atonic inflammation, and most of its bloodvessels, having 
room to dilate, become enlarged and almost varicose; this 
annular fillet, from its strictness of adhesion not admitting 
similar vascular distension, presents a comparatively non- 
vascular interspace—the “white ring” of arthritic inflam- 
mation. The cornea is often in old age the seat of an opaque, 
white zone, close to its margin, arising from a structural altera- 
tion by one observer attributed to fatty degeneration. This 
appearance would seem analogous to the senile changes in 
the coats of the vessels, the ligaments, and cartilages. Areus 
senilis, by which name the affection is known, is always 
situate within the corneal margin, is found independently of 
any inflammatory condition of the eye, and is perceptible in 
most elderly people. It must be distinguished from the 
theumatice ring just noticed, which appears at the anterior 
verge of the sclerotic, and being produced, as we have seen, 
by the abrupt transition from a highly-injected to a non- 
injected state of the conjunctiva, is of course only perceptible 
in the inflamed eye. 

The aqueous membrane lining the cornea, the surface of 
the iris, and capsule of the lens, become dull and hazy. Some- 
times the quantity of secretion in the anterior chamber is re- 
markably augmented; so that the iris being compressed by 
its accumulation, presents a concave surface anteriorly, and 
seems deeper than in the other eye. I have known it thus 
pushed back to full double its normal distance from the 
cornea. The iris becomes discoloured, greenish, impaired in 
activity, and adherent at an early period to the capsule of the 
lens, which is still more apt in this than the other forms of 


iritis to become thickly coated with lymph, especially on a 
second or third attack. The discoloration and dulness of iris 
are general, affecting the entire superficies of the membrane; 
not confined to, or principally developed in, this or that spot; 


the fibrinous exudation, so soon produced, does not appear in 
isolated drops or flakes, hut shows a similar tendency to uni- 
Sn naan around the margin, and within the orifice of the 
pupil. 

Choroiditis, amaurosis, and staphyloma of the sclerotic, are 
among the eventual consequences of arthritic iritis, uncon- 
trolled and progressive. The iris is in such cases always ad- 
herent, and the pupil blocked up with falsemembrane. Owing 
to this last condition, which often exists independently of 
staphyloma, the iris is apt to bag forward in the interval 
between its ciliary attachment and the morbid adhesion, ap- 
parently from the more abundant secretion of aqueous humour 
at this period in the posterior than in the anterior chamber, 
pl “amonaamaae between the two cavities being inter- 
cepted. 

he termination of arthritic iritis in synechia posterior and 
false cataract, though involving serious detriment to the 
organ, does not of necessity quite spoil it, if the retina con- 
tinue sound; for the membrane which obstruets the pupil may 
not be totally opaque, and may still permit the exercise of 
useful vision, though it impede and reflect many rays of light 
which ought to have reached the nervous expansion. So 
mere fixity of pupil alone does not give rise to such great 
interference with sight as might be anticipated. 

With respect to diagnosis—iritis being proved by the symp- 
toms previously enumerated, the disease is known to be of the 
arthritic variety by the dull brick-dust hue of the reddened 

e; the white line surrounding the cornea, wholly or in part; 
the diffused character of the inflammatory haziness of the an- 
terior chamber; the early production of lymph in the pupil; 
the tendency to greenish discoloration of the iris; the occa- 
sional deepening of the anterior chamber, from increased secre- 
tion of aqueous humour; the dull, aching character of the pain; 
the age of the subject, and oftentimes his ascertained prone- 
hess to rheumatic disease. For in most cases additional evi- 
dence that the patient is subject to gout or rheumatism will be 
elicited upon inquiry. The latter may be pure, produced b 
€xposure to atmospheric vicissitude, &c., or may have reenited 
from gonorrhoea, or as a kind of tertiary vestige of syphilis. 
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TWO CASES OF TRACHEOTOMY FOR THE 
RELIEF OF EPILEPSY. 


COMMUNICATED, WITH REMARKS, 


By JOHN CHARLES BUCKNILL, M.D. Lond., 


PHYSICIAN TO THE DEVON COUNTY LUNATIC ASYLUM. 


M. G——, No. 995, a single woman, aged twenty-two, was 
admitted into the Devon Asylum on the 21st of April, 1852. 
The master of the Union Workhouse from which she was 
brought stated that she was of weak intellect, and for many 
years had been subject to frequent and severe epileptic fits; 
that she had formerly lived in the workhouse, but that a year 
ago she was placed under the charge of a poor man at his own 
cottage; that this man having beaten her for breaking glass, 
on the morning of the Sunday previous to her admission, she 
escaped into the fields in a state of nudity; when recaptured, 
she was extremely violent; that her conduct was habituall 
violent, and her habits dirty. No history of her early life 
could be obtained. On admission, she was in the state of 
extreme and motiveless rage which is seldom observed except 
in cases of epileptic mania. Her head and features were 
well shaped, and did not indicate the existence of idiocy ; 
this observation was confirmed by the considerable selection 
of epithets and command of language which she was found to 

ossess. The head was over-warm; tongue coated; desire for 
ood good; pulse 104, deficient in fulness; sleep sound. The 
lower incisor teeth had been removed, probably to prevent 
the infliction of injury by biting. The catamenial function 
was found to be torpid; for this electro-galvanism was pre- 
scribed, but had to be discontinued in consequence of the 
extreme restlessness its application re omg The epileptic 
attacks were heavy and frequent, leaving, however, periods 
of a week, or two weeks, during which she was free from 
them. The convulsions of the limbs were not severe, but the 
respiration was completely interrupted; the face became 
darkly livid, and the coma was deep and long. 

The treatment adopted—namely, moderate aperients, the 
frequent application of two or three leeches behind the ears, 
morning shower-baths, &c.—appeared to afford some transient 
relief. In November last, maniacal excitement was extreme; 
the patient attempted self-destruction, by lacerating the 
rectum and the vagina with her fingers. She lost a good 
deal of blood in this and in similar attempts of the same 
nature. She avowed a suicidal intention. In January of the 
present year, the fits became more frequent, and the periods 
during which they had been accustomed to intermit ceased to 
occur. She generally had four or five severe attacks during 
the twenty-four hours. Under the influence of these con- 
stantly recurring convulsions, her temper became more 
vicious than ever. With blind fary she attempted to bite, 
kick, and strike all around her; and it required all the 
ingenuity and watchfulness of the attendants to prevent 
unpleasant results. When capable of answering inquiries 
she complained of great pain in the vertex. In the hope o 
alleviating these symptoms, ten grains of nitrate of silver was 
given daily for three months, without, however, producing 
any appreciable change. In the severity and so of 
the fits,and the gravity of the maniacal excitement which 
accompanied them, this case equalled, if it did not surpass, 
any similar ones which has. been treated in this institution. 
Matters continuing, if possible, to get worse, it was deter- 
mined to give the patient the chance of relief afforded by 
tracheotomy. 

The operation was performed on the 2nd of May last. The 
patient was put under the influence of chloroform. Thé 
opening into the trachea was made below the isthmus of the 
thyroid body, which was hypertrophied; the trachea lay at a 
great distance from the surface, in consequence of an hyper: 
trophied condition of the sterno-mastoid muscles—a condition 
which I have frequently observed in those long subject to 
epilepsy. The incisions were’ made in a vertical direction. 
On recovering from the influence of the chloroform, the 
patient became so violent, that it was found to be impossible 
to retain the canula in the wound. After many ineffectual 
attempts to do so, and anxious not to lose the benefit of the 
operation on this account, I rémoved a semicircular portion of 
the trachea on each side of the incision, with the intention of 
establishing a fistulous communication without the aid of a 
canula. In the night she had a severe fit, the wound bei 
pl up with lint to prevent oozing. On the 6th she 
two slight fits, not becoming as usual black in the face or 
frothing‘at the mouth during recovery. Since her admission 
she has not had a slight fit before. On the 7th and 8th she had 
three severe fits, the opening into the trachea having become 
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obstructed with exudation. It was cleaned, and soon after- 
wards she had a slight fit. From this time up to the present 
date great difficulty has been experienced in keeping the 
fistulous communication open. The size of the sterno-mastoid 
muscles and of the thyroid body make the fistula a long one. 
The incisions having been made parallel to the muscular 
fibres and across the skin folds, the tendency to close has 
been great. This tendency, after the failure of milder mea- 
sures, has only been obviated by the use of potassa fusa. This 
escharotic has been used three times. During the time that 
the fistula has been closed by the slough thus produced, the 
patient has had two severe fits; after the fistula has become 
open again, the fits have been slight. Since the operation has 
been performed the temper and conduct of the patient has 
undergone a great and remarkable change for the better. 
She is at times sullen, and at other times perverse; but her 
behaviour resembles the haughtiness of a self-willed child 
rather than the extreme fury of epileptic mania, which had 
for so long a time been its characteristic. Her general health 
has improved. Up to the present time I think it a moderate 
and impartial estimate to say that since the operation her fits 
have declined fifty per cent in frequency, and seventy-five 
per cent. in severity. 


C. C—, (No. 497,) a single woman aged thirty-five, was 
admitted into the Devon Asylum, Feb. 2nd, 1848. Had been 
subject to epileptic attacks for seven years at least; had been 
a domestic servant until three years ago, when she was 
compelled to relinquish occupation on account of the in- 
creasing strength and frequency of the fits. At first the fits 
were isolated and rarely occurred during the day time, but of 
late years they have become numerous. During the latter 
time her character has become much changed, more especially 
during the epileptic period, which is frequently contempo- 
raneous with the catamenial flow. She is generally slow, heavy, 
and fond of bed; at other times she is violent and unmanage- 
able, screaming, striking, refusing food, and threatening to 
destroy herself. The cause of disease is unknown. No other 
members of the family are epileptic or subject to nervous 
disorders. On admission, the skin was dry; head hot; 
bowels confined; pulse quick and of good strength; functions 
of uterus regular; sleep disturbed; tongue broad, pale, and 
has been severely bitten. Her intellects were found to be 
dull, and in reading she frequently miscalled words; formerly 
she could read well: she was good-tempered and quiet, 
cleanly in her habits, and willing to be employed. The 
various entries in the case-book, from the date of her admis- 
sion to the spring of 1851, show, that in the intervals of the 
epileptic periods she was quiet, obliging, and industriously 
employed in the laundry or wards. The fits did not come on 
periodically, although a number of them occurred about the 
same time. Before they came on she was heavy and stupid 
for a few days; they were accompanied sometimes by 
maniacal excitement, sometimes by tendency to suicide, some- 
times by dread of death. No aura or warning occurred 
before them, and, contrary to the common rule, when a fall 
took place it was always a backward one, anc the blow 
was received on the occiput. By wearing a bonnet with 

dding in the crown the force of such blows was greatly 

iminished. The character of the fits was severe. The con- 
vulsive movements were not general, but the respiratory 
were entirely suspended. The face became very livid, 
and when the spasm relaxed froth accumulated round the 
mouth. Medical treatment appeared to mitigate the attacks, 
but the amelioration was not permanent, and, on the whole, 
the condition of the patient slowly but gradually deteriorated. 
In March, 1851, the patient was one of seven on whom 
sumbul was tried. During the month she was taking it 
she had nineteen fits; in the following month, when this 
medicine was omitted, she had only twelve.* On the 20th 
of June, the operation of tracheotomy was performed. 
Chloroform produced so much irregularity in the respiratory 
movements, that it was deemed advisable to allow its effects 
to pass off before the operation was proceeded with. The 
incisions were made transversely, and a large canula was 
laced in the trachea, just below the cricoid cartilage. 
Setietanenti to the operation the patient has had seven fits; 
their character is entirely changed; there is not the slightest 
lividity of the face or frothing at the mouth. Each fit is 
recognised by a convulsive movement of the eyes, and by 
slight twitchings of the arms and facial muscles. The state 
of unconsciousness continues about half a minute, leaving 
behind a very moderate degree of stupor, which passes off in 





* Averaging the —- on whom the sumbul was tried, it neither in- 
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half an hour. In language current in the wards “ the fits 
flutter off.” She is not only tranquil, but is cheerful and 
thankful for her improvement. The canula is kept in its 
place without difficulty, and the opening is free enough to 
permit the whole of the respired air being passed through it 
at the will of the patient. 

On these cases I shall take leave to make a few remarks, 
surgical and medical. The first was certainly undertaken 
with little hope of a successful result. But under the aggra- 
vated circumstances presented by it, the operation appeared 
to be a justifiable pis aller. It has certainly ameliorated the 
distressing condition of the patient in a far greater degree 
than a cautious prognosis would have permitted one to hope 
for. The improvement of the patient’s temper isa noteworthy 
occurrence; it is a change of no slight or doubtful nature, but 
obvious and decided. A fit has several times occurred, when 
the deep and nerrow fistula has become almost closed by 
fibrinous exudation, or by a slough caused by the use of an 
escharotic. At such times the fits have had their old charac- 
ters of apneea and coma, and the patient has for some hours 
afterwards become violent. When the fistula became free 
the symptoms were ameliorated. These facts afford proof of 
the relation in which the phenomena stand to each other—a 
proof arrived at by the method of agreement and that of 
difference, and therefore logically complete. The surgery of 
this case, however, must be considered imperfect and unsatis- 
factory. It was an error to make the incisions below the 
thyroid body, and in a line with the axis of the trachea. This 
operation may be the best for the removal of foreign sub- 
stances from the air passages when the opening is intended te 
be speedily closed. 

In operations also for diseased larynx it may be necessary 
to make the incisions low in order to remove them as far as 
possible from the seat of the disease; but for the present pur- 
pose the low operation is decidedly ineligible, on account of 
the great proneness which such wounds have to close. 

Liston, writing on tracheotomy, states:—‘The union and 
cicatrization of such longitudinal wounds are soon accom- 
soa they close permanently in a few days, even after 

aving been open for many weeks with a foreign substance 
interposed between their edges. The same obsta do not 
interfere as in transverse wounds; on the contfaty, every 
circumstance is in favour of rapid union.” — (Elements of 
Surgery, p. 451.) 

The operation for epilepsy supposes the necessity for the 
wound remaining permanently open, inasmuch as the cure of 
the disease is not attempted or expected; and the remission 
of its graver symptoms can only continue so long as the 
artificial opening remains free. The incisions therefore wil? 
best answer this purpose which will remain open with the 
least trouble and the greatest certainty. : 

Another reason for preferring the higher operation is the 
depth at which the lower part of the trachea lies from the 
surface. This depth is always enough to increase the diffi- 
culties, but in epileptic patients the trachea often lies much 
deeper than usual, in consequence of the hypertrophied con- 
dition of the muscles in those parts. Influenced by these 
considerations, in the second case I made the incisions above 
the thyroid body and in a transverse direction, dividing the 
muscular fibres freely, and laying bare the trachea just below 
the cricoid cartilage. The main incision into the trachea 
was also made transversely, but from the middle of the lower 
edge a short downward incision was added. The result has 
been satisfactory. In the first case an imperfect supplemental 
inlet only was effected, and the respiration was but partially 
relieved during a fit. In the second case a full and sufficient 
passage was afforded for all the air required, and during the 
fits the respiration is not impeded in the slightest degree. 

Notwithstanding the relief afforded to both the above cases, 
and to several others which have been recorded, it is highly 
probable that in many cases of severe epilepsy the operation 
would fail from causes which have not hitherto been suffi- 
ciently examined. Where the symptoms of severe epilepsy 
depend upon spasmodic closure of the leyogen: opening, 
tracheotomy will probably afford all the relief which has been 
promised. If, however, severe epilepsy may occur inde- 
pendently of what is now called laryngismus, in such cases 
the operation will be resorted to in vain. It is with much 
diffidence that on this point I venture to express an opinion 
at variance with that of the distinguished physician, to whose 
genius we owe so much enlightenment on the pathology ti) 
these diseases, and who has added the final crown to his work 
by teaching this application of surgery to the relief of what 
has so long been the op ium medicorium. A man, how- 
ever, who has for many years lived under the same roof wit 
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from‘fifty to sixty epileptic patients may be excused for being 
a little positive respecting the symptomatology of the affec- 
tion. On such grounds I hold my opinion that, although 
laryngismus is generally an emphatic symptom, a main cause 
of cerebral disturbance, and a frequent cause of death in 
epilepsy, yet that severe cases do not unfrequently occur in 
which the laryngeal spasm is slight or altogether absent. 
During the present week, I have attended a man who died 
exhausted after two days spent in recurring fits. The muscles 
of the limbs and the trunk were strongly convulsed, but there 
did not exist the slightest indication of laryngeal spasm. 
During each fit the respiration became slow, apparently 
owing to spasm of the thoracic muscles. The chest was held 
open at the extreme point of dilatation during five or six 
seconds. It was, however, obvious that no impediment 
existed to the ingress or egress of air through the larynx. 
Of course, under such circumstances tracheotomy would be 
useless. It would also be useless in other instances wherein 
the respiration is to a much greater extent interfered with 
by spasm of the thoracic muscles and diaphraghm. This 
latter condition may prevent its beneficial application for the 
relief of tetanic symptoms; for it should be remembered that, 
although a man may be asphyxiated by ligatures round the 
abdomen and chest, as certainly as by one round the throat, 
in the latter predicament only could tracheotomy let in the 
vital air. 

Severe epileptic convulsions occasionally confine themselves 
to the limbs, leaving the larynx and the thoracic muscles 
unaffected. I have endeavoured to verify the observations 
made in such instances by sight and palpation by the use of 
Dr. R. Quain’s stethometer; but the violent movement of the 
limbs prevented a satisfactory application of this ingenious 
instrument to so rough a purpose. 

It would appear, therefore, that the convulsive movements 
in epilepsy are by no means so regular and uniform in site 
and degree as many persons suppose. Omitting premonitory 
signs, the symptoms develop themselves in the following 
sequence: 1, loss of consciousness; 2, convulsive movements; 
8,coma. Of these it may be said that the sudden and peculiar 
loss of consciousness is alone essential to and characteristic of 
the disease. 

This complete interruption of cerebral action, equally dis- 
tinct in character from syncope and coma, constitutes the 
punctum saliens of this obscure disorder. Attempts to explain 
this condition have been insufficient, or have become lost in 
speculations on cerebral electricity and the polarity of the 
brain corpuscles. Its ultimate cause and nature may perhaps 
long remain shrouded in the mystery which veils the union of 
consciousness with cerebral action. The convulsive action is 

8 dary ph yn, the gross amount of which serves as 
a basis for the coarse classification of the disease into two 
varieties; its nicer peculiarities have not yet been sufficiently 
studied. 

That epileptic loss of consciousness may habitually occur 
without convulsive movement of any kind is a fact of which 
several unambiguous examples have come under my own 
observation. Between this condition and the other extreme, 
wherein convulsive movements have dislocated the lower jaw, 
broken the teeth and limbs, (which occurrences are recorded 
on credible authority,) every degree and almost every variety 
of convulsive movement may take place. The whole system 
of voluntary and semi-voluntary muscles may be affected in 
— or in its entirety; but the muscles subservient to the 

nction of respiration are alone capable by their spasmodic 
contraction of producing results immediately and greatly 
detrimental to the vital economy. Hence arises the vast 
importance of laryngeal and thoracic spasm, and the value of 
tracheotomy as a means of relief from the apnoea and coma 
dependent upon the former; the latter being an auxiliary, 
but never (within the scope of my own observation) being a 
principal means of producing these conditions. 

In some instances of severe epilepsy, wherein the laryngeal 
muscles are not affected, the frequent repetition of convulsions 
may exhaust the nervous energy, and the patient may die 

m asthenia. 





Coma, however, must be considered the true tertiary 
ptom and the ordinary source of danger in this disease. 
hat it is caused by, and commensurate with, spasm of the 
muscles, subservient to the function of respiration, can admit 


of little doubt. It is, however, often confused with a very 
different cerebral condition — namely, the state of stupor 
which succeeds the epileptic shock. A certain amount of 
intellectual dulness succeeds the petit mal when little or no 
convulsion has taken place. This condition resembles one of 


imperfect concussion, and lasts while the brain recovers itself ’ 





from the shock. During its continuance the patient is dizzy, 
the faculties are confused, but consciousness exists. Coma 
depending upon deficiency of duly oxygenated blood is quite 
a different thing. 

If the above views are correct they will assist in the selec- 
tion of cases favourable for the performance of tracheotomy, 
and may serve to prevent a valuable remedy from incurring 
partial failure and disrepute from want of discrimination in its 


use. 

In what proportion of epileptic patients the laryngeal 
spasm forms a prominent and formidable symptom remains to 
be ascertained. This information will not easily be procured, 
because in order to form a sound judgment thereupon it will 
be necessary for the medical inquirer to see the early stages 
of a fit in each patient; a necessity which will demand an 
amount of attendance which, even in hospital practice, it will 
be difficult to bestow, and which in private practice will be 
impossible. Except to relieve a patient from impending 
death from coma, a physician would séarcely be justified in 
recommending a serious operation in this disease, until he had 
obtained opportunities for pena its symptoms; yet he 
may diligently attend a patient afflicted with epilepsy fora 
very period, without chancing to see the accession of 
a single fit. 

Dr. Marshall Hall, in the list of cases to which he considers 
the operation inapplicable, includes those complicated with 
insanity. It is probable that insanity is more frequently pro- 
duced by cerebral congestion and coma than by any other of 
the symptoms whose aggregate we name epilepsy; therefore 
it is probable that insane epileptics would include a larger 
proportion of laryngismus cases than other epileptics not 
insane. Moreover, cases thus complicated are of the most 
deplorable nature. Hitherto they have baffled medical 
science and are considered hopelessly incurable. The 
employment of heroic measures for their relief is conse- 
— more justifiable than in less serious forms of the 

isease. In cases of uncomplicated epilepsy it may well 
deserve consideration, whether the gravity of the symptoms 
counterbalances that of the operation and its consequences, 
interferes with the vocal powers, and other inconveniences 
which it is needless to enumerate. If not, the patient may, 
after all, choose to prefer the fits, and allow the a to 
close. An artificial breathing hole in the front of the throat 
kept constantly open and free is a remedy which patients are 
not likely to maintain unless the symptoms it obviates are 
truly severe. Therefore, without reason shown to the con- 
trary, it would appear that the more formidable any case of 
epilepsy is in itself, or in its results, so much the more 
desirable and necessary will be the operation of tracheotomy 
for its relief. 

Perhaps these considerations, and the success of the fore- 
going cases will induce Dr. Marshall Hall to reconsider his 
judgment on this point. The great majority of 7 fo 
become insane, and the benefits of his discovery wouid be 
greatly restricted if the complication of epilepsy with 
insanity was found to be any barrier to its use. 


August, 1853, 








REMARKS ON YELLOW FEVER. 
By JAS. PATON, Ese, M.R.C.S. Eng., Kingston, Jamaica. 


Tuat fearful scourge, the yellow fever, paid us a visit here 
in November last, and still continues our unwelcome guest, 
During this period its effects have been dreadfully fatal, the 
deaths amounting to no less than seventy-five per cent. I 
now allude to the cases attended in my own practice; but 
I do not think my prother practitioners can give a more 
favourable report, excepting in the Public Hospital, where I 
am told the mortality was not greater than re per 
cent, although, strange to say, much the same plan of treat- 
ment was stoped, For some time the disease was entirely 
confined to the shipping in the port; but of late it has made 
its appearance in the city in an equally severe type, although 
it does not seem inclined to spread in the latter to the extent 
that it has done in the former. The first cases of yellow fever 
that were seen here in the present epidemic were on 
the Royal Mail Steam-Packets; they contracted the disease 
at St. Thomas’, and brought it down here with them. At this 
time it was almost entirely confined to those vessels, and did 
not spread amongst the other shipping. In March last a ship, 
called the William Jardine, arrived here from Demerara, 
where the disease was existing when she left; some of her 
crew were attacked after leaving that port, and one man died 
on the passage. After her arrival here the disease spread 
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alarmingly amongst. the shipping in Kingston harbour, leaving 
some vessels almost without a man, continued ever 
since with unremitting severity. In studying a disease, the 
first thing we naturally do is to inquire into the nature of ir, 
or the cause that produces it. First, then, a few words on 
this point.with regard to yellow fever. Here I beg to state 
we are greatly in the dark. I must candidly admit, after 
what I have both seen and read of the disease, I have not 
been enlightened one iota on this point. What is the cause 
that produces this dreadful pestilence? What is the nature 
of the poison? Is it generated here or imported? How does 
it act on the system? The man that can answer these queries 
will confer on suffering humanity one of the greatest boons 
that. has ever been imparted. It is deplorable to think medical 
science has done so little to discover this point; for until this 
is achieved, we cannot expect to be more successful in our 
treatment. Iam led to believe, from the authors who wrote 
on the disease a hundred years ago, (Dr. Warren, of Bar- 
badoes, for instances as much was known of its nature and 
treatment then as at the present moment. If I may venture 
an opinion on this sebject, I would say electricity probably 
had something to do in giving rise to the nameless something 
that produces this awful malady; for this reason, the weather 
here for the last few months has been excessively hot, dry, 
and sultry, most unusually so for the season of the year, and 
the atmosphere surcharged with the electric fluid, but this is 
mere surmise. Another interesting question to consider would 
be—Did the vessel mentioned above bring a fresh supply of 
the poison to our shores?’ This I could not trace sufficiently 
well to prove the fact; but I should say not. Most likely it 
was.still lurking about us, to be more fully developed by some 
change of atmosphere more congenial to its propagation; but 
I do not feel inclined to offer any theoretical opinions on the 
subject,as it.is wrapped up in the greatest mystery. As to 
the great predisposing cause, it is more clear—new arrivals 
from cold climates, or in fact any change from a cool climate 
above fever range to. that of an infected. locality: the latter 
has been fully proved here of late, for I have attended three 
severe cases from the mountain districts of the island, who 
had lately come to Kingston to reside. All of them had black 
vomit.and hemorrhage, all of them died. What makes these 
cases of more iaterest is, that two of them were Negroes, the 
other a fine Creole child only two years of age. I may state 
that it is very, very rare to see a child of this age get the dis- 
ease; but his was a most severe case; black vomit made its 
appearance as early as the second day, and he died eight and 
forty hours from the attack. 

ButasI cannot enlighten the professions to what the nature 
of yellow fever is, I will now proceed to.say what I believe it 
is not—viz., a malarial disease. On this much-vexed ques- 
tion a great deal has been said and written, many considering 
it to he no more nor less than an aggravated form of the 
bilious remittent fever of warm climates, This view of the 
subject I do not for a moment consent to, as I feel convinced 
it is a disease, sui gencris, connected in vo way with marsh 
miasma, and for the following reasons: — Yellow fever is a 
continued fever; all marsh fevers are more or less remittent 
or intermittent in their type. We see yellow fever making 
its appearance in its most deadly form in dry, chalky, rocky 
localities, such as, Barbadoes, St. Thomas’, Bermuda, the rock 
of Gibraltar. Now, I can safely say that in the two latter 
places there is not the slightest existing cause to produce 
malarial poison,—not a swamp the size of my hand, and still 
the disease has raged in both these places in its most severe 
form. Again, if yellow fever was produced by marsh miasma, 
would it not be natural to suppose that in the extreme marshy 
districts of the West India Islands and Demerara, you would 
find the disease mostly existing, and not in the dry, sandy 
soil of a place like Kingston, James Town, Barbadoes, and so 
on; but the former is far from being the case; on the con- 
trary, comparatively speaking, we rarely see the disease 
existing in those localities, although the most severe forms of 
remittents are hardly ever absent. But the latter disease 
rarely takes on the yellow fever type; I doubt very much if 
it ever does. I have now been in the West Indies four years; 
during that time I have seen the worst forms of remittent.and 
intermittent fevers, not only in Jamaica, but likewise in 
Demerara, Belize, and Chagres. In the latter place the bilious 
remittent is of the most. severe and deadly nature; still I never 
saw one of them put on the character of yellow fever. But 
even those who contend that the diseases are one and the 
same, admit that it is by no means common—in fact rare— 
to see yellow fever in marshy districts, (although this should 
be the very hot-bed for the malady,) perhaps once in ten 
years, and then most likely the disease is raging as an epi- 








demic. I question very much if pure sporadic cases of yellow 
fever ever exist. You may, I admit, have very alarming 
fevers here produced by malarial poisons, but.I repeat. that 
I believe them to be distinct from the yellow fever. Another 
reason for my taking up these views is, you would expect ‘to 
see the latter disease breaking out in marshy localities, if it 
was there its exciting cause resided, aud then spreading to dry, 
healthy situations, But this leads me to ask the question,— 
where does the pestileuce generally, nay, almost always, make 
its appearance when it inv: a country? In marshy dis- 
tricts? No; on the sea-coast, and generally amongst the 
shipping, and seldom extends any distance from the shore. 
Even at Demerara, which I may. almost call one vast swamp, 
I have been informed that it bas been known hardly to 
spread beyond the harbour and Water-street (the latter next 
the river); at the same time there are severe forms of re- 
mittent fever all over the colony, and none of them went on 
to yellow fever. I think this rather a.strong proof that they 
are distinct poisons. 

T now leave this part of my subject for abler minds than 
mine to deal with it,and proceed to give a short account 
of the symptoms, treatment, and post-mortem appearances of 
the present epidemic. Here I remark that there are several 
forms of the disease. I will first describe the most common. 
It commences with rigors, followed by frontal pain in the 
head; this symptom is sometimes very slight, in others most 
severe; there is pain in the back and down the legs; the skin 
is hot, dry, and parched; the face is flushed, and the features 
appear swollen; the lips are bleed-red; the eyes are suffused, 
ferretty, and in many. cases injected, having a peculiar brick- 
dust colour; the tongue at first is red at the tip and edges 
and furred in the centre; as the disease advances it becomes 
entirely red, parched, and dry, and has a glazed appearance; 
there is excessive thirst. The pulse varies; in some it is 
normal, in others slightly accelerated; in many it is. below the 
natural standard, aud soft; aud, again, you have the pulse 
which is said to be symptomatic of the disease—viz., the 
liquid pulse: in the latter, when you place your finger on the 
latter, you feel as if the blood was trickling through the vessel. 
I have only noticed thisin a few. There is often pain on 
pressure over the epigastric region, and incessant vomiting 
from the commencement of the attack, but in many cases this 
does not come on before the fourth or fifth day, when it often 
goes on rapidly to the deadly and much-dreaded symptoms-— 
black vomit. The patient often complains on swallowing any- 
thing of a burning sensation down the course of the esophagus 
and in the stomach; hiccough is often an annoying 
dangerous symptom; there is great restlessuess and anxiety, 
with a peculiar sighing respiration. In a few cases fear of 
death was manifested by the patient continually saying, “ he 
is sure he will never get over it,and he must die;” but this 
was rare, generally they thought their afiliction a trifling one. 
The bowels were generally a little costive at first, but when 
operated upon, the secretions were healthy; in two or three 
days they often become relaxed, and the discharge from them 
white, or.a very light colour, denoting stoppage of the biliary 
secretion; this would afterwards change rapidly to.an offensive, 
dark, tarry matter, resembling black vomit: in fact they ap- 
pear to be one and the same, the former a little changed by 
passing through the bowels; the black stools were likewise 
often forerunners of black vomit. The urine in the majority 
of cases was highly albuminous, constituting almost a hsemor- 
rhage from the kidneys; towards the close of the disease this 
secretion became often suppressed. The skin soon changed its 
colour: it became of a dirty yellow, or the colour of the skin 
when blood is becoming absorbed after a contusion; after 


death it generally become black. In the majority of cases, 


during the first. three or four days.of the illness, and before 
the more aggravated symptom set in, the patients, if asked 
how they felt, would. reply—‘“ quite well—much better—or 
little or nothing was the matter with them;” aud they may 
remain in this state for several days, little or no perceptible 
change taking place in their cases; or many of the symptoms 
would abate, the skin becomes cool and moist, which would 
lead the medical man to think all was going on well; but this 
state of things was, often very deceiving, and a sudden gush of 
black vomit, or a convulsive fit,.would painfully prove the 
real nature of the case, and rapidly h the victim out 

existence. There is no disease to which the human frame 
is subject that is so apt to deceive the physician as this; some 
cases 80 much so, that the inexperienced have been known to 
give an opinion to the effect that little or nothing was the 
matter, the patient at the same time having only two or three 
hours to live ; and even those who have treated the disease for 
many years, are obliged to acknowledge that their prognosis 
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has often miserably failed in this most treacherous’ of” all 
diseases to which human ffesh is heir. But many cases were 
not so rapidly fatal as those jast mentioned; they died'more 
slowly from congestion of the lungs, brought about by the 
heart’s action being paralyzed by poisoned blood, and’ pre- 
venting it propelling its contents through those ns; others 
were carried off by mere exhaustion, hemorrhage taking 
lace from the nose, mouth, and gums: the latter deserves to 
ranked amongst the most deadly symptoms. 

In another class of cases, the intensity of the poisoning 
seemed to be greater. From the first’ the patient’ appears to 
be completely prostrated; the temperature of the skin below 
par, with cold and clammy perspiration; pulse slow, with want 
of power; vomiting; pain’ in the head, back, and legs; con- 
traction of the features; many of these cases sank ‘rapidly, 
black vomit setting in as early as the third day. A third ‘class 
of cases, likewise indicating great severity of the exciting 
cause, were those in which the disease appeared principally 
to expend itself on the brain.. This was indicated by the 
balance of the circulation being much disturbed, producing 
from the onset of the attack intense heatof theskin, especially 
of the head and neck; face flushed, and of a:purple colour; 
violent delirium; throbbing of the temporal arteries ; full, 
bounding pulse: this state of things generally terminates in 
convulsions.and death. 

But to look to the bright side of the question: of those who 
recovered from this disease, many would begin to mend as 
early as the fourth day, before any of the more violent symp- 
toms had come on; the fever would greatly abate, the counte- 
nance would brighten, the eyes regain their transparency, the 
spirits would revive, and altogether the nervous system would 
indicate its having got rid of some great depressing cause, and 
generally a. rapid convalescence would take place; but in 
others, where the disease had gone on a much longer period, 
and where the more aggravated symptoms had set’ in, conva- 
lescence was most tedious and protracted, extending over a 
period of three or four months. 

With regard to the treatment of this dire pestilence: here 
the curative. powers of medicine tell a pitiful tale; all plans of 
treatment that ingenuity could devise were tried, with very 
poor success. .The first I made use of was that. favourite 
remedy for nearly all tropical fevers, and which has been so 
highly extolled in this—viz., large doses of calomel and 
quinine, commencing with twenty grains of each; this was 
repeated if rejected by the stomach, and persevered with in 


smaller doses until sometimes a hundred grains: of’ each had’ 


been taken. The mercurial generally acted on the bowels 
gently; if not, a dose of oil was given. Strong~purgatives 
were not admissible, as they produced rapid exhaustion. 
When there was tenderness over the stomach, blood was 
taken away by cupping, and then a blister was applied, with 
benefit, in relieving the symptoms. Prussic acid and‘ soda 
were given to aHay the vomiting, when this occurred early; 
at a later stage turpentine and kreosote, the latter with very 
good effect. Warm baths were used, and ice was continually 
applied to the-head. A blister to the back of the neck, when 
symptoms indicated it. Strong stimulants wereadministered 
where there was a tendency to sink; indeed the second class 
of cases require these from the first; the best were brandy 
and champagne. In those cases where there was t rest: 
lessness and a want of sleep, and where the state of the brain 
did not contraindicate it, I have seen a full dose of Battley’s 
solution produce an excellent ‘effect; the patient would ‘get a 
night’s rest, and awake in the morning much revived. 

hose who had the third form of the disease were bled freely 
from the arm, with great relief‘at'the time; but the symptoms 
soon returned, and baffled all skill. Indeed the treatment 
altogether was most unsatisfactory in its results—so much so 
that.it led many of us to question whether medicine had any 
power at all over this disease. I'am compelled to acknowledge 
that I am inclined to’ be sceptical on this point: I believe of 
those who recovered, it was more by the vis medicatriz nature 
than by the medicines they took. I must confess I do not 
think the profession should be disappointed at the quinine 
treatment failing, for it is decidedly a continued fever that its 
Fonte were tried upon, and we know from experience that it 
not answered in that form of disease; it is only where it 
has to contend against a malarial peisen that this drug shows 
its great value. Seeing that the mortality was so deplorable 
under the above treatment, I was led to try the sweating 
system by means of the wet sheets and’ the vapour-bath, 
or, in fact, to combine hydropathy with allopathy. Under 
this system more recovered, although the mortality was still 
fearful. The skin is a powerful agent to throw off poisons from 
the system, and where it acted rapidly, and the diaphoresis 








was profuse, the cases often did well; but those in which the 
skin‘kept hot and dry after repeated attempts to act upon 
it generally terminated’ fatally. The latter is the plan of 
treatment I have continued to adopt for some time past, but 
with success far, very far from what I could wish. A great 
deal, nay, all, has yet to be learned of this mysterious disease 
before we can expect to have anything like success in 
curing it. 

The post-mortem appearances, I regret to say, do not throw 
much light on the pathology of the disease. One might be 
led to look to the stomach as the organ mostly implicated; 
but in some cases there was not the slightest trace of disease 
here; in others there was complete disorganization of the 
mucous coat; these two extremes are very difficult to account 
for. Then, again, what changes in the system does black 
vomit indicate, for death generally followed it? Nearly all 
were doomed after this symptom set in; they sank and died 
from hzemorrhage, for black vomit is nothing more or less 
than blood mixed with gastric-juice. I have often seen the 
blood vomited quite pure, and likewise found it so in the 
stomach after death. The occasion of black vomit is, nature 
endeavouring to throw off from the system a poison, even at 
the expense of the powers of life; the vital powers being low, 
exudation goes on rapidly from the mucous membrane of the 
stomach and bowels. The blood in all cases is found fluid, 
dark, and highly carbonized, clearly showing that the poison 
falls heavily on the vital fluid. The liver is found firmer than 
natural; at the same time it is bloodless, and always of a light 
lemon colour; the latter peculiar to the disease. The intes- 
tines are generally healthy, but:full of the peculiar thick, tarry 
secretion. The vessels ‘of the brain in some cases were con- 
gested, and effused into the ventricles; in others these were 
healthy. No traces of the disease were detected in other 
parts of the system. 

F have thus contributed a few remarks relative to this 
terrible pestilence, in hopes it may excite others of more ex- 
perience and observation to explain matters connected with 
it more at length. 

Kingston, Jamaica, June, 1353. 








AN INSTANCE OF HYDATIDS DISCHARGED 
FROM THE UTERUS. 


Reported by J. WEARNE, Ese., M.R.C.S. and L.S.A,, 
‘ Cornwall. . 


M: C—,, aged thirty-six, married, and the mother of eight 
children, had supposed, four months ago, from the diseon- 
tinuance of the menstrual discharge and from her increasing 
size, that she was again enceinte. But about a month ago, 
there occurred a somewhat free discharge of blood from the 
vagina, and she expected that she was about to abort. With 
occasional yet exhausting recurrences of uterine hzemorrhage, 
the case went on till the 24th of July, on which day I was 
requested to see her, with the gentleman who had been in 
attendance up to that time. She was then im a pallid, 
emaciated condition; pulse 120; vomiting occasionally; had 
been: unable to retain food for several days; a small but 
steady diseharge of blood still persisting; exhaustion not so 
great, but she preferred the sitting posture in bed. 

On examining the abdomen, I found that it was distended, 
and I’ alse observed that the feet were oedematous: With 
respect’ to the tumidity of the abdomen, it was observable, 
however, that it did not extend from one ilium to the other, 
bat: that om each side a sulcus existed between the tumour 
and the bone: The tumour, also, was inelastic, omental-like, 
more solid than water, scarcely at all fluctuating on percus- 
sion, and’ with none of the hard irregularities which might 
indicate foetal — ‘ SSeend i ditetedé 

On passing my finger into the os uteri, I found it di o 
a little more than the size of a shilling. If anything-could be 
said 'to it was uncertain whether it might bec 
lated blood orsoftened placenta; I am inclined to believe it 
was the former. 

When I left, I recommended Mr. Sargent, her surgeon, to 
examine her occasionally, although the uterine pains were 
almost imperceptible; and in case of any presentation at the 
os uteri; to give the ergot, to facilitate the discharge of the 
uterine contentss. I heard no more of her case till the next 
day, when her husband came to me with a cupful of hydatids, 
and assured-me that his wife discharged no less than four 
or five quarts’ of them in a short time after my visit on the 
preceding day. 

Thave before seen cases of uterine hydatids, but generally 
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after duch discharge had commenced; but in this instance I 
have been enabled to watch and detail the preliminary 
appearances and symptoms, which I have thought it best to 
snd to you for the benefit of those who may not yet have 
had the same opportunity. 

Helston, Cornwall, 1853. 








QA Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi qaam plurimas et morborum, et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se 
comparare.—Moreaent. De Sed. et Caus. Mord.,lib.14, Proemium, 





Serres or Cases or AMPUTATION AT THE ANKLE-JOINT, AND 
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Amputation at the ankle-joint may now be looked upon as 
an operation generally adopted and performed in a great many 
appropriate cases, both at home and abroad. We have seen 
several of these operations in the hospitals of London; but 
are bound to say that in some of these institutions amputation 
at the lower third of the leg is, as a rule, preferred to removing 
the limb at the ankle-joint. 


Now, it cannot be denied that stumps after the latter opera- 
tion heal more rapidly than with the former; but the followers 
of northern surgery maintain that the lower part of the stump, 
resulting from their method, is covered by a substance (the 
cushion of the heel) which was originally intended to bear the 
weight of the body, and that a certain amount of motion, useful 
during progression, is left between the extremity of the bone 
and the soft parts. The patient has thus the great advantage 
of being able to put his leg actually to the ground, the act of 
walking becoming, by the aid of the shoe, easy to the patient, 
and the loss of the foot remaining unobserved. It has even 
been stated that little boys, operated upon by the northern 
method, have been known to walk without shoes, resting with 
apparent comfort on the cushion formed by the plantar flap. 

he drawbacks to the ankle-joint amputation are, on the 
other hand, the frequent sloughing of the anterior or lateral 
portions of the flap, the tardiness of cicatrization, the great 
surface of bony and soft textures laid bare by the knife, 
and the danger of tetanus. 

It would appear that, after amputation at the lower third of 
the leg, a socket and shoe may be contrived, (of which an 
engraving will be found below,) which completely conceal the 
loss of the foot, and allow of progression without any halting. 
We have seen patients of Mr. Stanley, at St. Bartholomew’s 
Hospital, walk with this apparatus, and must say that it seems 
to answer the purpose well, although the socket and shoe may 

rhaps be found somewhat heavy. No doubt, however, that 
in private practice the whole apparatus might be made equally 
strong and less ponderous. In order that our readers may 
form an estimate of some of the results of the two operations 
above alluded to, as far as nosocomial practice is concerned, 
we shall run through a few cases selected in different metro- 
politan hospitals. 





LONDON HOSPITAL. 
Amputation at the Ankle-joint for a recent injury. 
(Under the care of Mr. Curve.) 





T. C , an Irish boy, eight years of age, was brought to 
the London Hospital on the evening of April 15th, 1852, in 
consequence of his right foot having been crushed by the 
wheel of a heavy cart passing over it. The bones of the 





tarsus and metatarsus were more or less crushed, and the in- 
teguments of the sole bruised as far as the heel, which fortu- 
nately had escaped injury. A large lacerated wound extended 
across the front of the ankle. Mr. Curling was sent for, and 
determined, as no operation for saving any part of the foot 
was admissible, to amputate at the ankle-joint. : 

The patient having been narcotized by chloroform, the 
operation was performed in the usual way, the lacerated 
wound in front of the ankle being included in the upper in- 
cision. The pliancy of the parts in so young a subject ren- 
dered the operation particularly easy. After removal of the 
malleoli, the integuments of the heel covered the ends of the 
tibia and fibula, and were secured there by sutures. No adhe- 
sion took place, but the part healed by granulation without 
any slough of the skin. The bagging of matter in the heel 
caused two openings by ulceration. The stump was quite 
cicatrized seven weeks after the operation. 

The following cases were noted by Mr. Turle, former house- 
surgeon to the hospital :— 


UNIVERSITY COLLEGE HOSPITAL. 
Amputation at the Ankle-joint; Useful Stump 
(Under the care of Mr. Ericusen.) 


CaTHERINE B——, a night-nurse at the British Lying-in 
Hospital, aged thirty-five years, was admitted Oct, 20th, 1851, 
her left foot having been crushed by the fall of a wagon- 
wheel on it. Most of the metacarpal bones were fractured, 
and that of the great toe was preseetiog, denuded of perios- 
teum. Mr. Erichsen, finding it impossible to save the foot, 
performed amputation at the ankle-joint, after the ordi- 
nary method. Water-dressing was applied to the stump, and 
the limb kept raised. 

On the following day the stump looked healthy, the-flap was 
brought well up by isinglass plasters, and secured in its position 
by sutures. Water-dressing was lightly applied over. 

On the third day the edge of the outer angle was noticed to 
be of a bluish colour. There was a little sloughing of the 
subcutaneous tissues, and some ulcerative erosion of the upper 
edge. The tongue was covered with a thick white fur, and 
the bowels were constipated. 

During the succeeding few days, the sloughing increased, 
and was accompanied by symptoms of corresponding constitu- 
tional disturbance; there was also some erysipelatous redness 
of the inner and outer angles of the stump, and some faint-red 
streaks extending half way up the leg. The erysipelas, how- 
ever, soon subsided on the application of hot fomentations and 
a and the internal administration of effervescing 

ines. 

On the eleventh day the surface of the stump was quite 
free from sloughs; the hollow of the heel and the articular 
surface of the tibia were completely filled by florid healthy 
granulations. The flap was well brought up by strapping, and 
the patient took at this time meat daily. 7 

On the fifteenth day the suppuration was profuse ; on intro- 
ducing a probe, a small portion of the tibia felt gritty, and on 
the following day a small angular fragment of dead bone came 
away. 

For several days after this the woman complained of 
deep-seated throbbing pains in the leg, and her appetite 
became considerably impaired; suppuration was found to have 
extended some distance on both the inner and outer sides of 
the leg. An incision was made on each side: the outer, from 
which a large quantity of healthy pus escaped, was found to 
communicate with a long canal, the upper extremity of which 
pro oa was not sufficiently long to reach. Poultices were 
applied. vie 

"bios a week afterwards the discharge from the excisions 
became brownish, and of a grumous character; the external 
wound had a sloughy appearance, and gaped considerably, 
being two inches and a quarter long, and one inch and a 
quarter wide. , 

On the twenty-seventh day she was put under the influence 
of chloroform, and both incisions were sponged freely with 
fuming nitric acid, to which a little "ag weg of mercury 
had been added. The slough from the larger sore, when re- 
moved, was found to measure a quarter of an inch in thickness, 
and was of a yellowish-gray colour, granular and pulpy spots 
confirming the suspicions of hospital gangrene previously en- 
tertained. Beneath the slough the muscular and tendinous 
structures were found exposed and invaded. The patient was 
taking at this time two grains of disulphate of quina in an 
ounce of compound infusion of roses with ten grains of chlorate 
of potash every fourth hour. (She was soon obliged, however, 
to omit the chlorate, owing to sickness occasioned by it.) She 
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also took wine, brandy, and beef-tea. Poultices were applied 
over, and opiate lotion around the wounds. 

The inflammation occasioned by the nitric acid gradually 
subsided, and on the forty-first day the formerly deep wound 
on the outer side of the limb was filled with granulations, and 
cicatrization rapidly advancing at the edges. There was a 
slight discharge of healthy pus; the patient’s health and appe- 
tite had also become much improved, and she took a chop 


ily. 

rte this time she progressed gradually towards recovery; 
this was, however, for a short time retarded by the occurrence 
of an attack of erysipelatous inflammation of the posterior 
surface of the affected leg, but which had no connexion with 
the wound or stump. This, after continuing several days, was 
resolved by hot fomentations, and the application of solid 
nitrate of silver. 

On January 6th, 1852, ten weeks after the operation, the 
stump was perfectly sound, being cicatrized at all parts; pres- 
sure from below occasioned no uneasiness, and the general 
health was good. The catamenia, which had been suppressed 
from the time of the accident, had now re-appeared. She 
was discharged cured. 


Amputation at the Ankle-Joint of one Leg, and midway between 
the Knee and Instep of the other; Death from Debility. 


(Under the care of Mr. Ertcusen.) 


William S——,a farm labourer, aged twenty-seven years, 
of rather delicate appearance, about the middle of January, 
1852, while recovering from a severe attack of typhus fever, 
felt a sensation of numbness in the left foot. In the course of 
twenty-four hours it had assumed a purplish hue, which 
rapidly became darker, and there was also some dimi- 
nution of temperature. About a week afterwards the right 
foot also became numb, and soon similarly discoloured ; gangrene 
of the dry form had evidently set in. This continued to 
advance until it reached the level of the articulation between 
the first and second rows of tarsal bones, where the line of 
demarcation was formed, and at this point the separative 
process commenced. The constitutional symptoms during 
the progress of the disease were those of debility. Little had 
been done beyond the exhibition of opiates, and the applica- 
tion of hot fomentations to the feet. 

On admission, (Feb. 11th, 1852,) both feet were of a purple 
colour, cold, and shrunken; at the point previously men- 
tioned the ulcerative process had proceeded to a considerable 
extent, and there was abundant putrid discharge. In the left 
foot the gangrene had extended about an inch above the 
heel, and there was great depression of the vital powers. 
Opium was ordered; extra full diet and porter; and, two 
days after admission, Mr. Erichsen removed the sphacelated 
portions of both feet at the same point in each, exposing the 
astragalus and os calcis. , 

For the first few days succeeding the operation the stumps 
had a healthy appearance, but, on the 20th, the discharge had 
diminished in amount, and was of an offensive character; 
there was more sloughing of the surfaces of the stumps, and 
erysipelatous redness around. The patient’s countenance 
was anxious, his tongue furred, and he had been very rest- 
less and somewhat delirious the preceding night. He was 
ordered opium and ammonia; yeast poultices were applied to 
the stumps, and hot fomentations around them. 

He rapidly improved during the next few days, the 
erysipelas subsiding, and the surtaces of the stumps becoming 
clean and covered with healthy granulations. There was also 
a corresponding improvement in his constitutional state; the 
tongue had become clearer and moist; the patient took 
nourishment and stimulants with avidity, and slept better. 

A fortnight after admission, Mr. Erichsen operated on both 
limbs; on the right he performed the northern operation at 
the ankle, but as there was not sufficient healthy integument 
remaining on the left heel, it was deemed necessary to take 
off the leg, which was done about four inches below the 
knee. Water-dressing was applied to the stumps. 

Four days afterwards, there was a fetid brown-coloured 
discharge from the right stump, some sloughing of the 
flaps on both sides, and some erysipelatous redness extending 
to the knee in the left limb. Ye.st poultices were applied, 
and ammonia administered internally. 

On March 2nd, six days after the operation, the surfaces of 
both stumps were still in a sloughing condition, and several 
patches were removed with facility. Considerable portions 
of the flaps of both stumps, especially of the left, have 
sloughed away. The general health remained good. He 
took meat daily, as well as brandy and stout. 





From this time the stumps rapidly improved in appear- 
ance; on the 11th day the surface of each was quite free 
from slough, and covered with healthy granulations; the re- 
maining portions of the flaps were approximated as far as 
practicable by strips of plaster, the granulating surfaces 
dressed with solution of sulphate of zinc, and the stumps 
tightly bandaged. 

The stumps continued to improve as well as his general 
state, but soon afterwards signs of exhaustion were noticed, 
and he died one month after the operation. 


Amputation at the Ankle-Joint; Favourable Results. 
(Under the care of Mr. Ericusen.) 


Thomas S——, aged fourteen years, was admitted Feb. 16th, 
1852. He is a native of Warwickshire, has a ruddy com- 
plexion, and all the appearance of robust health. About six 
years before admission he jumped from a gate-post to the 
ground, and injured his right foot. The heel soon afterwards 
became inflamed, pus formed on the outer side, and escaped 
spontaneously. The discharge has still continued; small in 
quantity, unhealthy, and of an offensive odour. Abscesses, 
and afterwards sinuses, formed on the back and inner side of 
the heel and outer side of the foot. The patient suffered 
some pain in it during the first year, but none subsequently, 
and he has been able to walk about freely on it. 

On admission, the right foot was found to be considerably 
larger than the left; on the inner side there was thickening 
of the integuments and marks of old cicatrices. On the outer 
side, extending from an inch above the malleolus, were four 
openings, discharging thin, unhealthy pus; also two similar 
openings one inch and a half above the heel. The probe 
could be passed through one of these, forwards and inwards, 
to a depth of several inches, meeting with dead bone in every 
aaa, showing extensive disease of most of the tarsal 

ones. 

On Feb. 18th, the patient was put under the influence of 
chloroform, and Mr. Erichsen removed the foot at the ankle- 
joint. Wet lint was afterwards applied between the flaps; 
this was removed in the evening, aud the flaps brought into 
approximation by sutures and strips of plaster. An opiate 
was also given. 

On the day following, the stump had a healthy appearance. 
No febrile symptoms were present. 

From this time the stump continued to progress most 
favourably, without any untoward symptom, the patient’s 
health remaining excellent. 

On March 6th, sixteen days after the operation, cicatriza- 
tion had advanced throughout the greater portion of the 
anterior part of the wound, the flaps of the remaining portion 
were separated only by a narrow interval, which was covered 
with healthy granulations, secreting laudable pus. The flaps 
were well-secured by strips of isinglass plaster, and the 
granulating surface dressed with a stimulating lotion, and 
the stump bandaged. 

This patient was eventually discharged with a good stump, 
the anterior part of which was completely and firmly 
cicatrized. 


KING’S COLLEGE HOSPITAL 
Amputation at the Ankle-Joint. 
(Under the care of Mr. Ferausson.) 


Wu. S——, a bookbinder, aged fifty-one years, was admitted 
May 8th, 1852. About six months before admission, he was 
troubled with a slight pain at the instep, which became 
swollen, the tumefaction and pain soon creeping round the 
ankle. He was treated in the usual way as an out-patient, 
discontinued his attendance for two months, and was admitted 
into the house after this period with much inflammation about 
the inner side of the foot and ankle. 

Poultices &c. were used for the first month, and an incision 
was then inade, which allowed of the escape of much purulent 
matter. Another abscess was subsequently opened, and the 
part remained much inflamed. It was at this time supposed, 
on moving the joint, that distinct grating was taking place, 
and diseased bone was some weeks afterwards felt, by Mr. 
Fergusson, on opening « sinus on the inner side of the foot. 

On October 9th, 1852, Mr. Fergusson performed amputation 
at the ankle-joint, whilst the putient was under the influence 
of chlorvform. The tissues were dissected off the os calcis 
before the latter was separated from the tibia and fibula; by 
these means the parts were not so much stretched as in the 
usual procedure. A ligature was placed on the anterior tibial 
artery, and on two or three smaller vessels; the posterior tibial 
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artery did not bleed, and it was thought to be obliterated from 
the long-continued inflammation. The flap’ was united by 
stitches, and water-dressing applied. 

Soon after the patient’s removal to bed, hemorrhage came 
on, and he lost a great quantity of blood; he turned pale, and 
the pulse was small’and irregular. Chloroform was again ad- 
ministered by Dr. Snow, the stitches were cut, and the stump 
exposed. Ou turning out the clots, the posterior tibial artery 
and two other vessels of considerable size were found bleeding 
freely. Ligatures were placed on these arteries, and the stump 
again closed. 

The healing process continued ina pretty favourable manner 
for forty days, but the posterior part of the stump presented a 
fistulous opening, through which an abundant discharge was 
taking place. Six weeks after the: operation the patient wa; 
not able to hang down the leg, or use any pressure on the 
stump, though the latter was firmer and less painful than 
formerly. Ife was discharged January 14th, 1853, almost 
three months after the amputation. The stump had scarcely 
healed, and was still very tender on pressure. There was a 
small sinus at the posterior surface, which discharged pus, and 
one anteriorly, from which oozed a fluid resembling synovia. 
The patient could not allow the leg to take a vertical direction 
for more than a few minutes at a time. His general health 
had, however, improved considerably. 





ST. BARTHOLOMEW’S HOSPITAL. 
Amputation at the Ankle-joint; favourable Results. 
(Under the care of Mr. Lioyp.) 


Tsaac B , aged eighteen years, was admitted March 21st, 
1851, into the Bentley Ward, with a diseased condition of the 
os calcis. The boy had been suffering for sixteen months 
with his foot ; the inflammation had at first broken out in the 
metatarso-phalangeal articulation of the great toe; this had 
subsided with time, but the posterior portion of the foot had 
then become affected, and the boy was incapacitated from 
walking. He was treated for this ailment, both at home and 
in hospitals, but without benefit, and the disease of the tarsal 
bone spread more and more until his admission. 

. At that period a series of sinuses had formed subsequent to 
abscesses, and the probe passed along the former came in 
contact with dead bone. The general health of the patient 
was tolerable, but he had upon various parts of his body 
cicatrices bearing evidence to a scrofulous constitution. It 
was, however, resolved to resort to amputation as the only 
means of freeing the system from a dangerous source of 
irritation. 

On May 31,1851, Mr. Lloyd proceeded to amputate at the 
ankle-joint; following the northern method in the different 
steps of the operation. The stump was dressed in the usual 
way,and as the hemorrhage had been pretty considerable, 
cold was applied to the wound for some time. The low tem- 
perature had, however, the effect, besides controlling haemor- 
rhage and moderating inflammatory action, of producing a 
certain amount of sloughing of the flap. Matters took, 
shortly after this, a more cheerful aspect, but the healing 
process advanced at a very slow pace, and various stimulating 
applications became necessary to obtain cicatrization. The 
latter was, however, complete on the 26th of October, 1851, 
about five months after the operation; at this period the 
stump, whilst the leg lay on the bed, had the following 
appearance :— 








We shall now pass to the consideration of some cases of 
amputation at the lower third of the leg. Of these we have 
seen several, and can bear testimony to the great rapidity 
with which the stump in general heals. Most of these cases 
held out the usual facilities for amputation at the ankle-joint; 
but all surgeons, as we stated above, are not reconciled to this 
eperation, and some prefer cutting through the shaft, rather 





than introducing the knife into the tarsal joints. We have 
seen amputations at. the lower third of the lég performed by 
Mr. Shaw at the Middlesex Hospital, and the healing of the 
stumps was generally very rapid; also at St. George’s, with 
the same results; but we shall confine our remarks for the 
present to some cases of Mr. Stanley, at St. Bartholomew’s, 
as we saw the patients on their discharge wearing the appa- 
ratus, (made by Mr. Ferguson, surgical instrument maker 
to the hospital,) which we were afforded every facility to 
inspect. 

Caries of Portions of the Tarsus and Metatarsus; Amputation 
at the Lower Third of the Leg; Perambulation rendered easy 
by the Socket and Shoe. 

(Under the care of Mr. Srantzy.) 


Ricuarp G——, a labourer, aged twenty-nine years, was 
admitted August 19th, 1852. It appears that this patient, six 
months before admission, accidentally twisted his foot; this 
gave him considerable pain at the time, swelling of the part 
set in, and matters went from bad to worse up to the time of 
admission. The usual train of symptoms and phenomena ac- 
companying disease of bone and joints were noticed in regular 
succession, and when the patient was first examined by Mr. 
Stanley, it was plain that no alternative was left but the re- 
moval of the foot, this measure being the more called for as 
the patient’s strength was declining. 

On Nov. 27,1852, Mr. Stanley amputated at the lower third 
of the leg. The stump healed very rapidly, and forty-six days 
after the operation, it was quite firm, and the patient in a fit 
condition to be discharged. He was provided with the socket 
and shoe to which we hive alluded, and after a little trial, and 
some chafing of the skin towards the upper part of the leg, he 
walked very nicely, and no one, on seeing him, and being un- 
acquainted with the circumstances, would have suspected that 
he had sustained the loss of his foot and a portion of the lower 
part of the leg. 

Mr. Stanley has had two other patients upon whom he per- 
formed the same operation; a young man in Bentley ward, 
and a girl about twenty-two years of age in Lucas ward. The 
former showed himself on Dec. 18th, 1852; twenty-two weeks 
after the operation he was already accustomed to the apparatus; 
the stump had healed in a comparatively short time, but the 
patient was still using a stick to support himself while walking. 
The girl had been operated upon several years previous to 
her returning to the hospital, in 1852, to get the apparatus (to 
which she had become accustomed) repaired. 

Mr. Stanley took occasion to state, when secing these 
patients, that such results were certainly very encouraging, 
since it happens so frequently that stumps after amputation 
at the ankle-joint are so long cicatrizing. We here subjoin 
engravings of the usual appearance of the stump in these cases, 
and of the apparatus made by Mr. Ferguson. 











The artificial leg and foot, cer j cme for hospital practice, is 
a substitute for the old-fashioned kneeling pin leg, where the 
weight of the body is thrown upon the bent knee. It may be 
described as a socket to receive the stump, made of strong 
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sole leather, attached to a foot of light wood, with joints at 
the ankle and toes, admitting of flexion and extension. Into 
the foot two spiral springs are fitted, one posteriorly, thg other 
anteriorly, so that, however the leg may be inclined, in sitting 
or walking, the sole is always directed ‘horizontally to the 
round. 

. Now it is obvious, that, unless the socket fitted the leg un- 
comfortably tight; the end of the stump would touch the 
bottom; to avoid this evil, there is a piece of leather made to 
lace on the stump, and at the upper and exterior end of this 
are sewn (the base downwards) two firm wedges of leather, 
half an inch thick at the base, and gradually tapering to the 
edge. When the stump, encased with this legging, is intro- 
duced into the socket, the whole bearing of the body will be 
thrown around the lower edge of the patella, the base of the 
wedge resting against the upper end of the socket, thus pre- 
venting the possibility of the eud of the stump touching the 
apex of the socket, and becoming chafed or otherwise injured. 
There is also a leathern band above the patella, to keep the 
socket in close contact with the stump. 








Rebiews and Notices of Wooks. 





Commentaries on the Surgery of the War in Portugal, Spain, 
France, and the Netherlands, from the Battle of Roliga, in 
1808, to that of Waterloo, in 1815, showing the Improvements 
made during and since that period in the great Art and 
Science of Surgery on all the subjects to which they relate. 
Revised to 1853. By G. J. Guturig, F.R.S. Fifth edition. 
London: Henry Renshaw. 

Ir will some day be asked—To whom of all the great sur- 
geons that have flourished during the last thirty years ought 
the palm of pre-eminence to be given! Great difference of 
opinion must prevail on such a subject; but in the’ list of 
names standing forth for distinction, even if the present work 
stood alone, that of Guthrie could not fail of being «amongst 
the foremost. It is, however, only.a condensation or abstract 


of this author’s contributions to-what he truly terms “the, 


great Art and Science of Surgery.” 

Mr. Guthrie has been fortunate in his epoch. In the seven 
years’ war to which these “Commentaries” are mainly de- 
voted, a greater field for the exercise of surgical intellect 
occurred than ever previously happened since surgery was 
capable of turning experience to good account. Mr. Guthrie 
was undoubtedly the only great surgeon whom that war pro- 
duced. Sir James MacGrigor stands by his side full of repu- 
tation and honour, but it is as the physician rather than as 
the surgeon of the British armies and their allies. These 
commentaries furnish abundant evidence of Mr. Guthrie’s 
physical, moral, and professional adaptation for the sphere 
in which he moved. Two prominent conclusions must force 
themselves on the mind of the student of this volume— 
the one, that in the Peninsular War military surgery made a 
great stride in advance of previous knowledge; and the other, 
that since the conclusion of the war this advance has been 
reflected upon civil surgery with the greatest advantage. Nor 
is it wonderful that many of the happiest inspirations of the 
surgical art should have been called forth by the excitement 
and stimulus.incident to the enormous casualties of actual 
warfare on such a scale as that witnessed in the Peninsula. 

The subjects of la haute chirurgie, treated of in the present 
volume, are as follows:— Wounds by Musket- balls, Cannon-shot 
and Shells; Phiegmonous Inflammation, Erysipelas, and Mor- 
tification after Injuries; Primary and Secondary Amputation 
and Phlebitis; Amputation at the Hip-joint, and Amputations 
at the Lower Extremities; Amputation at the Shoulder- 
joint, and Amputations of the Upper Extremities; Compound 
Fractures and Fractures generally; Hospital Gangrene; 
Wounds and Diseases of Arteries; Injuries of the Head; 
Wounds of the Chest; Wounds of the Neck and Face; 
Wounds of the Abdomen; Wounds of the Pelvis. It must be 
borne in mind, in perusing this list, that there is not one of 
the momentous subjects it contains which has not been im- 
proved, as regards pathology and practice, by Mr. Guthrie, 





and many of the most important of them have been placed on 
an entirely new basis by his labours. 

We could not within the scope of a brief review like the 
present, advert to all the points in which the author has 
advanced the science and practice of surgery; we may, how- 
ever indicate a few of them. In 1823, he first introduced into 
hospital practice in this country the plan he had followed in 
the peninsula, of making free incisions into an erysipelatous 
limb, a practice now successfully adopted throughout the 
civilized world. In 1815, he had investigated phlebitic in- 
flammation following upon amputations, and secondary puru- 
lent deposits occurring in the lungs and other orgaus. He com- 
pared and contrasted these affections with phlegmasia dolens 
forty years ago, long before the writings of Dr. David Davis, 
M. Gendrin, and Dr. Robert Lee upon that subject. The first 
man seen alive in this country after amputation at the hip-joint, 
was a patient of Mr. Guthrie. Before the peninsular war, 
it was held impossible to remove the thigh, without first 
tying the femoral artery: a practice now entirely exploded. 
The application of nitric acid to sloughing sores, had its 
origin in peninsular practice, and its establishment as ‘a 
method of practice is largely due to our author. As regards 
wounds of arteries and aneurismal tumours, he has had the 
rare merit of revolutionizing both the theory and the practice 
of the great John Hunter. At Roliga, Vimiera, Oporto, 
Talavera, and Albuhera, battles were fought between the 
opposing doctrines of Mr. Hunter and Mr. Guthrie; and 
after Albuhera, the doctrines of the last-named surgeon 
gained a supremacy which is now almost universally ae- 
knowledged. Mr. Hunter tied the artery above the injury; 
the results were generally such as to require amputation. 
Mr. Guthrie tied the artery at the seat of injury. The 
reasoning or theory upon which this practice is based, is as 
beautiful as the practice is successful. 

No one can read the “ Commentaries” without being struck 
with the frank manner in which the author, after claiming for 
military surgery the credit of having improved the practice of 
civil surgery, insists upon the introduction of late improve- 
ments in civil surgery into military practice. In no point is 
this insisted on more zealously than in all that relates to re- 
section of joints, and the removal of bones or portions of bones 
where limbs would formerly have been sacrificed. As a pro- 
minent instance of this kind of improvement, he refers to the 
successful removal of the astragalus and os calcis by Mr. 
Thomas Wakley, as worthy of imitation by military surgeons. 

This work will be pre-eminently useful in the wars always 
prevailing in our remote dependencies, and in Europe if the 
casualties of war should again be witnessed in our own quarter 
of the globe. 

We will conclude by observing, that in his first lecture, Mr. 
Guthrie states his intention of sending a copy of the “ Com- 
mentaries” to the library of every regiment in her Majesty’s 
service, one to each naval hospital station, and one to the prin- 
cipal officer of the East India Company’s Service in each of the 
Indian Presidencies. This promise has, we believe, in most in- 
stances been already fulfilled. That the author’s labours will 
give a great and salutary impulse to military surgery we have 
no doubt. They must, indeed, form the text of all teachings 
upon this important subject. We are glad to. observe that, in 
the preface, Mr. Guthrie advocates the appointment of -a 
“ Military Professor of Surgery at the College of Surgeons;” 
and we trust that ere long this great want in the education of 
the military surgeon in London may be supplied. 

The writings of our distinguished author are well known. 
and appreciated, and the work before us will find a place im 
every surgical library throughout the civilized world. 








CoMPLIMENT TO THE Mepicat Proression.—The 
Lord Chancellor, on the recommendation of the Lord Lieu- 
tenant, the Earl of Warwick, has nominated William Sands 
Cox, Esq., a Deputy Lieutenant to the Commission of the 
Peace for the*county of Warwick. 
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LONDON: SATURDAY, AUGUST 13, 1853. 


A.rnoucn, as we explained in Toe Lancet of July 30th, 
through the somewhat unexpected incident of our reporter 
having been denied admittance, we were unable to carry out 
our original intention of furnishing the profession with an 
accurate and detailed account of the actual proceedings which 
took place at the late annual meeting of the governors’ com- 
mittee of St. Bartholomew’s Ilospital, yet we can now authen- 
tically publish the extraordinary decision at which the meeting 
arrived. It will be recollected that the peculiar interest that 
was attached to this meeting lay in the happy opportunity it 
afforded the authorities—now that the excitement of the 
pupils of the school has subsided in some degree—thoroughly 
to investigate the practical integrity of the more important 
accusations that had been preferred with such doughty courage 
against the senior member of their staff. For, by the way, it 
never has for a moment been pretended that these allegations 
were excessive or untrue, while the justice of the severe 
strictures with which they were accompanied were generally 
allowed. When at the beginning of the present year the 
forcible and weighty letters of “The Third Year’s Student” 
appeared in these columns, containing statements which a 
host of correspondents fully corroborated, the medical school 
of St. Bartholomew’s was thrown into a state of extreme dis- 
quietude and unprecedented agitation; and as the correspond- 
ence went on the gravamen of accusation and invective became 
unmistakably fixed upon one official, and the charges against 
him were very quickly moulded into symmetry and com- 
pactness. As the authorities took no pains either to counteract 
any erroneous impressions that might be entertained, or to 
diminish in any degree the evident dissatisfaction which the 
students displayed, we were inclined to suppose that they 
patiently waited for the cessation of the paper war which had 
been so vigorously waged against them; and that then they 
would immediately inquire into the actual grounds on which 
the students rested their complaints, and show themselves 
willing to remove all practicable causes of discontent. We 
the more readily yielded to this belief, as we were aware that 
the pupils relied on the “ July meeting” as the time when Dr. 
Hue would receive his verdict of dismissal. The Governors, 
however, have not merely altogether refused to ascertain the 
manner in which Dr. Hue performs the duties of his position, 
and to enter into the question of his competency or ineffi- 
ciency, but have contemptuously thrust aside the statements 
of the intelligent pupils of the School, thus virtually declaring 
that their assertions are without evidence, and that their 
reiterated assurances are not entitled to respect. Surely 
there must be something radically incorrect, when the trustees 
of a large fund, and the Governors of an unrivalled institution 
—when men of high education, rank, and influence, openly 
and boldly bid defiance to criticism,and by their public conduct 
lay themselves open to the severest censure, all the while that 
they ignore the force of public opinion, and the ability and 
power of the press. Instead of the governors of St. Bartholo- 
mew’'s, impressed with the extreme responsibilities under 
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which they labour, being susceptible of the slightest breath 
of slander, and nervously anxious to fulfil the high trust 
reposed in them in a manner which should afford no founda- 
tion for cavil or reproach, they appear desirous of arraying 
against themselves the most convincing proofs of public repro- 
bation in order that they may exhibit bravado and scorn. 
Yet we believe that they have done all this merely for the 
purpose of satisfying the half-dozen persons who, for interested 
motives, desire to retain Dr. Hug in his present position. No 
conduct, however scandalous, on the part of any one connected 
with the hospital—however gross or indefensible the case 
might be—could ever have brought such odium or cast such 
an endurable blot upon St. Bartholomew’s as the present pro- 
ceedings of the governing body, who, at the same time that 
they show they are utterly careless of the interests of their 
School, as plainly demonstrate that all their associations and 
sympathies are for supporting, with whatever consequences, 
one of their own body; while, for the sake of vested interests 
and reciprocal concessions, they willingly acquiesce in the 
continuance of an appointment that their common sense must 
urge upon them is defensible upon no ground of justice, and 
supported by no line of argument save that of interest. Well, 
the meeting, disdaining all inquiry, and determined to shut 
their eyes to the real facts of the case, resolutely confirmed 
Dr. Hue’s appointment. 

Now, considering the important trusts which are reposed in 
the Governors of this large hospital, and remembering the 
duties they alike owe to patients and students, we must 
contend that their conduct has not been marked by that de- 
liberate and unselfish judgment they were bound to exercise, 
and that so far as they have studied their own interests 
and ends in permitting Dr. Hue to retain his office, thus 
much have they failed in satisfying the profession that they 
do not neglect the interests of St. Bartholomew’s, and make 
those interests subservient to purposes of their own. They 
have now left themselves utterly defenceless against the 
vehement declamation and bitter invective with which we do 
not doubt they may before long be again assailed. We 
deeply regret it. The course the authorities had to pursue 
was plain to every one. By the statements which had been 
made against their management they had fallen into public 
discredit, and here an opportunity was afforded for retrieving 
their character. Instead of availing themselves of it, they 
stubbornly refused to pay the least regard either to the feelings 
of the pupils, or to the opinions of any but their own body. 
At the present moment, when almost every hospital appears 
to be “under a cloud,”—when the London, St. Thomas’s, 
and Charing-cross Hospitals have become the subjects of 
criticism, we were especially loathe to censure the conduct 
of the officials of St. Bartholomew’s. The matter, how- 
ever, has been forced upon us. Indeed, we regard this noble 
hospital as an institution that, in the amplitude of its re- 
sources and the vastness of its wealth, is capable of the most 
gigantic improvements; yet it is kept back by the selfishness 
and jealousy of its officers from expending those necessary 
amounts of revenue that in a very short time would render 
its school unrivalled and its scholars unsurpassed. If this 
system is pursued year by year, and noxious appointments 
continued, we fearlessly predict that the result will be that the 
number of pupils in the winter sessions will rapidly diminish, 
and that the authorities of St. Bartholomew’s—* wise in their 
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own generation”—will soon discover that they have done their 
best, and struggled zealously and steadily, to ruin the reputa- 
tion of their splendid school, and damage in an irreparable 
degree the pristine honour of their wealthy hospital. 


—_—* 
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WE publish elsewhere a brief report of the proceedings at 
a half-yearly meeting of the Royal Maternity Charity, held 
on the 4th instant. The proceedings were of a somewhat 
extraordinary character, and cannot be passed by without 
observation. The Royal Maternity Charity is one of the 
oldest and best-endowed obstetric charities in the metropolis. 
It possesses, we are informed, funded property to the amount 
of £30,000; and the governors have recently been enabled to 
invest £800, after retaining a balance in hand. The charity 
is therefore almost entirely independent of the casual support 
of voluntary subscribers. Its managers are thus placed in 
the very unrsual position of possessing an ample, a steady, 
and a certain income. They cannot urge the plea which is 
advanced, with more or less justice, by many of the governing 
bodies of other charitable institutions—viz., that their funds 
are insufficient for the proper remuneration of those services, 
upon the effective performance of which the whole merit and 
usefulness of a medical charity must depend. The knowledge 
of these circumstances is necessary in order to enable our 
readers to appreciate exactly the meanness and the unworthy 
stewardship of some of the persons who have occupied an 
influential position in the management of the Royal Maternity 
Charity. 

The ordinary duties of this institution are performed by a 
considerable number of midwives, who attend the patients at 
the period of parturition at their own homes. A body of 
district surgeons is attached. It is the duty of the gentlemen 
comprising this body to attend in those cases in which the 
midwives may require their assistance. There is also a far- 
ther staff of three obstetric physicians, on whom falls the 
general responsibility of regulating the practice of the charity, 
and who are liable to be called in on every occasion of unusual 
difficulty and anxiety. It is unnecessary for us to dwell for 
one moment upon the importance and the value of services of 
this nature. It must come home to the heart and under- 
standing of every man of ordinary feeling and common sense, 
that the physician, whose health is an all-important element 
of his- professional capital, and to whom time for the pursuit 
of his daily duties, and time to recruit his strength for his 
ever-impending engagements, is the very life-blood of his 
existence, ought not to be roused from his precarious rest to 
encounter the perils of nocturnal exposure, of contagion in 
the hovels of the poor, of many hours of wearing anxiety and 
fatigue, without other remuneration than the cheap and 
simoniacal “thanks” of charitable governors, who, for the 
moderate outlay of one guinea per annum, set up a claim for 
benevolence, and do good deeds by deputy. The homely pro- 
verb says that charity begins at home. The charity that 
begins at home is the only species of charity that the medical 
practitioner neglects to practise. It is precisely that species 
which the “ benevolent” public most piously cultivate. The 
“ governor,” for a moderate subscription, which gives him the 
right to command and to abuse the time and the skill of 
others;—who thinks it incumbent upon him to expend a large 
per-centage of that subscription in announcing his name as a 





pattern of benevolence to the world; who makes a prominent 
figure and an elequent speech at the general neeting; and 
whose most serious personal sacrifice is the danger of repletion 
at the annual diner in commemoration of the comfortable 
charity which begins at home, professes to see no inconsistency 
in taxing gratuitously the time and skill of professional men. 

But let us return to the particular example of transcendent 
meanness and hypocrisy before us. For a long time it was 
the custom to pay each of the physicians of the Royal 
Maternity Charity a yearly salary of £60. Some differences 
arose between the Committee and the physicians on a subject 
totally distinct from any question as to the value of, or the 
sufficiency of the acknowledgment for, their services. The 
Committee chose to avail themselves of this fictitious ground 
for reducing the very moderate salary of the physicians. 
They succeeded in lowering it by one-third. Upon this very 
inadequate scale of £40, rendered, if possible, more galling by 
the sense of degradation and the feeling of subjection to the 
petty tyranny of those in authority, the physicians’ salary has 
remained till now. At the general meeting just held, the 
body of Governors nobly resolved to rescue the charity from 
the opprobrium under which it had fallen. By an overwhelm- 
ing majority, and in the face of the greater part of the Com- 
mittee, they have restored the physicians to their former 
position. 

Batiled malice, however, found a vent in the person of a 
Mr. Bamrorp, who thereupon gave notice that he should move 
at the next general meeting “ that the salaries of the phy- 
sicians be entirely done away with.” We know not what the 
avocation of this Mr. Bamrorp may be; we have, however, 
the guage of his conscience, and his estimate of true charity. 
He calls upon the physicians, not, indeed, in the spirit, but in 
the terms of the Evangelists, to forsake utterly their own 
interests, to forget the very conditions and means of existence, 
to give up time, health, skill, everything they possess, to 
minister to the wants of others. Will Mr. Bamrorp himself 
act up to the standard he so freely expounds for the imitation 
of others? Will he give without stint and without return of 
his capital, his goods and chattels, his wares and his 
merchandize? Before the arrival of the next general meeting 
we trust that Mr. Bamrorp will be able to say that he has 
done all this, that he may cite his own illustrious example, 
and that no one can reproach him for being sparing of his 
own, profuse of that which belonged to his neighbours. 
When he shall have thus qualified himself by the exercise of 
self-denial, then he may be tolerated in bringing forward his 
favourite motion. If he should not meet with success in de- 
priving the physicians of that modest reward to which they are 
justly entitled, he may at least have earned for himself a title 
to add the virtue of consistency to the virtue of benevolence. 

It is a gratifying circumstance, however, to observe that the 
Governors of the Royal Maternity Charity do not seem to 
value the precepts or the example of Mr. Bamrorp. It 
cannot reasonably be doubted, after their admirable conduct 
at the recent meeting, in restoring the proper salary to the 
physicians, that they will at any future time permit them- 
selves to be trifled with; or that they will allow the best 
interests of the charity and the poor of this great metropolis 
to be endangered by yielding to the promptings of a niggardly 
and huckstering spirit. 
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One of the most important debates which has as yet oc- 
curred on the Chicory question in either House of Parliament, 
took place in the House of Lords on Tuesday, the 2nd inst. 

Lord Torrineroy, in presenting a petition from the mer- 
chants and planters of Ceylon against the Chicory Minute 
of the present Government, which allows chicory to be mixed 
and sold with coffee, entered into a clear and able statement, 
showing the unjust and injurious operation of the Minute in 
question, and asked, as an act of justice, for a Committee of 
Inquiry for the next Session, into the working of this Treasury 
Minute. 

Lord Aserpeen, with his usual brusqueness and want of 
courtesy, commenced his reply to the statement by charging 
Lord Torrinerton with having been “ guilty of great inaccuracy 
in many respects.” For this charge there is no foundation 
whatever. The representations made by Lord Torrineron 
were not only strictly accurate, but they were urged in a most 
temperate and impartial manner. 

The noble earl thén proceeded to remark that the alteration 
which had been made in the Treasury Minute of the late 
Government, which required that coffee and chicory should 
be sold separately, “was rendered necessary by the incon- 
* venience, the hardship, and the difficulties which the common 
“ people were put to in using coffee as directed by the Minute 
“of the late Government.” The noble earl did not explain to 
the House in what this “ hardship” consisted, and for the very 
good reason that, if asked, he would have been at a loss to 
have discovered a single grievance founded in fact. The 
“ hardship” on the “ common people” is obviously in making 
them pay the price of “ coffee” for the worse than worthless 
stuff called chicory or dandelion, and this hardship is com- 
mitted under the Minute of the present Government. . But 
there are other hardships resulting from this Minute about 
which the Prime Minister was. silent—viz., those upon the 
coffee growers and planters, the honest trader, and the public, 
the interests of all of whom, as well as the “common people,” 
are sacrificed by it. 

The noble earl went on to observe, that— 


“The noble lord said, and he had heard it for the first time, 
that chicory was an injurious substance; but really half the 
coffee in Europe was chicory, (a laugh,) and especially in the 
south of Europe; and in the south of France there was twice 
the quantity of chicory used compared with coffee. It was 
anything but a deleterious substance, and it was, indeed, pre- 
ferred by the mass of coffee-drinkers. (A laugh.) Their 
lordship’s might prefer the pure coffee, but the great mass of 
persons preferred the mixture.” 


Now if Lord Torrineton had charged the noble earl with 
having been “ guilty of great inaccuracy in many respects,” 
it would not have been without reason, for it would be difficult 
for any one to have crowded into a few lines more of error 
than is contained in the above short quotation. The remarks 
quoted are not only erroneous to a great extent, but they 
show that Lord Aperpeen has little or no knowledge himself 
of the subject upon which he addressed the House; indeed, 
the arguments employed in his whole speech have too evi- 
dently been suggested to him. In other words, he was crammed 
for the occasion. 

Thus it was not the first time that chicory has been said to 
be injurious. It is the opinion of many, that, used indiscrimi- 
nately, from its diuretic and aperient properties, it is injurious; 
certainly his lordship’s dictum that chicory “ is anything but 
a deleterious substance” will not be held conclusive on this 





point. Neither is it true that chicory is so largely employed 
on the Continent by preference. In the best hotels in 
France and Germany, the coffee, for which these establish- 
ments are so celebrated, is almost invariably pure; it is equally 
so as used by most families in comfortable circumstances; it is 
by servants and labourers principally that chicory is used, and 
this not because they prefer it, but exclusively on the score 
of economy; while the pure coffee is from 1s. to 1s. 6d. per Ib., 
chicory costs only 3d. or 4d. It is also’a libel on the good 
taste and judgment of the mass of persons to say that they 
prefer chicory to coffee; there is not one person in a hundred 
who does not prefer pure coffee. While the beverage made 
from coffee is light, aromatic, fragrant, and exhilarating, that 
from chicory is heavy, inodorous, mawkish stuff. 

But the last argument, borrowed from Mr. Wuson’s paper, 
the Economist, employed by the Premier in favour of the 
mixture of chicory and coffee, is about the most absurd thing 
that could be imagined. 


“But how,” asks his lordship, “ were people to be enabled 
to mix the two articles? Not by their being sold in separate 
packages, for the coffee remained as a powder, and the chicory 
became a solid cube, which it was impossible for the person to 
mix himself, so that it was necessary to grind it in order that 
the mixture should exist.” 


Now this statement is utterly without foundation. Chicory 
when exposed to damp, as in a wet cellar, and afterwards 
firmly pressed, becomes somewhat concrete, but the slightest 
pressure with the fingers, or mixture with water, at once 
breaks it down into its original state of powder. If chicory, 
however, be kept in a dry place, and ke not pressed, it does 
not thus concrete. It is upon this trifling circumstance that 
the grossly false assertion has been made, that it is impossible 
to mix chicory and coffee together when in the ground state, 
and when packed separately. 

After some further remarks, some of which were equally 
absurd and unfounded with the above, Lord ABERDEEN con- 
cludes his reply in the following words:— 

“The Chancellor of the Exchequer had instituted the most 
deliberate inquiries before he issued this Minute, and had been 


governed solely by the desire to meet the public demand, and 
the convenience particularly of the lower classes.” 


It is very unfortunate, to say the least of it, that after such 
full and deliberate inquiry, and with such an earnest desire to 
act for the best interests of the public, that the Chancellor 
of the Exchequer should have adopted the course of rescind- 
ing the Minute of the late Government, which, while it did not 
prevent the sale of chicory stipulated that it should be sold 
under its own vame, and not under that of coffee, and that in 
place of it he should have substituted a regulation which is 
unjust towards the coffee-growing colonies, and to the honest 
trader, which leads to the practice of extensive frauds upon the 
public, and which is morally wrong in itself. 

It should be distinctly remembered that the real question 
is not whether chicory is wholesome or injurious, or whether 
the sale of it should be permitted or prohibited, but whether 
it is right in any sense to legalize the sale of a mixture of 
uncertain composition, and one of the articles in which, being 
free from duty, is made to take the place, to a considerable 
extent, of another upon which.a large duty is levied. This is 
certainly not free trade. 

An interesting discussion then ensued, in which the Earl of 
Maumessury, Lord Wuarncurre, Lord Beaumont, the Duke 
of ArcyLL, the Earl of Wickiow, Lord Montgaaze, and Lord 
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RepespaLz, took part. The whole of these noblemen, except 
the Duke of Aneytt, who has dabbled a little in the chemistry 
of the coffee pot, strongly condemned the existing Treasury 
Minute, and urged the necessity which exists for inquiry in the 
next session of Parliament. Lord Beaumont, in particular, con- 
sidered that this Treasury Minute afforded a direct encou- 
ragement to adulteration, and that the course taken by the 
Government with respect to adulteration was altogether 
wrong. His lordship justly remarked that instead of holding 
out inducements:to commit frauds, everything should be done 
to put an end to adulterations. 


— 
— 





The letter of Mr. Brapy, M.P., calls attention to an enact- 
ment in the new “Lunatic Asylums Bill,” monstrous in its 
injustice, insulting to the medical profession, and we will ven- 
ture to say, that in the event of its being suffered to remain 
law, certain to be defeated in its object. 

Clause 67 of this bill, which as a whole reflects little else 
than discredit upon its authors, contains a provision which, if 
not contrary to common law, is assuredly revolting to com- 
mon justice, to common sense, and to decency. Every union 
medical officer is required once every quarter to visit every 
pauper lunatic belonging to his parish who shall not be in 
an asylum or licensed hospital. His visit is to be followed 
up by an elaborate report. His remunerationis to be hal/-a- 
crown, instead of a fee of one guinea. 

We are obliged to conclude that the demented authors 
of that clause had just sense enough left to see that this 
sum was utterly inadequate to secure the performance of 
the services indicated. They therefore fall upon the happy 
expedient of adding the further stimulas of a penal provi- 
sion, by which the medical officer is subjected to a forfeit 
of twenty pounds for every neglect to comply with this enact- 
ment!! 

Truly, what with this and the new Vaccination Act, the 
present session will be made for ever memorable: These 
most liberal and consistent enactments must have been 
framed. on a. principle. of assimilating medical practitioners 
tothe cabmen. It is not enough to impose duties the most 
arduous and responsible for a so-called remuneration, which 
is at. best but a ridiculous fiction, but the neglect to per- 
form those duties, under conditions which: imply not only 
direct pecuniary loss but the most degrading tyranny, is to 
be made a penal offence! 

There can be no doubt that the House: of Commons will 
cheerfully support Mr. Brapy in carrying, the measure 
he proposes in order to remedy this flagrant outrage, and 
we are well assured that he will have the cordial assistance 
and thanks of his professional brethren. 








Surcery anp Meprterne 1n THE East.—From an 
interesting report of the Medical College of Bengal for the 
session 1852-3, just forwarded to this country, it appears that 
from Jan. Ist to Dec. 31st, Professor R. O'Shaughnessy had 
performed 303 surgical operations, and had only lost six patients ; 
of these, two were cases of strangulated hernia, brought into the 
hospital in a very advanced stage of the disease, and in a most 
unfavourable state for operation. During the same period, 2057 
minor surgical operations had been performed successfully. The 
report of the physicians states that during the past year 13,711 
patients had been admitted, of which number 12,917 had been 
discharged cured, 687 relieved, and 107 remaining under treat- 
ment, 
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“ To attack vice in the abstract, without attacking persons, may be safe 
fighting indeed, but it is fighting with shadows,” 


TOBACCO, 
ADULTERATIONS. 


(Continued from page 128.) 


Wirnovr a full and an accurate knowledge of the structure 
and chemical composition of the several varieties of tobacco 
in its different states, unmanufactured and manufactured, 
it is impossible to attempt, with anything like a chance of 
success, to enter upon the detection of adulteration in tobacco. 
It is on this account that we have described so fully the 
organization of the tobacco-leaf, and have given the various 
analyses of tobacco which have as yet been made. 

The analyses of tobacco hitherto published are all of them, 
however, more or less defective, and we have therefore insti- 
tuted some original analyses of the more important kinds of 
tobacco. These will be found to be of much value in the 
determination of the question of the adulteration of tobacco. 

One hundred grains of each of the tobaccos were treated as: 
follows:—They were dried for twenty-four hours in a water- 
bath, and then re-weighed; the loss showed the amount of 
hygrometric moisture which the samples contained. 

They were then macerated for twenty-four hours in cold, 
distilled water, by which means the extractive was obtained, 
They were next boiled for an hour, by which they lost starch. 
The residue was ligneous matter, which yielded from three to 
ten per cent. of ash, composed chiefly of silica, with earthy 
carbonates and phosphates; The Table marked A represents 
the results obtained by the above processes:— 


Tanie A, 


Showing the general Composition of Six Samples of Leaf- 
Tobacco, as imported. 
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One hundred grains of each tobacco were next submitted 
(according to the process of M. Schloesing) to the action of 
ammoniated ether. The ether was distilled off, and the 
residue neutralized with dilute sulphuric acid of known 
saturating power; by this means the proportions of nicotine, 
chlorophyle, and fat were determined. The Table marked B 
represents the results obtained by this process:— 


? 





THE ANALYTICAL SANITARY COMMISSION. ; 


Taste B, 


Showing the general Composition of the Extractive taken up 
by Ammoniacal Ether. 
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The extractive obtained by the first operation was treated 
as follows:— 

It was dissolved in distilled water, and the solution treated 
with basic acetate of lead and filtered. The filtered liquid 
and the precipitate were both decomposed by sulphuretted 
hydrogen, and evaporated to dryness: one was treated with a 
mcdification of Trommer’s, or the copper-test for sugar; and 
the other with dilute alcohol for malic acid and gum. The 
table marked C represents the results obtained by the above 
process :— 

Tasie C, 


Showing the Composition of the Cold and Hot Aqueous 
Extractive. 
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Lastly, 100 grains of each tobacco were incinerated, and a 
———- analysis of the ash carefully performed. Table 
represents the results obtained :— 
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Taste D, 
Showing the Composition of the Ash in 100 parts. 
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It is evident, from the preceding analyses, that the compo- 
sition of tobacco is subject to very great variations. Reviewing 
these analyses, we fiud the variations to extend—first, to all 
the organic products and compounds, as the gum, sugar, starch, 
chlorophyle, fat, the organic acids, nicotine, and colouring 
matter; and secondly, to all the inorganic substances and 
salts, including a variety of soluble and insoluble carbonates, 
sulphates, chlorides, and phosphates. 

We are now in a position to form some idea of the extreme 
difficulty in determining, in many cases, the question of the 
adulteration of tobacco. It is also now evident that it is quite 
possible to adulterate tobacco to a large extent in a particular 
manner, and with certain substances, without the possibility 
of detection by any means at present known to science. 

It will be observed that the ash furnished by the tobacco- 
leaf is very great, amounting frequently to considerably over 
twenty per cent. This character has led to the supposition 
that it is possible to detect the adulteration of tobacco with 
leaves other than those of the tobacco plant, by means of the 
quantity of ash furnished on incineration. It is obvious, 
however, that no certain reliance can be placed upon this 
test, since the tobacco-ash itself varies very greatly in weight, 
as is shown even by the above analyses, in which there is a 
variation of 10°06 to 22°6 per cent. 

The following elaborate table has even been constructed, in 
the hope that it would furnish some useful data in determining 
adulteration of tobacco:— 


“TABLE showing the Composition of the Ashes of various Plants likely to be employed in 
Adulterating Tobacco. 
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The only sufficient means for the determination of the clothe the leaf, in the form of the mid-rib, and veins, and in 
adulteration of tobacco with foreign leaves is by the micro- | the presence of gland-like bodies scattered throughout the 
scope, by the aid of which any one of the above-enumerated | lamina of the leaf. 
leaves, if present, may be at once readily discovered. | The hairs or spines are short, thick, hollow, striated, and 

We have already seen how very distinct the structure of the | terminate in obtuse, rounded extremities. They resemble 
dock leaf is from that of tobacco; we will now show that the | closely in form those of the dock, but differ in being several 
organization of the rhubarb leaf is equally distinctive and times larger; in the character and fineness of the stris with 
characteristic. | which they are marked, and by their distribution; for while 

Tn the stomata, and in the form and size of the cells of the | in the dock the spines spring only from the mid-rib and veins, 
zhadarb leaf, slight differences only are observable; but the | in the rhubarb leat they arise from all parts of the leaf, the 
walls ¥ téhe cells are finely striated, as shown in the wood- | lamina as well as the mid-rib and veins. . 
engraving; and this is a character by which rhubarb leaf The mid-rib and veins, as in dock, consist on the outside of 
may be at once known from tobacco. Other differences are | small, angular cells, succeeded by large, reticular cells, which 
found in the characters of the short spines or hairs which are traversed by bundles of woody fibre and spiral vessels. 
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Fig. 10. 
Portion oF UNDER SuRFACE OF RHUBARB LEAF. 


Showing the situation of the cells, one of the short spines or 
hairs, and also one of the gland-like bodies. Magnified 220 


The differences between the mid-ribs of the leaves of the two 
plants being in form, and in the absence of distinct ridges 
on the mid-rib of the rhubarb leaf. (See Fig. 11.) 


Fie. 11. 


TRANSVERSE SECTION OF MiID-RIB OF RHUBARB LEAF, 
(Magnified 40 diameters.) 





In examining a sample of tobacco, in order to determine 
whether it contain any other leaf, it is in most cases sufti- 
cient to employ an object-glass of one inch focal distance. If 
the specimen be genuine, the sections or narrow slips of the 
leaf, including also occasional transverse sections of the veins, 
will be seen, clothed with the glandular hairs which are so 
characteristic of the tobacco leaf. (See Fig. 12.) 

For the samples of the manufactured leaf tobacco, full 
analyses of which have been given above, we are indebted to 
the courtesy of Mr. J. Rogers, tobacco manufacturer, 392, 
Oxford-street. 





Genuine Cur Tosacco, 


The next report will contain numerous Analyses of Tobacco 
in the manufactured state, and as purchased of various manu- 
facturers, retail dealers, and others. 








Correspondence. 


“Audialteram partem,’’ 


CHARING-CROSS HOSPITAL.—THE MEDICAL 
SCHOOL. 
To the Editor of Tum Lancer. 


Sir,—Dr. Edward Smith having endeavoured, by making 
violent attacks upon others, to divert attention from the circum- 
stances which induced the Medical Committee of Charing-Cross 
Hospital to annul his appointment as Teacher of Anatomy and 
Demonstrator, I feel it a duty which I owe to myself, as well as 
to my colleagues, to give a plain statement of them. 

During the latter part of last session complaints were con- 
tinually reaching me of the manner in which Dr. Smith con- 
ducted the anatomical department of the school. That Dr. 
Smith, for the first three or four months of the session devoted 
the greater part of his time to comparative anatomy, instead of 
confining himself to descriptive and surgical anatomy; that he 
was usually late at lecture; that he rarely attended above half an 
hour in the dissecting room; that in describing parts at lecture 
he was in the habit of doing so from notes; that he did not 
provide subjects for lecture, but lectured from the parts for 
which the students had paid; that when he demonstrated in the 
dissecting-room he did not give a lecture in the theatre and vice 
versa. ‘Two of the students, Mr. Clarke and Mr, Evans, com- 
plained to me that they had been made to take parts which had 
been rendered imperfect by post-mortem examination, they 
having paid for perfect parts. I was also informed that whilst 
the dissatisfaction was general among the students, some were so 
displeased that they openly expressed their determination to 
write to the public journals upon the subject, which determina- 
tion, if I am correctly informed, more than one carried into 
effect. 

These complaints did not reach me from one source merely ; 
not from the students alone, but also {rom some of my colleagues 
and likewise from gentlemen unconnected with the school, and 
having no communication with each other; some, indeed, 
residing in the country. Dr. Hassall, of Richmond, Mr. Wool- 
cott, of Maidstone, Mr. Canton, Mr. Echlin, Mr, Hird, and Mr. 
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Hogg, have all spoken to me of the eomplaints which had been 
made to them upon the subject, besides several. other gentlemen 
who have expressed their unwillingness to have their names 
published. 

Finding the complaints of so serious a character, so general, 
and so widely disseminated, I felt that if Dr. Smith continued to 
retain his appointment of teacher of anatomy the character of 
the school would be seriously prejudiced, but, at the same time, 
from friendship towards him, and feeling that his previous 
pursuits, whilst incapacitating him for the rougher details of 
simple anatomy might most probably have rendered him more 
competent to teach physiology, I was very anxious, if I could 
possibly do so, to effect a change in position between Dr. Smith 
and Mr. Canton—that is, for Dr. Smith to take the chair of 
physiology, Mr. Canton resuming that of anatomy, which he had 
so efficiently filled for some years. I therefore spoke (in my 
private capacity) to Mr. Canton, upon the point, and as he 
received the matter in a very liberal and generous spirit, I sub- 
sequently proposed it to my colleagues; Dr. Shearman, Dr. 
Golding, and Dr. Chowne, and they concurred in my views, and 
I was in great hopes that I should have succeeded in the 
arrangement. However, whilst the matter was under con- 
sideration, the committee received a communication charging Dr. 
Smith, amongst other things, with making mistakes at lecture, 
and lecturing from notes. For obvious reasons I cannot give 
the letter itself here, but if Dr. Smith will give me permission 
in writing to do so, I hereby undertake to obtain a copy thereof, 
and to furnish the same to the public journals. 

The committee considered it but fair that they should make 
Dr. Smith acquainted with the substance of this communication, 
and invite him to any explanation with which he might be 
desirous of favouring them, and they accordingly addressed a 
letter to Dr. Smith, embodying the substance of this commu- 
nication, bat which, as he has already published it verbatim 
in No. 1. of his correspondence, it will be unnecessory for me to 
insert here. The committee likewise received a copy of a re- 
solution passed, it is stated, unanimously, at a meeting of the 
students, requesting Dr. Smith to use his influence with the 
medical committee to obtain the appointment of a qualified 
demonstrator. Now, as Dr. Smith, by the terms upon which he 
held his appointment, was bound if he did not attend in the 
dissecting-room himself to appoint a qualified demonstrator as 
his deputy, and as he stands. published in the prospectus 
of the school as follows, ‘“ Descriptive and Surgical Anatomy, 
Dr. *E. Smith,” “ Demonstrations and Dissections, Dr. E. 
Smith,” it must be very evident that had Dr. Smith done his 
duty there would have been no necessity for such a meeting of 
students, and the committee could not but regard the resolution 
as a confirmation of one of the complaints which had previously 
reached me, and which was also contained in the letter to which 
I have already alluded. I would add, that Dr. Smith held his 
appointment upon precisely the same terms as those which 
governed his predecessors, Mr. Hird, Mr. Canton, and myself, 
for fifteen years. The committee have never’ made charges 
against Dr. Smith, they have made him acquainted with the 
allegations bronght against him in the letter in question, but they 
studiously avoided any comment either one way or the other. 
Whatever publicity has hitherto been given to the transaction 
has been due entirely to Dr. Smith; it is trae that the committee 
told Dr. Smith, in their letter of the 11th of April, “that they 
did not wish to entertain the subject of the lecturer’s anatomical 
errors, and his being obliged to lecture copiously from notes ;” 
this cannot with any justice be construed into a withdrawal of 
charges, but simply, as it was intended and expressed, “that the 
committee did not wish to entertain certain allegations made to, 
not by, them, but leaving those allegations unprejudiced ;” and 
so they remain to the present moment. Dr. Smith, to cover his 
own deficiencies, has made numerous assertions, but throughout 
the whole of his correspondence he has avoided anything 
approaching to an explanation. 

Ffom the temper displayed by Dr. Smith, and the reckless 
charges made by him in his correspondence with the committee, 
they felt that his colleagues could no longer work harmoniously 
with him, and they consequently acted upon the agreement entered 
into and signed by every teacher upon his joining the school, 
which is equally binding upon the managers of the school as upon 
the teachers, and upon which both teachers and managers have 
acted to my own knowledge for the last fifteen years, andl would 
add that the hesitation of the committee to supply Dr. Smith with 
a copy of the rules which he had signed, arose from his having, 
by implication, threatened the committee with law proceedings; 
the committee, therefore, deemed it more proper to refer Dr. Smith 
to their solicitors, Messrs. Fladgate and Co, whom, on the 12th 
of July, they instructed to furnish Dr. Smith’s solicitor with the 
information required more than a fortnight before his pamphtet 
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(in which he asserts he cannot obtain a copy of these rules) ap- 
peared. I will now refer to the following letters. 
I have the honour to remain, Sir, your:obedient servant, 
Harley-street, August, 1953. Henry Hancock. 


Kent County Ophthalmic Hospital, Maidstone, 
30th July, 1853. 


Dear Mr. Hancock,—It was Mr. Barnes, the late house- 
surgeon to this hospital, and who I’ believe- was» Demonstrator of 
Anatomy under Dr. Smith: before he came here, who informed 
me that the students of Charing-eross. Hospital, with scarcely an 
exception, were dissatisfied with Dr. Smith as their teacher of 
Anatomy; and that if he continued Lectarer‘on Anatomy another 
session, the school would be greatly injured. 

Believe me, yours very truly, 

Henry Hancock, Esq. JomN 


Richmond-green, July 20th, 1853. 

My pear Mr. Hancocx,—My impressions. have been derived 
from Mr. Thomas, my present assistant, and Mr. Price, my 
former pupil, both students of Charing-eross Hospital. They 
have frequently spoken of the inefficient manner anatomy is 
taught in the Charing-cross school by Dr. Smith, and that he 
seldom came in before half-past ten, and coneluded his lectare at 
eleven; that his duty was to proceed from the theatre to the 
dissecting-room for two hours, bat his usual practice was to 
remain there about twenty minutes, when he wished the students 
“good morning,” and left the hospital; that he took no pains to 
afford practical instruction, and that it was a subject of general 
complaint by the students, Mr. Clarke particularly remarking 
that “he knew his anatomy as well as Dr: Smith.” 

I am yours very traly, 

Henry Hancock, Esq. Ricwarp Hassatw. 
Cleveland-row, St. James’s, 2nd August, 1853. 

My pear Mr. Hancocx,—In reply to your note of this morn- 
ing, wishing me to state to you in writing the complaints which 
had reached me during the past session in reference to the 
management of the anatomical department of the sehool, I can 
only repeat what I personally told you some time ago—viz., that 
three or four of the stadents had complained to me of the want of 
attendance in the dissecting-room, and of the irregular manner in 
which the lectures and demonstrations on anatomy were given. 

With respect to the latter complaint, I was given to understand 
that when Dr. Smith lectured he did not demonstrate, and when 
he demonstrated there was no anatomical lecture, and that in 
place of giving a systematic course of instruction, in the order 
usually pursued in the schools, there was a want of arrangement 
throughout the whole course. 

In consequence of what had taken place in the school, and 
from certain statements contained in Dr. Smith’s pamphlet, 
which [ thought the class might consider as applicable to the 
anatomical department whilst under my superintendence, I felt it 
my duty, in my last leeture, to address a few words to the students 
on this painful subject, confining my observations: strictly to the 
details of my own arrangements for illustrating the more difficnlt 
parts of anatomy during the fourteem years: 1 held the anatomical 
ehair. 

I also informed the class that I was neither a partisan of the 
medical committee on the one hand, or of Dr. Smith’s-on the 
other; and in giving you this simple statement of reports made 
to me by members of my own class, in my own house, volun- 
tarily, and in the absenee of any knowledge om my part of the 
correspondence that either had or was about to take place be- 
tween the medicab committee and Dr. Smith, I consider that I am 
only doing an aet of justice to all parties. 

elieve me, mry dear Mr. Hancock, 
Yours very faithfally, 

Henry Hancock, Esq. Franeis Hirp. 
31a, Savile row, August 2nd, 1953. 

My pear Mr. Hancock,—During the past’session I had fre- 
quently mentioned to you complaints which were rife in the 
school respecting the mode in which the anatomieal department 
was conducted. I was not unfrequently appealed to respecting 
the correctness of anatomical descriptions which had been given 
in the dissecting-room or theatre. I have personally been 
acquainted with the lateness of the teacher to his ten o'clock 
lecture, in consequence of having visited the hospital not unfre- 
quently with my brother, whose duty called him there at that 
time, I have been told repeatedly of the continued absence of 
the demonstrator from the dissecting-room, and been asked often 
the reason why so much comparative anatomy was given in the 
descriptive course of anatomy. 
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My long connexion with the anatomical department of our 
school has doubtless caused these matters to have been brought 
so prominently before me. Yours very truly 

E. Canton. 
Gower-street, July 29th, 1853. 

My pear S1r,—In reply to your note of the 27th imst., the 
only explanation’ can give you, with regard to the paragraph 
at page 10 of Dr. Smith’s pamphlet relating to myself, is this— 
that the grievances of the students, with reference to the teaching 
of anatomy, formed the daily topic of conversation in my own 
surgery, between my assistant and his friends, all of them students 
at your school. I could not fail, therefore, to become well ac- 
quainted with the subject at home, as well as at the hospital ; and it 
-was thought by these gentlemen that, asa governor of the hospital, 
I ought.to bring the matter to the notice of the medical com- 

mittee, and “urge the necessity for an alteration in the attendance 
of the teacher of anatomy in the dissecting-room, especially with 
regard to there being no demonstrator to offer them any assist- 
ance. It was shown to me, also, that the course of anatomy was 
fast drawing toa close, and many important parts of anatomy 
had not been given. I now think I might with great propriety 
have represented this (that J was made acquainted with before 
the close of the session) to the committee; but I thought, proper, 
out of a regard for the position of Dr. Smith, and as a friend of 
that gentleman, to call Ais attention to the fact. He, in afew 
days after, wrote to me to request (I have unfortunately lost or 
mislaid his note and my reply) that I would do him the favour 
to inform him “if Mr. Canton and Mr. Carr, with or without 
others, were not, directly or indirectly, the authors of this com- 
plaint against him; if not, if I would object to say who were the 
parties.” I thought this an unreasonable request, and objected 
to give him an answer to any. questions of the kind. This was 
my part in the affair; and I ean only add that I am still. assured 
by my assistant that long before the close of the session com- 
plaints were of general and almost daily oceurrence, as every 
student at times experienced the want of demonstrations,-and of 
some one to assist them in their dissections; the more especially 
s0, as the teacher of anatomy (as I am informed) had not once 
dissected amongst them, notwithstanding it is stated in the 
syllabus of Dr. Smith’s lectures, at page 4 of the prospectus of 
the school, that practical anatomy is conducted in the dissecting- 
room, where demonstrations are given, and the students directed 
in their studies, during several hours daily. 

Believe me very sincerely yours, 
J. Hoac. 


Frith-street, Soho, July 4th, 1853. 

My pear ‘Mr. Hancocx,—In reply to your note of the 2nd 
inst., wherein.you requested me to state what complaints had 
been made to me, and in my hearing, by some of the students of 
the Charing-cross Hospital, and afterwards made a subject of 
conversation between us, I beg to say they were as follows, and 
the time about the end of November or the beginning of Decem- 
ber, 1852:— 

Mr. M’Lean stated publicly before the students, in the hall of 
the hospital, that Dr. Smith did not give satisfaction to his class, 
that he was seldom to his time at lectures, and the duration of 
his lectures varied from thirty to forty-five minutes each. His 
attendance in the dissecting-room seldom exceeded fifteen minutes ; 
aud when he gave a demonstration in the dissecting-room, he did 
not give a lecture in the theatre. He Jectured largely from 
notes, and made a great many anatomical. errors, and entered 
upon matter foreign to his duties; and that it was a matter of 
surprise that the medical committee did not interfere. 

Many of the students must’ have heard these remarks as well 
as myself, and Mr. Burton has upen several oecasions, when 
spoken to about the school, repeated-the above facts, and left 
—_ my mind a general impression of discontent throughout the 
school. 

Allow me to remain very faithfully yours, 
Wim L. Ecuiin. 
Henry Hancock, Esq., Harley-strect, 
Cavendish square. 


_ The following document has also been forwarded to us for 
insertion :— 
[Cory.] 


August 5, 1853, 
Dear Sirs,—We very much regret the occasion which de- 
mands this assurance to you upon our part of our unqualified 
dissent from the expressions used in a pamphlet recently pub- 
i bearing reference to the manner in which we, the lecturers 
in the school, are treated by the committee. On the contrary, 
we beg to assure you that we are fully sensible of the honourable 





conduct and urbanity we have ever experienced from the director 
and the other members of the committee, and that we entertain 
for them the highest esteem, both in their official and private 


capacities, 
Joun Sreceaut, M.D., 
Fifteen years a Lecturer in the School. 
Ricuarp Rowiayp, M.D., 
Ten years a Lecturer in the School. 
Epwin Canton, F.RB.C.S.E., 
Thirteen years a Lecturer & Demonstrator 
in the School. 
Gerorce Brrxerr, M.D., 
Three years a Lecturer in the School, 
W. Hueues Wuusuire, M.D., 
Fourteen years a Lecturer in the School. 
Francis Higp, F.R.C.S., 
Fifteen years a Lecturer in the School. 
Harman H. Lewis, A.M., Cantab., 
Five years a Lecturer in the School. 
To the Medical Committee of the 
Charing-cross Hospital. 





THE LUNATIC ASYLUMS BILL. 
Tothe Editor of Taz Lanogt. 


Srr,—My attention was directed early this morning, on the 
third reading of the “Lunatic Asylums Bill,” to Clause 67, 
which provides that— 

“Every pauper lunatic not in an asylum, or a hospital 
registered, or a house licensed for the reception of lunatics, 
shall be visited once in every quarter of a year by the medical 
officer of or for the parish, or union, or district of a union, in 
which such lunatic is resident; and such medical officer shall 
be paid the sum of two shillings and sixpence for each such 
quarterly visit. 

That—* Within seven days after the end of every such 
quarter such medical officer shall prepare and sign a list 
according to the form.in Schedule E,” &c. 

“ And every such medical officer, in failing to comply with 
this enactment, shall for every such offence forfeit any sum 
not exceeding twenty pounds, nor under two pounds.” 

The glaring injustice of requiring any gentleman to do such 
an amount of work, involving probably a journey of five or six or 
more miles, under a penal enactment of twenty pounds forfeit, 
was admitted instantly by all those honourable members to 
whom I spoke upon the subject; and on applying to Mr. 
Bouverie, was recommended to call the attention of the 
House to this clause, and to move any amendment I might 
wish, when the Speaker put the question, “ That the Bill do 
now 

Complaining, then, of so insulting an estimate of the value 
of professional labour, and moving that the sum of two shil- 
lings and sixpence be augmented to that of ten shillings and 
sixpence, (and which I believe would have been instantly 
agreed to,) I was informed by the Speaker, that this being a 
Bill from the Upper House, and moreover a money question, 
it was now too late to introduce any such amendment. 

I propose, therefore,—if my professional brethren consider 
this a question of sufficient interest to them,—to introduce a 
short bill as speedily as possible—to increase the paltry sum 
of two shillings and sixpence, now enacted to be paid for the 
performance of such duties, to a somewhat more reasonable 
but still scarcely remunerative fee of ten shillings and six- 

ence. 
F I have the honour to be, Sir, your faithful servant, 
Warwick-terrace, Warwick-square, Joun Brapy. 
August, 1853. 





THE VACCINATION EXTENSION BILL. 
To the Editor of Taz Lancet. 


Sir,—There are one or two points in connexion with the 
Vaccination Extension Bill, respecting which I am anxious to 
address you, and request, in the name of the general practitioners, 
an impartial hearing. It is, I believe, the first time the Legisla- 
ture of this country has enforced hygienic law directly upon the 
persou of the subject, and if they do not take care their intentions 
will miscarry. 

Vaccination is to be made compulsory; very good. Every 
medical man throughout the country will be happy to assist, but 
Government must first of all enlist the co-operation of that pro- 
fession, by which alone it can be carried out. I strongly suspect 
that the Bill, as it at present stands, will not do this. ‘To make 
it effective, I would suggest two measures. The first and most 
important is, to take the executive of this Bill altogether and 
entirely out of the hands of the Poor-law Commissioners, and 
place it in those of the Registrar-General. Already we have:a 
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registrar who is popular with the profession—witness, Sir, for 
instance, the noble manner in which it has responded to his call 
in supplying him with data upon which to found those masterly 
Reports that are of such increasing importance to the statesman, 
the actuary, and the life insurance office; already there is a well- 
organized machinery, consisting of more than two thousand sub- 
registrars, who take cognizance of every birth, marriage, and 
death; why not, then, confide also to their administration 
hygienic laws of first-rate importance so closely allied to their 
duties? Seven-tenths of the Poor-law Guardians of this country 
are farmers, who know as much about medicine as we do about 
agriculture, and, to be just, we must not expect too much of 
them. 

The second measure I would advise is, that every qualified 
practitioner should, if he chose, be eligible for the appointment 
of public vaccinator upon proving his qualification to the sub- 
registrar of the district in which he resides. If the people are to 
be vaccinated by force of law, it is but just and fair that every 
parent should be at liberty to choose the person in whom he has 
most confidence to perform it. This isa most important point. 
Then, again, many medical men object to hold office under 
guardians; and further, with the public it will take away the 

arochial aspect of its operation, which many dislike. I well 
now that Poor-law enactment already says that parish vaccina- 
tion does not pauperize the recipient, but with the ignorant such 
nice points are not distinguished. One other good result would 
follow—it will be a direct test of qualification—a registration 
upon a wide scale, separating the qualified from the unqualified. 

I will not touch upon the remuneration further than to remark, 
that if it rests with Poor-law Guardians, they will direct all those 
who live beyond the two-mile circuit to carry their children to 
their medical officer, and thus evade the half-crown fee. 

I must call your attention, Sir, to that twenty-shilling penalty— 
it looks so very suspicious. It divides the Bill into two parts— 
one for the rich, the other for the poor. Is the squire’s son to 
go scot-free upon the payment of a sovereign, because its mamma 
does not approve of vaccination? and is the squire’s labourer’s 
son to undergo the operation because its mother cannot pay this 
penalty? If there is to be any penalty at all, let it be of such a 
nature that the peer shall be compelled to have his child vacci- 
nated as well as the pauper, or else it will bear upon it the stamp 
of injustice, and every single case that is left behind in the 
onward development of this measure will, so to speak, leave 
brood for the ravages of small-pox. 

Many surgeons do not approve of vaccinating during at least 
three of the winter months, while the cutaneous circulation is 
defective ; but our legislators do not think about the seasons, and 
as for renewing that certificate every two months, surely they 
might trust to the discretion of the vaccinator. The Lords 
appear to understand this question better tham the Commons. 
Be that as it may, I will undertake to affirm that six medical 
men—three metropolitan and three provincial—would, in as 
many days, frame a Bill so superior to this, that it should, in its 
practical application, carry the blessings of vaccination to the 
most remote corner of the kingdom. 

I am, Sir, your obedient servant, 


August, 1853, W. N.S. 





THE MEDICAL PROFESSION AND LIFE ASSURANCE 
COMPANIES. 
To the Editor of Tae Lancet. 


Srr,—The perseverance of insurance companies plundering 
our profession (in confidence indeed!) is really too impudent. I 
send you a letter from a stranger to me, putting me in a position 
to displease a friend, in order that I may benefit that total 
stranger and his employers. He has the impudence to ask me 
several questions, and assure me he will not tell anything that I 
am foolish enough to tell him, and then concludes by stating that 
all medical men work for him for nothing. If he does not alter 
his next circular to medical men, it will look very like bum- 
bugging them. Herewith is the letter, and copy of my letter to 
the agent, who has since maintained towards me the most per- 
fect cessation of correspondence. 

I am, Sir, yours respectfully, 
Booth, Liverpool, May, 1853. R. B. Rew. 





Customs’ Fund Office, London, 
April, 1853, 
Srtr,—A proposal having been made to the above-named fund 
for an assurance on the life of —— , and the directors 





having been referred to you for information respecting his health 
and habits, I am desired to request that you would have the 
goodness to favour them with answers to the several questions 
annexed, 














As communications of this nature are considered to be strict] 
confidential, and as in no case is any reason assigned for declining 
a life proposal, you may rest satisfied that, should the tendency 
of your answers be such as to induce the directors to decline the 
proposed assurance, the purport of your replies will never be 
saffered to transpire, or to become in any way the subject of 
observation. 

It may also be proper to acquaint you, with reference to the 
fee occasionally demanded by medical gentlemen, and on all 
occasions readily given up by them when informed of the object 
of this institution—that the Customs’ Fund is a local institution, 
established for the purpose of enabling officers of the Customs to 
make provision at their death for their widows and families, the 
subscriber himself possessing no personal interest whatever in 
his insurance. I have farther to solicit an early reply, and am, 
Sir, Your obedient servant, 

G. PLank, 
tary to the Fund, 

Srr,—I return the enclosed. My knowledge is my stock in 
trade, and if you want any of it, you can have it by buying it. 
Your application to me is like a stranger coming to obtain my 
goods, and proposing to walk off without value received by me, 
I decline doing such business. It is worse than a bad debt; it is 
all clear profit to you, and total loss to me. 

When you have some money and want anything in my way, 
you can pay me, and I will with pleasure do what I can to 
benefit you. Yours respectfully, 

i B. Rem, 
Booth, Liverpool. 


HAilitarp and Pabal Intelligence. 


Mirirary.—12th Regiment of Light Dragoons: Assist.-surg. 
Dudley Clifton Wodsworth, from the Staff, to be assistant- 
surgeon.—13th Foot: Assist.-surg. William Hanbury, from the 
24th Foot, to be assistant-surgeon, vice Clarke, appointed to the 
24th Foot.—24th Foot: Assist.-surg. Frederick Clarke, from the 
13th Foot, to be assistant-surgeon, vice Hanbury, appointed to 
the 13th Foot.—43rd Foot: Assist.-surg. John Matthew Biddle, 
from the 94th Foot, to be assistant-surgeon.—74th Foot: Assist.- 
surg. Arthur Bell, from the Staff, to be assistant-surgeon. — 
9ist Foot: Assist.-surg. Constantine Caridi Read, from the 
Staff, to be assistant-surgeon, vice Peile, deceased. 

Hospitat SrarF.— Peter Davidson, M.D., to be assistant- 
surgeon to the Forces, vice Constantine Caridi Read, appointed 
to the 91st Foot ; James Sinclair, Gent., to be assistant-surgeon 
to the Forces, vice Dudley Clifton Wodsworth, appointed to the 
12th Light Dragoons. 

Navat.—Surgeon J. L. Donnet (1845), and Assist.-surg. W. 
B. C. Christy (1846), to the President, Portsmouth, 


R. B. Reid, Esq. 





Mr. G. Plank. 

















Mievical Mews. 


ApoTHECARIES Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, August 4th, 1853. 
Anas, Henry, Bradford, Wilts. 
Butter, Joun Matuew, Woolwich, Kent. 
Criner, Epprarm Martrtuews, Stoke, Devonport. 
Davey, Ricuarp Staines, Walmer. 
Ha uiwe, Ricnarp Nowe.t, Demsbury, 
Hans.up, Toomas, Hatton Garden. 
Jaconsoy, THomas Epmunp, Sleaforn, Lincolnshire. 
Rog, Jonn Wituineton, Malpas, Cheshire. 
Sa.t, W11114M, Betley, Staffordshire. 
Syxgs, Ricnarp, Drightengton, Yorkshire. 
Srepman, Freperic Savienac, India. 
Tupor, Jonny, Bronhanloy, Denbighshire. 


University or Lonpon.—M.B. First ExAMINA- 
TION, 1853.—First Division: Robert Henry Bartrum, Thomas 
Edwin Burton Brown, Guy’s Hospital ; St. John Edwards, 
University College; Joseph Ravenscroft Elsey, Guy’s Hospital; 
David Conway Evans, King’s College; James Fawcus, Wm. 
Price Jones, and Henry Walter Kiallmark, cae | Col- 
lege; Wm. Whytehead Morris, Leeds School of Medicine; 
George Mayris Pittock, Guy’s Hospital; Augustus Pout, King’s 
College; Frank Powell, St. Bartholomew’s Hospital ; John 
Dewherst Scurrah, University College ; Fred. Porter Smith, 
King’s College; Clement Williams, Guy's Hospital.—Second 
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Division: George Aug. Fulcher, St. Bartholomew’s Hospital ; 
Edward Ash Hadow, Bristol Medical School; Robert George 
Hardwick, Leeds School of Medicine; Vaughan Henry Alex. 
Holberton, King’s College; Riners Mantell, London Hospital; 
James Lewis Siordet, Wm. Isaac Spencer, University College; 
James Howard Thornton, King’s College. 


AprporntMENTS. —- Dr. Heslop, Physician to the 
Queen’s Hospital, Birmingham, has been appointed joint 
Professor of Materia Medica; and Mr. Oliver Pemberton, 
Surgeon to the General Hospital, a Demonstrator of Anatomy 
in the College; Mr. William Webb, a Warneford Scholar 
and Warneford Gold Medallist, and resident Surgeon at the 
Stafford Infirmary; and Mr. Henry James Franks, a Warne- 
ford Scholar and Warneford Gold Medallist, and resident 
Surgeon at the Leamington Hospital,—have been unanimously 
admitted to the “ Fellowship” under the powers recently 
granted by the Crown. 


St. Mary’s Hospirat.—The governors have re- 
solved upon expending £8000, to be raised by subscriptions, in 
enlarging this hospital. The proposed improvements include 
a mortuary, a medical school, an accident ward, and chapel 
accommodation. In the expenditure is also reckoned the outlay 
that the Charter of Incorporation will involve. The cost of the 
mortuary is estimated at £750. 


Roya InrirMary For CaILpreN.—There appears 
to be a fair prospect, now, that the institution known as “ The 


‘Royal Infirmary for Children,” Waterloo-road, and founded 


by Dr. Davison in 1816, will be carried out to the full intention 
of its originator. Hitherto, from want of funds, &c., the said 
“Infirmary” has been nothing but a dispensary for children— 
a dispensary, it is true, which has relieved a great number of 
little patients annually, and by some of whose medical officers 
much home-visiting has been carried on in the densely-in- 
habited districts of Lambeth and Southwark. However, the 
Master of the Rolls has just given his sanction to the 
“ Amended Scheme of the Hayley Estate,” as recommended 
by the Master in Chancery, and in which (thanks to the ex- 
ertions and recommendations of Mr. R. Taylor, the influential 
churchwarden of Lambeth, and Mr. Bushell, the surgeon of 
Kennington-lane) the following is ordered:—* That £450 per 
annum shall be paid half-yearly or quarterly to the Treasurer 
of the Royal Infirmary for Children, situate in the Waterloo- 
road, provided the Infirmary be called for the future, “ The 
Royal Infirmary for Children and Women;” that wards shall 
be erected for not less than sixteen beds for poor patients; 
that six out of the seventeen trustees are to be selected at an 
aggregate meeting to form part of the committee of the 
infirmary, which shall consist of twelve other persons and 
the treasurer, in addition to the six trustees. Each of the 
seventeen trustees to have one vote at every meeting of the 
subscribers.” It is not probable that the infirmary will derive 
any of the above income for a year or two, as the estate has 
to pay off very heavy chancery expenses. It will thus be 
afforded time to make the necessary arrangements for hospital 
accommodation, and to call for the many subscriptions pro- 
mised to be paid when “a hospital was established.” A 


nucleus will now exist for the latter purpose, and around ° 


which we trust the general public will complete an extensive 
and useful Infirmary for Sick Children. 


Roya, Maternity Cuarity.— On the 4th inst., 
the half-yearly meeting of the governors of this charity was 
held at the London Tavern, for the purpose of receiving the 
i my and on other business. Mr. Alderman Wilson pre- 
sided. The report was very — ae and showed the 
total receipts of the half-year to have been £1424 16s. 3d., 
including the previous balance and a legacy of £330; and 
that after investing upwards of £800, and defraying the 
necessary expenditure, a balance remained of £110 6s. 11d. 
The report having been adopted, a ballot took place for the 
election of a surgeon-accoucheur, in the room of Dr. Pulling, 
of Queenhithe, lately deceased, in the course of which a long 
and warm discussion took place as to whether the staff of 
physicians should be paid each only £40 a year, or £60 per 
annum, as they had about two years since. Mr. S. C. Norris, 
the chairman of the committee, and most of the board, were 
—_— the £60 a year; but the governors assembled took the 
liberal side of the question, and by an overwhelming majority 


decided in favour of the larger amount, £60. The chairman 
declared that by the ballot Dr. Saunders had been elected 
in the room of the late Dr. Pulling. After some further 

aac ge thanks were given to the chairman, and the meeting 
roke up. 





DIstTRIBUTION oF Prizes AT THE LIVERPOOL 
Inrirmary.—This week the distribution of prizes to the students 
of the medical school in connexion with the Infirmary, took place 
in the latter institution, in the presence of a numerous assemblage 
of ladies and gentlemen, J.T. Bourne, Esq., president, in the 
chair. The lecturers introduced the successful candidates for 
honours, one of whom, Mr. Sayer, carried off seven prizes. The 
following were the awards:—General Proficiency: Gold medal, 
Mr. R. J. Banning; a special medal, Mr. W. Sayer.—A natom: 
and Physiology: Lecturer, Mr. Long. Silver medal, Mr. W. 
Sayer; book, Mr. Lister; certificate, Mr. J. P. Williams.— 
Chemistry: Lecturer, Dr. Brett. Silver medal, Mr. Robert 
Fryer.— Medicine: Lecturer, Dr. Dickenson. Silver medal, Mr. 
W. Sayer ; book, Mr. Rowlands; certificates, Messrs. Banning 
and Russell.—Surgery: Lecturer, Mr. Cooper. Silver medal, 
Mr. W. Sayer; certificate, Mr. Banning.—Materia Medica: 
Lecturer, Dr. Inman. Silver medal, Mr. W. Sayer; certificates, 
Messrs. Edmund Cunliffe and C. Anwyl.— Midwifery: Lecturer, 
Mr. Batty. Silver medal, Mr. R. J. Banning.—Botany: Lec- 
turer, Dr. Nevins. Book, Mr. Archer.—Medical Jurisprudence: 
Lecturer, Dr. Inman. Books, Messrs, Sayer and Banning, both 
being equal.—Ophthalmia: Lecturer, Dr. R. H. Taylor. Book, 
Mr. Sayer.—Towicology: Lecturer, Dr. Brett. 1st prize, Mr. 
Sayer; book, Mr. Banning. , 


Memoriat To THE LATE Dr. CHARLESWORTH. — 
The contribution forwarded by the eminent Dr. Galt, the 
most distinguished authority on insanity in the United 
States, and well known for his philanthropic and literary 
labours in this department, was accompanied by a note, 
from which we subjoin an extract as creditable to himself 
as to his late fellow-labourer in that field: —“It is with 
much regret that I hear of the decease of so distinguished 
a benefactor of the sufferer under mental alienation as was 
Dr. Charlesworth. I enclose twenty dollars as my subscrip- 
tion to the memorial in honour of him, and would remark that 
I esteem it a privilege of value to be able to contribute in any 
mode towards an expression of the admiration which all must 
feel for so great a philanthropist.”—At the annual meeting of 
the Lincolnshire Medical Benevolent Society, held at Louth, 
(Archibald Dymoke, M.D., in the chair,) an address was 
unanimously agreed upon, and forwarded to Mrs. Charles- 
worth, expressing for themselves, and on behalf of the pro- 
fession, the high respect and regard always entertained by 
them for the late Dr. Charlesworth, and especially their sense 
of the energetic and indefatigable attention paid by him to 
the interests of the Society through a period of twenty years, 
during which he acted as their treasurer. 


ApotTnecarigs’ Hatt, InzELanp.—At the last gene- 
ral meeting of the Council of the Apothecaries’ Hall, Ireland, 
the following officers were elected for the ensuin ear :— 
Governor: E. H. Boland, M.D. Deputy-Governor: G. Bowens, 
M.D. Hzaminers and Directors: Messrs. W. O. Barker, John 
Betty, Thomas Collins, Charles Holmes, Charles H. Leet, W. 
Madden, sen., W. Madden, jun., Robert Mulock, W. D. Moore, 
— M. Munn, H. P. Nolan, Jeremiah O'Flaherty, and John 

hee. 


Royat ACKNOWLEDGMENT oF MepicaL SERVICEs.—- 
On the 8th inst., her Majesty was graciously pleased to confer 
the honour of Knighthood upon Dr. John Forbes, and Dr. James 
L. Bardsley, of Manchester. 


Verpict or CENSURE UPON THE AUTHORITIES OF 
THE SALisBuRY InrrRMARY.—The coroner’s jury, summoned to 
inquire into the circumstances attending the death of George 
Long, the man who died about a fortnight ago in the Wilts 
County Lunatic Asylum, near Salisbury, have pronounced 
their verdict; and have accompanied that verdict with remarks 
which will doubtless have the effect of drawing the attention 
of the authorities of the Salisbury Infirmary to a rule existing 
in that institution, the strict observance of which, in the pre- 
sent case, has been the means, if not of accelerating the death 
of a fellow-being, at all events of diminishing the chances of 
his recovery which previously existed. The case itself is 
altogether one of a distressing nature. The deceased had 
formerly been a farmer comparatively well to do in the world, 
but misfortunes had come upon him one after another, until 
at last, broken down by the weight of them, in a moment of 
extreme depression, he cut his t t. This rash act did not, 
however, have the immediate effect intended. The woman in 
whose house he lodged happened to be close at hand at the 
time, and the wound he had inflicted upon himself having 
been promptly closed by a medical gentleman, he was con- 
veyed to the Salisbury Infirmary, where he remained a week, 
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progressing favourably towards recovery. At the expiration 
of that time, the parties connected with the infirmary seem 
to have recollected that a rule of the institution precluded 
the admission of ons afflicted with mental malady; and 
notwithstanding the precarious state the poor man was still 
in—notwithstanding that the only chance of his recovery de- 
pended upon his being kept quiet, and in a recumbent posi- 
tion—he was taken from his bed, where he had lain ever since 
his‘admission, placed in a fly, and sent off, under charge of a 
relieving officer, to the County Lunatic Asylum at Devizes. 
His condition upon his arrival at the asylum, and the effect 
which the journey had upon him, may be gathered from 
the evidence of Dr. Thurnam. This gentleman stated 
that when the deceased arrived at the asylum, he was 
in such an exhausted and such a féeble state, that he was 
obliged to be lifted down from the fly, and carried to the bed 
on which in a few days afterwards he breathed his last. The 
doctor, before the coroner, declined to give a “confident 
opinion” that the man’s death was “ accelerated” by the jour- 
ney, knowing, of course, what the consequence of such an 
opinion might be; but “he could have no doubt” (he said) “that 
the chances of his recovery were diminished by his removal 
from Salisbury ;” adding, “I think if he had been allowed to 
remain quietly at the infirmary, there might have been a pro- 
bability of his recovery.” After evidence had been taken at 
considerable length, the Foreman of the jury said—“ It appears 
to me that we can arrive at no other conclusion but that the 
deceased’s death was accelerated.by the act of his removal.” 
The room was then cleared for about a quarter of an hour. 
On the door being re-opened, the foreman of the jury handed 
the coroner the following verdict, with a request that it might 
be laid before the magistrates of the county:—* That the de- 
ceased died from the effects of a wound in the throat, which 
he inflicted upon himself in a moment of temporary insanity. 
The jury deem it their duty to record that, although the evi- 
dence submitted to them on the inquest will not admit of a 
different verdict, the attention of the magistrates of the 
county, and that of the gentlemen who have the management 
of the Salisbury Infirmary, should be called to the evidence 
given on this inquest, and the very peculiar circumstances it 
discloses. It appears to the jury, from the whole of the evi- 
dence, that the removal of the deceased from Salisbury was 
impolitic and very censurable, inasmuch as the means adopted 
for healing his wound were thereby rendered in a great degree 
abortive, and the chances of success from measures, however 
skilful, which might subsequently have been employed, were 
diminished. The jury desire to express their satisfaction 
with the attentive and humane treatment of the deceased by 
every one connected with the County Lunatic Establishment, 
from his arrival there until the time of his decease.” 


Dr. Kaun’s Mustum.—About two years since we 
noticed, in terms of commendation, Dr. Kahn’s Anatomical 
Museum, which then made its first appearance in Oxford- 
street. Since that time it has been exhibited in the provinces, 
and has earned “golden opinions from all sorts of people.” 
The leading medical men of Scotland and Ireland have given 
testimonials as to its value, and have thus stamped our opinion 
by their approval. Not content, however, with the numerous 
preparations formerly exhibited, Dr. Kahn has made great 
additions. He'has formed a complete collection of ethnolo- 
gical models, in which the characteristics of each race are 
carefully preserved, and these afford an admirable oppor- 
tunity of studying this interesting branch of science, which is 
so rapidly becoming popular. The anatomical models are 
very beautiful, and well worth inspection. For the non-medical 
public, descriptive lectures are given from time to time, in 
which the organs and their functions are clearly explained, 
and these are illustrated by a very minute male figure, 
modelled by Dr. Kahn, which is decidedly the best separable 
figure we have seen. The only objection we have to this 
exhibition is that on certain days females are admitted. 
Upon mature reflection, we feel confident that Dr. Kahn will 
in future only permit male adults to view his museum. The 
collection is well worthy of a visit by the profession and the 
general public. 


CuoLera.— Accounts from Copenhagen bring intel- 
ligence of the decrease of cholera there, and that the deaths 
seldom exceed 150a day. To the last date the number of 
known cases was 5996, and the deaths were 3219; but many 
cases are unreported. At Petersb processions of cl 
and laity, headed with a large crucifix, are ing the streets, 
praying heaven to avert the scourge which has so desolated 


that city. At Copenhagen wooded houses and tents are erected ] 


for the infected. 





Important Meprico-Lecat Cases.—At the Dublin 
Commission, on the 5th inst., the two"following cases of the 
mand importance in a medico-legal point of view, were brought 
orward:— 

The crown prosecuted in this case, in which the puisoner, 
Patrick Kane, was charged with a felonious assault upon the 
prosecutrix, Bridget Cosgrave, a child under nine years of age, 
and consequently within the statutes rendering the crime a 
capital felony: Much interest was excited in the court, and 
several of the heads of the medical profession in Dublin were 
ee se statement of the crown was, that the mother of 

ridget Cosgrave discovered her child to be in a state of 
wretched filth, and of disease, the consequence thereof, on a day 
last month, and immediately interrogated her child as to the 
person from whom she got the infection. The child denied for 
two days that anything had happened to her, but eventually, on 
being threatened “to be cut and brought to the doctor if she did 
not confess who it was that caused the disease,” acknowledged 
(as she swore in her cross-examination) upon the name of the 
prisoner being suggested to her by her mother, that he was the 
person, and that then the mother went to the police, (Cases 
precisely similar have been described by Sir Astley Cooper, who 
has said that be met with uo less than thirty cases during his 
lifetime, and were subsequently detailed in the medical evidence.) 
—The mother and the sister of the little girl, as well as Dr. 
Ireland, who examined her for the police, were also produced by 
the crown, but the evidence of the two former was most con- 
tradictory, and that of the latter went rather to exculpate the 
prisoner.—Mr. Rollestone addressed the jury at some length in 
an able and eloquent manner, and descanted upon the contra- 
dictions and incongruities of the witnesses.—For the defence 
there appeared Surgeon Cusack, who in the most explicit and 
energetic manner, swore that the offence had not been com- 
mitted—that the disease in the child was the natural conse- 
quences of ill-health, and want of proper care and attention of 
the mother (who, as proved in the case for the crown, had not 
washed her for many months before, and had not even changed 
her chemise for ten or twelve days previously )—that he had met 
many such cases of it in the lower classes ; that he believed the 
prisoner, whom he had examined minutely, was perfectly 
innocent of the crime, and that he had reason to believe that 
many innocent persons had suffered for alleged crimes of this 
nature which never had been committed.— Dr. Geoghegan, 
Professor of Medical Jurisprudence to the Royal College of 
Surgeons, was then examined at considerable length, and his 
evidence went to prove in the clearest manner that the disease 
which attracted the attention of the mother was a chronic affec- 
tion of long standing, even weeks before the alleged date of the 
offence, and that he was quite convinced no crime had been 
committed.—Dr. Churchill’s testimony was similar to the fore- 
going, but he also mentioned that the disease was epidemic 
among the children of the lower classes (this observation was 
verified by another case of a similar nature, which was for trial). 
Mr. White was examined to the same effect: he gave the pri- 
soner (who is a married man, having several children) an 
admirable character. A most perfect alibi was then proved for 
the prisoner, the defence showing incontestibly, by some of the 
highest medical authorities on the subject, that not only was the 
offence not committed, bat that it could not have been committed 
at the day and hour assigned, the prisoner being for upwards of 
six hours under the eye of several respectable witnesses. The 
Crown then abandoned the case, and the prisoner was discharged. 

A man named Barber was indicted for having committed a 
felonious assault on‘a girl named Margaret Walsh, aged nine 
years. The prosecutrix was examined to support the charge. 
She admitted that the name of the prisoner was suggested to her 
before she accused him of the offence. Dr. Ireland, who was 

roduced by the Crown, stated that he examined Margaret 
alsh; and that after the medical evidence which was given on 
the trial of Patrick Kane, he could not undertake to swear that 
she was not affected with the same disease as Bridget Cosgrave 
was proved to have suffered from, and which was common to 
children of the lower class. The jury at once acquitted the 
prisoner, who was discharged. 

Biratus, Marriages, AnD Deatus.—On Wednes- 
day, the Sixteenth Annual Report of Births, Marriages, and 
Deaths, for 1851, in England and Wales, was printed by order 
of the House of Commons, and of which the following is a 
digest: — births, 615,865; illegitimates, 42,000; marriages, 
154,206; deaths, 397,174. 

Froatine Hosprrats.—The Government have re- 
fused to accede to the application of Mr. John F. Maguire, M.P., 
and to the memorial of the inhabitants of Queenstown, for the 
establishment of a floating hospital in that port.—Cork Reporter. 
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MEDICAL NEWS.—ANSWERS ‘TO CORRESPONDENTS. 














M. J. Crocq, secretary to the Society of Medical 
Sciences in Brussels, has just been appointed member of the 
Imperial Academy of the Curious in Natural Seience. This 
Academy is one of the most ancient in Europe; it was-founded 
in 1652, and has therefore existed more than two centuries,— 
Baron Seutin, chief surgeon of the Belgian army, has‘ just been 
elected to the post of senator. 


Hoxton Mepicat Protection Socirety.—A society 
under this name has been established at. Hoxton, and is already 
in operation. Tae society had its one in the fact of a great 
number of persons in the Liberty of Hoxton practising medicine 
and surgery without any legal qualification whatever. ‘The 
society offers a reward of £5 to any person who will furnish such 
evidence as will lead to the conviction of any party so offending. 
It also is about to publish a list of all the qualified medical prac- 
titioners resident in the Liberty of Hoxton. 


HeattH or Lonpon puRiInG THE WEEK ENDING 
Satorpay, AucusT 6.—The number of deaths registered last 
week in the metropolis was 991; in the previous week it was 
1004. In corresponding weeks of the years 1843—52, exclusive 
of that in 1849 (when cholera raised the total mortality of the 
week to 1909), the numbers ranged from 801 to 1135. With the 
exception of the infant part of the population who suffered as 
usual.at this season, the health of London appears to' be com- 
paratively good. In the returns of fatal diseases the chief feature 
is the progress of diarrhea. The deaths referred to this com- 
plaint in the last six-weeks are 28, 34, 54, 73, 81, and 110. Of 
the 110 persons to whom it was fatal, 64 were males, 46 were 
females; and of the whole number 78 were children under 
one year. Only 2 children died last week of small-pox ; only 
16 of measles (though in the previous week the number was 34) ; 
while 33 died of scarlatina, showing an increase of 10 on the 
previous week’s return. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°876in. The reading of the 
barometer decreased from 29°85 in. at the beginning of the week 
to 29°69 in. by 9h. p.m. on August Ist; increased to 29°86 in. by 
9h, A.M. on the 3; remained at this reading with slight varia- 
tion till 3 h. p.m. on the 4th; increased to 30:08 in. by 9 h. a.m. 
on the 6th; and decreased to 30.05 in. by the end of the week. 
The mean temperature of the week was 616°, which is slightly 
below the average of the same week in 38 years. The highest 
temperature occurred on Monday, and was 77°; the lowest was 
46°5°, and occurred on Friday. ‘The greatest difference between 
the dew-point temperature and air temperature was 18°.on Mon- 
don ; the least 1°2° on Wednesday; the mean difference of the 
week was i0°2°. The highest temperature of the water of the 
Thames was 652° on Thursday and Friday. The wind was in 
the south-west on the first three days; on Wednesday it changed 
to south ; it was afterwards in the north, and calm. 








@Obituarp. 


WE are extremely sorry to record, in our obituary of this day, 
the death of our greatly-esteemed neighbour and good friend, 
Mr. William Wrangham, surgeon, of Wragby, who departed this 
life on Saturday, the 30th ult., about six P.M., in the 44th year of 
his age, much respected by a very large circle, both of rich and 
poor. The above-named gentlemen had the misfortune to lose 
his wife about twelve months ago, and from that time until his 
death he had:been gradually sinking, although, until a few weeks 
ago, he was enabled to visit a portion of his patients, who are 
now living to lament his loss. It may truly be said of this re- 
spected and clever man, that the poor have lost a kind and skilful 
benefactor, while the rich have lost a sincere and valued friend, 
and it is greatly feared it will be some time before “ we look 
upon his like again.” —Lincoln Chronicle. 

On the 4th inst., at his residence, Belvedere, Tunbridge-wells, 
Thomas Thomson, Esq., M.D., Inspector-General of Hospitals, 
in the seventy-eighth year of his age. 








TO CORRESPONDENTS. 


4 Constant Reader.—We do not recommend particular works. There are 
Several on the subject mentioned, which may be consulted with advan- 


tage. 
A New Subscriber. —1. It is not necessary to give our opinion of the lecture. 
circulated. 


—2. The trash is 
whatever. 
4 Constant Reader shall be answered next week. 


gratuitously because it does not sell.—3. None 





Mr. James Holt.—If the facts were stated to the Court of Examiners, no 
difficulty would be thrown in the way of proving the entire servitude, 
Probably an affidavit respecting the first portion of the time would be 
deemed sufficient. 

St. George's in the East.—The governors of the Eastern Dispensary, Alie- 
street, Goodman’s-fields, cannot surely be ignorant that one of the sur- 

.geons of that institution is an avowed practitioner of that absurd hum- 
bug, homeopathy. If they are, it is the bounden duty of the other 
medical officers of that institution to acquaint them with the fact. If no 
steps are taken in consequence, surely the medical officers have spirit 
enough to resent an insult to the profession by tendering their resigna- 
tion. If something be not done shortly, we shall be compelled to refer to 
this subject in a way which may not be pleasant to some of the parties 
concerned. 

A Layman.—We have seen the paragraph from the North Wales Chronicle 
respecting the late Mr. Schwabe, in which it was stated that he was 
attended by Sir B. Brodie, Dr. Jones, of Beaumaris, Mr. Wilson, of Man- 
chester, and a Mr. Phillips, a homceopath of the lattertown. As there 
could be nothing in common respecting treatment between the three first 
of these gentlemen and the last-named person, we cannot suppose that 
any medical consultation was held between them respecting the case. 

Homo.—Many remedies have been recommended for the affection. It may 
be very questionable whether there be any one of them which is simple 
and sure. ; 

Mr. J. Guyenette.—Uatil there is a proper registration of all qualified medi- 
cal practitioners, it will be almost impossible to prevent such low and de- 
grading modes of “getting into practice,’’ as throwing advertising bills 
down areas, or placing them under doors. As a rule, we believe it is 
not the legally-qualified practitioner who does this, but some. knave or 
other, who, relying on the impunity which the law gives him, parades 
himself as a “‘ physician’’ or ‘‘ surgeon,”’ though he has no more right to 
either title than a chimney-sweep or costermonger. 


Frencu TiTves or DisTINCTION, 
To the Editor of Tus LANCET. 

S1r,—Will you allow me to point out an inaccuracy which has struck me 
in the series of titles appended to the name of Dr. Sheridan Muspratt, (see 
advertisement, last page of Tax Lancet, August 6th, 1853.) Among these 
titles I find ‘‘ Member de l’Académie Nationale de France.’? Now, as there 
exists no such body, it is plain that an error is lurking somewhere. You 
are, of course, aware,*Sir, that the learned societies of Paris form one 
aggregate called the *‘ Institute,’ divided into five academies—1, the French 
Academy (forty members watching over the purity and progress of the 
French language and literature); 2, the Academy of Sciences; 3, the 
Academy of Moral and Political Science; 4, the Academy of Inscriptions 
and Belles Lettres; and 5, the Academy of Fine Arts. e only one of 
which Dr. Muspratt might be a member is the Academy of Sci Viz., 
a corresponding member, which latter is very different from the actual mem- 
bership. The Academy of Medicine does not form part of the Institute, as 
it is of later foundation. Here again Dr. Muspratt might be a corresponding 
member. I have, however, looked in vain for the name on the lists, and 
would be glad to be set right. 

Your obedient servant, 


August, 1853, M.D, 

Mr. O’Shea.—A verdict given under.the circumstances detailed can have no 
value. The cause of death is as obscure and uncertain as if no inquest 
had been held. 

M.D., (Dublin.)—A list of newspapers which publish improper advertise- 
ments issuing from the quacks and, pretenders to medical science would 
be of a fearful length. The ottre for the evil must be found in some legis- 
lative enactment, by which the true from the false practitioner will be in- 
dicated. 

A. B., (Manchester.)—It is to be regretted that the Manchester Guardian 
should lend its aid to the promulgation of the foliy and absurdity. of 
globulism. Notwithstanding all the flourishing of trumpets, the quackery 
is going down, and will soon be amongst “‘ the things that were.”” 

Mr. J. Bindloss, (Prestwich.)—At every inquest held in Middlesex, it is the 
invariable practice in such cases to have a post-mortem examination of 
the body; and unless such a course were adopted, and the medical prac- 
titioner called, the inquest would be worse than useless. 








WesrmMinster Hospital. 
To the Editor of Tue LANcET. 

Sir,—I beg that.in your next number you will kindly notice the omission 
made in not placing my name down as recipient of a medical honorary cer- 
tificateat Westminster Hospital at the last distribution. Trusting to your 
known conde: in img errors, 

I have the hononr to be yours, &c., 

Wilton-street, Belgrave-square, Aug. 1853. H. Muwro.- 

P.S.—Mr. Cauty wishes me to state that his having a certificate for Ana- 
tomy has not been noticed. H. M. 
ComMuUNICATIONS, LeTrers, &c., have been received from — Dr. Marshall 

Hall, (Niagara Falls;) Mr. Beadmore, (West Maitland;) Mr. Hogg; 

M.D., (Dublin ;) Dr. Livy, (Bolton ;) Mr. O’Shea ; Mr. Munro ; W.N.S.; 

Dr.-Steggall; A Constant Subscriber; Mr. ’E. Lund; Mr. Franks; Mr. 

Brady; Dr. Castle; Mr. Loughlin; Mr. Sayer; Mr. Bindloss; Dr. J. 

Ayre, (Hull;) Mr. H. E. Baxter, (Tickhill;) Mr. J.P. Lacy, (Newark ;) 

Mr. J. 8. Buckingham, (St. John’s-wood;) Homo; Mr. R, Q. Ellis; Mr. 

D. Greig, (South Queensferry, with enclosure ;) Mr. D. Cope, (Birming- 

ham, with enclosure ;) Messrs. Cay and Black, , with enclo- 

sure;) Mr. C. W. Izod, (Esher, with enclosure;) Mr. J. Latham, (with 

enclosure ;) A New Subscriber; Mr. James Holt; A Layman; Mr. J. 

Guyenette ; A.B. (Manchester ;)\M.D. ; &&c. &c. 





THE LANCET CENERAL ADVERTISER. 


ALLSOPP’S PALE OR BITTER ALE. 


The unanimous opinion of the most eminent scientific and medical men of 

the day, of Baron Lirsic, Messrs. Granam, Hormann, Mospratt, Watson, Bupp, Marsnatt Haut, Travers, 
Fercvusson, aR Vivian, Heycate, Leman, ARNOLD, Evans, Formpy, Petrie, Macrorie, Vose, Turnett, Hunter, 
Davies, Jones, Sentor, Mactaren, Macavu.ay, Gray, TEEvAN, Hitt, Haywarp, Hartson, Perper, Inman, Sir CHaries 
Cuiarke, the Sanitary Commissioners of Toe Lancet, &c., &c., &c., (many of them after careful analyses, and all of them 
after long experience,) having been pronounced in favour of the healthful and invigorating qualities, as well as the highly dietetic 
properties of their Pale and Bitter Ales, Messrs. ALLSOPP have little more to do than to place, once for all, before the public, in 
a brief form, the accredited results of the late investigations and recorded experience of those indisputable authorities. 


MESSRS. ALLSOPP & SONS’ PALE OR BITTER ALES 


have been thus unquestionably vouched to be “a very agreeable and efficient tonic, as a general beverage both for the invalid 
and the robust; and as tending, from the pure and wholesome nature of the ingredients employed, the moderate proportion of 
alcohol present, and the very considerable quantity of aromatic anodyne bitter derived from hops alone which they contain, to pre- 
serve the tone and vigour of the stomach, and to conduce to the restoration of that organ when in a state of weakness, debility, or 
irritability.” 

In all cases in which Malt Liquors are suitable, none meet the desired effect more certainly, none are prescribed with more 
confidence by the Faculty. “The careful manner in which the fermentation is conducted, causes them to assimilate to Foreign 
Wines more than the ordinary ales of this country; and on this account they do not occasion that acidity of stomach created by the 
less perfectly fermented ales.” ‘ These Bitter Beers differ from all. other preparations of malt, in containing a smaller amount of 
extractive matter, thus being less viscid and saccharine, and consequently more easy of digestion. ‘They resemble, indeed, from 
their lightness a Wine or Matr rather than an ordinary fermented infusion ; and it is very satisfactory to find that a beverage of 
such general consumption is entirely free from every kind of impurity.” 

Fortified by such opinions, expressed in the above terms, verbatim, by the most eminent authorities, Messrs. ALLSOPP 
& SONS do not feel themselves ca'led upon to go into any further vindication of their justly popular beverage, from the aspersions 
of malicious and interested parties; but content themselves by announcing that THEY HAVE COMMENCED SUPPLiES FROM THE 











BREWING OF THIS SEASON. 


ALLSOPP’S PALE OR BITTER ALE may be obtained in Casks of 18 Gallons and upwards, from the Brewery, Burton- 
on-Trent; and from the undermentioned Branch Establishments:— 
LONDON, at 61, King Wriii1am-strReEeT, Crry. 
LIVERPOOL, at Cook-sTREET. 
MANCHESTER, at DuctE-PLace. 
DUDLEY, at Burnt-TREE. 
GLASGOW, at 115, St. VINCENT-sTREET. 
DUBLIN, at Utster CHAmBers, DAME-STREET. 
BIRMINGHAM, at Marxet-Hat. 


At either of which places a list of respectable parties who supply the Beer in Bottles (and also in Casks at the same prices 


the Brewery) may at any time be seen. . 


as from 








The Royal Turkish Towels.—Under 
the Patronage of Her Majesty the Queen, and which received the 
Prize Medal at the Great Exhibition. The Brown Linen combines the 
advantages of a flesh-brush with the qualities most desirable in a Towel. 
The White Cotton is the softest Towel ever made, and absorbs moisture 
——— the ecessity of asing friction. Tobe had of all respectable Linen- 

rapers. 


fecal and Son's Illustrated Catalogue 


of BEDSTEADS, sent free by post, contains Designs and Prices of 
upwards of One HuNDRED DIFFERENT BevsTEaps, and also their priced 
List of Bedding-. They have likewise, in addition to their usual Stock, a 
great variety of PARISIAN BEDSTEADS, both in wood and iron, which 
they have just imported. 
Heat and Son, Bedstead and Bedding Manufacturers, 196, (opposite the 


Chapel,) Tottenham-court-road. _ = Hos 
Berdoe's Superior Light Summer 


COATS, MORNING COATS, &c., of every description, upon the 
best terms, an extensive assortment for selection: also, of the well. known 
VENTILATING WATERPROOF LIGHT OVER-.COATS, SHOOTING- 
JACKETS, &c., guaranteed to resist any amount of rain, witHouT coNn- 
FINING PERSPIRATION, the fatal objection to al! other waterproofs, air-tight 
materials being utterly unfit and dangerous for clothing, as too many have 

roved to their cost. 
W. BERDOE, Tailor, &c., 96, New Bond-street, and 69, Cornhill, (only.) 


(Gold Chains and Jewellery.—Prize 


MEDAL.—WATHERSTON AND BROGDEN’S GOLD CHAINS, 
by troy weight, at realizable value, and the workmanship at wholesale 
manufacturer’s prices.— The Great Exhibition having established the 
advantage of purchasing from the wholesale manufacturer wherever it can 
be accomplished, and thereby dispensing with an intermediate profit, 
Watherston and Brogden beg to announce that, in obedience to the 
numerous calls made upon them, they have thrown open their manufactory 
to the public at the same prices they have been in the habit (for the last half 
century) of charging to the trade in London, India, and the colonies. The 
system of weighing chains against sovereigns being one of the greatest 
frauds ever practised on the public, Watherston and Brogden guarantee the 
gold in their chains, and will repurchase it at the price charged :— the work- 
manship, according to the intricacy or simplicity of the pattern. Example :— 
Intrinsic valne of a chain of 15 carat gold, weighing 14 ounce, #3 19s. 7d.; 
supposing the workmanship to be £2—total #5 19s. 7d. By this arrange- 
ment, the purchaser will see at a glance the proportion charged for labour 
compared with the bullion in a gold chain, and being always able to realize 

» the one, will have only to decide on the value of the other. An extensive 
assortment of jewellery ail made at their manufactory, 16, Henrietta-street, 
Covent-garden. Established A.D. 1798, 














Perfumery Department. — Metcalfe, 

BINGLEY, and CO., beg to inform their customers and the public 
in general that, having purchased the lease and perfumery business of the 
house adjoining their own, they now carry on the MANUFACTURING 
PEKFUMERY BUSINESS in all its branches, and are, in addition to 
Metcalfe’s Alkaline Tooth-powder, &c., proprietors of the following pre- 
parations for the hair:—Dupuytren’s Medicated Balm, also his Medicated 
Pomade, Robinson’s Natritive Cream, Young’s Purified Animal Oil, &c. ; 
and are importers of foreign perfumes, J. M. Farina’s Eau de Cologne, &c, 
The quality of the different articles prepared by Metcalte, Bingley, and Co., 
will, they feel assured, obtain the same character for superiority that they 
have so long had for their brushes.—At METCALFE, BINGLEY, and CO.’S 
only establishments, 1308 and 13), Oxford-street, second and third doors 
west from Holles-street. 


Prices of Medical Bottles, Best Quality, 
at F. and S. WINDSOR’S, 37, BARTHOLOMEW CLOSE, CITY. 
6 oz. and 8 oz. GREEN, 10s. per Gross. 
FLINT GREEN, 6 oz. and 8 oz., 11s. per Gross. 
14 oz. PLAIN PHIALS, 8s. per Gross. 
14 MOULDED, Octagon or Round, 8s. 6d. per Gross. 
Washed Ready for Use. 


Every Requisite for the Surgery supplied to order. 
Price Lists forwarded free on application. 


TO SURGEONS, APOTHECARIES, AND DRUGGISTS. > 
[™portant Saving, by Pre-payment, in 
the PURCHASE of 
NEW WHITE MOULDED VIALS. 
APSLEY PELLATT and CO. submit the following PRICES of VIALS, 
for Pas-PAYMENT ONLY :— 
fos., Lon.» & it ao per Gross, 6s. Tn quantities of not less than 
7 Six Gross, assorted to suit the 
convenience of the purchaser, 
delivered to Carriers in London. 
8 oz 28s, No charge for Package. 
° ” ° ; 
4} 0Z. graduated in 3 doses 12s, Breakage at risk of Purchaser. 
The above Prices being based upon a calculation which excludes all 
charges whatever between the Manufacturer and the Consumer, no atten- 
tion can be paid to any Order not accompanied by a remittance in full; 
but where Credit is desired, another List of Prices will be forwarded upon 
application.—Orders and remittances to be addressed, 
APSLEY PELLATT & CO., 
Fatcon Giass Works, Lonpon. 
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DISEASES OF WOMEN. 
Delivered at St. Mary’s Hospital. 
Br W. TYLER SMITH, M.D. 


PHYSICIAN-ACCOUCHEUR TO THE HOSPITAL. 





THe PaTHOLOGy AND TREATMENT OF LEUCORRH@A, BASED ON 
THe MicroscopicaL ANATOMY OF THE Os AND CERVIX 
Urert: RELATIONS oF VaGINAL or EpiTHetiat Lev- 
CORRHEA TO GONORRHEA IN THE FeMALE, TO URETHRITIS 
IN THE MALE, AND ALSO TO THE OPHTHALMIA OF NEW- 
BORN INFANTS. 


Cases are sometimes met with in practice in which all the 

symptoms of Gonorrhea occur in the male after intercourse with 
a woman apparently affected with Leucorrhea only. No doubt 
in some of these cases gonorrhea may have existed in the female, 
but they occur so often as to leave, I think, little question that 
under certain circumstances a spontaneous leucorrhea, arising 
independently of sexual intercourse, may produce urethritis, and 
inflammation of the glans penis in the male. The urethritis 
thus caused can scarcely, if at all, be distinguished from gonor- 
thea, the result of infection. What are the circumstances under 
which the female discharges become capable of exciting acute 
disease in the male organs? I do not know that this subject has 
ever been investigated with precision, and it is one surrounded by 
many difficulties. There has been a common tendency to refer 
to purulent discharges from the os and cervix uteri as the source 
of irritation in such cases; but cases are met with in which, as in 
the progress of cancer, for instance, the discharges are apparently 
more irritating than under any ordinary circumstances, yet inter- 
course may continue to a late period of the disease without 
exciting any irritation in the male. In some case of painless, or 
almost painless, cancer uteri, women apply to hospitals with the 
os and cervix uteri far advanced in ulceration, who have been 
living with their husbands without any suspicion of being the 
subjects of serious disease. If purulent or simply irritating 
discharges from the uterus were the cause of the affection 
simulating gonorrheea in the male, we might imagine it would be 
found in such cases as those now referred to. Again, in cases of 
extensive disease of the os and cervix uteri, of a non-malignant 
character, where profuse purulent discharge exists, urethral dis- 
order in the male is rarely produced. It has been remarked that 
the mischief generally arises in cases of leucorrhaea which do not 
exhibit any unusual severity, and it has therefore been supposed by 
many that it must depend, not so much upon the female discharges, 
as on some peculiar susceptibility in men who become affected in 
this manner. It appears to me that in accounting for these 
phenomena the condition of the os and cervix uteri has been too 
generally considered, instead of the state of the Vagina, and that 
we must look to the vagina for their true explanation. 
: It is well known that the great modern authority, M. Ricord, 
is of opinion that gonorrhea is simply an inflammatory affection, 
and that it occurs quite independently of any specific source of 
infection. He believes that when it arises after sexual inter- 
course, no specific poison exists, but that the same identical affec- 
tion of the urethra and glans penis may be produced by mechanical 
and other injury of these parts. I need not say that it will 
favour the views of M. Ricord if we can trace any similarity 
between the condition and discharges of the vagina in what is 
commonly considered infectious gonorrheea, and that form of the 
disease arising after intercourse with a woman affected with a 
leucorrheal discharge only. 

In gonorrheea, the first symptoms of the disorder are referrible 
to the vagina and the urethra, and the anterior wall of the vagina 
has been particularized as the especial seat of inflammation. The 
os and cervix uteri, the fundus uteri, Fallopian tubes, and the 
ovaria, become inflamed in some cases, but I believe only as an 
extension of disease from its first seat in the vagina. We meet 
also in practice with cervical leucorrhea in women who have 
suffered from gonorrhea, long after vaginal inflammation and 
the urgent symptoms of gonorrhea have disappeared. This 
form of cervical leucorrheea appears analogous to gleet in the 
male, but it does not differ from cervical leucorrheea originating 
in other ways, Let us now inquire what are the conditions of 
the utero-vaginal membrane and its discharges im gonorrhea in 
ma i and in those cases of leucorrheea capab‘e of exciting 
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irritation in the male organs respectively? I cannot offera large 
number of cases, but those I have observed seem to throw some 
light upon the subject :— 


Case 1.—Acute Gonorrhea.— A young unmarried woman 
presented herself as an out-patient of the hospital, suffering 
apparently from leucorrhea. She complained of dragging pain 
in the lower part of the back, heat in the passage, and difficulty 
and pain in making water. On examination, she was found to 
be suffering from vaginitis, with profuse discharge from the 
vaginal surface. The os uteri was red and tender, but no dis- 
charge issued either from the canal of the cervix or from the 
surface of the os uteri. She stated that she had born a child four 
years ago, and admitted that she was accustomed sometimes “ to 
see a friend.” The discharge appeared suddenly, after intercourse, 
and she acknowledged that she knew it was gonorrhea which 
had been communicated to her. I took a small portion of the 
discharge from the vagina for microscopical examination, and it 
consisted of pus corpuscles, with a profuse quantity of epithelial 
desquamation and epithelial débris; it was distinctly acid. In this 
patient, the gonorrhea subsided without extending to the os and 
cervix uteri, but she has since suffered from inversion of the 
vagina and prolapsus uteri, depending upon debility of the 
vaginal walls, a result which very frequently follows upon 
epithelial vaginitis. 

CasE 2.—Acute Gonorrhea.—The following case of gonor- 
rhea, the result of infection, I saw with Mr. Ballard, of South- 
wick-place. The subject of it was a girl aged twenty, in whom 
the symptoms of gonorrhea came on only two or three days 
before. On examination, the meatus and the whole of the vagina 
were of a deep-red colour. The inflammation did not, however, 
extend to the os and cervix uteri, which were pale, and nataral in 
colour. The whole of the surface of the vagina was smeared with 
a thick, opaque discharge. When examined microscopically, it 
was found to consist of fat-globules, pus-corpuscles, and scaly 
epithelium, in all stages of development. The vaginal secretion, 
notwithstanding the presence of pus, was highly acid. In this 
case the gonorrheeal inflammation was limited to the vagina, the 
os and cervix uteri remaining unaffected. All the symptoms of 
gonorrhea in tle female, fever, lancinating pain in the vagina, 
excessive scalding in making water, and pain on evacuating the 
bowels, were present in a high degree. As regards the micro- 
scopical and chemical characters of the discharge, it would have 
been impossible to distinguish between this case and any case of 
vaginal or epithelial leucorrheea, not the result of contagion. 


Case 3.— Gonorrhea occurring during Pregnancy.—A patient 
was sent to me by an eminent surgeon, in 1851, in the sixth 
month of pregnancy. She had, some weeks before I saw her, 
contracted gonorrhea. She complained of dysuria, constant pain 
in the vagina and in the course of the urethra, and profuse 
leucorrhea. On making an examination with the speculum, 
the meatus urinarius, the whole of the vagina, and the vaginal 
portion of the cervix, were in a state of inflammation. A plug 
of thick mucus hung from the cavity of the cervix, and a pro- 
fuse discharge covered the walls of the vagina. Examined with 
the microscope, the vaginal portion of the discharge was found 
to consist of immense quantities of epithelial matter, in single 
scales of every size from mere nuclei upwards, and of flakes of 
epithelium in masses. On one occasion this patient brought a 
tumblerful of these flakes, mixed with a little water. The 
vaginal discharge was distinctly acid. The plug of mucus 
hanging from the os uteri consisted of the usual elements— 
plasma and mucus corpuscles. She became well before her de- 
livery, and her child was not affected with ophthalmia. In this 
case the gonorrheeal inflammation extended to the cervix uteri. 
There was no question about the gonorrle@a. The patient was 
a kept woman, and during the absence from town of the gentle- 
man who cohabited with her, she contracted gonorrhea, which 
communicated it to him‘on his return. In this case there was 
not only vaginitis, but an inflamed condition of the canal of the 
cervix, with profuse epithelizl and mucous discharge. From the 
symptoms, however, I think it probable that the irritation ex- 
tended from the vagina to the cervix uteri after the vaginal 
portion of the gonorrhea had been some time in existence. 

In the next two cases, symptoms resembling Gonorrhea in the 
male were excited by intercourse with women, the subjects of 
Vaginal or Epithelial Leucorrhea. I have seen similar cases in 
hospital practice; but I have selected those which follow as 
occurring in private patients, and where the existence of gonorrhea 
from infection was not suspected. 


Case 4.—Epithelial Leucorrhea, communicating obstinate 
Urethritis.—A married lady, aged twenty-five, was sent to me by 
Mr. Avery under the following circumstances: She was married 
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at eighteen, and remained in good health for two years, when 
she miscarried at the fifth or sixth month, and since then she 
had been out of health. A year and a half ago she became the 
subject of leucorrhea, accompanied by heat and pain in the 
uterus and vagina, and pain during mictnrition and defecation. 
At this time her husband became the subject of urethritis, as he 
declared, from intercourse with his wife. The gleet and leucor- 
rheea were cured, but at the end of 1852, this lady suffered from 
another acute attack of leucorrhwa, which as before was followed 
by blennorrhagia in her husband. On examination, I found 
the vagina inverted to a considerable extent, and the ‘os uteri 
prolapsed so as to be within an inch of the vulva when she stood 
in the upright position. The ‘os and cervix uteri were perfectly 
healthy. There was no abrasion of the surface, nor was there 
any excessive secretion of the follicles of the cervical canal. The 
surface of the vagina was red and injected, the papilla being very 
evident, and the whole canal was smeared with a discharge, con- 
sisting of mucus and pieces of skin-like matter. Some of these 
pieces were an inch in diameter. Under the microscope, the 
mucus consisted entirely of epithelial particles and plasma; and 
the large pieces were dense layers of epithelium. The whole 
secretion was intensely acid. There were no signs of urethritis 
in this case. I believe I can depend upon the truthfulness of the 
parties, and that there was no possibility of gonorrhea, and no 
other source of the disorder than a spontaneous epithelial 
vaginitis, which excited urethritis in the husband. 


Case 5.—Epithelial Leucorrhea communicating Balanitis, and 
accompanied by scanty and dificult Menstruation.—I saw the sub- 
ject of the following case with Mr. Westall, of Croydon, in Dec., 
1852. A lady, twenty-seven years of age, had been married 
three years. Up to the time of her marriage she bad menstruated 
regularly and pretty freely. Ever since her marriage, although 
experiencing the ordinary symptoms, and suffering acute pain, 
no catamenial secretion appears beyond a few drops for the first 
day or two of her monthly illness. After this, she appears to 

er from local inflammation, which, with or without remedies, 
last a few days, when she rallies and waits for the next attack. 
About six months before I saw her, the os uteri was dilated by 
instruments, and though she suffered a good deal at the time, she 
was better for two or three months afterwards. There was some 
reason for suspecting her to have been pregnant at this time, 
and she went to Italy, where she had a sharp illness, and was sup- 
posed to have aborted. On examination, I found the uterus 
very low in the pelvis, as it generally is in young women who 
have been the subjects of vaginitis. The vagina was florid, and 
a good deal of shreddy matter was found upon its surface. 
These shreds she described as being constantly passing from 
her. The shreds consisted of masses of scaly epithelium which 
had been detached from the vaginal walls. On two or three 
occasions the husband of this lady had suffered from balanitis, 
and there was no suspicion whatever of any source of irritation 
or contagion, except that depending upon the chronic vaginitis, 
from which the wife had suffered. The vaginitis was no doubt 
caused by sexual intercourse, and was itself probably the cause of 
the difficult and scanty menstruation. 

For the next case, which is a highly interesting one, I am 
indebted to my friend, Mr. T. W. Nunn :— ' 


Case 6.—Epithelial Leucorrhea occurring during Pregnancy. 
and communicating repeated attacks of Balanitis.—“ A gentleman, 
who had been married about two years, applied to me with severe 
balanitis (gonorrhea preputialis). Previously to his seeking my 
advice, he had employed various astringent lotions, and on one 
or two occasions sulphate of copper in the solid form, without 
permanent good result. At the time when the affection first 
showed itself, his wife was four months pregnant, and had be- 
come the subject of a discharge, which was described by him as 
resembling thin white paper half chewed; this was frequently 
very profuse, and occasionally gave rise te a slight scalding on 
her passing water. Whatever means were employed to get rid 
of the balanitis were invariably frustrated by a repetition of 
coitus. It must be stated, however, that even during periods of 
abstinence for two or three weeks, the advance towards cure was 
but slow, the prepuce being with great difficulty drawn back, 
and the patient refusing to allow of its being slit up. On 
testing the secretion of the wife’s vagina with litmus paper, 
in pursuance of the hint given me by Dr. Tyler Smith, it was 
found to be intensely acid, the intensity being inferred from the 
rapid and decided change of the blue to red. This acid epithelial 
discharge continued during the remainder of her pregnancy, and 
for some two months after confinement, tonic medicines, exercise, 
and injections of cold water, having been prescribed by the phy- 
sician who attended her. The leucorrheea at length disappeared, 
and with it the last trace of the husband’s balanitis. There was 
at no time a discharge from the husband’s urethra; neither were 
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there any symptoms of stricture. By the way, he stated that 
upon penetration the acrid secretion of the vagina instantaneously 
produced severe smarting of the penis. I suggested the employ- 
ment of soap and water, made additionally alkaline by bicarbonate 
of soda, as an injection into the vagina, but with not much effect 
in a for more than two or three hours the corrosive 
effect upon the mucous membrane of the glans and prepuce. 

“ Although in this case there was, as stated, no urethral dis- 
charge, I think there can be no doubt of ‘the possibility of so- 
called leucorrheal discharge aa eotats | urethritis. in the male, 
but not of a very obstinate character. am inclined to believe 
that when urethritis is produced in this manner, it makes its 
appearance immediately after connexion,—that is to say, within 
twelve or fourteen hours. On the other hand, urethritis pro- 
duced by a specific animal poison has a period of incubation of 
from four to fourteen days, and is attended with chordee, and is 
not to be cut short by what is called the abortive treatment, when 
the discharge is established.” 

The occurrence of Uphthalmia in new-born infants, when the 
mothers have suffered from gonorrhea or leucorrheea, is a sub- 
ject nearly akin to that which we have been considering. 
Ophthalmia Neonatorum, when it is caused by utero-vaginal 
discharges, is generally considered to depend upon muco-purulent 
infection. I have only one case to offer which bears upon this 
point, and it will be seen that it favours the supposition that it 
may be the acid or epithelial secretion of the vagina in vaginal 
leucorrheea, and not the irritation of purulent matter, which ex- 
cites ophthalmia in the infant. May not the same cause operate 
in the production of gonorrheal ophthalmia? 


Case 7.—Epithelial Leucorrhea communicating Ophthalmia 
Neonatorum in two Successive Labours——The case I am about 
to relate I saw in consultation with Mr. Guthrie. A lady in 
moderately good health became pregnant in 1844, and for two or 
three months before her delivery she suffered from leucorrhea 
with vaginal irritation, but without much pain. She had an easy. 
and natural labour, but the child suffered severely from 
ophthalmia after birth. After the birth of this child she one 
abortion, but she did not have another child till 1852. In this, 
as in the first progeancy, leucorrhcea appeared in the latter 
months of pregnancy. er labour was very quick, but two 
days afterwards the child was attacked with ophthalmia, and it 
became totally blind of both eyes. I saw this lady six weeks 
after her confinement. The lochia had ceased a fortnight after 
delivery, but the leucorrhwa remained very much as it was 
before her delivery. The discharge was profuse, but the local 
symptoms were not severe, though she was much out of health. 
On examination, the uterus was bulky and low down in the 
vagina, the vagina itself being loose and injected, and falling in 
between the valves of the speculum during the examination. 
There was a slight discharge from the cervix uteri, but the 
greatest quantity was secreted by the vagina. I carefully 
collected some of the mucus from the vagina and from the 
cervix uteri. Both specimens were distinctly acid. The cervical 
mucus was curded by the vaginal acid, and this no doubt was 
the cause of its acidity. Under the microscope the cervical 
mucus consisted of mucus corpuscles and plasma, with a few 
epithelial scales, while the vaginal mucus consisted of multitudes 
of epithelial scales, with some mucus corpuscles, the latter being 
comparatively few in number. In this case there was no suspi- 
cion of gonorrhea, and it is extremely improbable that a lady of 
station should have had a gonorrhea in the latter parts of two 
pregnancies, occurring at a distance of eight years from each 
other, and that she should have been free from the discharge at 
all other times. Ophthalmia neonatorum, when derived from 
the mother, has been held to depend, as I have already stated, 
on muco-purulent discharge from the os and cervix uteri, but 
this is rendered improbable when we consider the extreme 
frequency of such discharges, and that a profuse secretion of 
mucus from the cervix uteri is the means by which the vagina 
is lubricated during labour. 


The foregoing cases are not sufficiently numerous to be con- 
clusive, but they render it possible that epithelial vaginal dis- 
charge may be the connecting link between gonorrhea, contagious 
leucorrhea, and ophthalmia neonatorum. The question again 
arises, is there any difference between a gonorrheea in the female, 
the result of infection, and a leucorrhea arising spontaneously, 
but capable of exciting urethritis or balanitis in the male? In 
the cases related, the microscopical appearances were nearly 
identical in these two forms of — 1 discharge. Is gonor- 
rhea in the female anything more than epithelial inflammation 
of the vagina? It would probably be very instructive to make a 
series of microscopical examinations of the discharges in cases 


of infectious gonorrhea in the female; of infectious gonorrhea 
in the male; of leucorrhea in-cases where urethritis has been 
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produced in the male, and ophthalmia in the infant; of the male 
urethral dise in such cases; and of ophthalmia in new- 
born infants excited by gonorrhea and leucorrhea respectively. 
I believe Mr. dey Méric, the able exponent of the doctrines of 
M. Ricord, has already commenced such an investigation, in all 
that relates to discharges from the male urethra, and I have 
no doubt that his researches will prove highly valuable. 








CLINICAL CONTRIBUTIONS. 
By RICHARD HASSALL, M.D. 





A Case or Potsonine. spy Sir WitiiaM Buryerr’s Distv- 
FECTING Fur. 


Tur first case I have to relate is one of unusual interest. 
In the first place, the instances of poisoning by chloride of 
zinc which have been placed on record are very few; in the 
second place, the train of nervous symptoms observed was of 
a most remarkable character; in the third, the efficacy of 
prompt treatment is illustrated in a very striking manner. 

In the systematic writings of our leading toxicologists no 
mention is made of chloride of zinc as a poisonous tance; 
the only salt of zinc referred to as possessing any interest in 
this respect is the sulphate. Even Dr. pe ae in his elaborate 
work on Poisons, bestows upon the chloride but the most 
cursory notice, and the subject is evidently suggested to him 
rather by the methodical arrangement of his matter than 
from any precise information as to its toxicological properties. 

Dr Stretton has recorded two cases of poisoning by chloride 
of zinc. In one, twelve grains of the salt was taken; in the 
other, two hundred grains dissolved in a wineglassful of water. 
Both the patients recovered. In the Medico-Chirurgical 
Transactions for 1850,a most interesting case, which termi- 
nated fatally, is detailed by Dr. Letheby; and it is to the 
same paper that we must look for whatever accurate know- 

e we possess of the poisonous properties of this substance. 

In May, 1851, a man who a week previously had taken some 
of Burnett’s fluid by mistake for gin became a patient at the 
Metropolitan Free Hospital. His first symptoms were de- 
scribed to have been severe pains in the stomach, distressing 
vomiting, frothing at the mouth, and a livid countenance. He 

to have got over the immediate effects of the poison 
without any treatment whatever. After ‘a week there was 
great emaciation, weakness, pain in the stomach, and constant 
sickness. Under treatment, which does not.seem to have been 
guided by any precise indications, he gradually recovered. 

A few other cases are casually reported, but too concisely 
to permit of any definite conclusions. 

hat instances of poisoning by chloride of zinc should be 
rare is a matter of surprise, when we consider how common 
is the use of Sir William Burnett’s fluid; and when attention 
is called to the circumstance which led to the accident I am 
about to relate, this surprise will be very much increased. A 
gentleman was very much in the habit of having recourse to 
4 draught of Murray’s fluid magnesia for the relief of occa- 
sional sickness, One day, being about to sit down to dinner, 
sickness supervening, he called tor his usual draught. About 
three ounces by measure of a liquid was vrought to him, and 
rapidly swallowed. It turned out that a bottle of Sir William 
Burnett’s fluid was in the house for disinfecting purposes; out 
of this bottle my patient had been supplied. On comparing 
the two bottles, it was observed that their size and shape were 
closely similar—the. resemblance even extended to the labels; 
and in short the general aspect of the two was so nearly 
identical as readily to favour a mistake. Sir James Murray’s 
fluid magnesia has been in general repute for many years; and 
itis very much to be regretted that in introducing Sir William 
Burnett’s fluid care was not taken to. adopt some distinctive 
character for the bottles. The.risk of mistaking a dangerous 
poison fora harmless medicament ought surely to be avoided. 

On the 6th of November, 1852, at abont six p.M., three ounces 
by measure— four ounces three drachms, troy, by 
wightwol Sir Wm. t’s disinfecting fluid, was hastily 

owed, as I havealready mentioned. As thistook place just 
before dinner, it may be indeared. that the stomach was empty. 

circumstance it isimportant not to pass over, since it must 
have operated in a twofold. manner to augment the danger of 
the case. The irritant and even corrosive fluid was brought 
into immediate contact with the coats of the stomach, and 
pomp would be in the most favourable condition for 

rption. 

. The first symptom experienced was a sense of constriction 
in the fauces, aud then a hot, burning sensation in the stomach 
marked the arrival of the fluid in that organ. There was no 





pain in the mouth, or even in the cesophagus, nor was there 
any appearance of corrosion about the lips or mouth. This I 
account for by the suddenness with which the draught was 
gulped down, leaving no time for any local effect. Almost 
immediately after the accident the case was also seen by Mr. 
Hancock, Dr. Seaton, and my brother, Dr. Arthur Hassall. 
Within two minutes a quantity of water was swallowed, and 
vomiting was excited by thrusting the finger down the fauces. 
Ten minutes were: consumed in getting ready a quantity of 
eags and milk; when these were procured they were liberally 
administered. Vomiting was renewed by irritating the fauces; 
but it is remarkable that it did not set in spontaneously for 


nearly an hour. After this time the mixture was thrown off 


instantly after being taken by the most violent action; it. re- 
turned as a solid, coagulated mass, one portion of which was so 
largeand so firm as almost to cause suffocation. This treatment 
was kept up throughout the night, and until two p.m. of the 
following day, the patient vomiting continuously, and rejecting 
the milk an in the same curdled state. In the evening 
blood appeared in the vomited matter, quantity of mucus, 
and a portion of mucous membrane measuring an inch and a 
quarter square. Throughout the third day the vomited 
matter was still streaked with blood. There was no action of 
the bowels until the third day, when they acted spontaneously; 
the stool was of a black, coffee-ground appearance, and entirely 
wanting the odour of feces. The urine presented nothing 
unusual. 

From the beginning the patient experienced the most dis- 
tressing headache, an utter inability to sleep, and violent 
“clawing” pain in the stomach. his “ clawing” in the 
stomach persisted in great severity for a long time, and even 
now (March, 1853) is felt when the stomach is empty. On 
this (the third) day, the pain described was felt intensely, but 
there was no tenderness on pressure. The pulse was 90, and 
had no remarkable character. Leeches were applied to the 
epigastrium, and followed by poultices. This gave no relief: 


indeed this was only obtained by taking bland, warm things, _ 


such as gruel, arrowroot, and milk. Opium brought no ease. 
There was excessive nervous derangement and prostration, 
tremor of the limbs, and a great disposition to pick the 
bed-clothes; the “ clawing or twisting” in the stomach was 
constant; a feeling of sinking, and an urgent craving for food; 
the tongue was intensely red. 

It was quite a fortnight before anything but black stools 
appeared; then they were pale, clayey, dry,and crumbling, 
showing no evidence of bile. The bowels being, moreover, 
sluggish, an occasional pill of blue-pill and rhubarb, and a 
draught of senna and tartrate of soda were taken: these gave 
no pain or inconvenience. The stools gradually improved, 
but it was six weeks before the proper proportion of bile ap- 
peared, and they assumed a natural appearance. Throughout 
this time there was no natural appetite, but a morbid craving 
for something wherewith to allay the irritation of the stomach. 
From the third day the skin assumed a ghastly bluish-green 
tint; this lasted for a long time, and has not even yet quite dis- 
appeared. Great emaciation was observed; the skin looked as if 
it was stretched tightly over the bones of the face and hands. 

I have now to detail the curious train of nervous symptoms 
which attended this case. The prostration, muscular tremors, 
wakefulness, were early observed. The sense of smell under- 
went a singular perversion. Every kind of roast meat, if ever 
so slightly burnt, roasted coffee, tea, &c., had to my patient 
an intolerable putrid odour; roast mutton was especially 
offensive. Scents and perfumes prepared with alcohol gave 
an odour resembling that of hemlock; on the other hand, 
putrid and foecal matter had no apparent odour at all. 

The perversion of the taste was not less remarkable; and 
the points of resemblance between the phenomena of taste 
and smell, served to illustrate the relation existing between 
these senses. Roast meats and crusts of bread were intole- 
rable; and most foods had a burnt taste, especially raw 
which resembled burnt flour, and felt quite dry, clinging to 
the mouth. Things naturally insipid, such as the crumb of 
bread and potato, gave a more natural flavour, and were better 
relished. Acids did not taste acid, nor alkalies alkaline, and 
to him quinine was not bitter. 

These peculiarities continued strongly marked for some 
time, and the senses of smell and taste are still imperfect. 

I have now to return to the history of the case. A 
improvement was made for the first two months, the urgency 


of the symptoms described having subsided. Too early a, 


return to accustomed avocations, while the strength was still. 
low and the nervous system had not yet recovered its equili- 
brium, brought on an attack of illness of extreme severity. 
The patient was seized with symptoms resembling the onset, 
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of influenza; there was excessive nervous prostration, hyper- 
sesthesia, and great irritability, which passed into a condition 
resembling tetanus; no noise could be borne; the slightest 
shock caused a start; if the bed-clothes touched the toes 
tremors approaching convulsions ensued. For five nights 
there was no sleep. There was a terrible pain in the right 
side of the head, which would last for hours; when this sub- 
sided, nausea and retching ensued; the pulse rose to 120 or 
180. There was some febrile movement; the skin was alter- 
nately very dry and moist. During this secondary attack the 
liver again evinced a sluggishness of action, and the urine, 
which hitherto had been normal in quantity, became exces- 
sive; on one occasion seven pints were passed in five hours. 
In the first instance blue pill and ipecacuanha and salines 
were ordered. For fourteen days the patient was confined to 
his bed, when the intensity of the symptoms had subsided, he 
still complained of the gnawing pain of the stomach. Dr. 
Wilson was consulted, ak magnesia, with bismuth and hydro- 
cyanic acid, were prescribed, and attended with some relief. 
A gradual improvement has again taken place, but the natural 
hue of the skin has not quite returned; the taste and smell 
are still impaired; the pain in the stomach is occasionally 
felt, and the general strength is reduced. 

I will not lengthen this communication by entering upon a 
minute analysis of the symptoms observed. But I must beg 
to arrest attention to some points of especial interest. The 
poisonous action of chloride of zinc—that is, in that state of 
concentration in which it is found in Burnett’s fluid—is of a 
double character; it has a local corrosive action, and a gene- 
ral toxical effect, the result of absorption. 

I have already endeavoured to account for the absence of 
any appearance of corrosive action in the present case about 
the lips or mouth by the rapidity of swallowing. In Dr. 
Letheby’s case, however, corrosion was marked; “the lips 
were swollen; their inner surface and the lining membrane of 
the mouth presented an opaque white appearance;” and 
“when the child attempted to swallow water, the greater part 
returned by the nostrils.” The local action of the poison was 
also marked by the “hard and leathery” consistence of the 
stomach after death; but although in the case before us the 
mouth and cesophagus escaped, I cannot doubt but the stomach 
suffered; the vomiting of blood, the shred of mucous mem- 
brane rejected, and the passage of blood by stool, indicate 
some sign of local injury; and this was the more likely to 
occur from the stomach being empty. Had food been present 
the chemical action of the poison would have been spent upon 
it, and the coats of the stomach would have been more or less 
protected. 

One circumstance in connexion with this local action de- 
serves especial notice, on account of its bearing on the treat- 
ment of similar cases of poisoning. It might primd facie be 
concluded that the salt would speedily be decomposed, and 
removed in altered combinations by a moderate supply of 
albuminous matter and vomiting; but this does not appear to 
be the case. An enormous quantity of eggs and milk was 
passed through the stomach, and yet for many hours it was 
constantly rejected, strongly coagulated from the action of the 
poison. Dr. Letheby also detected a considerable quantity of 
chloride of zine in the tissues of the stomach in his case, 
although vomiting had taken place. 

From this consideration, then, fortified by the successful 
issue of the case, I would strongly urge the necessity, not only 
of a copious, but a long-continued supply of albuminous 
matters. I think it the more important to refer to this point, 
because the treatment of poisoning by chloride of zinc is still 
unsettled or misunderstood. In one of Dr. Stretton’s cases, 
soap-suds were administered, and in the case referred to at 
the Metropolitan Free Hospital. 

The physician who had charge of it, in reporting the history, 
recommended that soap or carbonate of potash or soda should 
be given in order to throw down carbonate of zinc. This 
practice is doubtful. The carbonate of zinc, although in- 
soluble, might still be injurious; certainly calomel, carbonate 
of lead, sulphate of baryta, and other substances, cannot be 
said to be inert. 

The constitutional effects of the poison in this case are well 
marked; one of the earliest manifestations of the absorption 
of the poison into the blood is remarkable. The ghastly, 
bluish-green colour.of the skin can be attributed to no other 
cause than to the action of the poisonous compound (probably 
more especially of the chloride) on the blood. It is unneces- 
sary to refer at length to the nervous symptoms already 
detailed. It must be difficult to analyze the constitutional 


mptoms, and to determine how much is to be attributed to 
the f sdrechlerie acid and how much to the zinc. The ex- 





periments, however, of Orfila, Blake, and Letheby, ote to 


prove that the nervous symptoms are dependent upon the 
zinc. Dr. Letheby is of opinion that the poison enacts 2 
distinct and specific action on the motor and organic system 
of nerves. The excessive prostration, the strange perversion 
of the senses of smell and taste, the tremors of the limbs, and 
the tendency to tetanoid convulsions observed by myself, 
would appear to corroborate this opinion. 

As the recorded cases of poisoning by chloride of zinc show 
that this substance does not generally cause death in conse- 
quence of its primary corrosive action, it is a point of especial 
interest to consider by what means the elimination of the 
salt from the system can be promoted, and its secondary 
effects obviated or mitigated. The three great depurating 
sources are the liver, the kidney, and the skin, but it requires 
some caution before determining upon stimuluting these 
organs to action. As in the case of poisoning by arsenic, 
chloride of zine appears strongly to irritate, if not to inflame, 
the kidneys. In Dr. Letheby’s case the kidneys were greatly 
congested. In my case the kidneys did not appear in the 
first instance to be much affected. The effect upon the liver 
was more marked; the arrest of its action was no doubt one 
reason why the poison was so long delayed in the system. 
Possibly more advantage might have been taken of the favour- 
able condition of the kidneys. Are we to regard the excessive 
diuresis which marked the second attack as an effort of nature 
to get rid of the poison remaining in the system? The peculiar 
character of the symptoms attending that attack clearly show 
that the system was still labouring under its effects. 

Before putting an increased strain upon kidneys, however, 
we must take care to ascertain that they are free from any 
congestion or inflammation. If they should be iu this con- 
dition, then we must turn to the liver, and especially the 
intestines. Saline purgatives, with jalap, might be employed 
with advantage, and at the same time every effort should be 
made to promote the free action of the skin; warm baths and 
friction would be of most material assistance. M. Bonvier, ir 
treating cases of zinc-poisoning among workmen engaged in 
oxide of zine manufactories, detected zinc in the washings of 
the skin. A similar fact has been long known with reference 
to lead-poisoning. 

I cannot quit this case without once more insisting upon 
the propriety of so altering the appearance of the bottles in 
which Burnett’s Fluid is sold as to obviate the possibility of 
its being again taken by mistake for fluid magnesia. 

Richmond, April, 1853. 








CASES OF DISEASES OF THE RECTUM. 
By T. J. ASHTON, Ese. 


SURGEON TO THE BLENHEIM DISPENSARY, AND FORMERLY HOUSE~ 
SURGBON AT UNIVERSITY CULLEGE HOSPITAL, 


Tue subject of diseases of the rectum is of great importance, 
and demands the especial attention of the surgeon, from the 
prevalence of the several forms of disease affecting this part, 
the intense suffering and misery they induce, and the per- 
nicious reaction they have on the constitution when neglected 
or improperly treated. 

The most frequent and not the least distressing of these 
affections is hsemorrhoids: they are usually divided into two 
classes, internal and external; the former are frequently 
attended with hemorrhage, and thereby have also obtained 
the appellation of bleeding piles; the latter seldom bleed, 
except when ulceration has attacked their surface, and are 
called blind piles. ws ae 

It too often happens that the constitutional origin of piles is 
overlooked, and they are considered entirely a local affection, 
and under this impression a plan of treatment adopted that 
ends in disappointment. To enter on a disquisition of their 
pathology would be here out of place, but I will merely 
observe they are always an effect of constitutional derange- 
ment, or disorder of some of the more important thoracic or 
abdominal viscera; that besides the pain and suffering they 
induce when neglected, or a proper plan of treatment is not 
adopted, they react on the system generally, and produce 
various distressing symptoms, many of which, simulating 
those occurring in affections of the heart, lungs, urinary 
organs, &c., may divert the attention of an incautious ob- 
server from the real seat of disease. 

The following cases illustrate some of the causes and effects 
of piles. . 

External Pile.—A.B——, aged thirty; tall; of great muscular 
development; plethoric habit; not accustomed to take — 
exercise, except occasionally during the sporting season, when 
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he is capable of great exertion and endurance without fatigue, 
He lives freely; his general health good; occasionally feels 
a fulness in the head and drowsiness, when he has recourse to 
medicine; a brisk purgative affords him relief, 

He sent for me in May, 1852. I found him in bed com- 

plaining of great pain at the anus. The countenance was 
flushed; skin hot; tongue furred; pulse accelerated; and his 
head ached. He informed me that for several weeks he had 
been to a succession of dinner parties, and had eaten and 
drunk freely. He had not felt quite well for two or three 
days previous to his sending to me, The preceding morning 
he experienced an itching at the anus, and a fulness about 
that region; towards the evening his discomfort increased, 
and he began to experience throbbing and acute pain. He 
went to bed somewhat earlier, hoping a night’s rest would 
relieve him. On making an examination of the anus, I per- 
ceived an external hemorrhoid, half an inch in diameter, 
spheroidal, tense, of a deep purple colour, and very painful 
when touched. To use hot poppy-head fomentations, and to 
confine himself to bed; five grains of calomel and five grains of 
Dover’s powder to be taken immediately, and two hours 
afterwards the following draught: compound infusion of 
senna, eleven drachms; jalap, eight grains; potassio-tartrate 
of soda, one drachm; spirit of nutmeg, one drachm. 
' The medicine acted on the bowels freely several times. 
On visiting him in the evening, and finding the pile still tense, 
I divided it by transfixing the base with a small curved 
bistoury, and cutting outward. The next day he was able to 
be about, and in a few days more the wound had healed, and 
he was quite well. I advised him to observe moderation in 
living, and to take the following draught twice a day for two 
or three weeks: — Compound infusion of gentian, eleven 
drachms; sulphate of magnesia, one drachm; dilute sulphuric 
acid, twelve minims; and one drachm of tincture of orange 
peel. 

External Piles after Bilious Fever—C. C——, aged twenty- 
three, convalescent after several weeks’ severe illness from 
bilious fever. On one of my visits he complained of great 
pain and throbbing at the anus and fulness of the perinzeum. 
An examination revealed a large external pile the size of a 
cherry, on the left margin of the anus; it was of a deep 
purple hue, tense, and very painful. Under the idea of 
regaining his strength more rapidly he had for several days 
eaten very heartily, and taken several glasses of wine, not- 
withstanding he had been previously admonished to observe 
moderation in his living. To confine himself to the recum- 
bent position; to have no solid food; hot fomentations of a 
decoction of poppy heads to be applied to the anal region; 
and a teaspoonful of the following clectuary to be taken at 
bed-time:—Confection of senna, sulphur, extract of tarax- 
acum, of each an ounce; bitartrate of potash, four drachims; 
with a sufficient quantity of syrup of ginger. 

The next day he was no better; he had not been able to take 
the electuary as his stomach turned against it; to form it into 
boluses of convenient size with wafer paper. Proposed 
dividing the distended pile with a bistoury, but he would not 
listen to anything like an operation. 

By the means suggested he managed to take the electuary, 
and it acted freely the following morning. The pile was still 
tense, but not quite so painful; three others of small size had 
formed on the opposite side. To continue the electuary and 
fomentations, and to live sparingly. Under the treatment 
he continued to improve, but a fortnight elapsed before he 
was free from pain, the pile had then collapsed, leaving a 
large fold of loose skin. At this time he became very 
nervous about himself, was restless at night, and perspired 
profusely. The following draught was ordered to be taken 
twice a day:—Infusion of peome smh one ounce and a half; 
dilute nitric acid, ten minims; syrup of orange, one drachm. 
In another week he was much better and gaining strength. 
= left town for Brighton, where he remained for some 

me. 

I have seen this gentleman within the last few days, he is 
now stout and in good health; the loose fold of skin around 
the anus still exists, and may probably again become the seat 
of disease on the occurrence of any exciting cause. 


External Pile and Fissure of the Anus—B. D—, aged 
twenty-eight, residing in Westbourne-terrace, Hyde-park; 
advised to consult me by my friend, Dr. Quain; of ordina: 
stature and conformation, living moderately, not taking muc 
exercise; has always been dyspeptic and of costive habit; the 
last few years he has suffered more or less from smartin 
during defeecation, attended with slight hemorrhage, follow 
by aching pain. 





The attack for which I was consulted commenced the day 
previously, with severe throbbing, pain, and great tenderness 
at the anus. On making an examination, an external pile, 
the size of a filbert, on the margin of the anus of the left side 
presented; it was tense, exquisitely painful to the touch, and 
of a deep purple colour. At the posterior part, and imme- 
diately within the margin of the anus, was a fissure about half 
an inch in length, appearing of recent origin, the margins 
being sharp and florid; the sphincter ani was slightly affected 
with spasm; there was ponerel constitutional disturbance, in- 
dicated by thirst, loss of appetite, furred tongue, acceleration 
of the pulse, and by the preternatural heat and dryness of the 
skin. Directed to observe the recumbent position, the anus 
to be fomented with a hot decoction of poppy-heads, a piece 
of lint smeared with an ointment of extract of conium and 
spermaceti ointment to be applied to the fissure, and a tea- 
spoonful of an electuary, consisting of confection of senna, 
sulphur, jalap, bitartrate of potash, copaiba, and syrup of tolu, 
to be taken at bed-time. 

On the following morning the bowels were freely moved, 
attended with smarting at the time. The tumour being still 
tense when I saw the patient, I divided it by transfixing its 
base with a small curved bistoury; and turned out a clot of 
blood; bleeding to a slight amount followed, but not sufficient 
to require interference in any way. Directed him to usea 
sponge and water, instead of paper, when visiting the closet. 

The electuary and ointment were continued for a short 
time, and in ten days all disease had subsided; the loose skin 
resulting from the distended hzemorrhoid contracted entirely, 
the parts resuming their natural condition, and the fissure o 
the anus had quite healed. ; 

Dr. Quain informs me that he has seen this patient recently, 
and that by attending to the state of the bowels he has con- 
tinued quite free from all annoyance and inconvenience. 


External Piles, with Ulceration of their Surfaces and Fissure 
of the Anus.—T. B——, aged twenty-eight, by occupation a 
copying clerk in a law-stationer’s office, of ordinary stature 
and conformation, bilious temperament. Previous to fourteen 
years of age he suffered from hematuria; since then he has 
enjoyed good health till the early part of 1852, when he began 
to experience itching and fullness at the anus, and after a few 
weeks smarting at stool was superadded. His bowels have 
been habitually constipated, and, from the nature of his 
occupation, he maintains the sitting position many hours 
during the day, and takes very little exercise. In June he 
became a patient at a metropolitan hospital; he described his 
symptoms, and was informed he had piles; no examination 
was made during the two months he was there; medicines 
were prescribed, and he left somewhat better. 

On Nov. 11th, 1852, he applied to me at the Blenheim 
Dispensary, complaining of smarting at stool, followed by 
severe aching, which continued for some time afterwards. 
His sufferings were such as to render him incapable of follow- 
ing his employment. His countenance was anxious, his pulse 
quick and irritable, and he was exceedingly nervous and 
apprehensive; his tongue was furred and large, with the im- 
pressions of the teeth deeply notched in the margin; he had 
tenderness at the epigastrium, and flatulence. On making an 
examination, several external piles were seen, varying in size 
from a large pea to that of a bean; their surfaces were 
ulcerated, they were hard and tense, and fissures existed 
between them. On attempting to ascertain the extent of 
these internally, the introduction of the finger brought on 
violent spasm of the sphincter, and intense pain was induced. 
I proposed that he should have the tumours around the anus 
removed, to which he assented, but postponed the operation for 
a short time on account of some private affairs demanding his 
attention. Directed to wash the anus with soap and water 
night and morning, and to use a sponge and water at the 
closet after evacuating the contents of the bowels. A tea- 
spoonful of an aperient electuary to be taken at bed-time, and 
an ounce of compound infusion of gentian with ammonia and 
bicarbonate of potash twice a day. 

Nov. 28th—Had seen my patient several times since he 
first Bs pons to me; his general health was now much im- 
proved, and he has experienced relief by following the treat- 
ment suggested. This day I removed six external piles by 
means of a pair of curved scissors and yulcellum, making the 
incisions converge from the circumference towards the centre 
of the anus. My colleague, Mr. Thompson, kindly rendered 
me assistance, and administered chloroform to the patient. 
About two ounces of blood were lost during the operation; no 
vessels required ligature, and the slight oozing that followed 
was easily restrained by the application of a pad of lint and a 
T bandage. Before leaving, he recovered from the effects of 
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the chloroform, and became aware of the operation having 
— performed, by feeling slight smarting. To remain in 

30th.— Visited him inthe afternoon. Half an hour after I left 
him yesterday, he had lost all pam, and has been quite com- 
fortable since; his bowels not having been moved, directed 
him to take a teaspoonful of the confection at bed-time, and 
to apply a piece of lint spread with zine ointment to the 
wounded parts. 

In ten ; the wounds had quite healed, also the fissures 
that existed between the piles; for a short time he took an 
aperient and tonic mixture. He regained his health, his 
bewels act regularly, and he has continued perfectly well 
since. 


Remarks.—The foregoing examples of external piles suggest 

a few observations. The disease in B—— undoubtedly 
arose from high living, conjoined with a deficiency of exercise. 
The indications were to unload the bowels, to attempt to 
relieve the local pain. by hot fomentations, and to observe the 
horizontal position, by which the return of blood would be 
facilitated. When an external hemorrhoidal tumour is large 
and tense, it should be divided, and the contained blood 
evacuated; the operation causes but slight and momentary 
pain, and affords immediate relief; the wound generally heals 
quickly, the skin contracts, and the parts assume their former 
condition. If the patient will not submit to this, his sufferings 
are prolonged, and a loose flap of skin remains, which, like 
other tissues and parts that have been altered in structure by 
disease, is very liable to be again affeeted from slight causes. 
Had C. C—— consented to the slight incision requisite being 
made, I have no. hesitation. in saying his sufferings would 
have been much shortened. Piles are often critical in fevers, 
ticularly bilious fevers, as in his case, but possibly he might 
ave escaped them had he been more prudent with regard to 


The effects produced by concomitant affections are often 
more severe than those attending piles alone. Two of the 
eases narrated were complicated with fissure of the anus; the 
local application of mild stimulants,.conjoimed with the treat- 
ment adopted for the primary affection, will usually be suffi- 
cient to restore the parts te a nermal condition: if there be 
mrach spasm of the sphincter muscle, the extract of belladonna 
is an useful adjuvet to the unguents employed. 

The sufferings of T. R—— were very severe, and might 
have been spared him had an examination been instituted 
when he first applied for aid, as a less routine plan of practice 
would probably lave been adopted. 


August, 1853. 
(To be continued.) 








CASE OF 
ERECTILE TUMOUR OF THE ORBIT, 


CURED BY INFILTRATION WITH THE SOLUTION 
OF THE LACTATE OF IRON AND PUNCTURE 
WITH HOT NEEDLES, AFTER THE LIGATURE 
OF THE CAROTID ARTERY HAD FAILED; 


WITH OBSBRVATIONS ON THE EFFECT OF THAT SOLUTION IN 
OBLITERATING THE BLOODVESSBLS. 


By DANIEL BRAINARD, M.D. 


PROFESSOR OF SURGERY IN RUSH MEDICAL OOLLEGE, CHICAGO, ILLINOIS, 
LATE VICE-PRESIDENT OF THE AMERICAN MEDICAL ASSOCIATION, ETC. 


Wuu1am W—, a farmer, aged thirty-four years, of good 
constitution, consulted me, August Ist, 1851, on account of a 
tumour of the left erbit. The eye was prominent, but could 
he closed; it rose perceptibly with the pulsation of the arteries, 
and gave a thrill on being touched. On placing the ear in 
contact with the tumour, a loud blowing sound was heard, 
which could be perceived, but less distinctly, over the whole 
head. The veins of the face were prominent; the head was 
hot, and the arteries of the neck pm | head pulsated with un- 
natural force. Severe pain was often felt in the head,attended 
with nansea and vomiting; pressure on the left carotid in- 
stantly stopped the pulsation and sound. 

Hii -—On the 14th of July, 1851, the patient received a 
severe kick from a horse on the left-side of the lower jaw, which 
fractured it on the right side, and otherwise severely inj 
him. On recovering from the shock, he first perceived the 
sound in his head. This circumstance was calculated to mis- 


lead the surgeon into the opinion of a traumatic aneurism; - 





but on a careful inquiry I found that 
differed from the other, principally i 
Finding compression could not 
great tenderness, [ advised the 
carotid artery; but the -patient’s 
se serious an operation, he returned 
to adhere to a rigid diet, rest, and 
i Instead of strictly followin 
ed various practitioners, regular and irregular, usin 
their direction every kind of application. About the ae 
November following he returned to me. The disease wag 
greatly aggravated. The globe of the eye was protruded, 
lids could not be closed, the conjunctiva was ulcerated, 
the thrill could be clearly heard over the whole of the head. 
His general health had suffered much, and he has had several 
attacks, which he called bilious, and for which he had been 
a and kept upon a strict diet for many days. Vomiting 
ad increased the size of the tumour; he had severe pain in 
his head, and could only get relief from large doses of mor- 
phine. He had great heat im the head, and only ge 
having cloths dipped in cold water kept constantly on it. 
was now anxious to have the operation performed, which was 
done on the 11th November in the usual manner, the artery 
being tied about an inch below the division. No unusual 
symptoms occurred. Immediately after the operation the 
pulsation and sound in the tamour ceased. 

The next day, the 12th, he complained of some pain in the 
right side of the head, and the capillaries-of that side became 
greatly injected from the effort to establish the collateral 
circulation. A bleod-letting of eight ounces gave great relief. 
The ligature came away on the fourteenth day. I:mmediately 
after the operation compression was attempted upon the 
tumour; but so acute was the sensibility that nothing more 
than the weight of a fold-of linen could be borne. Bags of 
pounded ice and salt were applied around it, and evaporati 
lotions upon it. Under this treatment, which, with a rigi 
diet, was continued, the tumour diminished in size; still on 
the third day after tying the artery a careful examination de- 
tailed a slight pulsation and sound in the tumour. This con- 
tinued, the tumour still subsiding. He left me on the 10th 
December. His health continued poor, and he was not able 
to attend to his business for several months. He noticed the 
sound of the circulation occasionally after the operation, and 
it gradually became more constant and stronger. He was 
often seized with what he called a bilious attack, which con- 
tinued a day and.a half, and was attended with severe —s 
and vomiting; at such times there was a marked increase 
the pain and swelling, which thereafter became constant. In 
October, 1852, the coma had disappeared, the conjunctiva 
projected in a fungous shape, and several haemorrhages 
occurred, from rupture probably of the superficial vessels. 

On the 11th November, 1852, just one year from the first 
operation, he returned to me. At this time the entire orbit 
was filled, the lower lid was concealed by the fungous projec- 
tion, the eye~pressed outwards and downwards, and at the 
root of the nose and inner part of the superciliary ridge there 
was an elastic swelling, which had caused the absorption of 
the bone. It was at that point that the pulsations were 
strongest, and the thrill most distinct. The small vessels of 
the forehead and side of the nose were greatly enlarged, pul- 
sated strongly, and the latter gave the peculiar thrill of the 

i very sensibly. His general health was much impaired, 
and he had been able to come to the city by railroad only 
with great difficulty. ae 

The question of the proper treatment to be employed in a 
case of erectile tumour of the orbit, when the ligature of one 
carotid has failed to effect a cure, is one of some difficulty. 
The attention is naturally turned to the other carotid; but 
even if the ligature of that were likely to succeed, the rik in. 
this case was too great, since it was found that compression of 
it for a few seconds rendered him perfectly insensible. None 
of the means resorted to for the purpose of obliterating this. 
vascular tissue had.ever been tried on deeply-seated tumours 
like those of the orbit. On carefully reviewing them all, it. 
was determined to try puncture with hot needles. This was 
done first on Nov. 13th, 1852; the needle used was of the size, 
of a common knitting-needle, sharpened to a triangular point, 
and set in a handle of bone. After being heated in the fame 
of an alcohol lamp, it was plunged into the tumour about an: 
inch from the root of the nose, in the course of the super- 
ciliary ridge, and carried downward and backward to a depth 
of ever three inches; on withdrawing it, some bleeding fol- 
lowed, which was readily stopped by slight pressure. For 
two there was little pain or ing; but on the third 
day the inflammation was acute, the swelling extending over 
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the face, and presenting an erysipelatous appearance. On the 
fifth day this began to decline, and in a week was nearly gone. 
While the mflammation was at its height the tumour was 
more firm and the thrill less distinct, but as it subsided the 
elasticity and»pulsation rapidly returned. 
: Nov. 25th.—I repeated the operation, making the puncture 
lialf an inch nearer the nose, and carrying it to a depth of 
one inch. The effects corresponded with those before 
described, but were a little less violent. On the third day 
the sound was diminished, and the firmness of the tumour 
sensibly increased. On a careful examination it was 
found that the morbid tissue extended over the bridge of the 
nose and down to the inner canthus of the right eye, where a 
thrill could be distinctly felt. 
< Dec. 2nd.—A puncture was made on the left side of the 
bridge of the nose, the needle being carried obliquely upward 
and to the left side. The inflammation resulting from this 
puncture was acute, and a superficial suppuration occurred 
about it. The thrill upon the right side of the nose quite dis- 


e 

The effect of these three punctures was to limit the spread 
of the tissue upon the forehead and nose; but the inflamma- 
tion, although acute and extensive, was superficial, and the 
mass of the disease at the centre was still unaffected. It was 
evident that the needles cooled in passing through the tissues, 
so as not to cauterize much below the surface. 

It was therefore determined to change the treatment, and 
inject a fluid into the’centre of the tumour capable of effecting 
its obliteration. For this purpose a solution of the lactate of 
iron, of the strength of eight grains to one fluid drachm of 
distilled water, filtered through paper, was erred. The 
reasons for believing in the safety and efficiency of this 
remedy will be given below. 

*14th.—I punctured the tumour at its most prominent part 
with the infiltrating canula, carrying it to the depth of about 
an inch; on withdrawing the stylet arterial blood followed. 
A fluid drachm of the desrepael solution was immediately 
thrown in with a small syringe, constructed for the purpose, 
and the canula withdrawn. The immediate effect was an in- 
tense pain in the left temporal region and a flushing of the 
face, which latter only lasted a few seconds. A chill followed, 
accompanied with nausea and vomiting. Reaction took place 
in an hour, but the vernitig continued, and for twenty-four 
hours all drinks were ejected; pulse 63. 

15th.—Vomiting continues; pain less; upper Tid much 
swollen; pulse 65. : 

16th.— Vomiting less;‘no pain; has slept well; pulse 60; 
swelling increased, and so tender as not to bear the slightest 
touch. 

“23rd.—For the last six days the vomiting has gradually 
diminished; the pulse is natural; the tumour is less tender, 
firm, and the pulsation pastves only at the external angle; 
frequent lancinating pain is felt in the orbit. 

. During the whole of this treatment, both of punctures and 
infiltration, the head has been kept enveloped in bladders 
filled with a freezing mixture of pounded ice and salt, which 
was very grateful to the patient. He now began te complain 
of its being too cold. The heat in the head was reduced to 
the natural standard, and from the time of the infiltration 
neither thrill nor sound has been perceived. The veius of the 
face were much diminished in size, and the pulsation of the 
arteries reduced to its natural state. A slight pulsation was 
still perceptible at the external angle of the eye, for which a 
= was made at that point with a hot needle, on Jan. 4th, 

3 


Jan. 10th.—From the time of the last puncture no pulsation 


has been perceived, the swelling subsiding. At this time an 
Opening was found to exist on the anterior surface of the globe 
of the eye, which still remains protruded between the lids. 
This was followed by severe inflammation of the globe, which 
several days. ‘The discharge from the opening was at 
— ee ee age ere pus, but no —- 
5th —Swelling gradually subsiding; tumour firm, 
wo pulsation; but little pain. The patient slept for the first 
time for more than a year without some one to keep wet 
cloths upon the eye, dressed himself, and walked about the 
Mlaichs Subse Sellin ly disappeared; the globe of 
5th—S g entirely di 3 g 
the eye perfectly collapsed; lids clesed. 
June 6th.—The patient 


- At this time he was: 
Illinois State Medi 





number of its members, who concurred in the opinion that 
the case might be regarded as perfect. 

Remarks,—It will readily be understood that so serious an 
operation as throwing a fluid ounce of a solution of the lactate 
of iron, at a point almost to saturation, directly into the 
current of the circulation, would not be ventured upon without 
the most satisfactory reasons for regarding it, firstly, as safe; 
secondly, as effectual. I propose now to offer briefly some of 
the reasons for so regarding it. 

In 1850 I was engaged in making inquiries concerning the 
effects of this salt in certain diseased states of the system, and 
was induced, from theoretical views, to try the effect when 
thrown into the veins. Before doing this upon the human 
subject, I tried it upon a dog, dissolving, rather imperfectly, 
ten grains of it in one fluid ounce of distilled water. This was 
thrown at once into the saphena vein of a middle-sized dog, 
and the experiment was twice repeated without any ill effect. 

In December, 1851, I first used it upon the human subject, 
using in the course of eight weeks nineteen grains of the salt 
in solution. The largest amount injected at one time was 
three grains, dissolved in three drachms of distilled water; 
The number of times it was employed in this subject was nine. 
It had no ill effects, but. the contrary; what is pertinent 
to our present subject is, that each of the veins into which it 
was thrown at the bend of the arm was found after a certain: 
length of time to be obliterated, and converted into a firm 
cord, without there being produced either pain or perceptible 
inflammation. I have since used it in four other cases,—in 
two of them once, and in the other two twice each,—without 
any unfavourable effects. In one of these cases, in which it 
was used twice, a vein was opened a second time, three days 
after the first operation, but it was found filled at that point 
with coagulum, which of course was not disturbed, but the 
injection made by another vein. Its tendency to obliterate 
the veins by a gradual process of thickening their coats and 
obstructing the circulation, was thus made sufficiently appa- 
rent, while its ve used with requisite precautions, was 
clearly demonstrated. As these cases related solely to the 
veins, before using it in the case of tumour of the orbit, in 
which it might enter directly into the arterial circulation, it. 
was thought proper to try it upon an a ina dog. Accord- 
ingly, three grains of the lactate dissolved in three fluid 
drachms of distilled water, were thrown into the carotid 
artery of a small dog, and the vessel tied. The only effect 
was a slight irregularity of the action of the heart, which con- 
tinned but a few seconds. As this entered directly into the 
cerebral circulation, its safety when used in much 

antity in the human subject might ee be inferred. 

he result, as used upon the tumour, fully justified its employ- 
ment, although the effects produced were somewhat severe. 
They were greatly less so, and less dangerous, than those 
resulting from the ligature of the carotid artery; and used in 
smaller quantity, repeated if necessary, it seems to promise 
relief without the necessity of resorting to that operation. 

I may add here, that I have since used the same solution 
upon an erectile tumour of a venous character, of the size of 
a pigeon’s egg, upon the inside of the lower lip, by injecting it 
at three different times, without any other effect than a slight 
tenderness, followed by gradual diminution of size and indura- 
tion of tissue; but the cure is not yet complete. 

The applicability of this practice to the treatment of varicose 
veins and aneurisms will readily suggest itself, but further 
experiments will be required to determine to what extent it 
can be relied upon in these cases. The number of the Revue 
Médico-Chirurgicale de Paris for May, 1853, contains some 
interesting experiments by M. Pravaz, M. Giraldes, and M. 
Debout, on the coagulation of the blood in the arteries of 
animals by the injection of a solution of the perchloride of 
iron, and alse:three cases in which it had been used for the 
treatment of vascular tumour in the human subject, in each 

which suppuration, and in one gangrene, followed. These 
results are not of a nature to encourage further trials of that 
substance; but if we take into consideration that the solution 
of the perchloride of iron is a substance foreign to the normal 
constitution of the blood, and produces instant coagulation 
when brouglit in contact with it, whereas the solution of the 
lactate of iron is composed of elements which enter into the 
composition ef the blood; that when thrown into the living 
it does not coagulate it, but produces a thickening of. 

coate and a deposition of coagulable lymph from subacute 
ion; the difference between the two results will be 

i ae. It is pets Oe ea 
when wn into the vessels, immediately undergoes 
composition, the acid combining with the soda of the blood, 
and the base passing intoa higher state of oxydation in which 
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it naturally exists in that fluid. In no case has this solution, 
when thrown into the blood or into a vascular tumour, shown 
a tendency to produce suppuration, but in slow inflammation 
of an adhesive kind and limited extent. In one case, where 
it was inadvertently pressed in small quantity into the sub- 
cutaneous cellular tissue, instead of into the vein as intended, 
a hard swelling having all the appearance of a boil or small 
carbuncle was the result; but even this cffect will not be 
produced by it, when used in that manner, unless the solution 
be in a certain degree concentrated. 








CASE OF 
STONE IN THE BLADDER; LITHOTOMY. 


By THOMAS A. FURNESS, Eseq., M.R.C.S., 
Newcastle-upon-Tyne. 

On the 1lth of November last, John P——, a boy of five 
years of age, was by his mother brought to the Newcastle- 
upon-Tyne Eastern Dispensary. She gave the following 
account of the ailment of her child:—* That for upwards of 
twelve months he had complained on passing urine. Latterly 
his sufferings had much increased. He had a frequent in- 
clination to micturate, when, from the pain experienced, 
he cried bitterly; it would occasionally stop, and at such 
times, by his straining to empty the bladder, feces would be 
forced away from the gut. In the midst of his play he 
would be seized with an irresistible desire to pass urine; 
and in walking, or more particularly in running, he would 
stop suddenly with the same impulse. Ile worked much 
with his fingers at the glans penis, pulling and pinching at it, 
and complained of pain there. During the night he was 
frequently obliged to get out of bed by the urgent wish to 
empty his bladder, and cried and moaned with the pain. 
Latterly his general health had become affected; he had lost 
his appetite; had become thin and weak; showed a dis- 
inclination to move; had ceased to play with his companions 
as he used to do, and lay constantly about the house.” To an 
inquiry as to whether he had ever passed any bloody urine, 
the answer was in the negative. 

The child looked very unhealthy; the face pinched and pallid; 
the belly tumid; and the limbs shrunk, flabby, and crooked. 

The symptoms detailed being the usual ones proceeding 
from a calculus in the bladder, a catheter was passed to try 
and ascertain its presence. The urethra was very small, and 
it was with difficulty that the smallest-sized silver catheter 
could be insinuated along it. A stone was not felt at that 
time; but a few days after, upon repeating the operation, I 
felt the calculus. A little medicine was ordered, to try and 
improve the child’s general health; and a sound was ordered 
to be passed twice a week, with the view of dilating the 
urethra, so that a larger-sized staff might be got into the 
bladder when the operation was performed. 

On the 22nd of November, assisted by Mr. Rayne, I pro- 
ceeded to perform the lateral eperation of lithotomy. . The 
patient was put under the influence of chloroform: it took a 
considerable length of time before he was affected by it. 
Owing to the small calibre of the urethra, the staff used was 
perforce a very small one, and some difficulty was experienced 
by me in directing my knife satisfactorily into the groove. 
After making the incision through the membranous portion 
of the urethra and left lobe of the prostate gland, and having 
had the director withdrawn, the stone—not a large one—was 
felt lying in the base of the bladder, and very easily extracted. 

Immediately after the operation was finished, the child’s 
countenance assumed a death-like appearance; the head sunk 
back; the lower jaw dropped; there was that filmy appear- 
ance came over the eyes which bespeaks death; the surface 
of the body became cold, the pulse at the wrist vanished, and 
respiration was suspended. It was no common faint fit, but 
something more serious. The lithotomy garters were quickly 
loosened, hot dry flannels wrapped round the extremities, warm 
turpentine — over the chest and stomach, friction kept 
up, and brandy-and-water poured cautiously into the mouth 
in small quantities atatime. The liquid at first rested in the 
mouth for a few seconds, then the muscles of deglutition 
would act, and it would be carried onward to the stomach. 
Whilst this state continued, there were moments when the 
child seemed certainly lifeless; but we never relaxed our 
efforts, and at length we had the satisfaction of seeing anima- 
tion slowly returning. Still at intervals there was a tendency 
to relapse into the same state; but the patient to 
swallow the brandy better, and after two glasses had been 
taken, some reaction set in. - 

The state described continued for nearly half an hour, and 





it was not until an hour and a half had elapsed that it wag 
deemed safe to leave the house. At the end of that time the 
child was sufficiently recovered to take a little warm tea. 

The question might be asked —To what cause was the 
sudden sinking attributable? Was it to the chloroform, a 
large quantity of which was administered; or was it to the 
shock on the nervous system, and necessary loss of blood 
produced by the operation on a debilitated system? From 
each death has frequently proceeded. All present ascribed 
it to the latter cause. The chloroform was given with every 
known precaution; its effects had partly one off ere the 
operation was finished, the child having cried out, sensible of 
pain, several times. Suddenly, and without the least previous 
symptom of such a thing, the moment after the stone was 
extracted, which was done very gently and by the first 
attempt, the boy fell back lifeless, or all but so. 

The patient got all his danger over at once, for from this 
time he never had a bad symptom. On the fifth day part of 
his urine passed by the natural way, and on the eighth the 
whole of it did so. By the sixth week the wound was almost, 
healed, and the child walking about. 

August, 1853, 








LIGATURE OF THE SUBCLAVIAN ARTERY. 
By Dr. DOMENICO CACCIOPPOLT, Naples. 


(Communicated by Ancu1BALD M‘Laucu_in, Esq., Liverpool.) 


Tus operation was performed by Dr. Caccioppoli on the 
18th of February, 1853, in the Hospital of Incurables at 
Naples. The patient was a singer, thirty-three years old 
suffering from a large spontaneous aneurism under the left. 
armpit. After the electro-punctura and other means had been 
tried without success, a transverse incision was made over the. 
clavicle, and the ligature of Scarpa was applied at the sub- 
clavian artery immediately at its exit from the scalenus muscles. 
At the expiration of one day the pulsation of the tumour re- 
appeared. The operator suspecting that the ligature was re- 
laxed, to avoid the danger of a new ligature, three days after 
the operation, introduced a small ivory tube as large asa quill, 
guided by the lancet, into the wound as far as the artery. He 
was then enabled to contract the artery at pleasure. At the 
expiration of seventy hours the ivory tube was easily removed. 
Thirteen days afterwards the ligature fell, and in forty days 
the wound cicatrized, sense, warmth, and motion existing in 
the left arm equally with the right. The tumour dispersed 
both by absorption and by evacuation of dissolved blood from 
two suppurated punctures. The individual went out of the 
hospital on the 3rd of April, and continues perfectly well up 
to the present time. 

Naples, June, 1853. 








Tue Case or THE Navat AssisTANnt-SurGEons. 
—At a sale of autographs, by Messrs. Puttick and Simpson, on 
the 15th alt., several most interesting and unpublished letters of 
Nelson were disposed of. Among them was one of three pages, 
addressed to Lady Hamilton, from Deal, September 24th, 1801. 
In the concluding portion of this letter, as showing his exalted 
opinion of naval medical officers, Nelson proposes to spend thirty 
guineas to purchase “a silver cup, gilt inside, with an inscription, 
as a mark of esteem to Dr. Andrew Baird, for his humane 
attention to the gallant officers and men who were wounded at 
Boulogne, August 16th, 1801, from their Commander-in-Chief 
Vice-Admiral Lord Viscount Nelson, Duke of Bronte, &c. What 
do you think of this? Will you order it?” The letter is signed 
“‘ Nelson and Bronte.” To Dr. Baird he also wrote as follows:— 
“ Mr. (now Sir George) Magrath, whom I admire for his great 
abilities every day I live, gives me excellent remedies; but we 
must lose such men from our service if the army goes on 
encouraging medical men, while we do nothing. am sure 
much ought to be dene for our naval surgeons, or how can we 
expect to keep valuable men. I look to you not only to propose 
it, but to enforce it, who must be anxious to preserve such @ 
valuable set of men to the navy.”—Clark and M‘Arthur, vol. ii. 

. 307. It is a pity there are not any officers at the present time 
in the navy disposed to follow the example of the illustrious hero. 
of Trafalgar, who well knew how much the health and comfort 
of his sailors depended on his medical officers. The neglect of 
this important branch of the service by the executive is likely to 
be remedied by Parliament, if not in the present, at least in the 
ensuing session ; for not a night passes without petitions from all 
parts of the kingdom being sent in, most numerously signed, not 
only by the members of the medical profession, but by the 
bankers and merchants.— Woolwich Gazette. 
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GUY’S HOSPITAL. 
Idiopathic Tetanus ; Recovery. 
(Under the care of Dr. Guu.) 


Cases of idiopathic tetanus are not often received in the 
wards of our hospitals; but the traumatic variety is unfor- 
tunately but too frequently seen in these institutions. We 
need hardly say how obscure is the pathology of tetanus, 
whether it be connected with some bodily injury or not; but 
this very obscurity materially endows all the cases of this 
fearful malady with a considerable share of interest. The 
symptoms and effects of treatment are then carefully watched, 
post-mortem appearances are accurately noted, and it is not 
improbable that by this study of nature, and by such experi- 
ments as those of Dr. Mayshall Hall, some light may even- 
tually be thrown on the actual nervous lesions which give rise 
to the fearful tetanic spasms. 

The case of idiopathic tetanus, lately under the care of Dr. 
Gull, confirmed some of the remarks made by various authors 
on the subject; among these we may mention that in idio- 
pathic tetanus the spasmodic contractions take place more 
slowly; that the paroxysms do not increase in violence and 
rapidity of recurrence, as they are apt to do in the traumatic 
variety of the disease, &c. (Miller’s “ Principles of Sur- 
gery.”) Much stress has been laid on the predisposing causes, 
and we think with very good reason: a man may be exposed 
to cold—to sudden alternations of temperature—he may be 
under the influence of intestinal irritation, from worms or 
otherwise, &c., but he will not be attacked with idiopathic 
tetanus, if there is not in him that unexplained peculiarity called 
predisposition. Though this last appellation is certainly not 
as lucid as could be wished, it may confidently be asserted 
that most of the diseases to which the human race is subject 
are likely to depend on predisposition, either hereditary or 
acquired; and it may be surmised that the exanthemata and 
continued fevers have a large charge in creating the acquired 
predisposition. 

Every one agrees that the organic changes causing 
tetanus are but imperfectly known; but sufficient has been 
learned to leave no doubt as to the spinal origin of the 
disease, this portion of the nervous system being centrically 
or eccentrically affected. We may, in fact, say, in the words 
of Dr. Watson, the assertions being founded on Dr. Marshall 
Hall’s experiments, and on clinical observation,— 

“We are not advancing any wild theory, then, respecting 
the controverted pathology of this disease (tetanus) when we 
lay down the following propositions: that it is essentially a 
disorder of the excito-motory apparatus; that it results from 
irritation of a peculiar kind affecting that part of the nervous 
system; that the irritating cause may be centric—within the 
spinal canal itself; and that it may also be, and often is, 
eccentric—situated at the extremity, or somewhere in the 
course, of one or more of the afferent spinal nerves; and that 
& certain predisposition of the body is for the most part 
necessary to render it ‘susceptible of the disease under the 
operation of the exciting irritation.” 

The details of the following case are founded upon the 
notes of Mr. Gooddy, one of Dr. Gull’s clinical clerks:— 

George R——, aged twenty-three years, a labourer, re- 
siding in Bermondsey, was admitted, June 8th, 1853. The 
potent enjoyed good health until two years ago, when he 

scarlatina, from which he suffered for nine days. Last 
winter he had hoarseness, but no cough, and five weeks 
before admission, after severe purging, his jaws became stiff, 
and he was unable to eat solid food. This was followed, in 
two days, by a pin in the left side,and in another day by 
tightness around the chest, radiating from the painful part. 
Three days after the appearance of these symptoms the man 
was attacked by a pain in the back, and he was obliged to 
take to his bed. Blisters and sinapisms were applied to the 





back by the order of a surgeon, and the gums were made 
sore by mercury. At this juncture the patient applied at 
this hospital, and was admitted. 

No history of any recent injury or exposure to cold could 
be obtained. On examination, the man was found of middle 
stature, sandy hair, and fair complexion, with a peculiar 
tetanic-like risus sardonicus. Pulse 90, strong, and full; 
respiration abdominal; bowels regular; tongue moist and red 
at the edges; urine healthy. The muscles of the back and 
abdomen are very hard and rigid, as well as the adductor 
muscles of the thighs, and his head is drawn upon his chest by 
the rigidity of the sterno-cleido-mastoid muscles. He is 
also unable to open his mouth, and complains of sudden 
twitching pains in all the voluntary muscles. There is im- 
perfect power of the legs and arms, still the patient can go 
across the room, but cannot raise his legs to walk up stairs. 

Dr. Gull ordered three grains of quinine in port wine, to 
be taken three times a day; wine, three ounces; two eggs; 
and beef-tea. 

Second day.—He is much easier, the muscular spasm is 
not so great, and he can open his mouth. Pulse 72; bowels 
confined. 

Third day.—He is much better, and is able to eat a little 
bread and butter without much pain. He had a little startin 
in the night, but not in the morning. Bowels only move 
once since his admission. Continue the medicines; eight 
ounces of port wine per diem. Has had no headache and 
no dreams. The patient states that he passed a lumbricus 
six years ago. Pulse 80; appetite good. The muscles of the 
right side of the back are not so rigid; the left much the 
samme. 

Sixth day.—Bowels regular; pulse 80; appetite good. He 
is able to open his mouth wide, and to eat his food with very 
little pain; but the muscles of the abdomen and left side are 
still very rigid. 

Eighth day.—He is still gradually improving, but there is 
no very marked change in any of his symptoms. Dr. Gull 
ordered small doses of mercury-with-chalk, combined with 
rhubarb and ipecacuanha. The sterno-mastoid muscles are 
not near so rigid, nor the muscles of the back, but those of 
the abdomen remain much the same. Bowels regular; pulse 
80. He is gradually improving in every respect. 

Fourteenth day —The muscles of the abdomen are still 
rigid; pulse 75. He gradually improved, and was discharged 
in good health twenty days after admission. 

It will be perceived that in this case the patient had 
suffered an attack of scarlatina two years before he was 
seized with tetanus; that his throat had remained obnoxious 
to inflammation; that he had purging just before the tetanic 
symptoms supervened. No doubt but the system had under- 
gone peculiar modifications, which created the predisposition. 
Among the spasmodic symptoms, it may be noted that the 
muscles both of back and front of the body were strongly 
affected; nor should it be passed unobserved that the patient 
could walk, though unable (through an imperfection of the 
spinal influence) to raise his legs sufficiently as to ascend 
steps. The treatment was essentially of the sthenic character, 
and the good results obtained are encouraging as to the 
adoption of this line of treatment. 





ST. BARTHOLOMEW’S HOSPITAL. 


Acute Ulceration of the Aortic Valves, of Three Weeks’ Duration; 
Death; Autopsy. : 


(Under the care of Dr. Burrows.) 


Tr has, doubtless, struck those who see much of medical 
practice in hospitals, that disease of the heart is met with in 
a rather large proportion; and yet such a circumstance should 
hardly excite their surprise, when it is considered how very 
obnoxious to disease the central organ of circulation must of 
necessity be. This fact is alluded to by Dr. Bellingham, in 
his® lately-published work on diseases of the heart, in the 
following manner:— 

“The machinery which carries on the functions of the 
animal economy in which life consists is, we know, not destined 
to last for ever; it contains within itself the elements of decay, 
and this applies with peculiar force to the heart, no other 
organ performing such unceasing duties;—functions which 
cannot be disturbed without every other organ sympathising, 
and motions which cannot be interrupted, even for a few. 
seconds, without death ensuing. In addition, the heart, above 
all other organs, is most readily acted upon by mental im- 
pressions; emotions of the mind the most opposite, the ex- 
citing as well as the depressing passions, hurrying, increasing, . 
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or otherwise disturbing its action. Hence we ought rather 
to be surprised (as Corvisart remarks) that the heart is not 
more frequently diseased than it is.” (Part I., p. 242.) 
Among the many cases of heart disease seen in hospitals, it 
may perhaps be said that the “extrinsic” class forms the 
majority—viz.: first, acute or chronic inflammation of certain 


as the action is too tranquil forit to bea friction-sound. Chest 
nag yo Clear, good respiration throughout the right lung; 
on the left side loud, coarse breathing above, abundant crepi- 
tation limited in extent below, and dull-on percussion at the 
base. It is supposed that the expectoration, though resembling 
that of pneumonia, is not bond fide such, but that its character 
is d dent on engorgement, as a result of aortic regurgita- 





textures of the organ connected with rheumatism; ‘ 
the same resulting from intemperance, long-continued or 
occasional muscular exertions, or from powerful mental 
emotion, whether of an exciting or depressing nature. We 
have this day to bring before our readers a case of the 
kind alluded to, which seems to be clearly connected with 
habits of intemperance, but in which the pathological altera- 
tions appear to have taken place in a very short time, these 
being no less than acute wiceration of portions of the aortic 
valves, and enormous hypertrophy. It should, however, be 
mentioned that cases of this sort are by no means frequently 
seen in hospitals, the chronic form of disease being the more 
frequently met with. In the present instance the affection 
proved quickly fatal, and this will be easily understood when 
the amount of valvular destruction, consequent embarrassment 
in heart and lungs, and the broken-down constitution of the 

tient are considered. The details of the case were noted 

y Mr. Nesbitt, one of Dr. Burrows’ clinical clerks. 

Jolin M——, aged twenty-four years, was admitted July 
7th, 1853. The patient is a strong, well-built, muscular man, 
with brown hair, blue eyes, and fair complexion; his counte- 
nance is rather languid and anxious, his face pale, skin warm 
and moist, and the eyes surrounded by a slightly dark areola. 
Pulse 112, sharp, full, and soft; respirations forty in a minute, 
but a deep breath can be taken without exciting pain. The 

tient has a hollow cough, and expectorates phlegm mixed with 

lood. Tongue fissured, with a dry red stripe down the centre, 
and a rough, yellowish fur laterally. The man is very thirsty; 
he has no appetite, and his bowels have been moved from six 
to seven times a day for a fortnight up to his admission; the 
motions are reported slimy; there was but one evacuation 
with much griping pain on the day previous to his coming into 
the house. The urine passes freely, but is of deep colour. 
The patient complains of a sinking pain about the sternum 
after coughing, and frontal headache produced by the same 
cause. The ankles are cedematous, and the legs swollen and 
varicose; on the right leg are several scars, some produced by 
injury, others b ese ; the cough prevents the patient from 
sleeping at night; the abdomen is full, soft, resonant, and 
tolerant of pressure.—Auscultation of the Heart: Diffused 
rubbing sound at the apex over the left ventricle, and also a 
systolic murmur; no increased dulness. On the anterior part 
of the chest the resonance is good, and the respiratory mur- 
mur natural, both anteriorly and posteriorly. 

History.—The patient is a steward of a river steam-boat, 
and of very intemperate habits. His illness commenced three 
weeks before admission, when he awoke, while sleeping on 
deck, with a feeling of severe stabbing pain across the chest 
extending to the arms, sickness, shivering, and pain in the 
limb. Cough came on five days before admission, and the 
rigors continued up to the time of his coming to the hospital. 
He applied as an out-patient to one of the hospitals of the 
metropolis, where he was 80 severely purged that he was 
afraid of returning. He was subsequently treated at this 
hospital as an out-patient by Dr. Jeaffreson for a few days, 
until he was admitted into John’s ward, under the care of Dr. 
Burrows. The patient had never had rheumatism or syphilis, 
and the health had generally been pretty good. He was 
ordered a blister to the epigastrium, one grain of opium im- 
mediately, and another at bed-time; beef-tea, and six ounces 
of wine. 

Second day.—The patient slept very little in the night, 
being kept awake by the pain, and by his being unable to lie 
down; the blister rose well; countenance somewhat haggard; 
face blanched and anzemic; conjunctive pale and bloodless; lips 
and gums in the same state; respiration hurried and panting, 
56 per minute. When the patient attempts to lie down the 
pain shoots from the chest to his right scapula, and down the 
arm on the same side; he coughs a great deal, and expectorates 
a quantity of viscid, frothy, bloody mucus; the latter looked 
as if some blood had been intimately mixed with it, air having 
been freely admitted.; pulse 102, of moderate volume, sharp, 
and very weal; tongue cleaning and moist; great thirst; he 
takes his nourishment well, and the bowels have been opened 
once freely; urine evacuated without uneasiness, specific 
gravity 1005, clear, amber-coloured, unaffected by heat or 
nitric acid; the stabbing pain across the front of the chest is 
worse, and does not allow him to lie down.—Auscultation of 
the heart: Loud, harsh, double murmur, clearly endocardial, 





1s r 
tion, and perhaps the commencement of pulmonary apoplexy. 
The regurgitation is not supposed to be mitral because the 
pulse is of moderate volume, and not small, thready, and in- 
termittent.—Three p:m.: The poor man is very restless; he is 
tossing himself about, demanding more air; respirations 
heaving, 60 per minute; cough rather loud and ringing; pain 
diminished. He died at seven o’clock on the same evening, 
being sensible to the Jast; he had no convulsions, and got up 
to go to the cleset a few minutes before he expired. 
‘Post-mortem Examination, eighteen hours after death. — 
General condition of the body: Rot much edema; face pale; 
vessels of the head and neck not congested; rigidity general; 
scalp tough; skull heavy and thick; adhesions between dura 
mater and’bone, the latter looking as if worm-eaten.—Mem- 
branes of the brain: Arachnoid rather milky and spotted; 
excess of fluid in the subarachnoid tissue. The cerebral 
ventricles contained about twenty ounces of fluid. Vessels 
of the brain healthy; brain pale and soft; ventricles granular, 
—Chest: The pericardium contained from four to ‘six ounces 
of turbid fluid; a white patch of lymph, evidently of old 
formation, was observed on its anterior and inner surface. 
Heart twice its natural size; fatty degeneration of its tissue; 
avrta much diminished in calibre; all the valves healthy, with 
the exception of the aortic, which were attacked by destructive 
ulceration, the outer half of the middle valve, and the inner 
half of the outer, being destroyed. The other valves were 
healthy, but vascular, and the ulceration extended through 
the coats of the aorta as far as the endocardium. Some warty 
masses of fibrine were deposited on the ulcerated surface. 
(See the annexed engraving.) Each pleura contained about 5 


= of fluid, there being here and there scattered adhesions. 
ngs cedematous; lower lobe ef the right lung congested; 
bronchi very vascular. Liver large,and gorged with blood. 
Both kidneys were enlarged and nodular, but not lobulated; 
the nodules were pale and bloodless, and the capsule was 
easily stripped off. There was only a rim of cortical substance, 
the medullary extending to the parietes. 

The question might now be raised, whether the amount of 
hypertrophy observed in this case had taken place in the 
three weeks which followed the acute seizure. This is not 
probable; but it is likely that some hypertrophy already 
existed in consequence of warty excrescences upon the 
valves, which excrescences were attacked with the acute in- 
flammation, which led to ulceration, and to considerable 
inefficiency of the valvular apparatus. Another reason for 
not supposing the changes to have been so sudden is the fact 
of fatty degeneration of the substance of the heart. On this 
latter subject (adipose transformation) we would fain dilate, 
but must our remarks to a future occasion, when we 
shall have to report another case of degeneration of the 


organ. 


KING’S COLLEGE HOSPITAL. 


Chronic Rheumatism; Cardiac complication; Albuminuria; 
Anasarca and Ascites; Good effects of Elaterium. 


(Under the care of Dr. Topp.) 


Ir would be well if physicians, and all engaged in the prac: 
tice of ‘the medical art, were to turn their earnest attention 
to incurable di and use their best efforts to relieve the 
symptoms (both slight and distressing) of the patients affected 
with such maladies. Sufficient ce ee ps, not 
attached to this point, and a wide door is thus opened to the 
impositions of quackery.’ It is ly but too true that 
we meet in practice with a great number of affections, of the 
incurability of which we are deeply and painfully convinced; 
but although we cannot cure, we have at our command means 
which will afford the sufferers considerable relief, cheer them 
on in the sad struggle between the vis conservatrix of the 
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organism and. the inroads of disease, and, in fact, render the 
path to.a ev@avacia as smooth as is consistent with circum- 


be mentioned that, besides therapeutical 
agents, we ‘the moral iafiwence necessary to act upon 
the mind of the patient, and this. should be used to its fullest 
extent to keep up the spirits of those who place confidence in 
our skill, thus rendering our presence and encouraging words 
as indispensable as the medicines we prescribe. ose who 
see a great deal of practice are fully aware of this, and they 


also know that indifference, want of gentleness and kindness, | 


on the part of the medical attendant, will cause the patient to 
place himself at the mercy of impostors, who, full of promises 
and with an assurance which a conscientious man cannot 
assume, recal hope into the invalid’s heart, and comfort him 
to the last. 

These remarks apply both to those diseases whose progress 
is very rapid, and hurry the patient to the grave, and to the 
chronic affections which are fatal only after years of lingering. 
It is, however, principally with the latter description of com- 
plaints that we are this day concerned, as we wish to direct 
attention to the manner in which Dr. Todd treated a patient 
affected with the different maladies to be found in the above 
heading. The thought often rises in the student’s mind, when 
he has-been pointed out the pathological meaning of certain 
abnormal sounds of the heart and luags—when he has been 
made aware that such sounds are almost certain proofs that 
these organs are considerably and irreparably damaged— 
What is to be done in such a case? Can the production of 
tubercles be stopped? Can the valves be made to regain 
their pristine integrity? Can the fatty changes going on 
in the heart bearrested? His teacher is constrained to answer 
in the negative, and. can only say—We must endeavour to 
make the patient ayoid all causes which might render the 
abnormal changes more rapid; we must use the ‘therapeutic 
means at our command'to stay or render these alterations very 
slow, and relieve the:symptoms to which they give rise. As 
to heart disease we should never despair; let us quote the 
opinion of some authors on this subject. 

“Since the discovery of auscultation, however, our‘means 
of diagnosis have been considerably improved; the distinction 
between the several forms of cardiac disease has been laid 
down with much greater precision, and it doesnot admit of 
doubt, that many morbid conditions of this organ have not 
the tendency torun on toa fatal termination, that was formerly 


supposed, and many of them likewise may be kept in check by | 


a measures.”—(Bellingham on the Heart, 
(p. 245. 

Dr. Chevers (treatise on Diseases of the Heart) speaks still 
more enceuragingly:—* Confirmed organic heart-di ab- 
solutely.insusceptible of cure as.it. is, carries with it the re- 
deeming point, that, in its ordinary forms, the victim’s life is 
allowed a more lengthened respite than is the case in any 
other description of destructive chronic disease with which 
‘we are acquainted—a respite which, it is true, is fraught with 
some amount of suffering, great need of self-denial, and many 
perils; but during which, if the self-denial be rigorously main- 
tained, while the sources of peril are carefully avoided, the 
suffering may be in a great measure mitigated, and the term 
of existence be prolonged to a degree, the full limits.of which 
are probably far more extended than we are at.present-aware 
of. We know that the most ordinary forms of exocardial and 
endocardial disease, adherent pericardium and valvular con- 
traction, certainly do not generally and of necessity destroy 
life by their own advances, and by the influence which they 
exert in gradually impairing other organs, in less than from 
ten to fifteen years, and the duration of their progress is 
found to be occasionally longer even than this.” 

Among the symptoms to which heart disease may give rise, 
anasarca and ascites stand prominent, when lungs, heart, or 
kidneys are affected; and physicians have from the remotest 
times used their best energies to remove or palliate dropsical 
complications. Modern practitioners have doubtless the great 
advantage of mostly being able to detect the cause of the 
dropsy, and they are thus enabled to make a judicious choice 
among the evacuants and diuretics to be employed. Care is 
then taken to preseribe those only which will not directly 
distress asm amp hilst favouring the evacuation 
of fluid from the economy; and we may add, that the know- 
! e of those causes leads in cases wherein the organs are 
not irremediably damaged, to the administration of medicines 
which may procure ent benefit. 

In the case which Dr. Todd had to treat, it was self- 
évident that palliatives only could be thought of, the 
Principal end held in view being the removal of the 





fluid, and, if possible, the prevention of large accumula- 
tions. This end, when the kidneys have wu ne chi 

of a serious import, has generally been sought by acting 
upon the skin and the intestinal mucous membrane more than 
upon the secreting apparatus of the kidneys. For the skin, 
the most effectual means is the vageap-Riehs, and for the ia- 
testines, elaterium. Now, from our experience of the medical 
wards of hospitals, we would be inclined to think that 
these means are hardly enough appreciated, for we do not see 
physicians employ them as often as it might comparatively be 
expected. And yet what more effectual diaphoretic have we 
than the wapour-bath ? what more certain hydrogogue do we 
possess than elaterium? It may no doubt here and there happen 
that the patient’s strength does not allow these powerful agents 
to be had recourse to, but it remains nevertheless true, that 
they are extremely valuable in appropriate cases. There does 
not seem to be any objection that both should be concurrently 
used in moderation, but we desire this day to lay before our 
readers an instance in which one of these means was employed 
with as satisfactory results as could be expected, and we do 
so the more willingly as cases similar to the one about to be 
related are not at all unfrequently met with in practice. We 
are indebted for the notes to Mr. Charles Macnamara, one of 
Dr. Todd’s clinical clerks. 

M. P——,, aged forty-four, was admitted into King’s College 
Hospital on the 14th of May, 1853. She states that she is a 
native of London, and has twelve children, the youngest of 
whoin is now eighteen months old. Her father died at sixty- 
eight years of age of “gout and dropsy.” She lost her mother , 
when young, and does not know from what disease. The 

tient complains of great debility, and says that she has 

n losing flesh for the last six months. She has been laid 
up with an attack of rheumatic fever every year since she 
was twenty years of age. She does not remember her 
chest. ever having been attacked; but for some time past 
has. been troubled with shortness of breath, which was in- 
creased by the slightest exertion. The patient has calcareous 
deposits on several of the joints of her fingers and toes. ° 

This woman’s illness came on about five weeks before ad- 
mission, when, as in her former attacks, she had swelling of 
the ankles, which also became very painful; but, unlike any 
other seizure, the swelling did not go down in a few days, but 
it gradually extended up the legs to the knees and thighs, and 
then the abdomen also became swollen. She also noticed 
that at this time she passed much less urine than usual. 

State on admission. —The legs are much swollen and 
cedematous, and there is distinct fluctuation of the 
abdomen, which measures thirty-four inches in circum- 
ference. The superficial jugular veins are*much distended; 
they do not empty themselves when compressed below the 

oint of compression; and there is an indistinct systolic 
Ecawe-cenill to be heard. She passes in forty-eight hours 
about three pints of urine, which is loaded with albumen, and 
contains a number of epithelial casts and crystals of the 
triple phosphate of ammonia and magnesia. The patient has 
a constant cough, which troubles her very much, and pre- 
vents her from getting any sleep at night. She expectorates 
a large quantity of mucus; and over the whole of the front of 
the chest loud rhonchus is to be heard. Dr. Todd ordered 
decoction of scaporium, one ounce and a half; carbonate of 
ammonia, five grains; benzoic acid, five grains, to be taken 
every sixth hour; and ten grains of Dover’s powder every 
night. 

She continued this plan of treatment for sixteen days, 
without any diminution of the dropsy, but rather an increase 
of it, as she was passing less water than when she came in— 
viz., about one pint and a half in the day. 

On the 1st of June, seventeen days after admission, she 
complained of convulsive movements of the limbs; and during 
the same night she was suddenly seized with epileptic fits, 
the whole body being convulsed; she foamed at the mouth, 
and bit her tongue. She remained unconscious after the fits 
till just before another one was coming on, when she used to 
rise up in bed. She complained of no pain; the pupils were 
dilated during the fit, but became contracted in the intervals. 
She had had eight of these fits by three o’clock the following 
day. Dr. Todd then saw the patient, and ordered her to 
take a quarter of a grain of extract of elaterium, made into a 
pill, every three hours. At six o’clock she began to be 

urged, and in the course of the twenty-four hours her 
ei had been opened as many as twenty times, and she 
_ a considerable quantity of water with each motion. 

ere had been no symptoms of another fit. 

Twenty-first day.—She was ordered to take the pills only 
every six hours, as they purged her a great deal; and she 
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continued them in this way for ten days. She became very 
weak, but that was all she complained of, She could lie 
down in bed without her cough troubling her. The legs 
were not at all edematous, and there was only a small 
quantity of fluid in the abdomen. The urine contained a 
much less quantity of albumen than on admission, and she 
was at this period passing about two quarts in the day. The 
woman was now ordered to take forty grains of compound 
jalap powder every morning. 

Fifteen days atter this, notwithstanding the bowels were 
freely opened by the powder, the quantity of urine diminished 
considerably, and the legs and abdomen began to swell also. 
The patient was therefore ordered to take a drachm of 
bitartrate of potash, and one drachm of spirit of nitrous 
ether, every four hours, 

The diuretics, however, did not have the desired effect; she 
passed only about a pint anda half of urine in the day; the 
dropsy had increased more than ever,and after continuing 
this treatment for a week, she complained of convulsive move- 
ments of the limbs. Dr. Todd now resumed the hydragogue 
»medicine, and she was ordered to take a quarter of a grain of 
extract of elaterium every third hour. ‘This was continued 
for two days; she had no more symptoms of a fit, but was 
violently purged. Dr. Todd therefore ordered her to take the 
pills only twice a day. 

This treatment was persevered in for a fortnight, at the end 
of which time the patient was much better; she slept com- 
fortably at night, had lost her cough, and the dropsy had 
again diminished, The pills were now taken once a day, the 
bowels being thereby opened three or four times per diem. 

At the end of another week this patient was discharged at 
her own request. She was able to get up and go about the 
wards; her appetite was good, and she slept well; the urine 
contained a slight amount of albumen, but no casts, and she 
passed about two quarts in the day. The dropsy had alto- 
gether disappeared, but she was very weak, and it was judged 
that a change of air would do her good. 

It is remarkable how the epileptic fits (probably depending 
on the circulation of poisoned blood in the brain) were stayed 
by the numerous aqueous evacuations procured by the ela- 
terium; and it might almost be supposed that some of the 
materies morbi was carried off Ly the stools. Some prac- 
titioners will, perhaps, think the doses given in this case large 
and pretty frequently repeated; but it is evident that any 
lesser doses would have failed to afford the relief which was 
here obtained, and we consider the case valuable as showing 
how much of the hydragogue can be given, and how far it can 
safely be pushed. 








Rebiews and Notices of Wooks. 


WYXH: a Discourse on the Birth and Pilgrimage of Thought. 
By Watrer Cooper Denpy, Honorary Fellow, and for- 
merly President, of the Medical Society of London, &c. &c. 
London, 1853. Square 8vo. pp. 144. 

‘Wuen lately drawing the attention of our readers to the 
new issue of the Philosophical Dissertations in the “ Encyclo- 
peedia Britannica,” we remarked upon the extent to which 
the science of mind has been indebted in this country to the 
labours of men who have been more or less associated with 
the study or practice of medicine. We instanced the names 
‘of Locke, Brown, Mackintosh, Hartley, Abercrombie, &c., as 
illustrative of the fact, and we expressed our satisfaction at 
the fresh impetus which has of late years sprung up amongst 
us to prosecute inquiries in the wide and interesting field of 
psychological investigation. Besides those who, having entered 
upon the study or practice of medicine, have afterwards 
abandoned them, and become philosophers by profession, or 
have devoted their intellectual energies to the elucidation of 
‘tthe higher metaphysics, there are others we could name that, 
still maintaining an intimate relationship with practical 
medicine, have displayed no little ability in illustrating that 
common ground where physiology and psycholozy meet and 
influence each other. Without venturing within the limits 
of formal logic, on the one hand, or the domains of speculative 
thinking or of the pure reason, on the other, (or which latter, 
when ventured on, is, as in the work before us, trodden rather 
with the spirit of the poet than with the analytic temper of 





the metaphysician,) but regarding human nature, in prefer- 
ence, with the eye of the physiologist and natural historian, 
they have done much to elucidate the character and varieties 
of habits and instinctive emotions. They have helped to exhibit 
under more experimental aspects those phases and manifesta- 
tions of our mental life in which what may be termed the 
organic conditions of thought are more directly hinted at, or 
through which they may be more directly sought ont and 
established; they have abundantly, nay, often profusely, 
illustrated the reciprocal and relative influences of mind and 
body upon each other, and have ably portrayed those special 
and often very peculiar mental and moral manifestations 
which supervene upon, or are modified by, particular somatic 
causes, or physiologic stimuli. From amongst those who have 
thus cultivated an inquiry into the interweaving elements of 
the psychical and somatic portions of our existence, there are 
few whom we could name that have brought a more poetic 
fancy, elegant pen, discursive knowledge, refined taste, toge- 
ther with extensive practical professional information, to 
bear upon a favourite subject than the highly-accomplished 
and well-known author of the “ Philosophy of Mystery,” and 
of our present “ Yix7.” To those acquainted with the former 
work, or the other writings of its author, to assure them of 
the refined elegance and suggestive thoughts characterising 
the present “ Discourse” will be unnecessary. We have read 
it with much pleasure, and although some fundamental 
principles of our philosophy are not those of our author, and 
vice versd, yet we-are sure that any of our professional 
brethren who, after a day’s occupancy with the more material 
and often melancholy duties connected with the suffering 
body of our humanity, would wish to touch upon some Joftier 
and brighter region of light and life, as exemplified in the 
history of the mind, will thank us for directing them to the 
pages of the little work before us, where they may make 
acquaintanceship with the views of one of no mean intellectual 
qualifications as to what 
“Is the fountain of that thought? what that mysterious 
light that has so richly illumined the framework of human 
nature,—that inspired Shakspeare to create new worlds of 
fancy; Milton to presume an earthly guest, into Paradise and 
Pandemonium; Herschel, Davey, Wollaston, and Faraday, to 
lay their splendid tricks with gases and metals; Smeaton, 
elford, and Stephenson to subjugate the stubborn laws of 
mechanics to their will; and Newton to demonstrate the 
ruling principle of the universe ?”—>p. 2. 





The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forses Winstow, M.D. No. XXIII. July, 
1858. 

Pharmaceutical Journal and Transactions. London, August, 
1853. 


Tue present is a very interesting and instructive number of 
Dr. Winslow’s Review, containing in particular, amongst 
other matter, an extended analysis of Mr. Morell’s new work 
on Psychology, Feuchtersleben’s “ Dietetics of the Soul,” and 
an interesting essay by Dr. Symonds, of Bristol, upon “ Habit, 
physiologically considered.” ‘Will the learned editor excuse 
us the remark, however, in connexion with the paragraph 
headed “Our Library Table,” that an atmosphere couleur de 
rose seems to rather indiscriminately surround all contribu- 
tions which have the fortune to be brought to it. 

The present number of the Pharmaceutical Journal contains 
an interesting article upon the manufacture of ammonia and 
ammoniacal salts, and, moreover, furnishes fresh proof, in the 
remarks made upon the adulteration of citric acid and of 
pulvis acacis, of the urgent necessity there has existed for 
the investigations undertaken by our own Analytical Sanitary 
Commission. e 

Royat Free Hospirat Cottece.—On the Ist of 
October a College in connexion with the Royal Free 
Hospital will be opened. The new buildings are progressing. 
There will be attached to the College a very extensive 
museum. : pat ct 
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PRACTICE OF MEDICINE AND SURGERY. 


Mr. Wincnester’s New Method of Treating Fractures, with 
, a Description of a Suitable Apparatus. 

_ In Tue Lancer for December 25th, 1852, was noticed, 
amongst the proceedings of the Medico-Chirurgical Society, an 
account of a “new method of treating fractures.” In giving a 
more detailed account, with an engraving of the apparatus, the 
inventor, Mr. Winchester, says that “the principle involved 
is of no ordinary importance, and its application in practice 
will prove of incalculable benefit, It is clear, from the variety 
of contrivances repeatedly introduced, that surgeons find their 
apparatus unequal to their requirements; that they cannot 
obtain such favourable results as they desire. This, on reflection, 
will be found to arise, not.from want of skill and attention on 
their part, but from the defect of the apparatus, and chiefly from 
the want of a fixed principle to guide them in the treatment. 
My object then has been to supply this deficiency, and how 
far I have succeeded will be evident when I state that the 
principle on which my apparatus is contrived is the imitation 
of nature. In nature there exists an invariable law of uniformity 
or symmetry between the two halves of the body. Successful 
surgery therefore depends on the maintenance of this law, the 
preservation of this uniformity, or in other words, the restora- 
tion of the injured part to its normal or natural condition. 
The bones give general form to the body; consequently the 
modelling a sound part for the use of the injured one renders the 
mechanical appliance as perfect as it is possible, and affords a 
‘permanent and unerring guide to the surgeon in the treatment of 
injuries and diseases of the bones and joints. 

“ My invention consists of joints of wood, metal, or other 
suitable material, and of convenient length, which have the power 
of being fixed at any desired angle. By this arrangement we 
are enabled to take and retain the exact shape and form of any 
portion of the body, thereby forming a perfect model of the 
sound or healthy part, and consequently a complete support for 
the corresponding injured and diseased part. Its advantages are 
these :—It gives confidence and certainty to the surgeon in the 
treatment; and being applicable to all cases, and exceedingly 
portable, effects a great saving of time, (especially to the country 
surgeon,) and suffering to the patient.’ A full-sized splint can 
be folded into a space of fifteen inches by three wide, and three 
deep; can be carried round the waist as a belt, or in the pocket. 

“ My objections to the splints at present in use are—Ist. That 
they are all, without exception, straight; and it is evident the 
binding a naturally curved limb to a straight splint must tend to 
straighten such limb. Again, they keep the patient too long in 
one position, producing at times considerable mischief, and even 
sloughing. This also at times occurs from the injurious pressure 
arising from the use of screws or other contrivances for the 
purpose of extension. With regard to extension, I would re- 


- mark, and I believe. it will be admitted by most surgeons, that 


the difficulty arises, not so much in reducing a fracture, as in 
keeping the parts in apposition after reduction. With extension 
there must be connter-extension, which requires to be in constant 
Operation; for if withdrawn, the apparatus becomes useless ; and, 
moreover, any straining beyond what is natural fatigues the 
muscles, irritates the patient, and impedes union, I object also 
to fixing the splint—as is in some instances done—to the bed, or 
a board provided for that purpose. The splint not moving with 
the limb, the least sinking in bed or motion of the body must 
alter the relative position of the ends of the bone, particularly in 
oblique fractures, which results in shortening. 

“ By the use of my splint all these imperfections are remedied. 
The exact natural length and shape being preserved, there is no 
necessity for extension, or chance of displacement. It affords 

tfect support throughout the entire shaft of the bone; the parts 

ng retained in their original natural position. become quiescent, 
and nature has only to repair. It is also applicable to the upper 
extremity—to the spine, and, indeed, to any part of the body 
Tequiring artificial support.” 
* We have carefully examined this splint, and it appears to us 
to be exceedingly well adapted for the purposes it is intended to 
perform. In simple fractures of the upper and lower extremi- 
ties the utility of Mr. Winchester’s apparatus is unquestionable. 





Fig, 1. Fig, 2. 

















Fic. 1 shows the splint, 
aa. Pieces of wood, metal, &c. 
5. Joints, which are fixed at any desired angle. 
e. A crotch for the axilla, if necessary ; and 
d, The foot-piece, both of which can be regulated to any - 
length or angle. 
e. Stads for the straps. 


Fic. 2 shows the splint applied to the broken side, after being 
djusted to the opposite uninjured one. It will be perceived 

that even shou!d both thigh and leg be broken, the same adjust- 
ment does, showing a great superiority over all other splints. 
It can be lengthened or shortened at pleasure, and a piece 
removed from any part, should there be a wound, without de- 
ranging the adjustment, 

Jf. Ball-and-socket joint for hip. 

g. Hinge-joint for knee. 





° Fic. 3. 
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Fic. 3 shows the straps used in the application of the splint. The 
size of the sound limb is taken when the splint is adjusted by 
means of the buckle with the lacing fastened.. When applied 
to-the injured limb the size is still maintained by the 
buckle; and should swe'ling occur the lacing is loosened, | 
all the strap to expand by means of a piece of vuleanized 
India-rubber inserted. As the swelling subsides the strap goes 
back to its original size, and is again laced. ~ By this means the 
necessity for loosening the strap is avoided. 
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In the late re-appointment of the senior physician at St. 
Barthclomew’s Hospital, the authorities not only have com- 
mitted a very grave error, but at the same time have been 
guilty of extreme injustice. It were enough, one would have 
thought, to brave with almost uncultured ignorance the in- 
dignation of tlie public in every shape and form, to neglect 
the interests of the largest metropolitan School of Medicine 
which at present exists, and to treat with unmistakable 
hauteur the expression of just and temperate opinions. But 
the authorities are exacting persous; they entertain a high 
and exaggerated notion of their own powers and the dignity 
that their position confers. The number of Governors is very 
considerable, and they concentrate their influence in a select 
few. The hospital “ clique” is composed of men whose pur- 
poses are not to be thwarted by the most determined aspect 
of however large a number of pupils, and whose actions are 
not to be susceptible of corrective criticism, whatever may be 
the occasion. The Managing Committee are thoroughly 
obstinate. They have thrown down the gauntlet, and hurled 
defiance at the opinions of the profession. They are determined 
that external pressure shall not influence their proceedings, 
and that no one save of their own body shall possess the key 
to their conduct; yet has this hospital, thoughit may claim its 
seven centuries of progressive experience, and its lengthened 
enjoyment of accumulative wealth, any shadow of code or 
prescriptive right to warrant the authorities in pursuing their 
present offensive and noxious line of conduct? Lamentable 
ignorance, shrouded in official reserve—stubborn prejudice, 
tutored by long impunity—selfish arrogance, cherished and 
nurtured by unhealthy example,—these are the too evident 
essential qualities that distinguish their proceedings. Possessing 
in themselves no high principles of action, and no exalted con- 
ception of the manner in which they are expected to discharge 
the grave responsibilities of their position, the Committee 
prefer to have to deal with men of moderate powers and weak 
abilities. So long as no querulous:person presumes to impeach 
their conduct, or doubt the efficacy of the measures they 
direct—so long as an expectant blindly obeys their will, and 
bows submissively to their arbitrary fiats, he will ever find in 
them ready and zealous friends. To drivelling mediocrity a 
high premium is offered. Is it a wonder, then, that super- 
ciliously despising all disinterested advice, haughtily reject- 
ng all considerations except those of interest, and deter- 
mined with marvellous fixity of purpose to serve themselves 
and their partisans in every possible conjunction of circum- 
stance—is it a wonder that-suppert is given to proceedings of 
the .most. equivocal character, that alleged incompetency is 
never inquired into, and asserted negligence is passively 
screened? Is the welfare of the School an object at heart? 
Is its prosperity cared for, and its future good jealously 
watched? Surely if such were the case an expression of the 
general feeling of the pupils would be courteously received 
and deliberately considered, not flouted with contumely nor 
rejected with sneers. But this, in fact, the Governors have 











7 — 
openly done in re-electing an.aged physician, whose career of 
public life has been discussed with such frequency in the 
celumns of this journal. An impenetrable mystery shrouds 
all their actions. 

We mentioned that the late proceedings of the authorities 
were marked by extreme injustice, and we fearlessly state 
that Dr. Hvz’s position is‘an insult to his junior colleagues, 
The assistant-physicians and surgeons are altogether most 
unfortunate men. Really, when all concomitant circum- 
stances are carefully examined, a junior appointment at a 
large hospital is not, after all, in most cases, a very enviable 
post. It is considered by many intelligent persons that at 
all the hospitals throughout the kingdom some condition 
ought to be imposed, and some arrangement exist, in order 
to regulate the retirement, after a certain age, of members 
of hospital staffs; and we think this system would be attended 
with very appreciable advantages. As certainly as man has 
his allotted term of existence, must an individual, after he 
has reached upwards of three-score years, become less active 
in his movements, and less able to undergo the severe labour 
of hospital work. His powers decline, it may be but slightly, 
and the inroad of age may be slow and, to himself, imper- 
ceptible. The force, too, of habit after many years is strong, 
often overpowering. Inclination.and a natural obtuseness of 
personal perception and criticism lure him to retain his post 
long after he has ceased to be adequate to discharge its duties. 
We do not blame such a man; his conduct is natural, cer- 
tainly very general, But its consequences are not limited 
to himself, for he inflicts most serious injury upon others. 
Can anything be more dispiriting than for a young man to 
grow gray and old in a junior appointment, buoyed up year 
after year by false hopes and factitious assurances? Lament- 
able in every sense, and unjust beyond epithet of reproach, 
is the system that dooms a fresh, bold mind to be latent for 
years, pining in vain for opportunities to display its powers 
and exhibit its depth: to see around a vast field for dis- 
covery, and a wide arena for practice, wasted, dissipated, 
and rendered valueless beyond redemption by the crapulence 
of prejudice, and the selfishness of decrepitude. And then, 
when the powers appear less vigorous than of yore, ex- 
ertions less active, and conceptions tamed down by the harsh 
struggles of life—when a man is becoming convinced thata 
rather less bustling existence will suit him best—this is the 
time which is selected for appointing him to a position to 
which for years he has looked forward with anxious ardour, 
but which at the moment he hardly desires to accept! There 
can be no question that if every hospital official were compelled 
to retire at—say sixty years of age—these institutions in 
general—for of course there are ever a few exceptional in- 
stances — would certainly gain much, while junior officers 
would be enabled to calculate their position, and the prospec- 
tive advantages derivable from their appointments with some 
degree of certainty. And this is mere equity. For as 
hospital appointments are at present constituted, the profes- 
sion and the public have no guarantee whatever that men of 
first-rate talent shall receive these appointments; or if ap- 
pointed, that they will not be permitted to retain their offices 
longer than either their mental powers or corporeal activity 
will allow of their discharging their duties in a manner con- 
ducive to the welfare of the institution, and interests of its 
medical school. St. Bartholomew’s furnishes a remarkable 
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example of thetruth of these remarks. Who are the junior 
officials at that establishment? They are men in the prime 
of life, and of good repute. The very men who, being qualified 
ably and conscientiously to occupy the senior positions, are 
compelled to pass their best days in subordinate offices, without 
any apparent probability-of being nearer promotion at this 
moment than’they were a dozen yearsago. As, therefore, the 
system at present works, what prospect is there of the larger 
hospitals acquiring men of first-rate talent and active energies? 
With such living illustrations of painfully slow promotion 
before their eyes, will not clever and accomplished men direct 
their aspirations and centre their hopes in directions where 
their advancement cannot be prevented by the ignorance, pre- 
jadices, or obstinacy of incompetent rulers. 


ys 
_— 





‘In his charge to the grand jury, at the late Somerset 
assizes, in a case of manslaughter of an infant by neglecting 
to supply it with proper food, Mr. Justice Tanrourp is re- 
ported to have spoken as follows:— 

“In this case the jury would be assisted by medical 
testimony, but they would not be bound to act upon it should 
it be contrary to their common sense and experience.” 

Whatever might have been the intention of the learned 
judge in his remark, it is quite clear that it is applicable to 
every witness that has to give his evidence in any case before 
ajury. Asa legal dictum, however, it is liable to grave ob- 
jections; but as applied to medical testimony, the error 
that it involves is one of a very serious character. To single 
out the medical evidence as the subject of such a remark, is 
not only offensive to the profession, but has a tendency to set 
at nought that which might be the only evidence of any value 
in the case. It was not only uncalled for, but most unjust 
and indecorous. , 

It may be fearlessly asserted that, as a rule, the evidence of 
the medical witness is given with impartiality and caution; 
and it must have fallen to the experience of the learned judge 
himself on many occasions to have seen it protect the innocent, 
or be the chief means of convicting the guilty. How many 
cases are there on record in which, in the absence of medical 
testimony, the jury would be entirely without evidence on 
which toform an opinion? The annals of our criminal courts will 
afford an abundant answer. Did the grand jury in this case act 
upon the dictum of the judge, and oppose their “ commonsense” 
to the scientific knowledge of the medical witness? Of course 
we are unable to answer the question; but if it can beanswered 
in the affirmative, the ignoring of the bill on such grounds 
would supply a lamentable illustration of the impropriety of 
the remark of the learned judge. Hitherto, with scarcely an 
exception, the judges of the superior courts have not only 
directed especial attention to the medical evidence adduced, 

but have relied upon its value and importance. It will bean 
evil day for justice when juries, acting upon the dictum of 
Justice Tanrourp, shall affect to treat it with contempt. 
Surely the judicial opinion in question comes with an ill grace 
from the judge who tried the notorious Braps. Had he relied 
8-little more upon the evidence of the medical witnesses in 
that case, and less upon the mere quibbles of the law, a more 
Tighteous verdict might have been returned, and the indigna- 
tion which was aroused in the public mind by the “ summing 


being a most humane and conscientious man. We know him 
to be so; and it can only be a subject of regret that a man of 
his high character and attainments, and most benevolent 
feelings, should set the bad example of repudiating the 
members of a profession, who have afforded so much assistance. 
to the cause of truth and justice. 


_——_——~>_ 


THost members of the House of Commons whose vision had 
not been obscured by the smoky splendours of Spithead, and 
whose mental faculties were not altogether overpowered by 
the roar of mimic war, painfully mustered in just sufficient 
number, at eleven o’clock.at night, to form a House. There 
was ample work before them, and one measure at least de- 
manded the calmest deliberation and the most zealous scrutiny. 
After an hour’s “ whipping,” forty members, some of whom 
were probably not over-certain as to which extremity they 
were standing upon, gathered together to despatch the busi- 
ness of the country. The Lunatics’ Care and Treatment Bill 
was brought forward for the third reading. Dr. Miowett, the 
member for Bodmin, had given notice of an amendment, the 
effect of which was to make it necessary to issue a commission 
upon, and to bring before a jury, any person who had been 
confined for a period of more than six months in a lunatic 
asylum. We.dare say it would not be difficult to point out 
many cases in which it would be undesirable, or even preju- 
dicial, to,try before a jury the sanity of persons who had been 
confined for six months. But we think it cannot be disputed 
that it is a gross injustice and a dangerous violation of the 
liberty of the citizen, to prolong the incarceration of any one 
for an indefinite period, possibly till the end of his days, 
on the authority of two medical certificates, which testi- 
fied to his mental unsoundness ata particular moment of time’ 
It was clearly necessary to amend a law which appeared to be 
framed on the absurd assumption that insanity was an incura- 
ble disease, and which, with an iron logic, practically con- 
demned the sufferer to perpetual imprisonment. Such an 
amendment as this then, we repeat, called for the most serious 
deliberation. It was barely moved, and immediately withdrawn 
on the show of resistance by Mr. Watroug, and the Bill was 
read a third time. 

It is doubtful, however, whether the loss of this amendment 
be a subject of regret. The Lunacy Bills are so laden with 
blunders, and so vicious in their principle, that the inter- 
polation of this provision could hardly redeem them. It is 
perhaps better; it may necessitate a speedier revision, to trace 
the consolidated imperfections of the Lunacy Bills in their 
unmitigated intensity. The rank leaven will ferment the 


. more freely; a radical reform on this subject will come the 


sooner. 
i 
as 





Tue anniversary meeting of the Provincial Medical and 
Surgical Association was held on the 10th inst., at Swansea. 
The attendance of members was highly respectable and 
influential. A report of the proceedings is unavoidably post- 
poned until next week. The profession will be rejoiced to 
learn that the following resolution, proposed by Mr. Gronaw 
Norman, F.R.C.S.,and seconded by Mr. Joun Sopen, F.R.C.S., 
was carried with acclamation:— 
“That the results of the epplicstion to Govermment relative 





up” prevented. Sir Tmomas Tatrourp has the reputation of 


to the Medical Bill having n in the highest degree satis- 
factory, this meeting reposes the most entire confidence in the _ 
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intentions and efforts of the noble Secretary of State for the 
Home Department; and the Committee appointed at the 
Oxford meeting are hereby requested to continue their func- 
tions for the ensuing year.” 


A resolution of this description, passed so enthusiastically 
at such a meeting, is well-calculated to promote the cause of 
the profession with her Majesty’s Ministers. 





Correspondence. 


“‘Audialteram partem."? 





CHARING-CROSS HOSPITAL.—THE MEDICAL 


SCHOOL. 
(A LETTER FROM DR. EDWARD SMITH.) 


To the Editor of Tus Lancer. 


S1r,—By way of introduction to my reply to Mr. Hancock’s 
letter, I may point out two facts, both of which are important. 

1st. Mr. Hancock confesses that he has been the centre of the 
whole of the late movement. It was to him that complaints were 
made by “students,” by “some colleagues,” and by “gentle- 
men unconnected with the school.” It was to him that 
Messrs. Clarke and Evans complained as to the value of their 
parts. He felt that the “character of the school would be 
seriously prejudiced;” that I was incapacitated “for the rough 
details of simple anatomy,” and that I was “most probably 
more competent to teach physiology.” It was he who spoke 
to Mr. Canton and to his colleagues on the committee as to a 
change of chairs. That Mr. Hancock was indeed the centre 
of the movement is well known to the students, but it is of 
some value to have the fact admitted. Secondly, Mr. Han- 
cock leaves his narrative very incomplete by several grave 
omissions. He forgot to state (as has been affirmed in my 
pamphlet) that all my colleagues and myself were friendly up 
to and beyond the very end of the session; that neither the 
committee nor the students had ever hinted to me the exist- 
ence of any complaints, but. on the contrary, the students had 
been usually orderly and respectful; that the students openly 
charged the committee or Mr. Hancock with having originated 
the movement; that the first meeting of seven students was 
called by a protegé of his, a second year’s student, at present 
occupying the post of house-surgeon to the Westminster 
Ophthalmic Hospital; that the only student who wrote the 
complaining letter is an intimate friend of Mr. Canton; that 
he and Mr. Canton have worked together in this matter, and 
bear the whole honour of it, and that, as Mr. Canton is au fait 
at “simple” anatomy and not at physiology, and as anatomy, 
and not physiology, is the way to surgery, it would be better 
for Mr. Canton to retrace his last false step; that he, the 
popular man in power, had done no little to develope com- 
plaints by taking students familiarly by the arm, and asking 
their opinion of me, and then giving them one to my prejudice; 
that nine-tenths of the school utterly repudiate the whole 
transaction, and that the complaining students and some of 
the lecturers are hissed by the pupils, whilst all the best men 
—the prize-men—are ranged in hostility to them, and that he 
has clearly deceived himself as to the feeling of the school 
and the control which he has over it. I supply these few 
omissions. 

I nee that we must accept this letter as the reply of 
the Medical Committee to my pamphlet, and that in their 
jodgonset this reply is the best. of which the case admits. 

uch being admitted, I feel under no little obligation to the 
writer for having thus, by omissions and commissions, con- 
firmed the truth of my statements, since those statements 
remain just as they were, but with this important qualifica- 
tion, that the committee have replied. No fact is brought for- 
ward which has not previously been alleged and abundantly 
answered in my two sy ee to the committee numbered 
6 and 8, although Mr. Hancock states that throughout the 
correspondence I have “studiously avoided anything ap- 
proaching to an explanation;” and of the many charges 
which I brought against the hospital and committee, only two 
are noticed, and those are admitted to be true. It is there- 
fore scarcely worth while to offer any observations upon this 
letter, but it would not be civil to pass it over in silence. 

The burden of the letter is, that he had heard certain com- 
plaints made against me as a teacher of anatomy, the which 

aving been communicated to me, I displayed a “temper,” 
and made “ reckless charges,” and therefore the committee 
deemed it wise to give me notice to leave the school. 





Now, in order to estimate the value of these complaints, it 
is needful to consider what these complaints are, and who 
made them. 

First, as to the parties who made these charges. Mr. Hancock 

states that “ the Medical Committee have never made charges 
against Dr. Smith.” This is engrafting comedy on tragedy 
with a vengeance; but as they have made this affirmation, 
and as it is a prudent one, we will aecept it, and pass them 
over. Then Mr. Hancock presents a file of letters from 
gentlemen mostly unconnected with the school, yet having, 
as we shall presently see, an important connexion with the 
centre of this movement, Mr. Hancock; but they affirm nothing 
on their own knowledge, neither could they, since not one of 
them ever heard a lecture or demonstration, or was ever 
present during any part of my teaching. They may therefore 
be passed over. Then, lastly, there are the students, the only 
parties who have ever heard my lectures or known my teach- 
ing, and therefore the only parties who could prefer, and 
substantiate or repudiate, such charges. What do they 
state? Mr. Woolcott affirms that he heard one student; Dr.” 
Hassall, of Richmond, that he heard two; and Mr. Hird 
that he heard three or four students express some dissatis- 
faction; and the names of some of them are given—viz., 
Messrs. Barnes, McLean, Price, and Thomas, and to this 
list we may append Mr. Carr,—that is, five students in a 
class of fifty-four, of whom fourteen or sixteen are free 
students! Mr. M‘Lean makes his statement in writing to 
the committee, and why do we not have the direct evidence 
of the complainants? Was it given in articulo mortis, and 
thus, although “ hearsay,” is yet entitled to rank as “ direct” 
evidence! We want to hear what the students themselves 
say, not what others say that they heard them say. But, as 
Mr. Hancock writes, that “finding the complaints of so 
serious a character,so general, and so widely disseminated,” 
&e., these cannot be the only complaining students. Surely 
the whole or the greater part of the school participate in the 
feeling! Let us hear what the others say. The students 
collectively, at their third meeting, convened in reference to 
the conduct of the committee towards myself, addressed a 
memorial to me, in which they state,—‘* We wish you dis- 
tinctly to understand that we had no part in bringing about 
these changes, and feel no sympathy with them now that they 
are effected;” and the chairman of the meeting having been 
directed to request, from the committee, a copy of the letter 
of complaint, writes to that body thus:—*“In the opinion of 
many of the students the accusations brought against Dr. 
Smith by one or more of our number were presumptuous and 
impertinent ; even stronger language has been used in refer- 
ence to this act,and it is but fair to men innocent of the 
transaction that those who conducted themselves in a manner 
which the majority condemn should be the only ones to bear 
the odium of their act.” This is the language of their students 
taken collectively at a meeting held in the theatre of their 
hospital: how does it correspond with the statements of Mr. 
Hancock and his friends, that, as they understood, general 
dissatisfaction existed—a dissatisfaction of five students in 
a class of fifty-four? Where is the teacher on any subject, 
and in any school, who would not find so small a minority 
opposed to him? and, if any or all of the members of this 
medical committee were to be judged by the same rule, (and 
you may multiply the minority by five,) how many’ wo 
retain their position for a single day? Then add to this signi- 
ficant fact the existence and continuance of open hostility 
between the committee and their students throughout the 
whole of this summer session, a hostility so deadly, that the 
committee have not dared to assemble the students and their 
friends for a public distribution of prizes, and have thought it 
prudent to offer to repay a proportion of the fees to any 
student who may desire to leave the school. What then 
is the natural inference in a comparison of these two state- 
ments? That two or three men busied themselves to 
originate reports, and to spread them widely, until they had 
induced certain persons to believe that there were grounds of 
complaint, and that the complaints were general. But what 
could induce them so to act? Were they induced to do so 
by those in authority? We shall see. 

As the committee accepted the complaints of these two or 
three students, so far at least as to require me to answer 
them, they were surely bound to ascertain that those com- 
plaints were participated in by a majority of the school. 
This they did not do. But, if we excuse this omission of 
common caution and propriety, what shall we say to their 
continued adherence to, and reiteration of them, after the 
students as a body have indignantly repudiated them, and 
have ineffectually called upon the committee to give up the 
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name of the complaining party? Are they partizans of this 
minority? Does it show a desire to act for the welfare of 
the school, and fairly towards a colleague whose character 
was in their hands? or does it not rather show that having 
been deceived as to the real feeling of the school, they do 
not exercise sufficient magnanimity to admit the deception 
by withdrawing their statements, and the proceedings which 
have issued from them? To speak with delicacy, they are 

ilty of injustice and indiscretion ; but in my pamphlet I 
one given grounds for believing that this movement 
originated not so much with any student as with Mr. Canton 
and Mr. Hancock, and therefore with the committee. Now, 
who are the students who are said to have complained, and 
who are the gentlemen who have consented to be the water 
to the physic ? 

Messrs. Carr, M‘Lean, and Barnes, were free students, and 
this is important since they, as such, depended upon the com- 
mittee for a continuance of their privileges. I have already 
mentioned the two former; the first as the convener of the 
meeting of seven students; the second as the writer (it is 
said) of the complaining letter. We now hear of Mr. 
Barnes for the first time, a favour which we doubtless owe to 
the fact that he and Mr. Woolcott are not now in con- 
junction but in opposition. Mr. Barnes, towards the end 
of the session, applied for the appointment of demonstrator 
on the plea that he was going to Australia, and that the title 
would there do him service. He got through the Hall and 
College on the same plea before he had finished his third 
year’s course, and then decided not to go. I applied for the 
assent of the committee, and having obtained it, announced the 
appointment to the class. I then learnt that the clerk had 
omitted to state that the appointment was that of prosector, 
and that I had no power to appoint a demonstrator. The 
appointment, however, had been made, and was continued for 
a week or two, until he was compelled by the students to 
leave the dissecting-room and school, from having publicly 
announced his appointment in a Bath paper, conducted by a re- 
lative of his. He was then placed in that nest reserved for the 
“good men” of Charing-cross Hospital—the house-surgeoncy 
of the Maidstone Ophthalmic Hospital, and there, by request, 
reviewed Mr. Hancock’s works in the Bath paper—a duty in 
which he was ably assisted by one of my neal year’s students. 
This is also the student to whom Mr. Hancock stated in re- 
ference to myself, “ Ah! it is a great pity he ever came into 
the school.” 

Messrs. Price and Thomas are Welshmen, both residents 
in the house of Dr. Hassall, of Richmond, an intimate friend 
of Mr. Hancock, and both have already appeared in print as 
the champions of the committee. Thus, of the five com- 
plainants, three were free students, (two of whom were the 
protegés of Mr. Hancock, and one the intimate friend of Mr. 
Canton,) and two were co-patriots resident in the house of 
Mr. Hancock’s intimate friend. 

Now, with regard to the gentlemen who are the reporters 
in this matter. It would have been more agreeable to them, I 
dare say, not to have been lugged so ungraciously into this affair, 
but they have stated nothing about me, and I have nothing 
to state respecting them, except this one significant fact, that 
they are all the personal friends of Mr. Hancock. Mr. Canton 
is accused as the particeps criminis; Mr. Hird has written 
with judgment and caution. Mr. Woolcott was a pupil at the 
Charing-cross Hospital, and his family are Mr. Hancock’s 
patients. I have referred to Dr. Hassall, and Mr. Hogg needs 
no reference. Mr. Echlin is a kind of assistant (and a 
very excellent one too) at the Westminster Ophthalmic 
Hospital, and retains his position, and hopes for a better one 
through the pleasure of the surgeons, of whom Mr. Hancock 
is one. 

_Mr. Hancock has thus been moving in a circle,—the narrow 
circle of his own personal friends,—although from hisstatement, 
that “these complaints did not reach me from one source 
merely, nor from students alone, but from some of my col- 
leagues, and likewise from gentlemen unconnected with the 
school, and having nocommunication with each other, some, 
indeed, residing in the country,” he would have us to think 
otherwise, 

Add together then this series of facts; the students charged 
Mr. Carr with being an emissary of the committee; the 
movers are chiefly free students, and the protegés of Mr. Han- 
cock and Mr. Canton; the reporters are Mr. Hancock’s per- 
sonal friends, and the school, on the whole, indignantly reject 
the whole transaction, and then see if the sum total be not, 

t the committee, or Mr. Hancock and Mr. Canton, alone, 
were the centre of the whole movement. 

Having, therefore, no accusers, I am entitled to withdraw 





my defence, but that defence has been fully made in my two 
a Nos. 6 and 8, and I will slightly further refer to it 
ere. 

The charge of having given comparative anatomy in my 
anatomical course is not very serious, since it is a subject 
which, in my judgment, ought to have had place in earlier 
courses of lectures. I dare say that having been the first to 
introduce it, it was thought (but very unfairly) to be a reflec- 
tion on my predecessor, and was not agreeable to third year’s 
men, who had already “ got enough for the Hall and College.” 
My reference to this subject was chiefly that of the homologies 
and analogies of parts, and more particularly of a skeleton, as 
illustrated by Professor Owen, and this [ did, not by any long 
description but by reference to an extensive series of diagrams 
and to some preparations. My description of the bones oc- 
cupied too large a portion of the course, but in my reply to 
the committee, I have stated that experience is required in 
order to a fair division of so cargo a subject; and, moreover, 
I thought it advantageous to dwell more upon certain subjects 
in one course, and upon others in a second’course. A re- 
ference to the analogies and homologies is, I take it, not only 
the highest part of anatomy, but, at the present day, are 
essential parts in the “ rough details of simple anatomy,” and 
one of which I have noreason to be ashamed. This complaint 
is a confirmation of my statement, that the committee openly 
discountenance the studies of modern origin. 

Mr. Hancock refers to certain conditions on which I entered 
upon my dutics as anatomical lecturer, and charges me (al- 
though he states that the medical committee have made no 
charges against Dr. Smith!) with having broken them, in not 
having appointed a qualified demonstrator, in not having pur- 
chased parts for demonstration, and in not having remained for 
a longer period in the dissecting-room. There were no condi- 
tions; I never received or saw or subscribed to any; but I 
entered upon what was far more binding, the moral obligation 
to do my duty, and serve the school to the best of my ability— 
an obligation which I need not hesitate to say has been 
faithfully discharged. Being new in the school, I determined 
to originate no rules, but to conform to those which had been 
in force during the preceding session—a precedent which I 
could not do wrong in following. Mr. Canton appointed no 
demonstrator, neither did he remain in the room a longer 
period than myself; but he has this trifling advantage over 
me, that of receiving and retaining the fee of £20 per year as 
curator of the museum, a fee which heretofore had helped to 
r ate a d trator. He had the fee wherewith to 
pay a demonstrator, and retained it also during the year that 
I was the lecturer on anatomy!—and thus I had none, and as 
I have as yet received but £33 for my lectures, if I had given 
all my fees to a qualified demonstrator, I could not have 
remunerated him. The resolution of students referred to by 
Mr. Hancock was not intended to be condemnatory, but the 
contrary, and is as follows:—* That a deputation of the students 
wait upon Dr. Smith, requesting him to use his influence with 
the medical committee in obtaining the appointment of a 
‘qualified’ demonstrator for the next winter session, it being 
considered by the meeting that the duties of demonstrator 
and lecturer involve too much labour to be efficiently dis- 
charged by the same gentleman; but at the same time the 
continued exertions of Dr. Smith during the past session are 
fully recognised.” There is one circumstance, however, in 
reference to this resolution which has been condemned by the 
students—viz., the mode by which the medical committee got 
possession of it; for at the last meeting of the students, they 
affirmed that “it was not intended, and ought not, to have 
been sent to the medical committee.” 

Neither did Mr. Canton pay for any parts for demonstration. 
He obtained some from St. Martin’s Workhouse, and demon- 
strated others from the students’ parts, and so did I. It would 
have been wrong to have done otherwise, since we could not 
obtain a sufficient supply for the students, and the students 
themselves were only too pleased to have their parts demon- 
strated. I never lost a lecture or any part of a lecture for want 
of asubject. Can my predecessor say the same for himself? It 
is untrue to state that I was usually too late. During the first 
half of the session I was, I believe, on no occasion too late; 
but I could not enter the theatre on two days in the week 
until a quarter past the hour, because the chemical apparatus 
had to be removed, and my own extensive series of diagrams 
placed in position. : . 

But how does this question of inattention to duty and 
inefficiency in teaching comport with this declaration of the 
committee in their letter to me of April 15th last:—* The 
committee are free to confess that the satisfactory manner in 
which they considered your duties were fulfilled whilst you 
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occupied the chair of Botany gave them unmixed pleasure, 
and that they anticipated from your general attainments and 
assiduity ‘a no less satisfactory result from your occupancy of 
the Anatomical chair;” and with Mr. Hancock’s statement of 
last week, that he and the other members of the committee 
proposed to elevate me to the higher chair of Physiology. Is 
this the testimony, borne by adversaries, to a person who, 
having been tried for three sessions, is still believed to be 
inattentive to his duties, and inefficient in the discharge of 
them? ‘Yourself and your readers will judge. 

I have lectured in the school during three sessions, and 
have set an example of diligence and of the strictest order 
and propriety of general conduct. I have discountenanced 
the swearing, drinking, smoking, and ribaldry which has been 
too frequent in the school, or in two of the classes. I have 
assiduously directed the attention of my pupils to the higher 
branches of each science as being those most cultivated at 
the present day, and most likely to improve their minds, and 
I have had a class which is admitted to have been as intelli- 
gent and successful, more orderly and gentlemanly, than any 
which had previously assembled within the school. 

One word in reference to the knives and splints. Mr. 
Hancock admits that there was not an amputating-knife in 
the place, and when he has amputated in the night they have 
had to send for the maker. But he keeps his knives at Mr. 
Simpson’s. Where are the hospital knives? Jn nubibus? 
Does not Mr. Simpson bring his own knives, &c., to operations? 
This is an evasion. Not only was there not an amputating- 
knife belonging to the hospital, but there was not even a 
scalpel! Mr. Hancock admits that the students make splints, 
but it is for the out-patients he says. Why, it is notorious that 
every house-surgeon, dresser, and clerk, has made, and has 
been called upon to make, every kind of wooden splint out of 
pieces of common board, and that this was the rule in the 
establishment. Mr. Hancock states that there is a splint- 
room with between ninety and a hundred splints in it, and 
that there have been no additions for some weeks past. Some 
weeks!—how many weeks? Two weeks? Why limit it to 
weeks in an hospital which for years must have had daily 
necessity for splints? Why not say some months? Is there 
none of that evasion here which runs throughout all the 
correspondence of the medical committee? ill Mr. Han- 
cock affirm that there have been no additions for six weeks, 
and that there were thirteen of that number there, including 
all kinds, three months ago? Was the double inclined plane 
fit for use? The fact, however, remains, that for every kind 
of fracture the students, &c., made splints out of pieces of 
—- This will be doubtless confirmed by those who have 

one so. 

I now leave you, Sir, to contrast the number of charges 
which I have made, and the number of those to which replies 
have been given. The activity of the authorities of the hos- 
yr testifies to the truth and the usefulness of my pamphlet. 

did not know a tithe of these charges until these disturbances 
began; but then I found that everybody knew them and many 
more, and then I was informed of them. 

It is curious that I should be referred to in reference to the 
letter of the complaining student, when on many occasions I, 
and on one occasion the students as a body, applied ineffec- 
tually for it. I also applied for a copy of the rules referred 
to on April 30th, May 4th, 10th, and 16th, and June 13th, 
without effect; and at length received them through my 
solicitor, long after my pamphlet was in print. Was that the 
proper treatment to be adopted towards an accused person, 
ee one who had entered into an agreement with a public 

y! 

In taking leave of this subject, I would offer my deepest 
acknowledgments to the students of my class for their most 
valuable and kindly help in rebutting this false attack of the 
medical committee. ithout that aid I should have been 

eatly damaged. ‘With that aid we have been able to throw 

ck the weapon upon the heads of those who aimed it. Now, 
however, let these matters away. They cannot forget, 
neither perhaps forgive, this conduct on the part of the 
committee; but as they have nobly cleansed themselves from 
the stain which has pone endes. upon them, and as the whole 
matter has now been fully exposed, I advise that nothin 
further be said or done by the students respecting it. I onal 
also venture, in the name of the students and myself, to thank 
you, Sir, for having kindly permitted both sides to be heard. 
I am, Sir, your most obedient servant, 
Epwarp Smita. 
ae is “ the expression” from which my colleagues 
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THE VACCINATION EXTENSION. ACT. 
(NOTE FROM MR. BRADY, M.P.) 
To the Editor of Tax Lawnc#r. 


Sir,—The contemptible system of not paying, or of merely 
nominally paying medical men for the performance of profes- 
sional duties, which are deemed of sufficient importance to 
the public to demand legislative enactments, with all the 
coercion of fines and penalties, was again exemplified on 
Friday night (12th inst.), when “The House” went into com- 
mittee on the Vaccination Extension Bill. A brief resumé 
of this Act will, I doubt not, be acceptable to the profession 
at large, and will afford me the opporsansty of explaining my 
opposition to several clauses in the Bill, and which was very 
inadequately reported in the daily journals. 

The Bill itself comprises thirteen clauses. The first places 
this Act under the direction of the Poor-law Board; in my 
opinion a very objectionable proceeding, and calculated—by 
giving the compulsory vaccination, afterwards provided for, 
an appearance of parish relief, a thing most repugnant to the 
feelings of the people—to interfere seriously with the workin 
of the Act. I moved, therefore, as an amendment to this 
clause, that the Bill be under the superintendence of the 
registrar-general of births and deaths, and that the medical 
officer should be “ appointed” rather than “ contracted with,” 
as the engagement to vaccinate is courteously (!) named. 

Clause 2 provides that the child be “ vaccinated within four 
months after birth by the medical officer appointed by the 
parish authorities . . . . unless he shall have been previously 
vaccinated by some daly quale medical practitioner, and 
the vaccination duly certified;” no provision made for the 
payment of such certificate. 

he third Clause provides that the child be inspected on 
the eighth day after vaccination by the practitioner by whom 
the operation was performed. 

Clause 4 enacts, “ Upon and immediately after the success- 
ful vaccination of any child, the medical officer or practitioner 
who shall have performed the operation shall deliver to the 
father or mother, &c., of the said child a certificate under his- 
hand, according to form (Schedule A), that the said child has 
been successfully vaccinated, and shall also transmit a duplicate 
of the said certificate to the registrar of births and deaths of 
the sub-district.” No remuneration is provided for the 
practitioner’s time and trouble in giving and sending these 
certificates ! 

Clause 5—“ If any medical officer or practitioner shall be-of 
opinion that any child is not in a fit and proper state to be 
vaccinated successfully, he shall thereupon and immediately 
deliver, without fee or reward, to the parents or guardians @ 
certificate according to form, (Schedule B,) which shall re- 
main in force two months;” when, if necessary, it must be 
renewed for a second period of two months, and so on every 
two months a new certificate must be given, “ without fee or 
reward,” until the child be vaccinated! 

The sixth Clause provides, “that the sums:contracted to be 
paid for every person successfully vaccinated at the residence 
of the medical officer, or within two miles. therefrom, shall be a 
sum not less than one shilling and sixpence, and for every 
person person successfully vaccinated at any ag beyond 
two miles from such residence, any sum not less than two 
shillings and sixpence.” 

To which I moved the substitution of the sums—not less than 
two shillings and sixpence and three shillings and sixpence 
r tively, which was negatived. 

lause 7 enacts—*“ In the event of any medical practitioner 
being of opinion that any child that has been vaccinated by 
him is insuseeptible of the vaccine disease, he shall deliver to 
the parents, &c., a certificate (form D).” Again no remunera- 
tion. 

The remaining clauses refer to the registrar, and to the 
inflicting of a penalty not exceeding twenty shillings upon 
parents and guardians who shall aaees having the vaccina- 
tion ormed. 

hether or not this Act as a compulsory measure be in 
accordance with the spirit of the British constitution, I will 
not discuss. But the very able and excellent “ meee on the 
State of Small-Pox and Vaccination in land and Wales, and 
other Countries, of the Vaccination Committee of the Epidemio 
logical Society,” clearly shows, that in those countries where 
vaccination is co’ , as Sweden and Denmark, the per- 
centage of deaths from Lm is far higher than in 
those omg as France Belgium, where honorary 
distinctions rewards are held out alone, as inducements 


to medica! men exerting themselves for the furthering the 
object vaccination, sad this important fact I brought 
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before the House, and endeavoured to point the inference, 
that it would be found here impossible to fully carry out the 
provisions of the Act—however desirable general vaccination 
may idered less'the “ ives” were treated with 
some degree of consideration, and were somewhat better re- 
munerated than cab-drivers. 

The redress, however, of all these grievances rests with the 
profession itself: until medical men combine together to brin 
their really powerful influence into action at the ings, an 
there obtain from candidates:a pledge that some amount of 
attention shall be paid to questions bearing on their especial 
interests, it will be hopeless to.look for a House to support 
fhe efforts of any one or two members who. may be.anxious 
to uphold the dignity and claims of medical men. 

In conclusion, let me say that I most earnestly hope that 
the profession will at once, one and all, denounce the Bill as 
being insulting in the highest degree. Just fancy an educated 
man having to walk or ride two miles for one shilling and 
sixpence,.and beyond two miles, no matter how far, for the 
munificent sum of two shillings and sixpence—not even getting 
back fare! I say, Mr. Editor, that medical men have now a 
most glorious opportunity of vindicatixig the honour and 
dignity of the profession, and at the same time, of showing 
the House of Commons and the country that they are not to 
be insulted with impunity. They must not, and certainly ought 
not to enter into any contract with Poor-law Guardians 

new Vaccination Act. 

I would here incidentally call attention to the practice of 
young men holding honorary offices.at di ies; such sub- 
terfuges, dishonourable as they really are, should be done away 
with, inasmuch ae charity has nothing te do with the said 
services, whilst the prefession is degraded and injnred by 
them. 

Lastly, I have to tell you that the House of Commons, within 
the last ten days, voted a sum £28,000 as fees under the 
Patent Act to the two law-officers of the Crown; contrast 
this with the payment of medical. men; and this large sum 
was for less than six months’ duties, and those duties, for the 
most. part, performed by deputies. __ jie 
; I have the honour to be, dear Sir, yours faithfully, 

Warwick-terrace, Belgrave-road, Aug. 1853. Joun Brapy. 








NAVAL MEDICAL OFFICERS AND THE ADMIRALTY 
BOARD. 
To the Editor of Tus Lancet. 

Sm,—I append the copy of a letter which I have this day sent 


tothe Times, and am, Sir, yours .&c., 
Aug. 12th, 1853. An Otp MeEpicat Orricer. 





To the Editor of the Times. 


Srr,—Your paper of to-day gives a graphic account of the 
noble display of destructive power exhibited at Spithead yesterday, 
in the presence of her Majesty the Queen. 

Let us imagine two such fleets engaged in mortal combat. 
What think you would be the extent and nature of the wounds 
inflicted? Let it then be asked—Does the Admiralty foster and 
encourage the admission of surgical talent into such fleets? The 
medical officers themselves indignantly answer—No! It is 
notorious that so far from doing this, the medical department of 
the navy is treated with such contumely and injustice that no 
young medical aspirant of high education and _ talent will offer 
limes If to the service; and “ my lords,” finding that no applicants 
offer to fill the numerous vacancies, instead of repairing the evil 
by the abolition of grievances, and adding to the respectability 
and efficiency of the department by raising the standard of 

ification, have recently reduced the amount of instraction 
hitherto required of candidates. Still no one can be got to join 
the service. 

Will you tell me, Sir, what is to be done with an almost irre- 
sponsible Board, which shows so little regard for the health and 
lives of the brave fellows who managed that gallant fleet so well 
yesterday? 

I am, Sir, yours &c., 
Aw Otp MepicaL Orvicer. 





CASE OF HEMIPLEGIA, 
To the Editor of Tax Lancet. 
‘Sim,—In reference to the cases of hemiplegia treated by Dr. 
Goolden in St; Thomas’s Hospital, narrated in your number for 
pe ote the following ease may be of some interest to your 


— 
. 


A lady between sixty and seventy years of of a 
habit, ing from chronic bronchitis and dilatation of the: 
side of the heart, very deaf, and subject to severe headaches, 
2 slight paralytic affection of one side, which was completely re- 
lieved by treatment in the course of a few days. About a 
twelvemonth after, she got up one — as she considered, 
perfectly well, and having nearly it her toilet, she sat 
down in her dressing-down, as was custom, to read the 
morning psalms. On opening the book she found she could not 
read a word. I saw her within an hour, and found her, although 
in great distress, without any other apoplectic symptom. In this 
state she had written a letter to.one of her daughters, with only 
one or two verbal mistakes, and yet was unable. to read what she 
had written. The faculty of reading returned very. slowly and 
gradually. She first began as a child, with words of anesyllable, 
in books she was acquainted with, and had to spell the longer 
words; but it required some six or seven weeks before she was 
able to read with the same facility as before the attack. About 
two years after she had an attack of apoplexy, which proved 
fatal in. a few days, There was.no post-mortem examination. 
I am, Sir, your obedient servant, 
August, 1853, H. L. 








Wouse of Commons. 


Fray, Avaust 12. 
‘VACCINATION EXTENSION BILL. 


Mr. Brapy submitted to the right honourable gentleman 
who had charge of this Bill the necessity of postponing it to.a 
future session of parliament. It had not received so much con- 
sideration as it required; while he understood that. it was not 
sanctioned by the medical profession, and was certain that it was 
opposed to the wishes and feelings of the people, who had an in- 
superable objection to have their children vaccinated through the 
medium of officers engaged in the administration of the Poor-law. 
They disliked even the appearance of receiving Poor-law relief. 
Before moving the amendments of which he had given notice, he 
would ask the right hon. baronet whether it was his intention to 
proceed with the Bill this session ? 

Sir Jonn Paxrnoron said it was his intention to proceed with 
the Bill. He had stated the principles of it on moving the second 
reading, and he had since adopted the suggestions then made; 
and improved the details of the Bill in many respects, -He had 
received letters from all parts of England, expressing satisfaction 
at the measure, and anxiety that it should become law. ‘The 
principle of the Bill having been.adopted without a division, and 
the details being now amended, he felt bound to proceed with it. 

Lord Patmerston admitted that the details were much im- 
proved; but as there might be still some objections, he would 
suggest that the committee be postponed till Monday, to give an 
opportunity of consulting those best qualified to pronounce on it. 

Mr. Barrow appealed to the right hon. baronet to postpone 
the Bill. It was an attempt to legi against the prejudices of 
the people, which wonld be always unsuccessful. It also made a 
distinction between rich and , E 

Sir J. Paxincron denied that such was the case. : 

‘The clauses were agreed to. 

On the following day the Bill was read a third time, and 


ROYAL NAVAL SURGEONS. 

Mr. MicneELL presented a petition from the students of St. 
’s Hospital, praying the house to confirm the resolu- 

tion of the 6th of April, 1850, that the Lords of the Admiralty 
might not, in order to obtain naval assistant-surgeons, reduce the 
standard of qualification, and suspend the rules previously made, 
thereby degrading the profession, and praying that the medical 
service of the navy be placed on the same footing with that of 
the army. . 


PMulitary and Pabal Untelligence. 


Mirtary.—33rd Foot: Assist.-surg: J. Ogilvy, M.B., from 
the staff, vice Macheth.—54th:. Staff-surgeon of the Second Class, 
erson, re 


i esictan, Cihpsilti Uipele- aie, 3. Macbeth, M.D., from the 











J. M'Gregor Grant, M D., to be Surgeon vice 
igned. 


38rd, to be Staff- of the d Class, vice Grant, pro- 
moted to the 54th.—F. L. Fitzgerald, Gent., to be Assist.-surg: to 
the Forces, vice Ogilvy, 





et to the 33rd. 
NavaL.—Assist.-surgs. William N. Brake, (1845,) from the 
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London, (90,) at Portsmouth, to the Dolphin, (3,) brigantine, at 
Sheerness; William E. Hambly, (1847,) from the Jmaum, (72,) 
receiving-ship, at Jamaica, to the London; H. M, Dixon, (1852,) 
from a naval hospital to the London; Richard P, Chapman, 
(1843,) to the Victory flag-ship, Portsmouth ; W. Edney, (1853,) 
to the Prince Regent, (90.) Portsmouth, vice W. Macleod, M.D., 
promoted; Thomas M‘Gahan, (1853,) to the Impregnable flag: 
ship, Devonport, for service in Plymouth Hospital; and John S. 
Adams, (1853,) to the Victory, for service in Haslar Hospital. 





East Inpra SERVICE. 


Benca..—Assist.-surg. S. G. Bousfield, officiating as residency 
surgeon at Lucknow, to officiate also as postmaster at Lucknow; 
Assist.-surg. W. B. Butt to do duty with 2nd European Bengal 
fusiliers; Assist.-surg. S. Clark to afford medical aid to 54th N. I. 
vice R. Christie; Assist.-surg. A. Christison, M.D., to afford 
medical aid to detachment of Ramgurh irregular cavalry ; Sarg. 
J. Davidson, 6th N.I., to charge of superintending sargeon’s 
office temporarily ; M. M. Gasper to be sub-assistant-surgeon of 
Saharunpore, June 22nd; Assist.-surg. W. R. Gerrard to afford 
medical aid to 25th N. I. viee Garbett; Dr. E. Goodeve to be 
professor of materia medica in the Medical College from March 
29th; Assist.-surg. G. Hansbrow to be civil assistant-surgeon of 
Mynpoory; Assist.-surg. J. M. Hay to be a member of local 
committee of public instruction at Bareilly; Assist.-surg. J. H. 
Jones in medical charge of regiment of Loodianah, to assume 
charge also of civil medical duties at Midnapore; Dr. A. Kean 
to be a member of committee for improvement of city of Moor- 
shedabad and state of Berhampore, June 10th; Surg. J. M‘Cosh, 
M.D., to afford medical aid to detachment of 4th regt. Sikh inf. 
at Prome, during absence of Christison; Assist.-surg. C. Mur- 
chison to do duty with 2nd European Bengal fusiliers; Assist.- 
surg. G. R. Pemberton, M.D., 24th N. I., to be civil assistant- 
surgeon of Hameerpoor ; Assist.-surg. J, B. Scriven, lst European 
fusiliers, to medical charge of detachment of 10th N. I. and Ram- 
gurh irregular cavalry; Assist.-surg. S. C. Townsend to proceed 
to Padongmew and assume medical charge of that station; Assist.- 
surg. A. St. A. Wilson to do duty with 10ch N,L.; Surg. D. 
Woodburn, 11th N. I., to officiate as garrison-surgeon in addition 
to his other duties, vice Guthrie. 

Mapras.—Assist.-surg W. H. Harris, to rank from Feb. 13th; 
Assist.-surg. H. R. D. Marrett, 2nd N. 1, with B, troop horse 
artillery under superintending-surgeon S. division till required to 
join B. troop; Assist.-surg. H. R. Oswalds, 2nd N. I., with B, 
troop horse artillery under superintending-s m S. division till 
required to join B. troop; Assist.-surg. J. L, Paul, 4th N. L, 
under orders of officer commanding ras division of army of 
Ava, to proceed to presidency on relieved, June 28th.— 
Assist.-surg. R. Porter to rank from Feb. 13th.—Assist.-surg. 
W. H. Scales, 30th N. I. to 49th N. 1; Assist.-surg. J. Williams, 
6th N. L, to 4th N.1., June 28th,—Assist.-surg. C. J. Rogers on 
leave of absence to Bangalore, on medical certificate. 

Bompay.—Surg. Atkinson to continue in medical charge of 
24th N. I. until Sept. Ist, then to proceed and join his appoint- 
ment of acting garrison-surgeon at Surat; Assist.-surg. Ballingall 
to assume charge of duties of curator of Grant Medical College; 
Assist.-surg. Cameron, Ist troop horse brigade, to receive medical 
charge of 14th N. L, during indisposition of Freeman; Assist.- 
surg. W. F. Clay to be civil surgeon at Rajcote, June 28th; 
Assist.-surg. Gilbert to to Hyderabad and take medical 
charge of the detachment of 6th N. I., June 24th; Surg. Kays, 
27th N. I., to officiate as superintending-surgeon of Poona division 
during absence of Edwards on medical certificate; Assist.-surg. 
Forbes, leave cancelled; Assist.-surg. Lord, 21st N.I., to afford 
medical aid to civil and political department at Ajmere, vice S. 
Imlach; Assist.-surg. Naylor to proceed to Sukkur, and take 
medical charge of the detachment of 2nd Grenadier N. I.. June 
24th; Assist.-surg. Nicholson, Guzerat irregular horse, to act as 
staff-sur, and deputy medical storekeeper at Ahmedabad, from 
April 8th, vice Babington, on leave; Surg. Ritchie to receive 
medical charge of 2nd European Light Infantry during the period 
that Surgeon Barrington —_ officiate as superintending surgeon 
of 8. div.; Assist-surg. A. M. Rogers to July 28th, in extension; 
Surgeon B. White to officiate as superintending-surgeon during 
the absence of Don on medical certificate. 








A Trisute or Resrect.—A stone, bearing the 
following inscription, has been placed over the grave of their 
late assistant-surgeon at Rangoon, by the officers of H.M.S. For: 
“Sacred to the memory of Frederick Morgan, R.N,, assistant- 


surgeon of H.M.S. For, who, after being present in every 
engagement with the enemy during the war, either on board or 
on detached service, worn out by his exertions in behalf of 
others, fell a victim to cholera, September 23rd, 1852.” 





Medical Mews. 


ApotHecaries Hatut.—Names of gentlemen who 
their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, August 11th, 1853. 


Auten, Ropert Austen, co. Tyrone, Ireland, 
Fox, Jonny, Weymouth, Dorset. 
Srocxs, ALFRED W1111AM, Salford. 


Kine’s Cottece University, ABERDEEN, Avcust 
12th, 1853.— The degree of M.D. was conferred on the 
following gentlemen, who, after examination in the various 
branches of medical science, were found duly qualified :— 
John Campbell, E.I.C.S., Bengal; Alfred Richardson, London; 
Charles G. Hewson, Devonshire; Henry Callaway, London; 
Joseph Kidd, London; Charles C. Hayman, West Malling; 
Perry Dicken, Ashby-de-la-Zouch ; Edward H. Greenhow, 
Tynemouth; William R.E. Smart, R.N.; John 8. Taylor, 
Liverpool; John V. Hawkins, London; Joseph Nash, Box, 
Wilts; Charles H. Payne, London; William Smith, Wey- 
hill, Hants; James R. Hancorn, London. At the same time, 
the degree of M.B. was conferred on Henry Polson, Old 
Aberdeen, and John Ross, Aberdeen. 


University oF Lonpon—MAatricuLatTion, 1853,— 
Zoology: E. 8. Prout, New College (prize of books); T. M. 
Herbert, Spring-hill— Botany: A. O. Black (prize of books), 
St. Paul’s School; P. M‘Owan, private tuition.—Chemistry: G, 
C. Foster, University, and A. Marshall, Westminster Hospital, 
equal; W. H. Broadbent, private tuition, and G. W. Lawrence, 
King’s, equal; F. Howlett, private tuition; J. J. Muskett, St. 
Bartholomew’s Hospital; H. Carnley, Hull School of Medicine, 
and E, S. Prout, New College, equal; W. Whitaker, University; 
E. R. Cook, University; T. J. Walker, private tuition; J. R. 
Traer, King’s; T. M. Herbert, Spring-hill; E. S. Earle, St. 
Bartholomew’s Hospital. 


CuaTHam-street Scnoot or Mepicine, Man- 
CHESTER.—The examinations of the students for the session of 
1852-8 were concluded on Thursday last, when the following 
scholarship prizes and certificates of merit were awarded to 
the under-mentioned students: — Medicine and Pathology: 
Lecturer, Dr. Thomas H. Watts. Senior prize, Mr. J. Ash- 
burner, Manchester; junior, Mr. J. K. Cheetham, Rochdale.— 
Surgery: Lecturer, Mr. Southam. Senior prize, Mr. J. Ash- 
burner; junior, Mr. J. K. Cheetham.—A natomy and Physiology: 
Lecturers, Mr. Dumville, Messrs. J. 8. and J. O. Fletcher, 
and Mr. Murphy. First prize, Mr. Edmund Taylor, Urmston; 
second, Mr. Wm. Berry, Manchester; third, Mr. Wm. Sellers, 
Bury, and Mr. Thomas Platt, Romiley, Cheshire—merit equal; 
Certificates of Merit, Mr. T. Perkins, Manchester, Mr. H. 
StF Oldham; Certificates of Merit for Dissections, Mr. 

m. Sellers, Mr. Thomas Platt, Mr. T. B. Bott, Bury; Mr. 
E. Taylor, Mr. T. Perkins, Mr. Wm. Berry, Mr. G. T. Savile, 
Nafferton, Yorkshire; Mr. H. Quarmby; Mr. J. Steele, Man- 
chester.—Chemistry: Lecturer, Mr. Stone. Prize, Mr. E. H. 
Pitman, Eastbourne, Sussex; Certificate of Merit, Mr. T. B. 
Bott, Mr. J. Kershaw, Manchester. — Practical Chemistry: 
Lecturer, Mr. Stone. Prize, Mr. James K. Cheetham and 
Mr. Thomas B. Bott, (merit equal). — Obstetric Medicine 
and Diseases of Children: Lecturers, Dr. Whitehead and Dr. 
Merei. Senior prize, Mr. James K. Cheetham; junior, 
Mr. Daniel M‘Nutly, Manchester; Certificates of Merit, Mr. 
Thomas Platt, Mr. G. Savile, and Mr. Wm. Sellers.— Materia 
Medica: Lecturer, Mr. “Somers. Prize, Mr. E. H. Pitman 
and Mr. Wm. Sellers (merit equal); Certificates of Merit, 
Mr. Thomas Platt, Mr. T. B. Bott, and Mr. J. Pritchard, 
Manchester.—Forensic Medicine: Lecturer, Dr. Aikenhead. 
Prize, Mr. James K. Cheetham.— Botany: Lecturer, Dr. 
Jepson. Prize, Mr. Alfred Gallemore and Mr. E. H. Pitman 
(merit equal); senior scholarship, not awarded ; jxaior, Mr. 
Wm. Sellers; Certificate of Merit, Mr. E. H. Pitman. The 
distribution of the prizes will take place in October. 


Cuatorororm A Motive Power.—The inhabitants 
of our port have just witnessed some experiments to move 
machinery by the vapour of chloroform. The experiment was 
made by the steamer Galilee, of 120 horse power, and under the 
inspection of the Minister of Marine during his last visit. After 
making several turns in the harbour, she went out into the road- 
stead, at the rate of not less than nine knots an hour. The 
success of the experiment was complete. —A Lorent corre- 
spondent. 
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APppoINTMENT.—An appointment of assistant-sur- 
geon in the Hon. East India Company’s service has lately been 
iven to Mr. Joseph Ewart, of Guy’s Hospital, H. P. Astell, Esq., 
fLP., having placed it at the disposal of the medical committee, 
to be competed for by the students. 


- Tue CHotera at CopENHAGEN. — The thieves at 
Copenhagen appear to take advantage of the alarm created 
by the cholera to carry on their affairs. A short time since, 
a foreigner presented himself at the shop of a Jewish money- 
changer, and offered some Swedish bank notes to be exchanged. 
The moment the money had been counted out, the foreigner 
pretended to be seized with cramps and the usual symptoms 
of cholera, when the affrighted Jew immediately ran off to 
seek medical assistance. ft is needless to add that on his 
return the sick man had made his exit with the notes and 
cash. 


’ Tae Enp or Quacxery.—Among the many novel 
systems of medicine for which the present day is remarkable, 
hes is one distinguished by a name that, at least, seems very 
appropriate. It is called Coffinism. This is candid. The 
term, however, is so comprehensive, that it might, with great 
correctness, be applied to all manner of therapeutical schemes 
which deviate from true medical science. There is ove right 
method of treating diseases, and there are many wrong ones; 
to all whereof the denomination of Coffinism is justly appli- 
cable; since it indicates, with exactness, the tendency of each 
of them; every improper way of attempting to cure people 
being a path which leads to the “bourne from which no 
traveller returns:” in short, which terminates in the elm box. 
—Punch. 

ComPARATIVE HEALTHINESS OF ENGLAND, FRANCE, 
Prussra, &c.—The annual rate of mortality in England may be 
best understood by saying that there are 46 persons living to 
ldead. That is the mortality as lin 46. In 1841, the annual 
mortality per cent. was 2207, orlin 45. In France there were 
42 living to 1 death; in Prussia, 38; in Austria, 33; and in 
Russia, 1 person in 28 died annually. In the latter country, 
the mortality per cent. is 3590, or in other terms, out of every 
100,000 Russians living, 83590 died in one year; while out of 
every 100,000 British living, only 2207 died in the same period. 
In several Italian cities the annual mortality of the inhabitants 
is from 3 to 4 per cent. In the city of Naples, which has been 
shown to be one of the unhealthiest in Europe, it appears that 
4046 persons died out of every 100,000 of its inhabitants. From 
these facts, it is evident that there isa lower rate of mortality 
among the inhabitants of this country than in either of those 
enumerated, and that in some instances the mortality falls 
little short of one-half the same as existing in less favoured 
regions. 


THe JENNER TestimontaL.—It is fully determined 
to execute with every possible despatch the well-merited testi- 
monial to the memory of a man whose discovery of vaccination 
has immortalised him. With that object subscriptions are being 
raised throughout every kingdom. ‘The United States raised for 
that purpose 1600 dollars,—a larger sum than any other country 
subscribed, 


Lunacy Returns.—The yearly statement of the 
receipts and expenditure on account of the county and borough 
lunatic asylums in England and Wales for the year 1852, has 
just been laid before Parliament. From the statement, as 
printed, it would appear that the gross receipts on account of 
these institutions during the year in England and Wales was 
£294,892 15s. 63d., made up as follows:—Balance in hand, 
£37,849 0s. 84d; interest on money invested, £539 11s. 9d.; 
sales and produce of labour, £4568 1s. 10d.; from 
private patients, £11,123 17s, 11d.; from pauper patients, 
£212,175 18s. 10d.; from county and borough treasurers for 
buildings, &c., £22,904 7s. 2d.; voluntary contributions, 
£1054 1s. 7d.; repayment of expenses of removals, £355 17s.; 
miscellaneous, £4822 4s. 2}d. The gross expenditure was 
£356,129 7s. 3id; including balance due to treasurers 1st 
January, 1852, £4090 10s. 6d. ; money invested during the 
year, £4339 2s. 11d.; salaries and wages, £49,757 11s. 64d.; 
provisions, £100,390 7s. 1jd.; necessaries, £24,759 15s. 3d.; 
surgery and dispensary, £3806 0s. 2d.; —- 
£17,008 1€s. 8d.; furniture and bedding, £15,046 12s. 6}d.; 
funeral expenses, £996 78.; building and_ repairs, 
£107,763 0s. 3d.; gardens and farms, £8802 19s. 24d.; miscel- 
laneous, £19,308 10s. 1}d.; total, £356,129 7s. 83d. In the 

ands of the treasurers there remained the sum of 
£36,585 5s. 24d., and the sum of £2304 17s. 34d., remains in 
some instances due to the treasurers. 





Parisian Hospirat Statistics. — The following: 
return has just been published by the central board of the Paris’ 
hospitals: it therein appears that in the course of the year 1852, ' 
90,486 patients were admitted, besides 12,117 old, infirm, or 
insane people, supported in different establishments. This gives 
a total of 102,603 individuals; in 1851, there were but 98,754, 
making the increase for 1852-3, 849. Of foundling children, on 
the lst of January, 1853, there were 14,111—viz., 282 at the 
Foundling Hospital, and 13,829 at nurse in the country. ‘The 
number of families receiving relief from the benevolent societies 
were, on the 30th of November, 1852, 33,741, numbering alto- 
gether 77,999 individuals. The yearly income of the hospitals’ 
has been £528,000, and the expenditure £508,000. 5490 women: 
obtained pecuniary assistance after confinement, 2543 of whom 
were confined in hospitals: they have received about £2000,» 
taken from the Monthyon foundation; and £1600 were distri- 
buted among those who were confined at their own houses, this 
sum heing taken from a fund of £2400, especially dedicated to 
the prevention of child-murder or child-dropping. : 


Tue tate Dr. Banxter.—This officer, who lately 
died at Hong Kong, resided there'ten years, and had the manage- 
ment of the military medical department. His death is deeply’ 
deplored by the military, the navy, and the civilians, to whom he 
was endeared by his kind, benevolent, and conciliatory de- 
meanour. 


Heattu or Lonpon purinc THE WEEK ENDING 
Saturpay, Aucust 131n.—The mortality of London has exhi- 
bited little variation during the last four weeks. In the week 
that ended on Saturday the number of deaths registered was 
984. In comparing the results of the last two weeks as 
regards fatal diseases, it will be seen, that while tubercular 
diseases and diseases of the heart continue of the same 
amount, and diseases of the nervous system have declined 
from 119 to 89, those of the respiratory organs from 97 to 77, 
the epidemic class has risen from 279 to 320. Typhus, which 
rose in the two weeks from 42 to 60, has partly contributed to 
the increase of the last-mentioned class, but the principal 
cause is diarrheea, which continues to grow in activity. This 
complaint, which numbered in four previous weeks 54, 73, 81, 
110 cases, rose last week to 139; and cholera, registered under 
various designations, “ English,” “ infantile,” and in one in- 
stance “ Asiatic,’ exhibits a still more rapid augmentation, 
for in the preceding week the number was only 4; last week 
it was 19. Two or three of these 19 cases appear to have 
been of violent character and short duration; 16 occurred to 
children, nearly all very young, and 3 to persons of advanced 


years. 

Last week, the births of 709 boys and 752 girls, in all 1461 
children, were registered in London. The average number in 
eight corresponding weeks of the years 1845-52 was 1851. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30:072in. The reading of the 
barometer decreased from 30°06in. at the beginning of the 
week to 30°03in. by 10h. a.m. on the 7th; increased to 30°18 in. 
by 9h. a.m. on the 10th; and decreased to 29°97 in. by the end 
of the week. The variations of reading during the week have 
been unusually small. The mean temperature of the week 
was 61:2°, which is slightly below the average of the same 
week in 38 years. The mean difference between the dew- 
point temperature and air temperature was 86°. The wind 
blew for the most part from the north-east. 
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Wiutt1am Beaumont, M.D., died at his residence in St. 
Louis, on the 25th of April last, in the sixty-eighth year of 
his age. Dr. Beaumont was a native of Lebanon, Connecticut, 
where he was born in 1785. In 1812, after studying medicine 
at St. Albans, Vermont, for two years, he joined the sixth 
Infantry, with the appointment of assistant-surgeon. For 
more than twenty years he was a member of the medical 
staff of the regular army, being stationed at various points on 
the northern frontier, and through the war of 1812, with 
distinction—being present, among other occasions of interest, 
at the capture of Fort George, in May, 1813. In 1830, he 
was stationed at Jefferson. Barracks, and afterwards in the 
Arsenal at St. Louis, taking up his residence in New York 
about 1834. Two or three years later he resigned from the 
army, and subsequently has resided constantly in St. Louis, 
enjoying an extensive practice and high professional reputa- 
tion up to the period of his late illness. Dr. Beaumont ié 
widely and most honourably known in the literature of our 
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profession, by — cine a pein of Digestion and Experiments 


po menee mene adie sineralt ar Cantiien ¢ : 
ts upon @ i i 
| ear he pene at Michilimackinae, in 1825. 

work has been repriated in Great Britain, France, and 
Germany, with the highest commendations from profes- 
sion, become an ac authority in matters 


tion. Dr. Beaumont: had lived in St. Louis for many years 
engeged in arduous professional duties, and wherever he was 
known it was as the kind-hearted, generous gentleman. In 
his social relations, he was most happy, diffusing at all times 
cheerfulness and contentment to those around him.—New 
York Journal of Medicine. 

Deats or Da. Wraxy.—We may mention the melancholy 
death of Dr. Wray, of H.M.’s 87th. in Cashmere. Lieut. 
Peyton and Dr. Wray were on a sporting tour in Cashmere, 

whilst waiting on the snow for a shot at some ibexes, an 
avalanche overwhelmed the doctor and the servants who 
accompanied the party, leaving Lieut. Peyton unhurt in a 
most miraculous manner. Dr. Wray was much esteemed by 
his acquaintance and remarkably popular in his corps.— 
Bombay Times. 
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TO CORRESPONDENTS. 


4A.,(Manchester,) 4n Old Medical Reformer, A Hater of Quackery, §c. §¢c.— 
Such an announcement could not fail to raise general indignation. The 
disguise, however, is now sufficiently thrown off. The compilers of the 
**London and Provincial Medical Directory” have been forced into com- 
plying with the wishes of the profession. But by whom? By the Editors 
of Tas Braitisn Mepicat Dirsctrory, who, observing the injury done to 
the profession by the parade of the titles and distinctions of the most 
dangerous quacks, determined to put a stop to it. They have succeeded ; 
but the offenders, should the check be withdrawn, would honour the 
quacks again. The general support which Tue Bairish MspicaL 
Diraecrory has received from the profession will, however, prevent such 
an outrage. 

Dr. Hyde Salter shali receive a private note. 


Tus PaewimMinary EXAMINATIONS AT THE APOTHECARIES’ HALL AND 
University or Lonpon. 
To the Editor of Tus LANcET. 
S1r,—Among the Notices to Correspondents in Tuk LANcat of July 30th, 
I have observed an ez-parte statement as to the comparative difficulty of 
the prelimi camel cnemination at Apothecaries’ Hall and the matri- 
onion examination at the London University. As the very authoritative 
dictam uttered by your correspondent is calculated to injure the former in 
the opinion of young men, and so to defeat the intentions of those gentle- 
men who so prudently instituted it, allow me to state ** from experience,” — 
having prepared students for both examinations,—that the examination at 
“the Hall” is by no means the very easy affair represented by your corre- 
t. In Latin classics, as in Greek, ¢wo authors are required ; at the 
University, one. The mathematical examinations correspond at the 
University ; it is true, certain English studies are included, and the exami- 
nation extends over a longer period ; but, per contra, at the Hall one day is 
devoted to oral exercises, which I believe superior to printed papers, and 
Greek and Latin prosody receive considerable attention. The fact is, how- 
ever, that no fair comparison can be instituted between the two; their 
objects are entirely different, and they are intended for students. of two 
distinct classes. 
It seems very ungrateful of your correspondent—who appears to have 
passed the Hall, but not the University—to speak so disparagingly of the 
honours he has gained; perhaps, in the case of the matriculation examina- 


tion, “Tis distance lends enchantment to the view.”’ 

For my part, I shall always be glad to ascribe due honour to the success. 
ful candidates at either examination, and to say ‘‘ Palmam qui meruit, 
ferat |” Iam, Sir, yours truly, 

August, 1853. Jupex. 
Anti-Advice Gratis.—We cordially agree with our correspondent that the 

movement is one in which the whole profession should express its unani- 

mous opinion. 

Anti-Quack.—It did not require the plain admission that has been made, 
that the “‘Quacks’ Guide”’ is only longing for the opportunity of again 
insulting the profession by inserting all the titles and decorations of the 
homeeopaths, hydropaths, and the rest of the vile crew who flutter about 
legitimate medicine. Nothing but the continued and unanimous support 
of Tur British Mepicat Dirsctory by the profession, can keep the 

sympathies of the “‘ Quacks’ Guide” in proper check. 

M.R.C.S. and L.A.S. shall receive a private note. 


Frenen Tiriss oF DisTINCTION. 
To the Editor of Taw LANcsrT. 

ol! satieet your Answers to Correspondents in your last issue a 
an “M. pe upon my titles. Mr. edeenetn, of Glasgow, inserted 

the advertisement in awe my request, and gave my titles in full, 
all of which as far as So agg ‘The M.D. says there is no such 
society as the Académie Nationale. If there is not, what does the enclosed 
mean, which comes constantly (monthly) pane their 


- Sueriwan Musprartr. 
Manuofacturiére . 
de timnain, hafacio, — 2 a Bureaux 








‘A Constant Subseriber.—The dose of sulphite of soda administered for the 
cure of sarcina ventriculi is from a scruple to half a drachm three or four 
times a day, and more frequently in very urgent in cases. Great care 
should be taken to ascertain that the remedy has not deteriorated by ex- 
posure. 

ReMOVAL oF A Gotp Rinc From A Youno Lapy’s Finorr. 
To the Editor of Taz, LANcET. 
me een ee 


considering an’ young 
Tadies, and believing his case far from uncommon I think the means of 
relief cannot be made too public, although until reading Dr. Castle’s note I 
tay gentieman could find himself in such a dilemma 
as the family physician did on the oceasion referred to. The usual plan, 
believe, is to divide the ring with nippers; but when the finger is too much 
swollen to allow of this, there is another plan, equally 


- 


the finger till you reach the ring; then with the head of the needle or 
force the end of the twine through the ring and unwind; the ring in- 
variably come off with the twine. 

Yours truly, 


Camberwell, August, 1850. Lewis Newnuam, M.D. 
Mr. P. B. Bain.—Answers to the questions will be found more in detail in 

the Students’ Number of TuE Lancet. —1. Yes,—2. Yes. — 3. Third 

Friday in September. 

As the object of Dr. D. H. G. Wildbore, in the following handbill, evidently is 
publicity, we give him the benefit of our circulation. What do the Senate 
of the University and King’s College, Aberdeen, think of their newly- 
elected gradnate ?— 

“D. H. G. Wildbore, M.D., surgeon and accoucheur, 2, Charlotte-street, 
Fitzroy-square, (one door from Percy-street,) Graduate ‘of the ae 
and King’s College, Aberdeen, ape of the Royal —— of 
England, Licentiate of the of Apothecaries of London, returns 4 
sincere thanks to his patients and the public for their kind patronage, and 
trusts that by the greatest attention to those placed under his care, to merit 
an increase of practice, which he will use his best endeavours to deserve. 
D. H. G. W.., at the solicitation of a number of those patients, who, though 
willing, have not the means of paying the usual charges for medical advice, 
he has adopted the practice of giving advice. at his own residence 
charging the lowest possible prices for the medicine.—At home for consulta- 
tion daily before twelve in the morning, and after seven in the evening.” 

A Medical Assistant must be mistaken. Mr. S. is in Australia. 

Scrutator, (Dolgelly.)—The Students’ Number of Tue Lancat will be pub- 
lished on Saturday, September 17th, and will afford detailed information 
on the subject. 

Surety or VAcciIngE Lympna, 
To the Editor of Tus Lancer. 

Sir,—As there is frequently some difficulty in getting good vaccine iymph, 
I shall feel pleasure in arming some points for any of your su 
either of the next two or three Saturdays, as I have a good supply. 

Believe me, faithfully yours, 

Hastings, August, 1853. D. Hoapiey Gass. 
*,* We regret that the above note was accidently omitted from the last 

number of Taz LANcret.—Svus-Ep. L. 


J. B.—Insuch a case, the second ‘“‘ holding” can be added to the first, making 
the rental £25, and of course liable to the house-tax. The tax is levied on 
the actual rent paid. 


Tue pass-list of Graduates of the University of London arrived at our office 
too late for insertion this week, but shall be inserted in the next LANcET. 


Preserved Beer. 
To the Editor of Tus LANcgrT. 

Str,—Perhaps you will kindly permit me to address your readers ina 
very few words. During the last three or four years I have been araused, 
time after time, with applications by letter (one this morning), about 
** Preserved Beef” and other chemicals, which it is supposed I am in the 
habit of manufacturing and vending. This mistake has arisen, I am told, 
from a very respectable chemist of this city, named James Roberton, in one 
or two contributions to your journal, having signed his name ‘‘ J. Roberton” 
instead of in full, “‘ James,” as also from his having omitted to append his 
proper designation—chemist. 

I beg to say that I should account it an honour to be a chemist; but not 
having any claim to that honour, (in order to save myself and others, for 
the future, unnecessary trouble,) I take the liberty of requesting all 
may feel an interest in the one * Preserved Beef,’’ to make 
their applications in the proper quart 

Believe me, Seapectieiiy yours, 

Manchester, August, 1853. JOHN Ropaerton, Surgeon. 
Communications, Letrers, &c., have been received from — Dr. Fyfe; 

(Aberdeen ;) Dr. Edward Smith; Mr. J. Rolph, (Bethnal-green-road ;) 

Dr. Ayre, (Hull;) Mr. J. Roberton, (Manchester ;) Medicus, (Maidstone ;) 

Rev. H. R. Crewe, (Derby ;) Mr. H. Horsfall, (Wakefield ;) Mr. O. Foster, 

(Hitchin ;) Mr. S. Walmsley, (Liverpool;) Mr. F. C. Maggs, (Witham, 

Essex ;) Mr. R. C. Shettle, (Donhead, St. Andrew’s ;) Mr. W. W. Lloyd, 

(Weston-super-Mare;) Mr. R. Birch, (Swineford ;) Dr. Ashwell; Mr. H. 

Hunt, (Torquay ;) Mr. Salt; Mr. T. Howell, (Walton-on-Naze;) Mr. 

Bowen, (Macclesfield;) Mr. J. Bowker, (Leicestershire ;) Mr. J. Jones, 

(with enclosure ;) Mr. P. B. Bain, (Congleton ;) Mr. Francis Albain, 

(Cork ;) Mr. Wardleworth, (Stockport ;) H. L.; An Old Medical Officer; 

Dr. Hall Davis; Medicus, (Manchester-;) Mr. Henry Vernon, (Leaming- 

ton ;) Scrutator; W. B.; A Medical Assistant ; Dr. Holman, (Reigate s) 

Dr. John Furlonge, (St. John’s, Antigua;) Dr. Lewis Newnham, (Cam- 

berwell;) Dr. Sheridan Muspratt, (Liverpool;) A., (Manchester ;) An 

Old Medical Reformer; A Hater of Quackery; A A Constant Subscriber ; 

Mr. D. Hoadley Gabb, (Hastings ;) J. B.; M.R.C.S.and L.A.S. ; Dr. Hyde 

Salter; Dr. Bakewell; Anti-Advice Gratis Gratis; Anti-Quack; Judex; &c. &0. 
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Clinical Dectures 
DISEASES AND INJURIES OF JOINTS. 
By SAMUEL SOLLY, Esa., F.R.S. 


SURGEON TO ST. THOMAS’S HOSPITAL. 





GenTLEMEN,—From the diseases of the hip-joint we will 
descend to those of the knee, but you must take the metaphor 
in an anatomical, not a surgical sense; for whether we regard 
the importance of the joint in locomotion, its complicated 
anatomical machinery, its exposed position, both in relation 
to atmospheric changes and liability to injury from violence, 
it is a joint to be placed as high in the scale of practical 
interest as that which we have just been considering. ‘ 

Strumous affections of the knee-joint are fearfully frequent 
in this country, but if the scrofulous diathesis is not very 
intense, you may generally succeed in arresting the destruc- 
tive tendency of the disease, and procure an anchylosed joint, 
if you are consulted in an early stage, and your patient will 
conform to the rules laid down for his welfare. 

You will all remember a girl I have just presented from 
Queen’s ward, cured. It is true that she was in the hospital 
nearly four years; few therefore of the gentlemen ra nang | 
this lecture will remember her appearance on admission. 
am quite sure that you’would never recognise the present 
healthy, happy-looking young woman as the poor, wan, 
miserable, emaciated child that occupied the same bed four 
years ago. She was so ill that amputation of the limb was 
quite out of the question; she would have died on the operating- 
table. I had, however, very little hope of being able to save 
life; but, thanks to the cod-liver oil, perfect and entire rest, 
good and nourishing diet, with repeated moxa over the joint, 

th her life and her limb have been saved. 

It is not necessary for me to read to you the details of the 
case; the plan of treatment is comprehended in those few < 
words, and its result has been for some time before your eyes. 

But you must not suppose such simple measures will always 
be so successful, or such a course of treatment is unattended 
with anxiety; to be conducted safely it must be conducted 
with judgment. You must watch such cases very carefully 
day by day, lest they sink from the wasting discharge which 
ensues, or are destroyed by the constitutional irritation which 
they excite. 

_ Cases occasionally occur in which there is no doubt that the 
life of the patient has been sacrificed in the attempt to save 
the limb. I had a case of this kind under my care in Henry’s 
ward, eight years ago. The subject was a young man about 
twenty of age, with unequivocal strumous disease of the knee- 
joint; he was very much out of health when le came into 
the hospital, but without any of the physical signs of disease 
of the lungs. Considering it a fair case to try to save the 

joint, I adopted such measures as have been already described, 

ut he became worse, and died, after being in the house four 
months, with tubercular disease of the lungs. I do not mean 
to say that amputation would have prevented this fatal 
termination, but I confess that if I had a similar case I should 
recommend amputation at an earlier period. I do not think 
with some surgeons that the removal of a scrofulous joint 
increases the tendency to tuberculous disease of the lungs. I 
always consider it my duty to examine the chest carefully, 
and obtain the opinion of my medical colleague as to the con- 
dition of lungs before operating; but unless there is very 
positive evidence of disease of those organs, I do not think it 
right to deprive my patient of this mode of relief. 

In two cases I have aoe a ee ney ag oe 

‘e were some symptoms of tubercular deposit in the lungs, 
but in both cases the patients recovered from the caetdiioe 
regained their health, and I believe that they are alive now, 
six years having elapsed. As a rule I endeavour to procure 
anchylosis, and thus save the limb; if, however, I find the 
health of my patient does not improve with entire rest of the 
joint and the wy of those tonics which I consider 
most indicated, then I lose no time in advising the operation. 
I must again repeat my a poapee | ios of the tonics we 
possess there are none equal to cod-liver oil in strumous cases, 
and that by the assistance of that medicine I have been able 
to _rowve limbs which I doubt if I could without it. 

he next case that I shall relate to you illustrates the fatal 
termination, but I believe that this sad result was entirely 





the patient’ i 
7 =_—w @ patient’s own imprudence. 


“George M——, aged thirty-one years, lighterman, was 
admitted into George's ward, under Mr. Solly, Dec. 8th, 
1851, with ulceration of i and synovitis of right 
knee-joint. 

« History.—A to be of a healthy family: Had i 
and gonorrhea when he was about twenty-six years and 
took me in moderation. Never rheumatism. He 
is married. He states that ten years “go he perceived a hard 
lump, like a nutshell, on the outside of the patella, between 
the femur and the tibia, which gradually extended like a 
cord in the shape of a horse-shoe over the condyles of the 
femur to the other side. At this time he began to feel pain; 
when he was working, the skin was not red, and there was no 
external inflammation.” 

The account which an illiterate patient gives of the rise 
and progress of his disease is never very clear or satisfactory; 
nevertheless, it is your duty to elicit as much as you can. 
The conclusion which I draw from this account is, that the 
disease commenced with chronic or subacute inflammation, 
and thickening of the synovial membrane in the front of the 
joint. 

“His knee did not disturb him at night. He cannot 
account for the origin of the disease, but says he may have 
fallen or knocked his knee in the barge. He went to a 
surgeon, who prescribed iodide of ium ointment and 
rest; the ointment he used, but not the rest.” 

This poor fellow, in taking the medicine but rejecting the 
rest, was like a great aang oe patients, even the 
higher clases, who ought to know better: he just ad that 
portion of the prescription which suited his inclination. Man 
gentlemen come to your consulting-room in the morning to be 
relieved of symptoms which are solely the effect of their own 
indiscretion and intemperance in eating and drinking, and 
they expect you to cure them by physic, while they pursue 
the same inane course. They do not object to take medicine; 
will even consent, if the case requires it, to the application of 
leeches or blisters; but object decidedly to leaving off their 
wine; or, in the instance of a mercurial course, will not on 
any account confine themselves to the house. Now, gentle- 
men, when you meet with such patients, you must be decided, 
even at the risk of losing your patient. Such patients only 
do you more harm than good; you are better without them 
and their money, whatever it might amount -to, if they will 
not adhere to those rules of diet, &c., which are essential to 
their health. 

“The cord-like swelling continued, and the pain became 
worse, occurring especially when he pulled on or took off hig 
boots. He continued working, and even walked twenty 
miles in a day. This state continued until five — ago, 
when he began to feel difficulty in flexing his leg. The angle 
of flexion he was able to perform grad ae less acute, 
and then more obtuse, until now the limb is nearly straight. 
Two years'ago he went to Mr. Cock, of Guy’s, — eggra- 
vated the pain by a fall, who preseribed. rest iodi 
ointment, leeches and poultices, and some stomachic medicine. 
He rested, however, very imperfectly, only on Sundays. 

“Last May he came here to Mr. Solly; at this time he could 
scarcely bend his knee, and was incessantly knocking his toes 
against stones as he walked, and the ~aute would fill now 
and then, and subside again. Mr. Solly ordered leeches, 
blisters, rest and quinine, and advised him to come into the 
hospital. However, he did not come in, but continued his 
employment until October, when he fell down the Water- 
man’s Stairs, and somehow had his knee forcibly bent under 
him ; this gave him excruciating pain, but he hobbled home, 
and found the knee-joint immensely swollen. He ced 
and rested it, and swelling went down, and he came 
backwards and forwards in a cart as an out-patient of Mr. 
Solly’s, and was at last prevailed on to come in on the 8th of 
December. ‘ ‘ 

“ Dec. 8th.—The limb is now nearly straight and immovable, 
all motion giving great pain. When he fell down the Water- 
man’s Stairs, the forcible flexion was accompanied by a sensa- 
tion, he says, of the breaking up of cartilage. The affected 
leg is atrophied, and he has lost flesh generally. There are 
occasional severe ocking and shooting 8, which sometimes 
awake him at night. There is great miging of the capsule 
around the patella, and his general health is much 
He sweats a little at night, but eats well, and has a to ably 
healthy complexion. He is losing weight. The pulse is good. 
The knee-joint measures round sixteen inches and a half. 
Put up in a M’Intire’s splint, and to take iodine mixture, &c.” 

Regarding this as a case of synovitis running on to ulceration 
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of the cartilages, in which nature had already nearly effected 
anchylosis, I determined to try and assist her in her course. 
It was true that the poor fellow, in his anxiety to provide for 
his family by his daily labour, had done much to. counteract 
the conservative process; still I think it not at all improbable 
that this would have been effected if he had not had the mis- 
fortune to fall down the stairs, and rupture the adhesions 
which had been formed. But this was not all the mischief 
that this injury induced: it set up fresh inflammation of 
suppurative character, for which you will perceive the follow- 
ing treatment was adopted, with the view of subduing the 
inflammation :— 

“Jan. 1st.—A large horse-shoe-shaped blister was ordered. 
The knee became gradually smaller, but he did not like the 
restraint of a splint, so the limb was taken out and placed on 
a pillow beneath a cradle, and the blister dressed with 
strong mercury ointment.” 

In the treatment of these affections of joints, where you are 
endeavouring to procure anchylosis as the only chance of saving 
both life and limb, you will frequently find your patient 
secretly as well as openly counteracting your efforts. I speak 
especially of hospital patients. More than once I have had 
patients complain of the restraint of the splint, and remove it 
themselves, not because they really suffered pain from the 
position or confinement of the limb, but because they were 
afraid of losing the use of the joint; and no words could 
onener 9 them that their safety alone depended on the possi- 

ility of producing a stiff joint. I have known this from the 
confession of the patients themselves. I mention it, not to 
induce. you to shut your ears or disregard the complaints of 
‘patients,—on the contrary, I think that they always deserve 
attention,—but to warn you against deceit from this cause. 

The joint measures fifteen inches and a half round; no 


pain. 

“Feb. lst.—The leg and thigh were encased with gutta 
percha, and rolled, the knee being covered with mercury 
ointment. Complains of loss of appetite; slightly salivated. 

“ 8th.—Mercury discontinued. 

“18th.—Had a good night; feels better; pulse as yesterday. 

“19th.—Tongue clean; passed a pretty good night; pulse 
frequent, small and soft; tongue moist and clean; appetite a 
little better. 

* 21st.—Opium at night; slept three hours; castor oil in 
the morning; operated freely. 

“March 8th.—Fluctuation detected in knee and calf, 
evidently connected the one with the other. The splint was 
removed, and Mr. Solly made an opening in the calf, and 
about eight ounces of curdy pus escaped. The limb was 
rolled. Ordered roast meat daily, and porter; beef-tea, wine, 
arrowroot, eggs, mutton chop. 

“9th.—Limb unrolled; about four ounces of fetid pus 
escaped; much constitutional disturbance; does not sleep well; 
is thirsty and feverish. The knee measures less by an inch 
since the escape of the pus. 

“10th.—Pus flows from the wound freely; general health 
as yesterday. 

“13th.—Integument over knee puffy; there was a sense of 
fluctuation, and an incision was made below the outer condyle; 
no pus escaped; pus flows from calf.” 

I now felt that the only prospect of being able to save the 
life of my patient was to amputate the limb as soon as his 
general health and the state of the limb would permit the 
operation, and I therefore requested the opinion of my 
colleague, Mr. Green, on this matter. Considered there was 
too much inflammatory fever to operate then, but thought 
amputation must be the issue. 

“ Mr. Solly made an incision above the head of the filuia: 
a small quantity of pus escaped. 

“16th.—Pas flows from the first and third wounds; sleeps 
badly; is feverish at night; has no appetite; tongue morbidly 
clean and red; skin dry; bowels confined. 

“17th.—Passed a good night; had thirty minims of tincture 
of opium; feels better; pulse small, frequent, weak. 

* 24th.—Tincture of opium, forty minims. Did not sleep 
well; sweats; tongue moist; skin ditto; pulse frequent, but 
he has rather more power; three wounds discharging pus 
freely.—Two o’clock p.m.: Mr. Solly amputated the thigh 
about five inches above the knee, and making the posterior 
flap, gave escape to a large quantity of pus.” 

It is a matter of so much importance to the man who has 
lost his natural leg to have along lever to move the artificial 
substitute which art provides for him, that in an amputation 





of the thigh, you must not be induced to carry your incisions 
high up the thigh in order to avoid cutting into an abscess. 


The presence of a portion of the wall of an abscess in the flap 
of the stump does not materially delay its healing. 

“The femoral artery was compressed by Mr. Clark, and 
not above two or three ounces of blood were lost.” You will 
perceive by this report that I was assisted by my able col- 
league. Mr. Clark; and I assure you that such assistance is 
of the greatest value in conducting an amputation where it 
is so important not to losea drop more blood than can be 
avoided. 

In compressing the artery at the groin, the pressure is not 

applied until the moment before the incision is made, and 
there is, therefore, no turgescence of the veins of the limb as 
there is under the use of the tourniquet, the pressure of which 
oecasi iderable loss of venous blood from the lower 
portion of the limb. “ Chloroform was administered: the 
femoral vein was tied.” 
' In some cases of amputation, the femoral vein bleeds so 
profusely that it is absolutely necessary to tie it. This pro- 
fuse venous hemorrhage generally occurs in feeble subjects 
long wasted by disease. The vein dilates under the upward 
column, the valves become useless, and the regurgitation is 
fearful. But do not think, gentlemen, that it is a matter of 
light importance whether the vein is tied or not. All the 
older surgeons of the present day held it to be a very 
dangerous practice; and I am convinced that that opinion 
was not lightly embraced, but was the result of observations 
on the serious mischief following this step. In modern times 
it has been the fashion to assert that there is no danger what- 
ever in applying a ligature to a vein. My own opinionis, that 
both opinions are in the extreme. I can state from the ex- 
perience of more than thirty years in this large hospital, that 
veins may be tied with impunity; but I am also bound to add, 
that I have seen phlebitis follow the use of the ligature, and 
a fatal result the sequence, if not the consequence of the practice. 
Indeed I believe that this very case is an illustration of the 
mischief which sometimes ensues from it. 

It is quite true that we found sufficient visceral disease to 
account for this poor fellow’s death, without being obliged to 
look at the state of the veins to explain it; and it is also true 
that phlebitis and pyemia occur in subjects when no vein has 
been ligatured, still it is my duty to call your attention to all 
the facts of the case, that they may be stored by you, and 
compared with the other facts you may be able to obtain on 
this subject during your sojourn in this borough of Southwark: 
and I must again repeat, that a ligature should not be put on 
a vein, unless the hemorrhage from that vein is so great as 
to endanger the safety of your patient. ; 

Description of knee-joint, examined one hour after amputation, 
by Dr. Bristowk.—The knee-joint was entirely disorganized; 
the cartilages were completely removed from the surface of 
the patella. The surface exposed to the external condyle was 
quite denuded, and the exposed bone was nearly smooth and 
firm ; the surface opposing internal condyle was more or less 
covered by a pulpy substance, but there was no cartilage. 
The articular surface of the femur was almost denuded; that 
over the external condyle completely so. The bone was com- 
pact everywhere. The surface opposed to the patella was 
nearly smooth, but irregular and eaten into hollows opposite 
the tibia. The internal condyle was also much exposed; small 
patches of pulpy substance adhered to it in places. The inner 
articular surface of the tibia was completely bare, and the 
bone roughened; the outer was almost covered entirely by a 
pulpy membrane. The inner inter-articular cartilage had dis- 
appeared; the outer was reduced toa thin rim. The crucial 
ligaments were softened and pulpy; the whole synovial mem- 
brane of the joint was inflamed and discoloured, and in places 
nleerated, so as to communicate with the sinuses, some of 
whiex e=tended upwards to the thigh, beneath and between 
the muscies »¢ 2s almost completely to invest the thigh-bone; 
some extended downwards behind the muscles of the calf. 

“ Two hours after the operation, thirty minims of tincture of 
opium were administered, and not having the desired effect two 
hours afterwards, twenty-five minims more; he dozed a little 
about half-past twelve. He vomited, and did so three times 
between this and two o’clock. He dozed after this; had a 
restless night; pulse frequent, soft and full; tongue moist and 
clear; not much appetite, but still has taken wine; beef-tea 
and custard-pudding, &c. 

“96th.—Thirty minims of tincture of opium. Tongue clean 
and moist; pulse less frequent, soft, and more full; appetite 
better; a slight discharge of pus from a. . 

“97th.—Had thirty minims of tincture of opium. Passed & 
better night. Took castor oil this morning; has operated 
freely ; bowels have not been opened before for a week; tongue 
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clean; skin moist; pulse frequent and feeble; appetite a little 
better (as yesterday;) wound looks healthy. 

“29th.—Wound healthy; twenty minims of tincture of 
opium; did not sleep well; tongue and pulse good; thirsty how- 


ever. 

“30th.—Had thirty minims of tincture of opium, but did not 
sleep well. This morning his purgative operated very much, 
the feces being very offensive; tongue clean; pulse good.— 
Half-past seven p.m.: He had a fit of shivering, and after that 
he became hot, and sweated a great deal; he vomited his food; 
he had thirty minims of tincture of opium, but passed a rest- 
less night. Took brandy, beef-tea, wine, &c. Effervescent 
mixture, (soda water.) 

“3ist.—Nine a.m.: Looks haggard; skin cool and moist ; 
tongue brown in the centre, white at edges; pulse without 
power, and frequent; no action in the stump beyond the dis- 
charge of a small quantity of very thin pus. Mr. Solly ordered 
him carbonate of ammonia, five grains ; tincture of cinchona, 
one drachm, in effervescent mixture, every six hours, and as 
much brandy and nourishment as he could take, but he can take 
no solid food.—T welve a.m.: Mr. Green saw him; had rallied 
considerably. In the evening he became restless again, and 
sweated. Had thirty minims of tincture of opium at eleven 
o'clock; restless at night—Four a.m.: In coughing up some 
mucus was sick. 

* April 1st.—Nine a.m.: Mr. Solly dressed stump; no action 
in it; no granulations; no pus; pulse frequent; no power; 
tongue brown in the centre; had a slight rigor in the night; 
takes his liquid food ; bowels slightly opened this morning.— 
Seven p.m.: Anxious countenance; clammy skin; pulse falter- 
ing, and without power; takes little nourishment, and ate piece 
of a mutton-chop; dozed in the night; had no opium; had a 
fit of coughing about three o’clock, and was unable to spit up 
the mucus. Became cold, and died at four o’clock a.M., per- 
fectly conscious of what was taking place. 

The description which has been just given you of the state 
of the knee-joint after amputation is a faithful portrait of 
acute suppurative inflammation invading a joint already the 
seat of chronic disease. 

“ Post-mortem Examination.—Chest: Pleura on both sides 
universally adherent by old adhesions. Both lungs thickly 
studded from apex to base, and groups of small tubercles; 
intervening lung-structure congested in parts, but otherwise 
healthy, and free from any consolidation.. None of the 
tubercles in a softened condition. Heart healthy. Abdomen: 
Peritonzeum healthy; liver rather large, pale, and soft, slightly 
fatty. The right kidney contained a large mass of encysted 
tubercular matter at the upper portion of the pelvis, into 
which it projected; the structure otherwise appeared to be 
tolerably healthy. Left kidney apparently healthy. Stomach 
and intestines, spleen and pancreas, healthy. Stump: The 
femoral vein was filled with pus, which extended a short 
distance into the iliac vein, the middle and upper portions of 
which were filled with coagulum, and softened at the lower 
part. The extremity of the vein at the stump was patulous; 
the contained pus was thick and yellow in the lower part of 
the vein, and in the upper portion of a dirty-brown colour; 
the parietes of the vein were thickened throughout. Femoral 
artery contracted and healthy, and its extremity in the stump 
ay re rather loosely-adherent coagulum, half an inch 
in length.” 
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Tue phraseology of medical science has changed so much 
of late that the term constitutional, as applied to pathology, 
familiar as it has long been to the profession, may seem to 
require a definition. As applied to treatment its meaning is 
obvious enough, denoting some mode of relieving local disease 
other than the direct medication of the diseased structure; 
but a local disease can so seldom exist per se, inde ndently of 
some lesion of the general system, that to argue in favour of the 
Constitutional origin, or nature of any particular local affection, 
may seem superfluous. Strictly speaking, indeed, there is the 
same kind of relation between a pimple and the constitution, as 
between the leap of a grasshopper and the inertia of the earth: 
the insect kicks the earth from him as truly as he leaps away 
from the earth, although the one movement is sensible and 


appreciated, and the other only theoretical. Ifa child falls into 
a tub of hot water, the whole surface of the body is blistered. It 
is a local affection, but how soon do the symptoms show that it 
is one in which the whole system participates. A carbuncle,an 
eruption of small-pox, scarlatina, or measles, and an attack of 
erysipelas or pemphigus, are all so many illustrations of the 
fully admitted truth, that a severe affection of the skin, 
whether caused by accident or otherwise, involves the con- 
stitution in the general disturbance. In the milder forms of 
skin disease the general lesion may be less obvious, but, from 
analogy, we are bound to conclude that it exists. Ifa person 
is inuculated for small-pox, and but one pustule appears, that 
pustule is preceded and accompanied by some degree of 
pyrexia. Nor is it possible for a pimple to be thrown out 
spontaneously on the surface of the body without some previous 
lesion, however slight, either of the solids or the circulating 
fluids of the general system: else we should have an effect 
without a cause. In like manner, every cutaneous disease, 
whether arising spontaneously, like Zepra or herpes, or whether 
resulting from contagion, as scabies or porrigo, either originally 
or ultimately involves the constitution, more or less obviously, 
in the changes which are taking place in the capillary system. 
As the brain takes cognizance of every disturbance in the 
extremities of the nerves, so the heart receives and reflects 
an impression when the minute vessels, however distant from 
the centre of circulation, become congested or inflamed. In 
fact, a sympathy exists throughout both systems and in all 
parts of the frame, so that every part of the body suffers with 
every member, and each member with the whole body, the 
local disease, when communicated from without, becoming the 
cause of the constitutional disturbance, and vice versd, the 
general cachexy, when it exists primarily, becoming, in its 
turn, the cause of the local affection. 

I have been anxious to explain in the outset more fully 
than many readers may think it to have been necessary, the 
nature and necessity of this relation, because there are many 
intelligent practitioners who doubt and deny the universality 
of the connexion between the local and the general, and a 
still larger number who, admitting it as a general principle, 
practically ignore it in the treatment of certain forms of local 
disease. I es, indeed, long ago ventured to publish the 
opinion that the difficulties attending the treatment of chronic 
cutaneous diseases, are mainly attributable to neglecting that 
vigilant attention to the state of the general health which 
always suggests the most correct indications for treatment. 
Increasing familiarity with these diseases has abundantly 
confirmed me in these views, and the chief purport of this 

per and others which may follow, is to demonstrate by facts, 
and illustrate by cases, some of the multiform varieties of dis- 
ordered health, which oftentimes obscurely complicate, and 
not seldom originate, cutaneous disease. 

The more obvious forms of deranged health which are found 
associated with eruptions, may be classed under the heads 
of gout, dyspepsia, visceral congestion, plethora, anzemia, 
neuralgia, scrofula, syphilis, and the like. But more fre- 
quently the general disorder is less obvious, though not always 
less important; and to these more obscure deviations from 
health, (to which the patient himself is often in a great degree 
a stranger,) it will be my special object to entreat attention. 


There are few maladies which give more trouble or less 
satisfaction to the general practitioner than the various chronic 
forms of eruption which break out in schools or other large 
establishments, the inmates of which partake of the same 
diet, breathe the same atmosphere, sleep in the same dormi- 
tory, observe the same habits, and are engaged in the same 
pursuits. A large number of children, say ten or twenty out 
of every hundred, are often found affected with a similar 
eruption. By cleanliness and attention the disease will often 
yield to local treatment, but in a short time it returns. Some- 
times it assumes the form of scabies, running rapidly into 

ustules, sometimes of scald-head or ringworm, sometimes of 
boils, whitlows, or blisters. A theorist, fresh from school, 
well grounded in rudimentary medical treatises, will tell me 
that I am confounding together essentially different diseases; 
that scabies must be cured by sulphur, ringworm by deter- 

ents, boils by poultices, &c.; but experienced practitioners 
Ener too well that a faithful and diligent use of these 
remedies, with due attention to cleanliness, will do little or 
nothing towards removing these diseases when they occur in 
schools or large domiciliary establishments: And the first 
thing to be done towards the treatment is to unlearn the 
Willanean nosology and diagnosis, to look beneath the surface, 





and'to study the nature and causes of that vitiated condition of 
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the blood, which, if it does not originate this endemic pest, 
renders it at least proof against local treatment and ordinary 
remedies. In different establishments different causes will 
be found in operation, and sometimes different seasons will 
— a corresponding variation in the form of the disease. 

us the eruption tends one season to vesications, another to 
pustulation, a third to ulceration. In spring and summer the 
scalp is most. frequently affected; in winter the hands, legs, 
and feet. 

Now, this sketch of a common form of skin disease, which 
must be familiar to every practitioner who has long had the 
charge of large boarding establishments for children, will 
serve to illustrate the general principles of pathology and 
treatment which I am anxious to maintain. What is this 

rious cachexy which originates or sustains diseases so 
unlike as scabies and porrigo, and others equally unlike both 
of them? It will be ascertained, on inquiry, that there isa 
common cause, and, if this cause be detected and removed, no 
sulphur will be required for this scabies, no specific for this 
ringworm, no special treatment for these other cutaneous 
diseases. In one case it will be found that sixty or seventy 
children are sleeping in a large and lofty, but totally unven- 
tilated bed-room. In another the diet of the children is ample, 
but rigorously limited to certain articles of food; no meat is 
allowed but boiled mutton, and that only once or twice a 
week. In another the children (girls) are all in plump condi- 
tion; but they seldom or never leave the establishment, never 
use their limbs as they were intended to be used, never inhale 
the country air or gambol in the verdant fields. In a fourth 
there is excessive attention to cleanliness, too much combing 
and brushing and scrubbing of the scalp, too much embroca- 
tion with coarse yellow soap, fit only to wash floors, too much 
cold bathing, and consequent want of reaction, blue lips, blue 
legs and feet, blue hands and arms. All this produces irre- 
gular and abnormal action in the exhalents and cutaneous 
capillaries, and disease follows. Other causes might be 
alluded to as occasionally occurring, such as exposure of one 
part of the body to cold or damp, through defect in the cos- 
tume, insufficient bed-clothes in winter, too warm a garment 
in summer, insufficient food or drink, second-rate butchers’ meat, 
Jlour, butter, or potatoes, abstinence from vinegar, fruit, and 
other wholesome acids so essential to health, particularly in 
the summer season; and in almost every boarding establish- 
ment, where economy is of importance, there is too little variety 
of food. This last defect has so much to do with skin diseases, 
and has been so little noticed by authors, that I am tempted 
to dwell upon it longer than I should otherwise have thought 
necessary. 

Man is an omnivorous animal. This circumstance is 
both an advantage and a disadvantage. It enables him to 
sustain life for a short time on almost any kind of aliment, 
animal or vegetable; but it likewise induces a necessity for a 
considerable variety of diet, or frequent change, in order that 
he may retain health and strength for a long time together. 
Chemistry has not yet detected the reason of this necessity; 
and as the proximate elements of animal structure are found 
in bread-and-water, as well as in milk, and various other 
articles, it does not appear that change should be necessary at 
all. But it is known to all graziers and feeders of cattle, 
sheep, and other animals, that change is necessary and salu- 
tary for them; and much more is it for man. Patients recover 
under hom@opathic treatment, because a rigorous system of 
diet is imperatively prescribed, The system is not founded 
on any science or principles which will bear a moment’s exa- 
mination. The things to be avoided are perfectly harmless 
and wholesome, but in the very absurdity and strangeness of 
the diet prescribed consists its value. It is a great change. 
The digestive organs have to pick their aliment out of a new 
arrangement of the elements which support animal life, and 
this new work is refreshing. There is more or possibly less 
defecation required than before; there is more or it may be 
less work given to the kidneys than before. Torpid organs 
are aroused, wearied organs find repose, blood is supplied 
with less nervous exhaustion, and the brain participates in 
the relief and vigour of the whole system. Under these 
circumstances local disease often finds a spontaneous remedy 
either in the improved condition of the circulating fluids or in 
the circulation itself, and the whole mystery of this dietetic 
cure is nothing but the relief of change, just such a relief as is 
afforded by change of air, change of habits, change of country, 
or of pursuits. The want of change in diet is obviously a 


frequent cause of disease in the skin, where it occurs in large 
boarding-schools, where the diet is too simple, plain, restricted, 
and unvarying, to maintain the system in vigorous health for 





a long time together. Accordingly a change of diet, the more 
sudden and violent the better, will generally remove the most 
of the difficulties in the way of recovery; and if to this be 
added change of air and change of habits, the muscles of the 
lower extremities being duly called into exercise as well as of 
the upper, the mysteries of the case are explained, the in- 
veteracy of the disease is destroyed, and it yields to ordinary 
treatment, or even to the spontaneous efforts of the system 
without any medical treatment whatever. 


Alfred-place, Bedford-square, August, 1853. 








PRACTICAL OBSERVATIONS ON YELLOW 
FEVER, AND ITS TREATMENT WITH 
SPIRITS OF TURPENTINE. 

By JAMES LAIRD, Esq., L-R.C.S. Edin, 


SURGEON ROYAL NAVY. 





Awanzz of such facilities of appeal as exist in this utilitarian 
age to the eg: epee! omg of public opinion, I am induced 
to submit to the readers of Taz Lancer, for their considera- 
tion and candid decision, certain facts relative to the rational 
treatment of this disease. I feel it a — to do so at the 

resent time, when not only the profession, but the nation at 
arge, is familiar with the late calamitous accounts from the 
West Indies, where no fewer than twenty-seven officers and 
nearly one hundred men belonging to the naval squadron 
alone have fallen victims to this dreadful scourge, alike the 
terror of our armies and fleets, as still the opprobrium of 
medical science. It is a humiliating fact, but no less true, 
that from the days of Lind and Mosely to the preset time no 
definite system of pathology has yet been agreed on, and con- 
sequently no rational mode of treatment. Whatever may 
have been the mode pursued in the Dauntless, in which has 
been reacted the fearful tragedy of the Zclair, the results 
have proved its inutility,and the whole past history of our 
army and naval medical practice, in respect to yellow fever, 
only presents, with few exceptions, a harrowing detail of the 
lamentable consequences of destructive dogmasand ill-directed 
zeal. That the mischievous doctrine of contagion has ever 
stood as a formidable barrier to the free investigation of the 
real nature and cause of this disease, I think cannot be denied; 
and that such a theory, so detrimental to science and humanity, 
should still be so warmly maintained by sound-headed men, 
in our enlightened and progressive times, is much to be de- 
plored. The sanitary improvement of our marine, and that of 
our military locales abroad, is a subject far more worthy their 
talents than endless contentions about a question, on which, 
as regards non-contagion and the inefficacy of quarantine, the 
majority of the profession are now agreed. A crisis, however, 
is fast approaching, when our legislators, instead of medical 
men, will be called upon to decide the question of contagion; 
and in the last admirable Report of the General Board of 
Health there is shown a mass of evidence almost sufficient to 
enable the Government to arrive at the same conclusion in 
respect to yellow fever, as, in my opinion, has already been so 
satisfactorily done on cholera. ith regard, however, to the 
real pathology and treatment of this formidable disease, these 
points must be settled amongst ourselves; and there is every 
reason to hope that the period has now arrived for histological 
science to prove the truth of that important-doctrine, blood- 
disease, which is yet likely to form the only proper basis for 
therapeutical practice. 

Perhaps some of my talented and more experienced brethren 
in the service may sneer at one whom they may deem com- 
paratively a junior officer coming forward in this seemingly 
notoriety-seeking manner to discuss so important a subject as 
the treatment of yellow fever. To them I would reply, that 
after waiting in vain for many years for some one better 
qualified to bring this mode of cure to public notice, (for it 
has been kept no secret,) I now do so with the object of 
benefiting my fellow-men, believing my facts to be true and 
good, and likely to lead, on further investigation, to useful 
results, not only in the treatment of the disease in question, 
but of the typhoid fevers of this country, which are evidently 
only varieties of the same pathological condition. In justice 
to myself, I beg to inform your readers, and I hope they will 
not deem it egotism on this occasion, that I am not without 
considerable experience in tropical diseases, having only 
lately returned to this country after nearly eleven Ba 
constant service on the North American and West ndian 
station. During the early part of this period I was employed 
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afloat, and for several years past was attached to the Royal 

Naval Hospital at Bermuda, where nearly 6000 cases, and the 
majority of these fevers and dysentery, came under my careful 
observation. 

With these preliminary remarks I now beg to lay before the 
profession an extract from a rough journal, illustrative of 
the principal diseases of Bermuda, a copy of which I sent in 
as an official document to the Medical Director-General of 
the Navy on my return to England last summer. I prefer 
doing this, as it expresses my views, with the few verbal 
emendations I have made, as well, and perhaps more 
explicitly, than had I written a new article on the subject. 

“In connexion with this very important subject, deeply 
impressed as I am with the truth of this hypothesis, (altera- 
tion of the blood, as the essential cause of idiopathic fevers,) 
but without dwelling on the nature of malaria poison, with its 
various climatorial modifications in exciting fevers, and other 
endemic and epidemic diseases, I beg respectfully to submit 
to you the following remarks on a mode of treatment, which 
having been adopted here (R. N. Hospital, Bermuda) during 
the epidemic fever of 1848, has since always appeared to me 
rational and perfectly consistent with the character of that 
disease as it then prevailed, and also with the description 
of tropical remittent fevers in general. I allude to the 
therapeutical use of the spirits of turpentine, but as details 
of the treatment and full accounts of that fever were then 
‘sent into office, it would now be supererogatory for me to 
enter into particulars. I am glad, however, to have the 
opportunity, with all due deference to those who ma 
entertain a different opinion, to express my humble testi- 
mony to the beneficial effects of this truly valuable remedy, 
and also my regret that’ it has not yet met with that 
attention which i conscientiously believe it deserves. To 
Dr. Gilbert King, who was then in charge of this 
establishment, is justly and entirely due the credit, so far 
at least as I can ascertain, of having first used it in small 
doses as a regular mode of treatment in bilious remittent 
fever; and it is to be regretted that an officer of his expe- 
rience and high rank in the service has not ere this made it 
known to the — at large, but his silence on the 
subject has no doubt arisen from the limited opportunity he 
has since then had of further testing its good effects. From 
the ample opportunities I had of studying the nature of the 
disease during my services here in 1843, and from the nume- 
rous histories with which I have made myself familiar, not 
only concerning the previous epidemics of this colony, but 
those throughout the West Indies generally, I do not think 
that bilious remittent fever, in the general sense of the term, 
can be considered asa disease of the inflammatory diathesis, 
but rather primarily one of the blood itself, caused by the 
external morbific poison, and that organic lesions result 
merely as a secondary effect or complication of this condi- 
tion. On this ground, therefore, as the basis of the primary 
morbid action or pyrexia, you have also concomitant local 
affections to account for the regular series of phenomena 
observed in severe yellow fever, as also in the action of 
septic poisons when taken into the system. In many of our 
fatal cases of black vomit with jaundiced skin indubitable 
proofs of inflammation within the cranium, it must be 
acknowledged, were observed, but the head symptoms were 
seldom characterized by that violence so generally attendant 
on common inflammation in this part; and in nearly all the 
cases where coagulable lymph existed (sometimes gluing the 
membranes together) the brain itself was deeply congested 
with dark blood. 

_ In the majority, however, of the cases dark venous conges- 
tion of the brain itself was only found, with serous effusion 
under the membranes, in the ventricles, and at the base of 
the skull. I have also Se to remark, that in thirty- 
seven autopsies, which I performed with as much care as my 
time on account of other arduous duties then would permit, 
eighteen only are recorded as showing organic lesions of the 
intestinal canal, and yo reported as being quite healthy- 
looking. How difficult, therefore, is it to reconcile these 

ts with the intestinal localization of essential fevers as 
maintained by the French, or inflammation within the 
cranium by some of our own pathologists? In no case of this 
number of dissections is the liver ever recorded as presenting 
the usual products of simple inflammation, although in 
thirty-two cases it was found yellow, friable, congested, or 
otherwise abnormal; and in the chest recent adhesions of 
the pleura were only observed in three instances. That 
there is something else, besides the primary inflam 

action of certain organs, to account for. the phenomena of 


fatal fevers the following nage of the remaining principal 
post-mortem appearances will also show. In nearly all the 
cases the subjects were in a state of embonpoint, and in eight 
only the skin was recorded as not tinged yellow, from the 
presence of that tinge being so constantly noticed. In every 
case, without a single exception, the mucous lining of the 
stomach was more or less affected, being either hypers- 
miated and discoloured, or softened, or eroded, and ulcerated. 
In eighteen subjects it contained black vomit, which in seven 
instances was also found, although more of a sanguineous 
‘character, in the intestines. In to the liver, five 
were recorded as natural; in fourteen the gall bladder con- 
tained dark-coloured inspissated bile. Having no micros- 
‘cope, the structure of the kidneys could not be properly 
examined, but on two occasions they are reported as being 
enlarged and ecchymosed. The urinary bladder, in eleven 
instances, was contracted and quite empty, and, in two, con- 
tracted and containing bloody serous-loo ing fluid. Lastly, 
in twenty-two cases, the lungs were found either engorged or 
congested with dark blood, but in nearly every instance 
otherwise healthy. I also remember distinctly that the 
blood during these examinations was generally observed to 
be fluid and dark-coloured. "We had, likewise, numerous 
unequivocal proofs, during the epidemic, that the blood was in 
a dissolved or diseased condition, as shown by passive 
hemorrhage from the nose, mouth, and bowels, and occasion- 
ally incontrollable oozing of dark-blood from leech-bites, and 
from scarifications after cupping. That the external cause of 
the disease existed here I have every reason to believe, both 
from the extensive sources of malaria in this small colony, 
and from the peculiar concomitant condition of the weather, 
so commonly observed during our epidemic seasons; but 
whether this morbific cause so generated is imbibed into the 
system by the lungs, and affects the vascular before the 
nervous system, physiology has yet to determine. At any 
rate it appears natural to conclude that the. blood, after its 
primary impregnation, or rather at the commencement of 
the attack becomes afterwards further contaminated by the 
non-elimination of the different excretions, as is known to 
take place in certain forms of jaundice, in milk fever, and 
disease of the kidneys. 

With this view therefore, in regard to the pathology of 
yellow fever, and there is good reason to believe also of 
cholera, supported as it is by the analogy of the action of 
certain poisons on the system, I will now endeavour to prove 
the consistency and reasonableness of the turpentine mode of 
cure. During the epidemic, it was first prescribed by Dr. 
King in five very bad cases of this disease, with the view 
solely, I believe, of restraining passive hremorrhage, when its 

culiar salutary influence was so strikingly observed. This 

appened on the 27th of August, about a month after the 
fever had broken out; a revulsive plan of treatment, includ- 
ing general and local bleeding, to a large extent, having up 
to this period been practised with very unsatisfactory results. 
After these experiments on the five cases alluded to, all of 
whom remarkably recovered, (and two were reported as 
having had black vomit,) the turpentine was afterwards given 
in every case and in every stage of the disease, with what 
success documents then sent into office will show. When I 
joined the hospital on the 19th of September the epidemic 
may be said to have been at its height, and there were then 
108 cases of fever under treatment. The general mode pur- 
sued was a moderate bleeding at the commencement, (from 
twelve to twenty ounces,) followed by capping or leeching, if 
it seemed necessary. og s siti 

If the patient had received no medicine prior to admission, 
the prima vice were cleared out by a purgative dose of calomel 
or blue pill, along with solution of Epsom salts, and the tur- 
pentine then given in doses of twenty minims in a little cam- 
phorated water three times a day. In consequence of 
strangury, it was occasionally administered in combination 
with sweet spirits of nitre; but this troublesome symptom was 
happily of but rare occurrence, and then generally consequent 
on the application of blisters. Small doses of tincture of 
opium, and also castor oil, were occasionally combined with it, 
in cases attended with frequent bloody and otherwise vitiated 
dejections, or in an opposite state of the bowels. The 
auxiliary treatment comprised sinapisms and blisters to the 
epigastrium, emollient enemata, and durin the stage of 
debility, wine negus, beef-tea, &c., and cine ona imjections. 
The principal remedy being therefore the turpentine, since in 
the generality of the cases nothing else was given, I consider 
it, without any prejudice whatever, as a remedy in bilious 





remittent fever, not only perfectly consistent with, but par- 
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ticularly indicated by, the symptoms during life, and also the 
appearances after death, for the following reasons:—First, 
the hemorrhagic character of the disease, depending doubt- 
less on some change either in the chemical or vital properties 
of the circulating fluid; secondly, from the speedy embarrass- 
ment of the different excretory functions, particularly that of 
the kidneys, a diminished.or suppressed excretion of urine 
having been particularly observe ion as the most unfavour- 
able symptom, and proved by the frequently contracted and 
empty condition of the bladder in fatal cases. As regards 
the first proposition, since this medicine is universally acknow- 
iors as producing certain styptic and other salutary effects 
melgena and ordinary passive hemorrhage, is it not reasonable 
to infer that it will be equally effectual in fevers, not recog- 
nizing inflammation as their proximate cause, and attended 
with a somewhat similar pathological condition? In regard 
to the second proposition, its well-known physiological in- 
fluence on the renal and cutaneous vessels proved it to be, as 
a diuretic and sudorific, the very remedy which nature points 
out, in the means she herself adopts in the spontaneous cure 
of malignant fever. Besides these long and well known pro- 
perties, and also its acknowledged action on the nervous 
system,” I believe that turpentine possesses antiseptic or anti- 
scorbutic qualities, as I have in several instances observed in 
scurvy, and particularly in scorbutic ulcers cf the leg, indi- 
cated by their florid, healthy appearance, after a few doses of 
this medicine. That it is not in the doses above-mentioned a 
stimulant, but, on the contrary, an indirect sedative, and 
therefore not counter-indicated in the first stage of yellow 
fever, our experience here most satisfactorily proved in 
hundreds of cases, as it has also since done in the treatment 
of dysentery. Unprejudiced as I hope I am, and being anxious 
to bring this really valuable remedy more into notice by an 
honest appeal to plain ascertained facts, I beg leave respect- 
fully to state in the most earnest and unqualified manner, 
that instead of exciting the circulation, it quieted it, and 
allayed the urgency of the primary pyrexia by quickly (and 
in some cases almost immediately) restoring the pent-up 
secretions. The moderate bleeding, which was generally 
practised at the commencement, and frequently found essen- 
tially necessary to divert local determinations, no doubt 
materially assisted it in its action on the skin and kidneys, 
and on this account must be considered as a very important 
step in this mode of treatment. 

Turpentine is, therefore, a mere simple, innocuous remedy, 
which, besides its sedative, styptic, and antiseptic properties, 
possesses also the pecular power, in its action on the secretions 
and excretions generally, of re-establishing and keeping open 
the two great natural drains of the system—viz., those by the 
skin and kidneys, the functions of which, we all know, are 
amongst the first to be impaired or impeded on an attack of 
fever. That it claims attention from its having the advantage 
over specific medicines in this disease, such as quinine, calomel 
and quinine, and biberine, (mercury being now considered not 
a specific, of which we had numerous proofs,) is sufficiently 
obvious, from the nature of its action being readily explained, 
and from its use being equally beneficial in the last as in the 
first stage of the disease; I mean, when black vomit, bloody 
dejections, and low delirium have set in; and, as a testimony 
to its good effects, we had several recoveries from black vomit, 
attributable entirely to its influence.t 


* See Dr. Graves’ Clinical Medicine, p. 126. 
+ Statistics oF MORTALITY. 


1, Showing the comparative success of different modes of treatment in 
164 cases of fever, as they are entered in the books of the Royal Naval 
Hospital, Bermuda, from the it of the epidemic; and the 
same number of cases, taken in the same order from the 27th of August, 
1843, when the spirit of turpentine was first administered :— 

Treatment without Turpentine. Treatment with Turpentine. 

No. of Rates of No. of Rates of 
cases. Died. mortality. cases. mortality. 
164 «ww SiC iN GG ee eee ek 
Recoveries from black vomit .. 1 Recoveries from black vomit .. 4 

2. Showing the number of cases treated with turpentine at the Royal 
Naval Hospital, Bermuda, between the 27th of August and the cessation of 
the epidemic in December, 1843 :— 

Total number of cases. 











Died. 


Died. Rates of mortality. 
2 oe 80 - linil 
Recoveries from black vomit .. . «2 «+. ++ 24 
3. Showing the number of cases of yellow fever admitted into the Royal 
Naval Hospital, Bermuda, during the epidemics which prevailed there in 


1818, 1819, and 1837 :— 
Rates of mortality. 
lin 38 
lin 42 
lin 64 


Died, 
1818 ee os 28 
1819 - a 25 
1837 22 
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Viewing, therefore, the pathology of yellow fever, as being 
primarily connected with a morbid alteration of the blood, 
and admitting the analogy between its phenomena and the 
action of a septic poison on the system, borne out, as their 
identity is, by the rapidity of the morbid action, the salutary 
efforts of nature, and the speedy convalescence,—what better 
remedy, I beg respectfully to ask, do you require than this, 
which, like ammunition in a besieged citadel, supplies the 
means of defence, till the poison, like the enemy, is worn out 
and overcome ¢ 

In conclusion, I have to observe that during last winter I 
had an opportunity of trying this remedy in a very severe 
case of typhus fever, as did also a friend here, in eight other 
cases, with excellent effect, given in the following formula: 
spirit of turpentine, spirit of nitric ether, of each three 
drachms; compound tincture of lavender, two drachms; 
camphor mixture, four drachms. Of this mixture (well 
shaken up) a tea-spoonful was given in a wine-glassful of 
water every four hours. I was led to prescribe the turpentine 
in this form, to save the patient I attended, who was very 
poor, the expense of a larger mixture, and combined it with 
the nitric ether, to guard against strangury, which I was 
afraid would be easily excited in this climate. The other 
ingredients appear to answer tolerably well in disguising the 
turpentine taste and smell; but the inodorated is much pre- 
ferable to the common turpentine. In all these cases its 
beneficial effects were equally well marked as in the con- 
tinued and remitting fevers of | Rema and I have no doubt, 
should any of your readers feel disposed to try this mode of 
treatment in the typhoid fevers of this country, with an 
unprejudiced mind and an observant eye, the results will 
prove the truth of these remarks. 

Forfar, Aug. 1853, 





RECORD OF MIDWIFERY PRACTICE. 


By ARTHUR PRIEST, Ese, M.R.C.S. & L.S.A., 
Waltham Abbey. 


Havine for some time been rather extensively engaged in 
midwifery practice, I beg to send for insertion in THE 
Lancet a short account of the cases that have occurred during 
the eleven years that I have taken notes of them. 

During that period the number of women delivered was 
1248; 9 cases of twins, and 17 premature births. The number 
of children born was 1252—viz., 643 malesand 609 females; of 
these 55 were still-born, and 89 illegitimate, 3 being cases of 
infanticide. There were 10 presentations of the breech; 15 
of the upper extremities, 12 arm and 3 shoulder; 9 of the feet; 
1 of the knees; 4 of the face; 6 of the face to os pubis; 7 
placenta presentations, 4 complete and 3 partial; 11 cases 
accompanied with prolapsus of the funis; 4 cases of internal 
hsemorrhage previous to delivery; 8 cases requiring craniotomy; 
7 cases requiring the forceps or vectis; 4 cases of puerperal 
convulsions. The congenital malformations among the 
children were 2 cases of harelip, 1 of club-foot, and 1 
acephalous monster. Four women died—1 from hsemorrhage 
in placenta previa, 2 from puerperal peritonitis, 1 from 
puerperal convulsions, and 1 from exhaustion consequent on 
mental anxiety and want of sleep. The causes of death 
among the children were—4 from separation of the placenta 
previous to delivery, with considerable internal heemorrhage; 
5 from secondary syphilis; 1 from ascitis requiring tapping 
before delivery could be effected; 7 from prolapsus of the 
cord; 8 from caniotomy, or the causes requiring the operation; 
17 from pressure on the cord in delivery—viz., in 5 of the 
breech cases, 7 of the arm, 1 of the shoulder with prolapsus 
of the cord, and 4 of the footling cases;—2 from placenta pre- 
sentation, 3 from the action of secale, 3 from infanticide; and 
the rest from unknown causes. 

The majority of the women were delivered without any 
other assistance than what is absolutely necessary; finding 
from constant experience that the more it is left to nature to 
complete a natural process the better is it accomplished, and 
the more quickly does the patient recover her health and 
strength, I-have endeavoured to avoid as much as possible 
the use of instruments, trusting rather to the natural powers 
to accomplish the delivery whenever it is possible. : 

Among the breech presentations, 2 were accompanied with 
prolapsus funis, in one only could it be returned, in the other 
the pulsation had ceased some time before the head could be 
extracted ; 21 cases required the operation of turning, 15 for 
transverse presentations, and 6 for severe haemorrhage; the 
4 face presentations terminated favourably without instru- 
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mental interference; in the 4 cases of complete placenta 

ntation, delivery was effected by turning, as soon as the 
fand could be introduced into the uterus, by passing it between 
the placenta and the walls of the uterus; in the 3 partial 

nta presentations, 2 required turning, owing to the great 
loss of blood, and in the other case the haemorrhage ceased 
upon rupturing the membranes, and on the descent of the 
head 


The 8 cases requiring craniotomy, were owing to dispro- 
protion between the child’s head and the pelvis, one woman 
being operated upon in two successive pregnancies; in 2, the 
funis had descended by the side of the head, and the cir- 
culation had ceased for some time; in 1,the hand and arm 
were wedged in between the head and the pelvis, resisting all 
efforts to retain it; 1 child had hydrocephalus. The forceps 
or vectis was employed in 3 cases from impaction, 2 from 
puerperal convulsions, and 3 from prolapsus of the cord. 

The 4 cases of puerperal convulsions were treated by 
bleeding, and.the emptying of the uterus of its contents as 
soon as possible. 

Retention of the placenta occurred in 14 cases; in 6 it arose 
from abnormal adhesion to the uterus, and required the intro- 
duction of the hand for its removal; in the other cases, from 
the irregular or partial action of the uterus, or from want of 
contraction, but by pressure externally, and a dose or two of 
ergot, it came away after a longer or shorter interval. 

In 4 cases only was there any alarming hemorrhage after 
the expulsion of the placenta; the treatment adopted was the 
immediate clearing out of the uterus of clots, &c., by the hand, 
the administering of ergot and brandy, and friction externally: 
they all did well, Ihave for some years past adopted the 
plan of having the nurse or some friend to press upon the 
uterus just before the birth of a child, and until the placenta 
is expelled, by which means its more perfect contraction is 
ensured, and it is to that measure that I attribute so few cases 
of severe heemorrhage, and also to not allowing the patient to 
be moved under four or six hours, however favourably the 
labour may have terminated. 

The fatal case of placenta presentation was in a young woman, 
aged twenty: first child; delivery was effected by turning, but 
she sank in five hours after from the excessive loss of blood. 
The death from peritonitis was a woman, aged forty-nine; 
she had been nine years without having a child, and had 
ten previously; she died on the seventh day after delivery. 

. The case of puerperal convulsions was a young woman, aged 
twenty-two: first child; she was attacked with the fits some 
hours before the commencement of labour,and they continued 
almost without intermission until she died, about four hours 
after delivery with the foreeps. 

The remaining fatal case was likewise a first child, although 
she had had several abortions; the labour was not tedious, 
nor was there any very severe haemorrhage after delivery, 
but from mental anxiety, from various causes, there was 60 
much nervous excitement that sleep could not be induced, 
although every remedy that two medical friends and myself 
could suggest was made use of, and carried to their fullest’ 
extent; she remained perfectly sensible until within a few 
om of her death, which occurred on the eleventh day after 

ivery. 

The acephalous child lived forty hours; no post-mortem 
examination could be obtained. 

Of the 3 eases of infanticide, one child had only reached) 
between six and seven months of uterine life; and putrefaction 
having made considerable progress, I could not give any 
opinion as to the cause of death. I send an account of the 
post-mortem appearances of the other two, as they may 
perhaps interest some of your-readers:— 

Case 1.—The child was given me out of its mother’s box, 
and I found an apron twisted tightly around the child’s neck 
twice. The post-mortem e: ion was made thirty hours. 
after birth. External appearance: A full-grown male child, 
Measuring twenty-two inches from vertex to 
weight eight pounds 
Tight parietal bone; 





into small pieces, and very strongly compressed in a cloth; 
they still floated: weight of lungs 1080 grains. Right side of 
the heart and vessels full of dark-coloured blood; foramen 
ovale open; liver and intestines very much congested; stomach 
empty. On removing the scalp, the marks of a severe bruise 
were seen on the right parictal bone, and considerable effusion 
between the bone and scalp. The whole of the scalp and the 
vessels of the head, as well as the membranes and the 
whole substance of the brain, were very much congested. 
Both testes in the scrotum. 

The mother was committed for trial upon the charge of 
wilful murder, but the judge stopped the ease almost imme- 
diately by suggesting that she might have put the apron 
around the child’s neck to assist herself in the delivery, which 
would not be murder; so that she escaped with six months’ 
imprisonment for concealing the birth. 


Cast 2.—The child was found in a slop-pail, half full of 
water, under the mother’s bed. The post-mortem examina- 
tion was made fifty-two hours after birth. Lxternal appear- 
ance: A thin male child, measuring eighteen inches; weight 
four pounds twelve ; slight bruise over vertex; umbilical 
cord with the placenta still attached to it. Internal appear- 
ance: Lungs occupying a considerable portion of the chest, of 
a rather dark, mottled appearance, crepitating under the 
fingers; the right side of the heart very much distended; the 
lungs with the heart and thymus gland attached, as in the 
first case, floated on the water, and the lungs being cut into 
small pieces, and pressed strongly in a cloth, still floated, with 
the exception of a portion of the lower lobe of the right lang, 
which sank; the trachea and Jarge bronchial tubes contained 
a small quantity of dissolved fluid; the stomach contained a 
small quantity of reddish fluid; liver rather small, but full of 
blood; intestines distended with meconium; urine in bladder. 
On removing the scalp, there was considerable congestion 
over the upper part of both parietal bones; the bones of the 
head were very firmly ossified; the brain of very firm con- 
sistence, pale, and not containing much blood; both testes in 
the scrotum. The mother was sent for trial for murder; the 
grand jury threw out the bill. 

I may perhaps add that they. were all three domestic ser- 
vants, and that after delivering themselves they set about 
their work as usual, until from various causes suspicion arose, 
and the bodies of the children were discovered. 

The length to which this report has extended forbids my 
carrying out the intention I had formed of entering into the 
consideration of many practical points connected with this 
important subject; but I hope at an early period to be able to 
give a short account of many interesting and instructive parti- 
culars which have occurred while practising one of the most 
arduous and responsible divisions of the profession. 

August, 1853. 











CASE OF ARTIFICIAL ANUS 

SUCCESSFULLY TREATED ON THE PRINCIPLE OF 
MECHANICAL PRESSURE CONSTANTLY ACTING 
WITHIN THE RECTUM, 

CAUSING UNION OF THE ARTIFICIAL ANUS BY THE CONSTANT 
AGENCY OF THE REFLEX ACTION OF THE NERVOUS SYSTEM 
THUS EXCITED AND KEPT UP BY THE PRESSURE ON THE 
SPHINCTER AND LEVATORES ANI OF CONSEQUENCE. 


Bx WM. MACDONALD, M.D., 


LECTURER ON THE PRACTICE OF MEDICINE, FORMERLY LECTURER OM 
THE THEORY OF PHYSIC, IN THE PORTLAND-STBEET MEDICAL SCHOOL, 


evacuated insensibly. The wound was accidentally produced 
by a fall upon an iron railing. 

Very soon after the oceurrence of the accident in question, 
as always happens, adhesion of the injured part of the intes- 
tinal canal to the edge of the opening in the parietes of the 
abdomen readily took place. This circumstance, which 
happens in penetrating wounds of the intestinal canal, has 
obviously the effect of preventing extravasation of the 

the bowels into the cavity of the — 
tonitis. t 
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certainly, of the salutary power of inflammation, and in this 
aspect it assuredly acts as a remedial process. 

otwithstanding that adhesion of the injured part of the 
intestinal canal to the edge of the opening in the parietes of 
the abdomen took place, as it were, by the first intention, still 
the feeces pressed involuntarily out by the artificial anus 
partly, and partly by the natural outlet. This unpleasant and 
painful disease continued unmitigated for five years, and all 
the assistance afforded to this patient by my medical friends 
and myself, during that period, was in vain, and every method 
of treatment entirely failed of success. In this critical con- 
juncture the patient was respectfully informed that it seemed 
to be likely that his complaint was incurable. 

About seven months ago I accidentally met the patient in 
question. I inquired after his health. He replied that his 
existence was a burden to him, and that all the feces was 
now evacuated by the artificial anus at the groin, and that 
nothing but a little mucus came by the natural passage. On 
the spur of the moment I urged that he should remain in bed 
for some days to come, and during that period that he should 
constantly employ a pretty long piece of brown soap, shaped 
like a large wax candle, besmeared with olive oil, and kept 
well up in the rectum by a compress, and that in order to 
—_— the descent (in part at least as formerly) of the feces 

y the natural passage, I also urged that a cataplasm of bean- 
meal should at night be kept to the artificial anus, while 
during the day it was to be dusted over with finely-powdered 
chalk, and moreover that he should take an alterative course 
of tincture of gentian and tincture of iodine, say five drops of 
the latter to a teaspoonful of the former three times daily, 
followed by castor ol twice a week. 

At the time that I urged the employment of the mechanical 
pressure within the rectum, this measure was solely recom- 
mended in order to provoke in part the descent of the feces 
towards the natural aperture. But great was my surprise and 

t was the delight of my patient, when it was found that 

ily there was less and less faeces passed out of the artificial 

anus by the agency of the pressure within the rectum, and at 

the end of two weeks the artificial anus was completely healed 
by the constant pressure. 

After the cure was effected, I began to ascertain the real 
cause of my success. It was certainly very simple, and ob- 
viously quite accidental as far as I am concerned; and although 
not recommended at the time, it was employed on the basis 
of scientific data; yet the experience of the event is well cal- 
culated to establish the value of the discovery. Thus the 
constant mechanical pressure of the soap within the rectum, 
and over the sphincter and levatores ani, caused a constant 
tenesmus or desire to evacuate the contents of the alimentary 
canal, just as is produced by volition and the reflex action of 
the nervous system in the abdominal region during the effort 
of volu straining at stool. Again, in the constant exer- 
cise of this tenesmus, or straining as at stool, thus produced 
by the constant employment of the mechanical pressure, it 
is obvious that a farther pressure of the parietes of the 
abdomen is called into constant exercise, whereby a contractile 
force is further applied to the three membranes of the intes- 
tinal canal—viz., the peritonzeal, muscular, and villous coats, 
and thus by the combined contractile agency of all these 
various tissues was the artificial anus completely cured, solely 
by Tapers 

he patient in question was quite well for four months, and 
would, as I think, have been quite rid of the unpleasant con- 
sequences of the artificial anus during the whole period of his 
natural life, were it not for an accidental fall into the hold of 
a vessel, having coals on board, about three months ago, b 
which fall he came in contact with an angular piece of coal, 
which, unfortunately for him, struck him over the very seat 
of the old artificial anus, and burst the integuments, through 
which the feces out involuntarily and as formerly. 
Yet the employment of the same remedies as before healed 
the artificial anus again, in about the same period of time as 
before noted, and it remained whole for several weeks, and 
would have remained whole, as I think, also during this 
patient’s natural life; but I must add, and I do so with regret, 
that within a few weeks my patient happened to be engaged 
in a tumult with some inebriated friends, and in the fray he 
received a kick over the artificial anus again, which lately 
remained re-opened. The patient was then informed that 
whenever he gave up the vice of drinking ardent spirits to 
excess, and whenever he was desirous of employing the former 
remedies, I had not the slightest doubt but the said remedies 
would be crowned with success, as on the two former occa- 
810D8. . 





I have not as yet had any experience of the effects of similar 
treatment, in cases of artificial anus produced by gangrene of 
the bowels, called by some practitioners a mortified hernia; 
but, reasoning from analogy, I should think so, all things 
bing equal; at any rate the treatment would seem deserving 
of a trial under similar circumstances. 

Upon the whole I have taken the liberty of giving publicity 
to this case of artificial anus from a penetrating wound, and 
twice cured by mechanical pressure constantly employed 
within the rectum, in the hope that my medical friends may 
be equally fortunate in similar cases. Should this happy and 
fortunate event be realised in all such cases, I shall feel 
well satisfied, and certainly fully rewarded. 

Ewing-place, Glasgow, Aug. 1853. 








CASES OF HYDROPHOBIA TREATED BY 
ASPARAGUS OFFICINALIS. 


By DR. A. CHAIRETES, 


INSPECTOR OF THE ROYAL BOTANIC GARDENS AT ATHENS, 





On the 8th of February, 1851, Anastase Lambarris, a 
gardener, of about fifty-five years of age, was bitten by a mad 
dog in the middle finger of the left hand. According to the 
practice in like cases among the people the patient had applied 
to the bite some of the hair taken from the same dog and 
burnt; the dog itself was burnt, and the man leaped three 
times over the ashes; lastly, he drank a decoction of the 
plant called phanéroméai, and then believing himself per- 
fectly cured, returned to his work, and remained in perfect 
health until the 16th of May following. On the morning of 
this day he felt first a general malaise, then a disagreeable 
numbness, which, arising from the spot which had been bitten, 
extended over the whole arm. It was at this time only that 
he experienced shivering. 

On the morning of the 17th he began to experience a re- 
pugnance for water, which he expressed by saying, “I cannot 
bear the air of water.” Towards noon he sent for two phy- 
sicians, who recognised the existence of hydrophobia by its 
unmistakable phenomena. They prescribed calomel and 
belladonna, but the patient rejected this with bile. 

At six a.m. of the 18th I was requested tosee him. After 
hearing the story of his friends, I offered him a glass of water. 
He took it, and carried it eagerly to his mouth; but scarcely 
had the liquid touched his lips when a sudden convulsion 
made him push the glass away, notwithstanding the efforts of 
the unfortunate man to keep it near his lips. “ You see, Sir,” 
said he, “it is all over with me.” 

I sent to the Botanical Garden for some young shoots of 
asparagus, which I made him eat one after the other. 
Deglutition at first was performed with difficulty, and was 
still further embarrassed by continual ptyalism; but this diffi- 
culty gradually subsided. I then left him tolerably reassured, 
directing his wife to give him nothing but asparagus, whether 
for medicine or food. After three hours I found him more at 
ease; he had slept nearly two hours, which he had not done 
at all for the two preceding nights; and the numbness of his 
arm was relieved. 

During this and the following day the patient swallowed a 
quantity of asparagus, and his amendment appeared to 
progress. He slept calmly, and perspired freely. On the 
evening of the 19th he called for water, and drank half a 
glassful without difficulty. But at the moment that his wife 
was making this report to me at my house, a sad scene was 
going on at home. Some gens-d’arme had introduced them- 
selves into the house, and questioned the son as to thestate of the 
patient. Being told that he was quiet, they said, “ Now is the 
time.” The patient overhearing these words, and imp’ 
with the idea that they wished to poison him, became suddenly 
furious, seized his arms, and flew out of the room stark naked 
in pursuit of the gens-d’armes. At this moment, meeting my 
brother, and mistaking him for me, he appealed to him for 
assistance against these gens-d’armes, who, he said, wished to 
poison him. The unfortunate man, naked, breathless, covered 
with sweat, came to the city, crossed with naked feet the 
stream, always running, in front of the Church of the Hol 
Trinity, and entered a café with which he was acquainted, 
threatening all who came near him to seize him, but molesting 
no indifferent spectators. As soon as he got inside the café, 
he took a bucket of water, raised it to his head, and poured 
over it all the water, as if to convince the lookers-on that he 
was no longer suffering from hydrophobia, but that he was 
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enraged against the gens-d’armes, who wished to poison him’ 
In the meanwhile some gens-d’armes and policemen seized 
him, and, holding him fast, enveloped him in carpets, rolled 
him on the ground, and when he was well bound placed him 
on a cart, and carried him into the Church, where he was 
shut up and guarded by the gens-d’armes. He died in a state 
of frenzy, eighteen hours afterwards, on the 20th May. 

I am induced to ask the following questions: May hydro- 
phobia, the characteristic and inseparable symptom of canine 
madness, if once developed, disappear, and the disease never- 
theless continue, and destroy the patient? Or does the dis- 
appearance of this symptom justify the hope of perfect re- 
covery (putting aside the gens-d’armes)? Can the cessation 
of the hydrophobia in the preceding case be attributed to the 
use of the asparagus? : 

With reference to the last question, I have to cite my 
experience in three other cases. The patients were women; 
all had been bitten by dogs undoubtedly mad. The two first 
I saw in Canada; they were completely cured under the use 
of asparagus alone; but in both cases the symptom of hydro- 
phobia was wanting, and I no longer expected it, inasmuch as 
there already existed numbness of the bitten part, ptyalism, 
and burning in the throat. The third case occurred in Athens; 
the woman suffered from hydrophobia in the highest degree. 
She died before the asparagus administered could reach the 
stomach. I was only summoned at the last moment. 

I conclude that the physician who is unprovided with better 
means ought to try asparagus in these cases. Should expe- 
rience prove the efficacy of this remedy, I trust that no 
government and no society will deprive me of the credit of 
this discovery. 

Athens, May, 1853, 
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ST. GEORGE’S HOSPITAL. 
Tumour in the Right Hypochiondriac Region; Numerous 
A bscesses of the Liver ; Death ; Autopsy. 
(Under the care of Dr. Witson.) 

Tue formation of an abscess is a very common pathological 
event, which is not in general looked upon as a serious de- 
viation from health; yet how fearful this simple manifestation 
may become when it arises in organs or regions of vital im- 
portance! Asa rule, the most perilous consequences may be 
expected when a purulent accumulation takes place in any of 
the three cavities, and of such an occurrence we have of late 
had occasion to offer two examples: one of the patients was 
under the care of Dr. Gull, at Guy’s, (Taz Lancet, vol. ii. 
1853, p.77,) and the other under the care of Dr. Todd, at 
King’s College, (Taz Lancs, vol. ii. 1858, p. 7.) In these two 
cases the existence of abscess remained unsuspected during 
life, nor was, in the one to which we ‘now wish to direct 
attention, the formation of pus looked upon as the principal 
symptom. 

It is, indeed, a fact of great interest, and very useful to re- 
member, that the most radical changes may go on for a long 
time in some of the principal organs without exciting very 
striking symptoms, provided these changes take place very 
gradually; whereas sudden effusions, the presence of foreign 
bodies, the retention of some excretion, &c., at once disturb 
the equilibrium of the system, and are quickly followed by a 
stand-still of the elaborate human machinery. As an instance 
of the latter circumstance, we might quote a case (reported 
in last week’s “ Mirror”) of acute ulceration of a portion of 
the aortic valves; and we hope soon to publish a still more 
instructive case of the kind, (also under the care of Dr- 
Burrows,) viz., an enormons distension of the pericardium 


caused by a sudden effusion in its cavity, unconnected with 
rheumatism. Let us for the present turn to the somewhat 
obscure case under the care of Dr. Wilson, taking advantage 
of the notes of Dr. Barclay, the medical registrar. 

Ann M——,aged forty five years, was admitted Dec. 29, 1852. 
The patient complained of a tumour in the right hypochon- 
drium, which she had observed about three months prior to 
admission. Two months before perceiving this tumour, she 
had had pain in the same region, which pain was ascribed to 
inflammation of the liver. There was, however, no jaundice, 
but the appetite declined, emaciation set in, and the pai 
rapidly increased. On examination, a firm, rounded tumour 
was found occupying the right lumbar region; this tumour 


appeared immovable, and seemed continuous with the liver, - 


but separated from that organ by a rather deep sulcus; the 
hepatic dulness extended over the growth in a modified degree, 
deep resonance of a lower tone being heard on percussion. 
The actual nature of this tumour was not apparent, but it was 
plain that the liver had been the seat of pathological changes 
of serious import, either abscess or malignant disease havin, 
in all probability sprung up in it. Leeches were applied, an 
the patient took during the day iodide of potassium and col- 
chicum, and at night, an antimonial saline draught. The 
leeches relieved the pain, but no change occurred in the 
character of the tumour, which remained immovable, presented 
no fluctuation, and did not seem to have any connexion with 
the pelvic or iliac regions. The patient, however, became 
sallow and thin; her skin at last assumed a yellow tinge, and 
she died March 16, 1853, ten weeks after admission. The 
post-mortem examination was conducted by Mr. Gray, one of 
the conservators of the museum, twenty-one hours after death. 
The body was well formed but thin; the skin and the con- 
junctiva of both eyes were of a yellow tinge.—Thorax: The 
lungs were healthy, excepting a slight amount of emphysema; 
the heart was also quite sound. 

On opening the cavity of the abdomen, there was found a 
tumour about the size of the closed fist, connected with and 
partly contained in the substance of the right lobe of the 
liver, at its anterior border. The peritoneum covering the 
abdominal parietes was intimately adherent to the anterior 
part of the tumour; and the ascending portion of the duo- 
denum, where it passes in relation with the under surface of 
the liver, as well as the right transverse arch of the colon, 
were firmly matted together, and also to the under surface of 
the abnormal growth. The latter had likewise implicated 
the gall-bladder, the whole of which, together with the cystic 
duct, were entirely destroyed. On section, the tumour pre- 
sented a grayish-white colour; its circumference was very 
firm, but the central part softer, and of a pultaceous con- 
sistence, not unlike the solid matter left after the absorption 
of the fluid part of a purulent collection. The whole of the 
substance of the right lobe of the liver was riddled throughout 
with numerous abscesses of various size, but the left lobe was 
quite healthy. In the common choledic duct was found a’ 
biliary calculus as large as a nut; above this point the duct 
was much dilated, and the dilatatation was not confined to 
the duct alone, but was observed in the smaller ramifications 
throughout the whole organ. The stomach and intestinal 
canal, as well as the pelvic viscera, were quite healthy. 

As the hepatic tumour above mentioned presented no 
characters of malignancy, it may perhaps be inferred that 
this case was one of idiopathic abscess of the liver, preceded 
by severe inflammation, which inflammation gave rise to 
considerable fibrinous deposit. Suppuration seems to have 
become subsequently established, in the form of numerous 
abscesses in the right lobe of the liver, and of central soften- 
ing of the tuthour. This view, although founded merely on 
analogy and probabilities, nevertheless suggests a train of 
remarks, the principal of which is, whether the development 
of the morbid changes in this case could, at the outset, have 
been arrested by vigorous therapeutical measures. Perhaps 
they might; but we rarely have an opportunity of testing 
this question in hospital practice, as patients seldom apply 
for relief until] the period during which acute inflammation 
might successfully be combated is completely over. 

r. Budd has shown, in his work on the Diseases of the 
Liver, that the acrid secretions from intestinal ulceration, so 
common in dysentery, may excite inflammation and a 
in the liver; and numerous cases have been brought forward 
in support of this theory; but the present seems to be of the 
urely idiopathic kind, the inflammation having been very 
intense, if we may judge from the abundant fibrinous exuda- 
tion, and the matting together of the viscera situated in the 





vicinity of the liver. This fact brings to our recollection a 
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case of diarrh@a which we lately noticed in Dr. Bennett’s 

wards at St. Thomas’s Hospital, and we confess that we fully 

expected to find intestinal ulceration on inspection, but the 

pathological changes were far less marked than was antici- 

— The case was noted down by Mr. Dickson, one of 
r. Bennett’s clinical clerks. 





ST. THOMAS’S HOSPITAL 
Diarrhea; Death; Autopsy. 
(Under the care of Dr. Rispon Benner.) 


Epwarv H——, aged fifty years, a sailor, was admitted 
July 14th, 1853, into Edward ward. 

History.—Thirteen months before admission, the patient 
was seized, after exposure to cold, with what he calls bilious 
fever, being then stationed off Port Philip, Australia. The 
diarrha@a, which then accompanied the attack, has continued, 
with remissions, up to his coming to this hospital. He has 
been under medical care at Singapore, and was salivated; but 
it appears from the patient’s statements that no dysentery or 
— symptoms were present. As many as twenty motions 
a day have taken place during the above-mentioned period, 
and about eight is the usual number on admission. The man 
has been an out-patient of the London Hospital for a fortnight 
before his applying here; and previous to this attack he had 
enjoyed good health. No family history can be obtained. 

Appearance and symptoms on admission.—The patient is of 
sallow complexion, and much emaciated; tongue slightly 
furred; appetite impaired; thirst; no tenderness of abdomen; 
skin cool; urine not high-coloured, transparent, very copious, 
— he says, about a gallon or a gallon and a half a day; 
for the last four years he has an inordinate quantity, 
and there has been considerable increase in amount for the 
last four months; pulse quiet, but weak; no extension of 
hepatic dulness. 

Treatment and 48.—Milk diet, with beef-tea; Dover’s 
powder, six grains; rhubarb, three grains; to be taken at bed- 
time. 

Second day.—Ten a.m.: Has had six evacuations since yes- 
terday at one p.M.; they are watery, of a dark colour, and 
without any harder portion; urine pale, copious, and trans- 
parent; specific gravity, 1010, acid, and containing no albumen. 

Third day.—Six evacutious in the twenty-four hours. Blue 
pill, one grain; Dover’s powder, half a grain; and rhubarb, 
two grains; aromatic confection, one grain, in one pill every 
night. Decoction of logwood, one ounce and a half; tincture 
of opium, eight minims; tincture of cardamoms, one drachm, 
three times a day; boiled rice. 

Sixth day: Five evacuations per day of a darker colour, but 
quite as aqueous; urine about eight pints daily; pulse quiet; 
appetite not quite so good. Arrow-root; brandy, two ounces. 

ighth day.—Four evacuations inthe last twenty-four hours; 
urine in as great a quantity as previously; appetite very defec- 
tive; the patient has taken little food; tongue dry and brown; 
pulse 66, very soft. and compressible. 

Twelfth day.—Evacuations continue, and the patient is daily 
getting weaker. He died this day. 

Post-mortem examination.—Considerably emaciated. Chest: 
Pericardium healthy; heart somewhat flabby, otherwise 
sound; the right lung was firmly adherent by its base to the 
diaphragm ; the left was firmly attached by its outer part to 
the ribs. Each pleural cavity contained about a quarter of a 
pint of serum; lungs of natural size, and pale; lower lobes 
q@dematous ip a very high degree, and very sparingly crepi- 
tant; bronchial tubes a little injected, and containing a good 
deal of frothy serous fluid. Abdomen: The right lobe of the 
liver was attached by cellular bands to the diaphragm; this 
organ we liver) being of unusual size, consistence, and colour; 
the gall-bladder was full of fluid yellow bile; the spleen small, 
and also attached by old adhesions to the neighbouring parts; 
it was firm and dark-coloured. The mucous membrane of the 
small intestines mted here and there a patch of conges- 
tion, but that of the transverse colon was extensively but not 
intensely congested. The mucous membrane throughout was 
of notable tenacity and thickness. There was no appearance 
of ulceration, enlargement, or any other change in the solitary 
or other glands. Mucous membrane of stomach healthy. 


Kidneys rather pale; in the cortical substance of the left were 
three or four circumscribed white patches, but there was no 

other sign of disease. * 
Here is one of those cases which present us with a striking 
instance of the baneful influence 7 the organism by the 
hat this patient called 


continued fevers of hot climates. 





bilious fever was probably one of those pyretic attacks, the 
virus of which works profound chang¢s in the economy, and 
which, in his case, seems to have principally exerted itself 
upon the hepatic and renal organs. Was the congested state 
ot the intestinal mucous membrane sufficient in itself to pro- 
duce the obstinate diarrhea which eventually proved fatal ? 
We think not, and it may perhaps be surmised that the secre- 
tions of the liver were of such a description as to keep up the 
irritated state of the mucous membrane of the intestines; for 
although the blood passing into the vena cava must certainly 
have much influence on the changes going on in the liver, it is 
very likely that depraved hepatic secretions may, in spite of 
the most appropriate astringent and llient remedies, kee: 
up very troublesome and even fatal diarrhea. But we h 
here diuresis also (a complication of rare occurrence) without 
any very striking morbid changes in the kidaeys; the same 
chronic inflammation which had given rise to the “white 
patches,” probably kept up the aqueous hyper-secretion which 
was so conspicuous, and of so low a specific gravity without 
any saccharine or albumi characters. We frequently saw 
this patient during his short and fatal illness, and noticed in 
him the expression of countenance, and iderable i 
tion, usually observed in patient who fall victims to the in- 
fluence of the fevers of hot clunates. 

















Rebiews and Notices of Wooks. 


A Reply to the Charges made by Dr. Edward Smith upon his 
dismissal from the Offices of Lecturer and Demonstrator of 
Anatomy at the Charing-cross Hospital Medical School. By. 
a Governor of the Hospital. Pamphlet. pp. 23. 

Ir anything were wanting to prove the urgent necessity of 
some proper inquiry into the circumstances which have lately 
occurred at Charing-cross Hospital, this pamphlet would show 
that necessity. In noticing Dr. K. Smith’s charges against 
the government of Charing-cross Hospital, and his description 
of the state of the school, we urged the governors to institute 
inquiry. The charges were too grave and serious, if true, to 
be treated with silent contempt: and if false, the accuser 
should have been branded as a slanderer. 

In the “ Reply” before us—anonymous, be it observed—the 
main charges of Dr. Smith are flatly denied. Not only is he 
charged with exaggerating but of inventing, and of having 
been the cause of a most untimely visit from the authorities 
of the College of Surgeons. That visit being made at the end 
of a session, and at atime when Dr. Smith himself had re- 
moved most of his specimens from the museum. His “ incom- 
petency” is more than hinted at, and if the letter of a governor 
be true, he did not fulfil his duties fairly at the Charing-cross 
Hospital school. Dr.Smith isalso charged with inconsistency 
in the course he has pursued, and quotations made from several 
of his published works, to show, that those he now “ vilifies” 
were the subjects, until his dismissal, of unsparing adulation. 
After all, it is difficult to. say that the matter is at present 
in a satisfactory state; parties immediately interested have 
made their statements, but no impartial inquiry has taken 
place. It may be well to mention here, that the College 
authorities have been made satisfied with the present state of 
the hospital and school, and the “ recognition”—if ever indeed 
withdrawn—has been restored. 

Upon the subject of the absolute power possessed by the 
College of Surgeons of withdrawing the recognition of a 
school, the “ Governor’s” statement contains some strong and 
just remarks. In dismissing the subject from our pages, we 
must express our disapprobation of the manner in which the 
“free students” have been mentioned in this controversy- 
These gentlemen were elected no doubt in accordance with 
the rules, and should, therefore, in every respect be treated 
as the other students. We should regret to see it otherwise, 
as we have known instances in which great benefit has re- 
sulted from the free scholarships of Charing-cross Hospital. 

Why has “a Governor” written anonymously? While thus 
masked he should have been more sparing of his charges and 
censures. } 
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Encyclopedia Britannica, Eighth edition. Vol. II. 
Tue second volume of this most excellent edition of the 
Encyclopedia contains, amongst other subjects of interest to 
medical practitioners, articles on Acoustics, Agricultural 
Chemistry, and a very elaborate one on Anatomy.- The 
“ getting up” is very superior. 





The Invalid’s Own Book: a Collection of Eeigee from various 
~ Books and various Countries. By the Hon. Lady Cusr. 
Feap. 8vo, pp. 144. London: Longmans. 

Tuts unpretending little volume was compiled by the author 
during a long and protracted attendance upon a sick relative 
in various parts of the world. Asa ready hand-book for the 
preparation of a great variety of teas, waters, emulsions, 
gruels and porridges, sweet jellies, puddings, broths and soups, 
fish, meats, pastry, meads, syrups and cordials, fit for invalids, 
it will be found very useful... 
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New Inbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


Levitty’s Thalaszone, or Sea-sickness Preventive. 


. Mr. Levaty, in a pamphlet published on the subject, passes 
in review the different theories which have been propounded as 
to the cause of sea-sickness— viz., the peculiar atmosphere, 
distress of optic nerve, the motion of the blood in the arteries 
(Wollaston), &c, &c., and goes on to say: — 


“ It would seem that, in endeavouring to assign a definite reason 
for sea-sickness, effects have been looked upon as causes, and 
consequently the real and primary affection been overlooked. 
Authors have lost sight of those remarkable words of the father 
of medicine—‘ Navigation shows that motion disturbs the body :’ 
*Declarat autem navigatio quod motus corpora turbat.’ (Hippo- 
erates, loc. cit.) Indeed, is there any situation in which a man 
is more disagreeably disturbed in his internal organs? How 
trying the sensations produced by the pitching! In 
course the vessel alternately plunges her prow deep into the sea, 
then elevates it high in the air, borne on the summit of the 
buoyant wave—what irrepressible sensations of nausea and sick- 
ness do not these alternate elevations and depressions cause upon 
the floating abdominal viscera, unsupported as they are (unlike 
their neighbours the lungs and heart) by a good bony case. 
The cause of this intolerable malady became apparent, although 
as yet in rather an indistinct manner, when Dr. Keraudren 
published, in 1812, an ‘Essay upon Sea-sickness.’ Some time 
afterwards the learned Vasse read before the Academy at 
Toulon a memoir upon the same subject, in which, adopting the 
theory of that clever practitioner, he proposed to compass the 
abdomen by means of a belt. Dr. Le Grand, Surgeon-Major of 
the Royal Navy, tried the effects of abdominal compression, and 
confirmed by further experiments upon others the satisfactory 
Tesults he had experienced himself. A long time afterwards, in 
1840, Dr. Levicaire seemed inclined to attribute some real relief 
to the use of a belt embracing exactly the whole abdomen, Dr. 
Jourdan had already recommended to persons taking horse ex- 
ercise to make use of a belt, in order to counteract the effects of 
the violent motion, and the consequent disorders which might 
arise. Lastly, Mr. Jobard, of Brussels, proposed the same remedy 
against sea-sickness. This distinguished savant thinks that this 
malady is caused by the rising of the mass of the intestines, 
which are sufficiently free in the abdominal cavity to be able 
to irritate the diaphragm and produce retching; whilst they 
compress the liver, and force the bile into the stomach, which 
Tejects it instantly. Mr. Jobard contends that such disorder 
would be prevented by the application of an abdominal belt. This 

» Supported by the eminent men we have already named 
has also met in England with the most flattering encouragement. 
A celebrated medical publication (THe Lancer) attributes the 
Tising of the intestines to the rolling and pitching of vessels, 
(1842-43, vol. ii. page 357.) Dr. Robert Hooper is of the same 
pinion, (‘ Lexicon Medicum,’ article Sea-sickness.) Dr. Marshall 


headlong’ 


Hall: also describes the painful contractions of the diaphragm 
during a sea vo , (THE Lancet, 1849, vol. i., p. 508). The 
writer of the article Sea-sickness in the “ Encyclopedia Britan- 
nica” believes that sea-sickness arises simply from a spasmodic 
affection of the stomach, occasioned by the irregular pressure of 
the intestines upon its surface. Therefore Dr. F. W. Fisher re- 
commends the use of a belt,(Zondon Medical Gazette. New 


paper on ‘North American Emigration, Emigrants, and their 
Diseases,’ (THE Lancet, vol. i. 1853, p. 467,) says: —‘ On getting 
outside the river, sea-sickness commenced sooner or later; every 
one was laid low; some suffering more than others. Few of the 
medicines usually recommended being on board, I did not think 
it worth while to attempt preventions or even alleviating sea- 
sickness of near 400 people. I think I have personally found 
the application of a ti Bt belt around the abdomen useful in pre- 
venting sea-sickness on a former occasion.’ 

“ It occurred to us from these harmonizing opinions, the autho- 
rity of which could not be questioned, that the diaphragm, which 
forms a complete division between the chest and abdomen, is 
shaken by the various motions of the vessel; that the alternate 
contractions and relaxations of that muscle cannot correspond 
with the oscillations of the ship; and finally, that these repeated 
motions disturb the natural functions of the epigastric and abdo- 
minal organs, by subjecting them to such frictions and collisions 
as to occasion a spasmodic and convulsive condition of the 
stomach. We therefore made an extensive series of experiments, 
founded upon this theory, the truth of which seemed to be gene- 
rally acknowledged by medical men; and we applied several 
belts, which at first, we must confess, gave but very unsatis- 
factory results. We discovered, at last, that, these applications 
were but a very uncertain palliative, unless the ure could 
be graduated at will. Then, only, being applied between the 
epigastric and umbilical regions, it maintained the viscera in 
such a state of immobility as to prevent their friction against the 
diaphragm, and consequently the retching, according to the 
doctrine of the illustrious savanis whom we have already 
quoted. 

Such are the advantages which Levilly’s Thalaszone presents. 
The apparatus consists, firstly, of a hypogastric belt, made of 
linen or cotton, intermixed with some elastic material, to counter- 
act the painful effects of the pressure, and which fits map | 
round the body. Secondly, of two steel plates, covered wit 
soft leather, and padded, their distance from each other being 
capable of being graduated at the will of the wearer, by means 
of a screw attached to them both. The action of the screw 1s 
effected with the greatest facility. 





A, is a screw, effecting, at will, a local pressure by means of 
two plates, the action of which prevents the sickness. 
B, is a strap, to procure a greater pressure, if required, 


“This belt must be placed on the lower part of the abdomen, 
either before or immediately after going on board. 

“To prevent the first symptoms of sea-sickness, it must be 
made as tight as comfort will allow.” 








Unquatiriep Practitioners In AustraLia.—The 
want of some law to suppress the illegal practices of unqualified 
medical practitioners ought to be remedied without delay, as the 
evil is felt here toa great extent. At this present day we can boast 
of the presence of some dozen or two of these gentlemen. Num- 
bers of cases have come under my notice lately of death having 
resulted from treatment by these persons, It is all very well for 
the diggers to shun the tents of these gentlemen when they have 
occasion for a medical man, if they know of such a person being 
unqualified; but if it so happens that the word “doctor” or 
‘* surgeon” is a sufficient tee that “ So-and-so” is a legally- 


qualified medical practitioner, the mistake is often found out 
perhaps when too late, and thus is sacrificed the health and some- 
times tlfe life of the unsuspecting. I should suggest that the names 
of all the medical men as gazetted be published in the local journals, 
which would indeed confer a benefit on the digging community 
at least, if not on the colony in general. Melbourne Argus. 





Series. Vol. ix. 1849, p. 1087.) Mr. Westropp, in his valuable, 
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A BRIEF SKETCH OF THE LIFE OF THE LATE 


BRANSBY BLAKE 


COOPER, Eso, F.RS., 


Senior Surgeon to Gup’s Bospital. 





Tus readers of Tue Lancer probably remember, that just 
three years ago we published a memoir of the amiable and 
universally regretted Bransby Cooper, who, we grieve to say, 
expired on the 11th inst. 

The decease of this most worthy man was sudden, but his 
friends had for several months been painfully aware that the 
lamented gentleman was, according to all appearance, under 
the influence of a malignant affection. Whether Mr. Cooper 
was aware of the destructive character of the disease is 
uncertain; but it is probable that his surgical acumen had 
taught him that the ulceration which had sprung up at the 
base of the tongue, and on the pharynx, was of a kind which 
afforded but little hope of cicatrization. And is it not an 
agonising and distressing situation, to be convinced that a 
relentless and fearful enemy has fastened upon our frame, and 
must eventually gain the victory over this frail structure of 
ours? And do the public, who grudge us the niggardly com- 
pensation for our incessant toil, think, of the gloom and 
despair which such a conviction must throw over the lives of 


medical men? But let us not dwell on these subjects, but | 


follow Mr. Cooper during the three short years which have 
elapsed since we closed our biographical sketch with these 
words: —“ We.sincerely hope that he will continue his 


career of usefulness for many years; and we are sure that.| 


this wish is heartily shared by the large circle of friends 
which Mr. Bransby Cooper’s amiable and kind disposition 
has gained for him.”—(Tue Lancet, p. 276, August 31, 1850.) 

These years have been but few, but they were filled 
with the same unremitted zeal in professional pursuits, the 
same ardour for the advancement of science, and the same 
anxious care for the instruction of pupils. The few last 
months of his useful life were embittered by suffering, 
which was, however, borne.in a manly and becoming manner. 
It was painful to see Mr. Cooper struggle against the inroads 
of malignant disease, and the debility and prostration conse- 
quent upon it; it was sad to see him, but a few days before 
his decease, strive to do his duty at Guy’s Hospital, and faint 
in the wards in the attempt to fulfil the task to the last. 

The symptoms of the disease which eventually proved fatal 
became manifest a short time before Mr. Cooper delivered the 
Hunterian Oration, on the 14th of February last, and his health 
had ever since been gradually declining. (We refrain from 
entering into an account of the affection, and the post-mortem 
appearances until next week, when the subject shall be treated 
with all the care it deserves.) We need here only repeat that 
Mr. Cooper was born September 2, 1792, that he first served 
as assistant-surgeon in the artillery, studied for some time at 
Edinburgh, and was eventually apprenticed to Sir Astley 
Cooper, his uncle, under whose fostering care, and by his own 
exertions and abilities, he gained the position of senior surgeon 
to one of the first institutions of the metropolis. Details of 
much interest ; anecdotes, illustrative both of the uncle’s and 
nephew’s peculiarities; an analysis of Mr. Cooper’s surgical 
works po contributions; an appreciation of his powers of 
mind and moral qualites, &c., will be found in the “ Biography,” 
to which we have above referred. 

In a literary point of view, there are three salient objects 
which meet the eye in the three latter years of Mr. Cooper’s 
life :—1. The Introductory Lecture at Guy’s, in October, 1850; 
2. the work called “ Lectures on Surgery ;” and 3. the Hun- 
terian Oration, delivered on the J4th of February, 1853. At 


men, and, far from concentrating their whole thoughts and 
anxieties upon this world, prepare themselves for the next, by 
putting into practice the precepts of religion.” (Tue Lancer, 
October 2, 1850, p. 416.) ‘ 

Dr. Gregory, who delivered the introductory address at St. 
Thomas’s on the same day as Mr. Cooper, has also departed 
from among us, likewise much regretted by those who had the 


pleasure of knewing him. : 7 
Soon afterwards, Mr. Cooper published, in a collected form, 
his Lectures on Surgery, which been periodically inserted 


in the late “ Medical Gazette.” Of this intended publication 
we spoke as follows in the biography above alluded to: “ Mr. 
Cooper’s work will certainly be received by the profession’ 
with the due to his long experience and high surgical 
standing.” Nor was our expectation disappointed: the book 
proved a highly useful production, though it was perhaps not 
sufficiently complete, nor arranged with that method and 
precision so indispensable in scientific works ; but still abound- 
ing in excellent descriptions of disease, valuable directions for 
its treatment, and here and there discussions touching generab 
principles, all of which will prove extremely welcome to pupils 
and practitioners. We could wish, however, that Mr. Cooper 
had had. sufficient leisure to leave behind him a work embody- 
ing a clear, distinct, and ‘methodical exposition of all the 
branches of the science and art of surgery, which he had cul- 
tivated with so much success and such splendid opportunities. 

The next production to. which. we have to allude is the 
Hunterian Oration, delivered on the 14th of February, 1853, 
in the new theatre of the College of Surgeons. Mr. Cooper 
was at that time labouring under the first symptoms of the 
disorder which eventually led him to. his grave; but he 
delivered his address with becoming energy, though it was 
evident that he felt very unwell. Of this oration we said at 
the time (Tue Lancer, vol. i. 1853, page 190) that it was 
“thoroughly Hunterian.” In fact, Mr. Cooper contrived, ‘in 
taking for his text the preparations of Hunter, to give an 1n- 
teresting account of the labour of the great naturalist in his 
early researches into organization.” 2 

From this time!onward Mr. Cooper’s exertions were neces- 
sarily relaxed by the onset and continuance of disease; and 
when he first experienced the sensation of ulceration at the 
pharynx, he believed that he had swallowed some small 
bone, which had lacerated the parts, or was adhering to the 
tongue or pharynx. Several of Mr. Cooper’s friends and 
| colleagues were requested to inspect the throat, with a view 
| to the discovery of the foreign body; but, as may be readily 
| imagined, no extraneous substance was found, and the ulcera- 
tion continued to make progress; the patient becoming at the 
same time emaciated, and considerably debilitated. As we 
stated above, Mr. Cooper continued, in spite of his sufferings, 
to pay occasional visits to Guy’s, where he was an object of 
great sympathy to his colleagues and the pupils, who had 
always been treated by him in so kind and friendly a manner 
that they could not but feel much attachment for their 
respected friend and teacher. A small vessel (as proved by 
the autopsy) gave way in the posterior lingual region whilst 
| Mr. Cooper was at the Athenzeum Club, and he was almest 
| instantly suffocated. : A 
| This eminent surgeon and amiable man was buried on the 
| 25th inst., when his remains were accompanied to the family 
| vault, in St. Martin’s Church, by a few relations, his colleagues 
| at Guy’s, and a limited number of students. All seemed — 
| impressed with great sympathy for the departed in paying t 
| tribute of respect to the kind man, the valued teacher, and ac- 








| 








the time Mr. Cooper delivered his introductory lecture he | complished surgeon. We were surprised at observing that not 
was in an excellent state of health, and threw into his dis- | one member of the Council of the Royal College of Surgeons 
course a good deal of that earnestness and deep feeling, which | was present at this touching ceremony. es 
always distinguished him when he performed the anxiousduty | As some thousands of the present readers of THE. . CET 
of impressing upon the pupils the necessity of good conduct, | may not have seen the portrait of Mr. Cooper, whic yee 
zeal, and application. This address, which owed a clear and | published: Aug. 31st, 1850, we deem it right to re-issue 1 _ 
methodical exposition of the nature of the different branches | this most melancholy occasion, remarkin that it is co 
of medical study, closed in the following manner: “His young | sidered to be one of the best likenesses that has ever been 
| produced by artistic skill. 





friends, he hoped, would always deport themselves as gentle- 
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THE LANCET. 








LONDON: SATURDAY, AUGUST 27, 1853. 





‘Wuen we behold a bad cause untowardly linked on ‘to a 
just one—when we see that the success of the one is made, by 
the freak of circumstances, to depend upon that of the other— 
when we find that the cause of right, however it may command 
the general assent, is not buoyant enough to float over the 
dead weight of wrong, but is borne to the ground by its para- 
sitical encumbrance—we hardly know whether we ought more 
to grieve or to rejoice. When the right can only be esta- 
blished at the cost of creating a concurrent evil, the gain is 
doubtful at best. A most important and significant division 
in the House of Commons expresses this doubtful feeling, and 
marks the difficulty which most men experience when they 
are called upon to decide between the apparent abandonment 
of a clearly-recognised principle, and its assertion at the price 
of protecting corruption. 

The singular and unfortunate conjunction to which we refer 
arose out of the bearing of the Charitable Trusts Bill on the 
English Universities. Revelations without number concerning 
the abuses and perversions of many endowments for charitable 
and educational purposes, and the no less ominous mystery 
which involves the management of others, have rendered 
some measure for bringing all these trusts under a systematic 
public scrutiny, a crying necessity. Custom, inveterate with 
long tolerance, has established a kind of arbitrary right on 
the part of certain institutions to exempt themselves from the 
operation of many laws which are deemed wholesome for the 
general community. In considering their relation to new 
legislative measures, the Universities of Oxford and Cam- 
bridge often appear to be less solicitous about the intrinsic 
merits of the enactments, less anxious to inquire whether 
they may not be subtracting themselves from the operation of 
provisions that would be beneficial alike to the country and to 
themselves, than jealous to conserve the aristocratic and 
odious privilege of setting a particular class above the laws, 
which cease to be just when they cease to be equal. 

In conformity with precedent—in defiance of reason—the 
Universities of Oxford and Cambridge resolved to claim 
exemption from the Charitable Trusts Bill. The weight of 
their prestige is overwhelming; the Chancellor of the 
Exchequer is member for the University of Oxford. 
Bigotry and Parliamentary influence combined to force on 
the Minister the conviction that he must yield to this 
demand. He did yield; but he could not yield and preserve 
his consistency. The long notorious abuses of the Colleges 
and other institutions connected with Oxford and Cambridge 
had already led to their subjection to a Royal Commission. 
Nothing called more loudly and more unmistakably for rigid 
inquiry. It was therefore a palpable dereliction from the 
principle of the Bill to pass by the Universities of Oxford and 
Cambridge. 

The vague intimation made by Lord Jonn Russet, that 
these Universities would “most probably” be made the sub- 
jects of special legislation, may palliate, but cannot vindicate, 
this concession. 





It was settled, then, that the halls and colleges of Oxford 
and Cambridge should be exempted. It was then sought, as 
a legitimate consequence, to exempt the halls and colleges of 
London and Durham. Lord ApERpgen agreed to a clause ad- 
mitting this equality in exemption, and with this provision 
the Bill passed the House of Lords. When brought into the 
House of Commons, the Solicitor-General, by a piece of 
flimsy special pleading, endeavoured to establish a distinction 
between the cases of the old and the new Universities. As 
the distinction was not altogether consistent with facts, and 
moreover so subtle that it would probably elude the compre- 
hension of any one but a Chancery barrister, we pass it over. 
We shall presently state what we conceive to be the real 
difference. The claim of the University of London to be 
exempted was most ably supported by Mr. T. Coampers. He 
rested it on the broad principle of the right of equality with 
Oxford and Cambridge. He distinctly repudiated any desire 
to withdraw the University of London from the operation of 
the Act. All the Universities, he contended, should be made 
liable, or all should be exempted: The same line of argument 
was warmly followed by Mr. Tuornety, Mr. Herwoop, Mr. 
Buiackett, and Mr. W. J. Fox. Here, then, were the advo- 
cates of the University of London fairly engaged in the 
dilemma. They feared, in our opinion erroneously, that the 
claim of the University of London to equality with those of 
Oxford and Cambridge could only be preserved by asserting 
it on all occasions per fas aut nefas. They admitted that they 
could not defend the exemption on its intrinsic merits. They 
ignored altogether the question of the justice of the measure. 
It might be, nay, it was, desirable, as a piece of abstract and 
practical justice, to subject the halls and colleges connected 
with the University of London to the Act; but they claimed 
exemption for these institutions because the halls and colleges 
of Oxford and Cambridge were exempted. To take their 
stand upon such a ground as this,—to risk the rising prestige 
of the University of London on a division in which members 
would be driven to the distracting alternative of electing 
between a blind, indiscriminating, thick-and-thin support, and 
a negation of its claim, was unhappy in conception and dan- 
gerous in result. It was playing against loaded dice, in the 
face of fearful odds. Every lukewarm friend of the cause of 
civil and religious freedom was armed with the pretext that 
he could not support the University in its attempt to screen 
corruption; every opponent of the cause would rejoice in the 
blunder which would enable him to point a sneer at the mis- 
directed ambition of the metropolitan University. 

As if to make inconsistency more striking, and absurdity 
more absurd, first of all came on the case of Durham, an 
institution associated from its very birth with all the odium 
of ecclesiastical jobbery and the most notorious corruption. 
Those members who were prepared to support the exemption 
of the ecclesiastical corporations of Oxford and Cambridge of 
course were ready to exempt the kindred institutions of 
Durham. Rut this support would not have been sufficient to 
rescue them from well-deserved inquisition, had they not been 
seconded by the friends of the University of London, who 
were willing to award the same measure of justice or injustice 
to Durham as to London. The conjunction of the names of 
Sir R. Ivauis and Mr. Tuornety as tellers for Durham is 
enough to indicate a compromise of principle, and to mark 
the character of the transaction. By this unnatural and un- 
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wonted combination Durham was saved from the avenging 
hand of the Ministers by a majority of five. 

Behold, then, the three Church Universities, Oxford, Cam- 
bridge, and Durham, exempted. London comes next. In.a 
house of 143 members, sixty-four, undeterred by the acknow- 
ledged falsity of the issue, voted for the exemption of the 
University of London. A majority of seventy-nine, made up 
of ministerialists and the ecclesiastical party, of crapulous but 
discriminating digestion, in whose nostrils only church-corrup- 
tion is sweet, who could vote for Durham, rejected London 
with pious horror. 

The University of London thus disposed of, the venerable 
genius of time-honoured abuses again appeared’ upon the 
scene. There were other candidates for exemptions; other 
corporations, on behalf of which it required considerable 
courage to speak. Sir Rosert Inciis moved to add to the 
list of exemptions, the Royal Hospitals in the City of London, 
Guy’s Hospital, the Corporation of the Sons of the Clergy, 
and the Clergy Orphan Corporation. The Solicitor-General 
opposed; the House, probably beginning to fear lest the ex- 
ceptions should form the rule, and render the Act nugatory 
altogether, gave no countenance to the amendment. Sir 
Rosert Ineuis withdrew it. 

On a previous occasion the honourable baronet had pre- 
sented a petition from the City Hospitals, in which those 
immaculate corporations prayed to be heard by counsel in 
favour of exemption. It would have been curious and in- 
structive to hear the arguments upon which they base their 
demand. 

This claim of the City Hospitals reflects a subsidiary but 
not unimportant light upon the merits of the question. Had 
the Colleges of the University of London been exempted, then 
would these hospitals have been exempted. They are affiliated 
colleges. The broad mantle of the metropolitan University 
would have covered in its protecting folds not only all the 
hospitals in London, but also many of the larger hospitals in 
the provinces. Last year the University saved the professors 
and matriculated students of our medical schools and hospitals 
from the danger of a compulsory translation to the ranks of 
the militia. That may escape criticism; but justice, decency, 
and the fair fame of the University forbid that it should be 
made use of to screen the abuses which deform some of our 
medical charities. Upon what ground can it be contended 
that the University of London ought to throw her zgis over 
all the hospitals and colleges which have sought or may seek 
affiliation? What is the nature of this connexion, of this 
affiliation, as it is called? Surely the University cannot with 
propriety be considered as the mother, the step-mother, or 
even the foster-mother of all the institutions she, not adopts, 
but recognises. The connexion is the slightest, the freest, 
the least real that can be conceived. It is no more than this: 
a hospital, or other educational establishment, no matter what 
its foundation, no matter what its government, if it can show 
a certain amount of teaching capability, may apply, either in 
the first instance to the Senate, or direct to the Home Secre- 
tary, to be empowered to send up candidates to the University 
for examination for degrees. This power is granted as a 
matter of course, But is it not monstrous tu conclude that 
institutions, governed by their own laws, supported by their 
own funds, totally independent of the control of the University, 
and even situated beyond the reach of its observation, should 





by the simple fact of recognition ad hoc, be thereby held to be 
integral parts of the University? If this were indeed the 
case, and if the University exemption could extend to all the 
so-called affiliated institutions, then there is scarcely a corrupt 
body in esse or in posse, not even Bethlehem itself, that might 
not, under the elastic constitution of the University of London 
be shielded from inquiry, and denied reform. The University 
itself would be justly stigmatized and abhorred as the nurse 
and guardian of corruption. Had the too zealous friends of 
the University of London unfortunately succeeded in obtain- 
ing exemption for their affiliated colleges from this most 
wholesome and necessary Act, they would have inflicted a 
most deadly blow against its usefulness and popularity. 

We rejoice, therefore, that they failed. It is not the 
function of the University of London to foster and protect 
the delinquencies of St. Bartholomews’s, of Guy’s, of Charing- 
cross. Its true office is to advance the work it has so well 
begun, of stimulating these tardigrade institutions to im- 
provement, of compelling them, by the severity of its require- 
ments from students, to move onwards with the science of the 
day. The true glory of the University of London consists in 
its freedom from the shackles of bigotry and prejudice; in its 
identity with the principles of progress and free education, 
For itself it has nothing to conceal; nothing of which it may 
not be proud. Let it leave to-others the monopoly of wrong; 
let it not contend for equality in corruption. 

If, in conclusion, we calmly review the facts of this contest 
and contrast it with the actual position of the University of 
London, it is impossible to admit that it has suffered a 
reverse. It isnot the University of London that has been 
placed in a minority, but the numerous colleges and schools, 
and hospitals, good, bad, and indifferent, which cowered 
around it for protection, under the plea of affinity. The 
graduates, who really and truly constitute the body of the 
University, need not apprehend that their interests have 
suffered by the issue. Their rights are those of reason and 
justice; their claim fully acknowledged, and already partly 
discharged by successive instalments in numerous Acts of 
Parliament, must, ere long, receive entire satisfaction. Let 
them but preserve that claim—the claim to equal rights of 
those who are excluded by sectarian tests from the older Uni- 
versities—distinct, clear, and well-defined, and their success is 
certain. The issue of the recent struggle, while it shows how 
unhappily the battle-ground of the metropolitan University 
was chosen, has strikingly revealed the important fact, that it 
is defended in the House of Commons by a Parliamentary 
phalanx remarkable alike for ability, for influence, and for 
numbers; and who cannot be worsted in any just endeavour 
to establish the rights of the University of London. 
—— 

Few subjects have attracted more attention or have caused 
a greater degree of legitimate anxiety in the profession than 
the system of bestowing gratuitous medical services—a system 
whose sphere of operations has not only extended to the 
ranks of the middle and humbler classes of society, but has 
embraced within its vortex some of the wealthiest of our in- 
stitutions. It was proposed at a recent medical meeting to 
appoint a committee to inquire into this evil. A physician of 
some repute proposed that the epithet “indiscriminate” should 
be included in the resolution, adding that he thought it an 
honour to the profession to prescribe gratuitously for respect- 
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able patients who had seen better days, or who from their posi- 
tion in society could not well afford a fee. And so the word 
“indiscriminate” was added, and the committee, if they follow 
up their instructions, and investigate the evils of indiscriminate 
medical services, will do no good whatever; for the impro- 
priety of indiscriminate gratuitous practice has never been 
questioned for a moment, nor will it ever become a question 
with those of us who are sane. No; the thing to be inquired 
into is the injury inflicted upon the profession at large by 
those who for their own benefit practise gratuitously, whether 
indiscriminately or otherwise. Some, indeed, will without 
any discrimination give gratuitous advice to all who are not 
above accepting it, to the greedy, the mean, and the sordid, 
casting pearls before the whole herd of swine; others adver- 
tise “advice to the poor gratis,’ which means almost the 
same thing; while others require some introduction, some 
proof of indigence and respectability; and most of these, it is 
to be hoped, are actuated by the best feelings, hy “charity” 
which “vaunteth not itself.” Let it be granted that their 
motives are pure. It does not follow that their conduct is 
without reproach. A little, a very little knowledge of human 
nature would teach them to act very differently. Why do they 
not enclose the poor artist a guinea from “a friend,” that he 
may take advice where and how he pleases? Simply because 
that would cost the donor one pound one, whereas “advice” 
costs him nothing; nay, it may even profit him to that amount 
another day. The secret then is, that thischarity costs the donor 
nothing, but it robs the profession of thousands. Physicians 
who act in this way are no friends to the profession. The public 
look on it asa trick. It is known, and indeed it cannot be 
too generally known, that “there are physicians who drive a 
good trade by the ‘advice gratis’ system.” "We hear of one 
whose daughter is married to a druggist, who is so superior a 
scholar that he is the only druggist in London who can 
decipher and compound the numerous prescriptions of his 
father-in-law, who courts the esteem of his wealthy neigh- 
bours by prescribing for their servants gratuitously. Others 
of this gratuitous paternity are so utterly lost to all sense of 
honour as to advertise for a chemist to share with him the 
profits of this dirty trade. So that, in fact, the respectable 
class of physicians in London feel that they cannot bestow 
advice gratis without bringing their conduct and connexions 
under suspicion, besides jeopardizing their consulting practice. 
Indeed the only argument which can be effectually urged 
with the lower grade of physicians against gratuitous practice 
is, that it must ultimately work against them; that if it does 
not shut them.out of all respectable practice, it will certainly 
place a mark against them which will inevitably exclude 
them from consultation. The profession is becoming every 
day more sensible of the magnitude of the evil, and will soon 
rise as one man in indignant concert against it. 

But with those few respectable practitioners who really 
give their advice from humane and charitable motives, we 
would urge that gratuitous practice is as much opposed to the 
best interests of the poor as to the welfare of the profession. 
Every experienced and thoughtful philanthropist has dis- 
covered that the morals of the poor are much injured by ex- 
tensive and improvident charity, and that it is better for them 
to pay ever so small sum for the benefits conferred upon 
them than to trust to charity. A feeling of independence is 
thus generated, which tends to promote industry, economy, 


£ 





prudent habits, temperance, honesty, and all the social virtues. 
The hospital and the union poor-house should always be looked 
upon as the last and only resource of the miserably destitute 
and helpless. Dispensaries should never be wholly gratuitous, 
much less should private medical relief; andas the poor know 
that medicine costs but little, they should be taught that they 
pay not for medicine but for advice. And let us not despair 
of a thorough reform. The system of demanding a small fee 
of every dispensary patient who is not in actual want is be- 
coming very general, and the medical officers in these in- 
stitutions should take every opportunity to urge upon their 
several committees and governors, that there is more real 
charity in such an arrangement than in indiscriminate alms- 
giving. 

The soup-kitchen abuse is an instance of the evils of indis- 
criminate charity. The industrious poor seldom or never get 
any advantage from it. It feeds only the idle, the dirty, and 
the mean. A Dispensary, at which the servants of the richer 
classes can get good advice and medicine without any expense 
incurred by themselves or their masters, seldom benefits the 
industrious mechanic. He prefers his family attendant, or 
his club-doctor, because he can consult them without degrad- 
ing himself into.an object of charity. In his honest and 
noble-minded view the inhabitant of the workhouse and the 
receiver of alms at the Dispensary are very much on a level. 
They have lost the moral vigour, the independent manliness, 
which makes him what he is, the stay of his family, anda 
respectable member of society. Charity derives its whole 
virtue from the object on which it is bestowed, and the motive 
from which it springs. And we should have been amongst the 
first to denounce the Medical Benevolent College if we 
apprehended that it originated in sordid motives, or that its 
benefits would be bestowed upon unworthy objects. Let our 
charity flow in that direction, let it thus make amends for the 
indiscretion which prompted gratuitous advice, and all will 
be well. But let the system of supplying our valuable aid 
gratuitously only become general, and nothing can preserve 
the respectability of the profession, or save it from ruin. Here 
we have adverted only to the minor evil; this is bad enough, 
but that gigantic source of mischief, the non-payment for 
medical services in our great endowed hospitals, which are 
gorged with wealth, demands exposure and vehement con- 
demnation until the odious and ruinous system shall be soon 
and for ever annihilated. 
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‘Wuen the compilers of the “ London and Provincial Medical 
Directory” persisted, after repeated remonstrances, in mixing 
up the titles claimed by quacks with the distinctions justly 
acquired by respectable practitioners, the downfal of that 
work became inevitable. Until some public notice was taken 
by the profession of the atrocious proceedings of the homeo- 
paths, the compilers of that Directory might have pleaded 
that they had no sufficient guide for their conduct; but after 
the vile quackery had been so properly and emphatically 
denounced at the meeting of the Provincial Medical and 
Surgical Association, held at Brighton in August, 1851, the 
case assumed a completely new phase; and the re-introduction 
of all the quackish appointments, and publications, which 
could be seraped together in the “London and Provincial 
Directory,” published in the succeeding January, was felt 
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by the profession to be an insult which could no longer be 
tolerated. Although the quacks had been repudiated by the 
Provincial Medical and Surgical Association, which really and 
truly uttered the voice of the profession, the compilers of the 
“ London and Provincial Medical Directory” contumaciously 
adhered to the obnoxious course of proceeding that they had 
previously pursued. All possible honours were again bestowed 
upon the quacks in the columns of a Guide that contained the 
names and titles of the most distinguished members of our 
,profession. This abominable proceeding produced a loud and 
general demand for another Medical Directory that should 
be altogether free from such detestable defilements; and, at a 
most opportune period, the Editors of the British Meptcan 
Directory, influenced by a spirit and motives which reflect 
on them the highest honour, produced the valuable and 
successful work which is now in the hands of the profession. 
The tabular forms issued by the Editors of Taz Bririsu 
Mepicay Directory, with a view to the compilation of this 
work for 1854, will be found in the current number of this 
The promptitude with which the “returns” were 





Journal. 
made last year, and the obvious obligation that exists for 
replying with despatch to the request of the Editors, render 
any exhortation from us altogether unnecessary. It will be 
seen that the pages which contain the tabular forms are not 
numbered; and that they can be removed without detriment 
from the body of the Journal which contains them. Next to 
the exertions of the Editors themselves, the extraordinary 
success of Tue British Mepicat Directory is due to the able 
and energetic aid which that work has received from members 
of the medical profession in all parts of the kingdom. 
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On InTERMITTING DIABETES, AND ON THE DIABETES oF OLD 
Ace. By H. B. Jones, F.R.S. 


The author's object in this communication was to point out some 
phenomena connected with diabetes, which he had not found 
mentioned by other writers. * Preliminary to the record of the 
eases, the author offered some observations on the incorrect 
results obtained by calculating the amount of sugar present in 
the urine from the specific gravity. If diabetic urines were 
solutions of nothing but sugar in distilled water, the tables by Dr. 
Henry, and the amount of sugar ealculated from the specific 
gravity, would give all the information required; but a multitude 
of other substances were present besides sugar, each of which 
was variable, and each of which might cause the specific gravity 
to vary, whilst the quantity of sugar might remain constant. To 
be accurate, therefore, the amount of sugar should always be de- 
termined by direct experiment, and never calculated from the 
specific gravity. Results were given, exhibiting the specific 
gravity, the amount of sugar calculated from solid apparatus, and 
the absolute amount of sugar obtained by direct analysis. On 
the subject of intermitting diabetes, the author observed that 
there could be little doubt that our knowledge of the nature of 
this disorder might be extended by means of accurate determina- 
tion of the varieties in the amount'of sugar in the urine passed at 
different periods of the day, and under different circumstances. 
His object in relation to this form of the disease was to record 
some cases in which, either from the medical treatment, or the 
regimen, or the natural course of the complaint, the variation in 
the amount of sugar was not from much to little, but from highly 
saccharine urine to total absence of sugar. The state of the 
urine a few hours after the sugar had disappeared, and an hour or 
two before it re-appeared, was most especially worthy of atten- 


tion, inasmuch as it might lead to a truer knowledge of the state 
of the system which preceded the commencement of diabetes. In 





intermitting diabetes the disease might be seen and 
ending, and the explanation of the state of the urine which pre- 
ceded the appearance of the s and followed its disappearance, 
must be included in the true theory of diabetes. Moreover, a 
better knowledge of the antecedent phenomena might enable us 
to ward off the disease, if not to treat it with more success. The 
records of seven cases of the intermitting form of the disease 
were given, and very minute particulars in several, illustrated 
the amount of sugar present in the urine at stated intervals in 
the twenty-four hours, aswell as the influence of particular forms 
of diet on the proportion of sugar excreted. In. these cases the 
state of the urine just after the sugar had disappeared was worthy 
of attention. A remarkable excess of urea was constantly found 
before and after the sugar disappeared; and although this might 
be attributed to the animal diet, yet the occurrence of free uric 
acid and oxalate of lime in the urine pointed most clearly to a 
state of indigestion which was every day to be found without any 
sugar appearing in the urine. The author offered the following 
theoretical contrast between ordinary and saccharine indigestion : 
Ordinary indigestion showed itself in a want of action on the 
sugar and starch taken as food, in consequence of which excessive 
acidity was produced—that is, the changes in the non-nitrogenous 
food were imperfect. Imperfect changes also occurred in the 
nitrogenous food; this was made evident by an excess of 
urates and urea in the urine, and perhaps also by the for- 
mation of oxalate of lime. In diabetic indigestion the effect 
might be traced also on the two great classes of food. At first 
from the non-nitrogenous food sugar was formed instead of acid. 
Ultimately, if not simultaneously, sometimes the arrest of 
healthy changes extended to the albuminous food, and, instead of 
an excess of urates and urea, other products were formed, one of 
which was sugar. It was possible that some of these products 
might be found in the urine. Possibly benzoic acid, which is 
present in some cases of diabetes, in variable quantities, might be 
one of the new products. Whether this theory were true or not 
it was of practical importance to remark the tendency to 
acidity in these cases of intermitting diabetes. In such cases 
animal diet alone or with alkalies might stop the formation of 
sugar. It followed also that when oxalate of lime, uric acid, 
and excess of urea were found in the urine, it was probable that 
the diabetes might be temporarily, if not permanently, removed. 
The occurrence or absence of these substances in the urine might 
lead to the recognition of the stage of the disease, and they might 
thus guide us in our prognosis and treatment. The second part 
of the communication related to the frequency of diabetes in old 
age. Reference is made toa paper, by M. Dechambre, on this 
subject, who concluded, from observations made on the urine of 
old people at the Salpétriére, that sugar was habitually present 
in the urine of old people. The author gave the particulars of 
nine cases of diabetes in elderly people, and thought that the 
occurrence of this affection at the latter periods of life pointed 
also to the theory of diabetes as an indigestion resulting from an 
arrest of healthy changes in the food, ‘The cases mentioned in 
this communication were, in the opinion of the author, opposed 
to the view of diabetes depending upon an affection of the 
nerves, or of the liver; and his daily observation led him 
rather to the view taken by Dr. Prout, that diabetes was an 
indigestion, and that it first affected the non-nitrogenous, and 
afterwards the nitrogenous constituents of our food. - 

regarded treatment, whatever was beneficial for excessive 
acidity, was found equally serviceable in diabetes. Alkalies 
were used in all the cases with benefit. Small meals, free from 
sugar and acid, and the substances that could ‘give rise to sugar 
and acids, constituted the best diet. He found also that vege- 
table acids with alkalies were occasionally useful. In a foot-note 
the author mentioned some experiments he had not yet 
published, determinivg the quantity of sugar in several kinds of 
beer and wine. Porter contained from 27 to 57 grains of sugar 
in each ounce of liquid; ale from 43 to 50 grains ; beer 25 to 
40 grains; port-wine 8°5 to 11 grains; sherry 2 to 4°7 grains; 
claret none. The absence of all sugar, and the presence of 
little alcohol. caused claret to taste highly acid, whilst the quao- 
tity absolutely present was not more, sometimes less, than in other 
wines which have no acid taste, as, for example, most port-wine , 


Aw Account or A Dissection oF AN OvarrIAN CysT WHICH 
CONTAINED Brain. By Henny Gray, Esq., F.R.S. 


Tue attention of morbid anatomists had been directed for 
many years to the stracture of ovarian cysts and their contents, 
and especially to those which apparently contained foetal remains, 
with a view, if possible, of determining their origin and mode of 
growth. It was the doubts that still hung over this subject, 
that induced the author to believe that the present case might 
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prove of interest, and that at some future time it might aid in 
explaining the law that governed the singular development and 
mode of growth of these tumours. The patient was a female, 
aged twenty-eight, who died in St. George’s Hospital of typhus 
fever. A full record of the post-mortem ap es was given, 
but the contents of the pelvis relate more especially to the present 
subject. The vagina was healthy; the uterus was somewhat 
Jarger than natural, and its muscular wall thickened. The mem- 
brane lining its cavity was covered throughout its entire extent 
with a highly vascular villous membrane, resembling the decidua. 
The round ligaments were both healthy; the right Fallopian 
tube more dilatable than natural, and contained a@ thin bloody 
fluid; the right ovary was healthy; the left Fallopian tube was 
healthy. The left ovary was occapied as a large cyst, the size 
of an orange; the lining membrane of the interior of the cyst 
was vascular; its wall was composed of an external peritoneal 
layer, an inner, smooth, shining coat, devoid of epitheliam. The 
eavity of the cyst contained a few short, light-brown hairs. The 
lower half of the tumour consisted of a second cyst, containing 
some yellowish, white, purulent-looking fluid, with some granular 
fatty matter of the consistence of honey, scaly epithelium and 
fine hairs of a brownish colour being intermixed with it. The 
fatty matter was found to be fluid at less than the natural tem- 
perature of the body. The hair, on being separated from the 
matter, was found to be attached to the wall of the cyst by distinct 
bulbs. A portion of the wall at the lower part of the cyst pre- 
sented an appearance similar to the surface of the scalp; there 
was a thick layer of scaly epithelium mixed with fat covering the 
surface; numerous sebaceous glands were indented into this layer, 
and a canine tooth projected from the skin, fully formed ; it was 
implanted into a fragment of bone, covered with periosteum. 
There was a third cyst situated near the fragment of bone, about 
the size of a walnut, the wall of which was delicately vascular, 
forming meshes resembling the pia mater; the contents of this 
cyst presented all the characters of brain. On microscopic ex- 
amination, the ordinary elements of nervous matter were seen, 
consisting of varicose nerve tubules, intermixed with the elemen- 
tary component parts of gray matter; nuclei, and nucleated 
vesicles containing granules. There was also a fifth cyst, the 
contents of which were much less like brain matter than the con- 
tigaous one. So far as the author had been able to ascertain, 
he believed that nervous matter had not been previously described 
as forming a portion of the contents of these ovarian cysts. 








TWENTY-FIRST ANNIVERSARY MEETING OF 
THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


Ir had been our intention to publish a lengthened account of 
the proceedings of the above Association, but on perusing our 
report we found so little that was generally interesting, that 
we have thought it necessary to publish only the following 
naa The Medical Reform resolution was inserted last 
week. 

The meeting was held at Swansea on the 10th and 11th of 
August, Dr.Gwynne Bird in the chair. The President having 
briefly addressed the meeting, the Report of the Council of 
the Association was read. It stated that there had been a 
considerable increase in the number of members since the last 
meeting, and that a metropolitan branch of the Association 
had been formed. With regard to the financial condition of 
the Association, the subject of the journal was first mentioned. 
From this it appears that from the increased expense entailed 
on the Association by the publication of a weekly journal, the 

ctions for the future “ would in all probability not be 
continued.” The gross expense of ayy for the last six 
months had been £1327 1s. 44d., £828 14s. 6d. of this being 
contributed from the subscriptions of members. The subject 
of Medical Reform was then entered upon, and shown to be 
progressing very favourably. The Benevolent Fund had great 
calls upon its resources, but members were urged to contribute 
to it. The Report was adopted. The Report of the Journal 
Committee was then read, and after some discussion received 
and adopted. A vote of thanks was then proposed to Dr. 
Ogle, the President of the past year, and carried unanimously. 
Dr. Ogle returned thanks. Some conversation followed re- 
specting the disagreement between Mr. Syme and Mr. Hester, 
which ended eventually in the following resolution being pro- 
posed and carried:—“ That the Association regrets that there 
should be any misunderstanding between Mr. Syme and Mr. 
Hester; but that the Association does not hold itself re- 
sponsible for the sentiments expressed in the papers which 





may be published in the 7'ransactions, and recommended for 
publication on account of their general merits.” The Address 
on Surgery was then delivered by Mr. Augustin Prichard, of 
Bristol. A conversazione took place in the evening at the 
National School Rooms. 

The proceedings on Thursday commenced with a public 
breakfast at the Mackworth Arms. Dr. Charles Radcliffe 
Hall then delivered the Address on Medicine. It was then 
arranged that the next Anniversary Meeting should be held 
at Manchester, and that Mr. W. J. Wilson should be President 
elect. Dr. Radford was appointed to deliver the Address in 
Midwifery, and Dr. Conolly the Address in Medicine. Several 
papers were then read. About 100 members dined together 
afterwards at the Assembly Rooms. 








* Correspondence. 
“Audialteram partem,’’ 


DR. AYRE ON MALIGNANT CHOLERA. 
To the Editor of Tus Lancer. 


Srr,—The threatened return to this country of the malignant 
cholera, and the still questionable state of public opinion in refer- 
ence to its appropriate treatment, will be accepted, I trust, as my 
apology for the application which I am about to make to my 
professional brethren to favour me with communications on the 
results of that particular mode of treatment which, as its author 
and earnest advocate, has become in some manner associated 
with my name, and which consists in the giving of one or two 
grains of calomel every ten or fifteen minutes during the whole 
period of the stage of collapse, and still smaller doses, and at still 
wider intervals, in its premonitory stage of diarrhea, with the 
tenth or twelfth of a grain of opium with each pill, as the circum- 
stances of the case may require. 

In the reports which I would be here considered as emphatically 
soliciting, I wish to have comprised the following particulars :— 

Ist. The degree and previous duration of the collapse when 
the treatment began. 

2ndly. The dose of the calomel, the times of its repetition, and 
the whole Fwy taken. 

3rdly. What auxiliary means were used along with it. 

4thly. What the result in a given number of cases ; and where 
the issue was unfavourable in any particular case, what were the 
circumstances which appeared to produce it. 

In making the foregoing application to my professional friends, 
I fear that I may be thought to have trespassed unduly on their 
indulgence, and I must therefore entreat them to remember how 
much that is important to society is involved in the whole question 
of the mode of treating this disease. The hope, indeed, has long 
been cherished by me, that the Board of Health, in connexion 
with its other useful labours, would ere this have applied itself 
to this subject. This, however, is still unattempted; and it is 
in the absence of such an inquiry, and, to a limited extent, in 
correction. of it, that I have made this appeal in relation to the 
method pursued by me in its treatment. Should my appeal be 
responded to, I can fearlessly commit myself to the declaration 
that the result will confirm all that I and others have asserted of 
its success, and that the report which I shall thence be enabled 
to make will, as I devoutly believe, set the question of the value 
of the calomel treatment at rest for ever.* 

I am, Sir, your obedient servant, 
Hall, August, 1853, Josern Ayre, M.D. 


GRATUITOUS ADVICE 
To the Editor of Tae Lancet. 

Str,—The system -of gratuitous advice, so ably exposed by 
yourself and correspondents, is, indeed, an evil of the first 
magnitude ‘to the character and interests of the profession. 
That the labourer is worthy of his hire, and that charity should 

* The following extract from a letter from the United States, addressed 


to Tue LaANcstT, and printed in that journal in February, 1850, will serve 
to show the extent to which the treatment by calomel was followed, and 











the vast success which resulted from it :— 
“ In twenty cases,’’ says Dr. Kelso, ‘‘ of average severity, pee ty 
my calomel, singly, or in combination with acetate of morphine, 


practice, 
as the exigency of the case demanded, proved a mine of almost unfailing 
success. That similar results followed the labours of many of my profes- 
sional brethren who parsued this course in lowa, and Wisconsin, 
is undoubted ; and I take pleasure, indeed, in recording the fact, that more 
than three-fourths of the active practitioners in those states, and, — 


‘of the union, followed the system of Dr. Ayre, or a 


practice very 
allied to it, with very. general success.”— Extracted from a Letter by J. 8. 
Kgxso, Esq., M.D., of Oak Springs, Wisanses, United States. : 











198 


THE MEDICAL PROFESSION AND LIFE ASSURANCE OFFICES, 








begin at home, are propositions too old and obvious to require 
argument; but by some infatuation the members of the medical 

rofession alone seem to vie with each other in committing 

reaches of such self-evident truths, to their manifest injury and 
degradation. Those who practise the divine art of medicine can 
by its means render services of more value than any other class 
of men; but so lightly do we esteem those services that we are 
always ready at the public call to work a fourth part of the most 
valuable period of our lives absolutely for nothing! 

By the public we are differently understood. Many are puzzled 
to know what can induce doctors to work so much for nothing— 
some that it is merely for experience; others that we run after 
gratuitous medical appointments in order to obtain private prac- 
tice: while the most intelligent portion of the public quietly 
laugh at us, none give us credit for disinterestedness. 

Laudable as are the efforts of those who have originated the 
Medical Benevolent College, and great as are the benefits which 
must eventually accrue from it to the impoverished members of 
the profession and their families, still I submit, that if the unre- 
warded services at present rendered by us to the public were but 
moderately remunerated, there would be little occasion for a 
medical workhouse. 

It is not necessary, and God forbid we should, shut our hearts 
to the sufferings of the poor and destitute; but while exercising 
charity in its fullest sense, let it be done with discretion. Let us 
not, through a mean spirit of rivalry, or a vain wish for popu- 
larity, injure both ourselves and our neighbours. 

Indiscriminate gratuitous advice is a direct injury to our pe- 
cuniary interests, more especially to the junior members of the 
yarn and it is the high road to pauperism to its recipients, 

t neither begets us a good name, honour, nor riches; but, on the 
contrary, we often receive injury, abuse, and embroil ourselves in 
quarrels with those from whom we expected better treatment. 

But of all the modes in which gratuitous services are given, 
the dispensary system, as usually conducted, is the most rankly 
abused. From considerable experience, I have no hesitation in 
affirming it to be highly injurious to the character of the working 
classes, wherever they are established, by counteracting their 
spirit of independence, thereby lowering their self-respect and 
morals, and unconsciously conducting them to pauperism. 

Let us explain: a dispensary is supported by some five hundred 
annual subscribers of from one to five guineas, who are chiefly 
composed of employers of labour, publicans, and shopkeepers. I 
will not call in question their motives. A workman does not feel 
fit for his work; he mentions the fact to his’ master, who at once, 
without any reference to the man’s circumstances, proffers a 
recommendation to the dispensary. Of course he is a subscriber 
of five guineas, and must oblige his workmen. The man earns 
thirty shillings a week, (a common occurrence,) and has a wife 
and four children to maintain. He accepts the favour from his 
master, but has some scruples at first; but he knows his master 
is a subscriber, and he has a notion that the rates he pays go to 
the support of dispensaries and such-like places. He = to the 
institution, and sees many of his acquaintances there; he appears 
before the same surgeon he formerly used to pay for his advice. 
The honorary (?) surgeon recognises his old patient, and is aware 
of his ability to pay; but as his master is a patient of his also, he 
does not like, indeed dares not, to refuse to prescribe for him. The 
other members of his family and relatives soon follow his example. 
Having found that he can have doctors for nothing, (as he terms 
it,) his former scruples have now given way ; he has broken the 
first link in the chain; his independence is gone; he has lost the 
most powerful incentive for exertion. As he gets a little older, 
and less fit for work, having made no provision for old age, he 
applies to the parish, and becomes at last a pauper. Who will 
assert that this man has not been injured by the dispensary ? 

Of another class of recipients is a day-labourer, earning 
eighteen or twenty shillings a week, without family. He spends 
along with his better half four or five shillings a week in liquor; 
the remainder of his earnings is spent in a variety of im- 

rovident ways—at singing saloons, theatres, &c. His wife 
omes dyspeptic, and wants medical advice. He imme- 
diately goes to his grocer, or to his friend the landlord of the 
alehouse, who he knows are subscribers to the dispensary. He 
at once receives a recommendation. The landlord is too happy 
to oblige a man who spends so much money at his house, and 
even the grocer is afraid of losing his custom were he to refuse. 
The wife appears before the honorary surgeon, or, armed with her 
recommendation, she sends for him, is prescribed for, and feels 
indebted to no one. By and by she discovers she is pregnant ; 
but as there is no gratuitous midwifery, and as they are without 
credit, these same individuals, under the impulse of necessity, 
become provident for the time, and provide a sufficient sum to 
pay the expenses of the confinement. 





Sach are every-day patients at our so-called medical charities; 
and unless the profession: becomes awakened to a sense of its 
monstrous injustice,a great portion before long will be found, 
like Shakespeare’s apothecary, needy in looks, and worn to the 
bones with unrewarded toil and sharp misery. I trust before 
we allow the system to conduct us to such an extremity, we shall 
have been roused into propriety, as drunken men are sometimes 
stunned into soberness; and while we bestow charity only where 
it is due, let us retrace our steps, and refuse to take or hold 
appointments if they are not to be sufficiently remunerated. 

I am, Sir, your obedient servant, 
August, 1853. M. D. 





THE MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tue Lancet. 


Sr1r,—We all have cause to echo your well-merited eulogy on 
our friend Mr. Propert’s for his kindness of heart towards his 
professional brethren. in exerting his energies single-handed to 
establish a house in the evening of life for deserving but unfor- 
tunate members of our profession, together with an opportunity of 
educating our sons at a moderate outlay ; but, Sir, I plainly see 
that much has. yet to be accomplished in raising funds towards 
the completion of this noble design, as well as for its safer work- 
ing, and I feel that we have a fit case to make application for a 
government grant, which I cannot believe would be refused, 
seeing that we are constantly called on by the public for imme- 
diate services for which there is not the shadow of a chance of 
getting remunerated, and which if we were to withhold, would 
operate most injuriously on us in our professional connexions. 
For these, and other reasons, then, I would suggest to the 
Council of the Medical Benevolent College the propriety of 
making an early application in the usual way. 

: I am, Sir, faithfully yours, 


1, Spital-square, August 9, 1853. JoserH Hopason. 





THE MEDICAL PROFESSION AND LIFE ASSURANCE 
OFFICES, 
To the Editor of Taz Lancet. 

S1r,—I beg to enclose you another specimen of the mean- 
ness of a Lite Assurance Office. After the receipt of No. 1, 
I wrote an answer, stating that I would be very happy to give 
my opinion upon being assured of the usual fee; but, after 
receiving No. 2, I heard nothing more from the office, and the 
life of the person was assured without any opinion from me. 

I remain, Sir, your obedient servant, 

Newcastle, August 20, 1853, Joun Lippett, M.R.C.S.E. 





No. 1. 
61, Grey-street, May 4, 1853. 
Sir,— Mr. L. D——, of Pilgrim-street, having made 
reference to you as his medical attendant, I beg to solicit the 
favour of your opinion as to his general health, and if you 
are aware of any disorder or circumstance tending to shorten 
life or make assurance more than usually hazardous. 


am, Sir, yours as x 
J. Liddell, Esq., Surgeon, Pilgrim-street. . CurTWALL. 





No. 2. 
61, Grey-street, May 5, 1853. 
Srr,—Dr. Humble is our medical examiner, and I have not 
hitherto been requested by any medical gentleman to pay any 


.fee such as you refer to, seeing that it is only an opinion and 


not a personal examination we require from you. However, I 
shall lay your note befoge our Board, and if they authorize it 
I shall be most happy to pay it. 

I an, Sir, yours a 


Mr. Liddell. ALL. 





THE REGISTRAR-GENERAL’S REPORTS. 
To the Editor of Tae Lancer. 

Srr,—I read every week with much interest,.and no small 
instruction to myself, the “ Returns of Births and Deaths in 
London,” and I beg here to tender my thanks to all concerned 
in this useful periodical statement, especially to Mr. Farr. As 
an admirer of the Returns, I feel justified in directing the 
attention of Mr. Farr (if you will kindly give a corner to 
this note in your widely-spread journal) to some very unsatis- 
factory passages in the number for the week ending August 13th, 


1853, p. 259 :-— 

















le ee ed ee 2 ee) 


— FF Ree eS OS 


_—_ 


= —_— S|. = = > 


- we =S 


= .eo”6hlCOOlhlU Oh 

















HOUSE OF COMMONS.—MILITARY AND NAVAL INTELLIGENCE. 199 








1. “A boy, aged sixteen days,—a deep nevus on the back.” 
Was the nevus operated upon? was there spontaneous hemor- 
rhage? did the child die from the nevus? &c. &e. It is plain 
that “‘a deep nevus on the back” teaches us nothing. 

2. “ At 110, Pennington-street, in St. George’s-in-the-East, on 
the 10th of August, a corn porter, aged sixty-two years, died 
from “ fever, with great prostration, consequent on drinking a 
large draught of impure water (five days).” ‘This sounds strange, 
and would require some explanations on the part of the medical 
attendant. 

3. “At Circus-row, Greenwich, on the 7th of August, a 
spinster, aged fifty-six years,—malignant carbuncle (two months), 
secondary abscesses (one month.)” What is malignant car- 
buncle? If the affection was what is called carbuncle or anthrax, 
it was not malignant in the acceptation which surgeons generally 
attach to this word. 

4, “A girl, aged eight weeks,—marasmus after the operation 
for hare-lip.” Shall we look upon this as cause and effect? It is 
generally supposed that the child sucks better than before the 
operation. Why thus frighten operators, and not say whether 
the child was weakly before the surgeon interfered ? 

I hope these questions of mine will not be thought irrelevant, 
for I am actuated with a desire to see the “ Returns” continue to 
spread the knowledge of valuable facts among the profession. 
But no obscurity and doubtful or misleading statements should 
find their way into so eseful a national work.—Yours obediently, 

August 19th, 1853. A SurGEoN. 








Wouse of Commons. 





Fripay, Ave. J9Tn. 
CHOLERA AT HAMBURGH. 


Mr. Botier asked Lord Palmerston if his lordship had re- 
ceived any information respecting the outbreak of cholera in 
Hamburgh ? 

Lord Patmerston replied in the negative, and that if any 
reports had been forwarded about the outbreak of cholera they 
would have reached the Foreign-office, or would have appeared 
in the public papers. 

Mr. Newson said that a despatch from the consul there an- 
nounced that-thirty cases occurred in one day, but said nothing 
about the mortality. ‘ 
ASSISTANT-SURGEONS, R.N. 

Mr. Macautay presented a petition from the Royal College 
of Surgeons, Edinburgh, praying that immediate steps be taken 
to improve the condition on ship-board of the assistant-surgeons 
in the Royal Navy. 

METROPOLITAN SEWERS ACT CONTINUATION BILL. 

This Act, with the borrowing clause expunged, was read a 

third time, and passed. 





Satorpay, Ava. 20TH. 
LUNATIC ASYLUMS. 


Mr. Petxatr moved for a return of the names of all lunatic 
asylums, licensed houses, and registered hospitals for the recep- 
tion of insane persons in England and Wales, the dates of the 
visits of the Commissioners in Lunacy, the names of the commis- 
sioners, and a copy of the report made by each visitor. 








PMUlitary and Pabal Intelligence. 


Mitrrary.—2nd North Durham Militia Regiment: John 
Bland, gent., to be assistant-surgeon.— Durham Militia Artil- 
lery: James Trotter to be surgeon.—2nd Regiment County 
Warwickshire Militia: Patrick Brown, M.D., to be surgeon. 





—54th Regiment of Foot: A vacancy has occurred by the | 


death of Alexander Campbell, surgeon.—21st Foot: Assist.- 
surg. Green has been, according to late accounts, severely and 
dangerously ill—Devon Militia Artillery: John Beavis Big- 
nell to be surgeon. 

Stcknzss anp Mortauity at Burman.— A letter, dated 
Prome, states, that hot days, cold nights, fever, ague, and 
dysentery are decimating H.M. 51st, who have lost 300 men, 
and have 100 in hospital, while the remainder of that fine 
regiment, 900 strong, that so lately left Madras, amidst cheers 


. and huzzas, presents a sad picture of disease. They have been 


almost baked during the hot weather. In the shade the ther- 
mometer varied from 110° to 112°. : 





Medical Pews. 


Apotuecaries’ Hatt.—Names of gentlemen who 

their examination in the science and practice of medi- 
cine, and received certificates to practise on 
Thursday, August 18th, 1853. 

A.tuam, Wit11am, Bentham, Yorkshire. 

Banxs, Wiii1am Rocer, Birmingham. 

Loneton, Epwarp Joun, Southport, Lancashire. 

Newman, Wit11aM Jonny, Sydney. 

Prrrock, Grorce Maynris, Deal, Kent. 

Rotston, Perer Wii.1aMs, Devonport. 

Tayior, Grorce Sroprorp, Sheffield. 

Witi1ams, Tuomas Mippieton, Wellow, near Oberton, 
Notts. 


Royat Co.tiece or Surceons.—The library and 
museum of this institution will close on Wednesday next, the 
tormer for one month, and the latter for two months, for the 
necessary cleaning and alterations. 


Yettow Fever.—lIt is stated that yellow fever is 
slowly subsiding in New Orleans, but that its ravages are still 
frightful, outstripping the mortality of all preceding years. 


University or Lonpon.— Honours. — Anatomy 
and Physiology: T. Ed. Burton Brown, Exhibition and Gold 
Medal, Guy’s Hospital; St. John Edwards, Gold Medal, Uni- 
versity College; Clement Williams, Guy’s Hospital; Robert 
Henry Bartrum, Guy’s Hospital, and John Dewherst: Scurrah, 
University College, equal; William Price Jones, University 
College; George Mayris Pittock, Guy’s Hospital.—Chemistry: 
William Price Jones, Gold Medal, University College; Cle- 
ment Williams, Gold Medal, Guy’s Hospital; Thomas Edwin 
Burton Brown, Guy’s Hospital; John Dewherst Scurrah, Uni- 
versity College; Joseph Ravenscroft Elsey, and Robert Henry 
Bartrum, Guy’s Hospital; St. John Edwards, University Col- 
lege; George Mayris Pittock, Guy’s Hospital; James Fawcus, 
University College —Materia Medica and Pharmaceutical Che- 
mistry: T. Ed. Burton Brown, Exhibition and Gold Medal, 
Guy’s Hospital; Wm. Price Jones, Gold Medal, University 
College; Joseph Ravenscroft Elsey,Guy’s Hospital, and Jas. 
Fawcus, University College, equal ; Robert Henry Bartrum, 
and Clement Williams, Guy’s Hospital, equal.—Structural and 
Physiological Botany: Thos. Ed. Burton Brown, Gold Medal, 
Guy’s Hospital; Clement Williams, Guy’s Hospital; John 
Dewherst Scurrah, University College; Geo. Mayris Pittock, 
Guy’s Hospital. 

Tae Mancurester Mepico-Eruicat Association 
anv Sir James L. Barpstey, M.D:.—At a meeting of the Com- 
mittee: of the Manchester Medico-Ethical Association, held on 
Thursday, August 17, 1853, it was moved by R. Allen, Esq., 
seconded by T. Mellor, Esq., and unanimously resolved—* That 
the following congratulatory address be presented to Sir James 
L. Bardsley, M.D., President of the Association” :— 

** Manchester, Aug. 18, 1853. 

“Srr,—Her Majesty having been graciously pleased. to confer 
upon you the honour of Knighthood, the members of the Medico- 
Ethical Association of this city beg to offer you, as President of 
this Society, their most cordial congratulations on this distin- 
guished recognition of your high professional character and your 
individual health. 

“ While the association regards this well-merited honour as 
one done to the entire profession, they cannot fail to applaud the 
selection of yourself.as the person through whom the tribute has 
been paid—a selection that recognises your eminence as a physi- 
cian in the largest provincial city in England, and the inheritor 
of a name that will long be remembered in the profession with 
respect and admiration. 

“ That: you may long live to enjoy the honour which her 
Majesty has so appropriately conferred upon you, and thus be a 
living testimony to your junior professional brethren of the prac- 
tical advantages that attend the possession of intellectual superi- 
ority and moral excellence, is the earnest wish of the members 
of the Manchester Medico-Ethical Association. 

; Signed on behalf of the Association, 
3 Remsen Vice-Presidents. 
= Nosiz, hese 
. AIKENHEAD, M.D., 
W. C. WiiraMson, Hon, Secs 
“To Sir James L. Bardsley, M.D., &c.” ‘ 
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MEDICAL NEWS. 








TESTIMONIAL TO A GENERAL PractiTioneR.—On 
July, the 9th instant, a deputation of friends and patients 
waited on B. Parkerson, Esq., surgeon, of East Dereham, and 
presented him with a service of plate, value about £120. The 
service consisted of a very large and handsome salver, kettle 


him, at considerable personal sacrifice and risk, to visit the 
dwellings of the poor, that he might assist them in their trying 
hour. His conduct, both in and out of the institution, during 
the prevalence of the eholera in 1849, was beyond all praise. He 
pations into private life with the assurance that he has well 





with stand, tea and coffee pot, &c., &c., and the occasion of its 
being presented was that the recipient might carry out with 
him to the far-distant colony for which he is bound, some sort 
of proof of the high esteem in which his professional services 
have been held for the last twenty-six years, and at the same 
time to express the general feeling of deep regret at his ap- 
proaching departure. Mr. Parkerson has since set sail for 
Canterbury, New Zealand, in the ship, “John Taylor,” to 
which he was appoiuted the surgeon-superintendent. 


Vice-Cuancetior’s Court.—Marsden v. Green. — 
After two years litigation in the Court of Chancery this case 
has been brought to a termination, the decision being in 
favour of the plaintiff. The question in dispute was, whether 
the late Mrs. Arthur, widow, had power to dispose, by will, 
of certain property. Amongst other of her bequests was 
one to Mr. William Marsden, of Lincoln’s-inn-fields, Founder 
and Senior-Surgeon of the Royal Free Hospital, to whom she 
bequeathed the sum of £25,000. Vice-Chancellor Kindersley 
has just decided that she possessed sole power over her pro- 
perty, and ordered the immediate payment of the bequest to 
the plaintiff, free of duty. The testatrix was a liberal sub- 
scriber to the Royal Free Hospital, ard left the above muni- 
ficent sum to Mr. Marsden, in admiration of his persevering 
and unremitting exertions in the cause of the charity during 
a period of twenty-four years. 


Royat Navy.—Upon the visit of the Lords of the 
Admiralty to Deptford dockyard last Tuesday, their lordships 
were attended by Surgeon W. Bruce, M.D. 


Queen Cuartorre’s Hospitat.—A healthy young 
woman, aged 26, was safely delivered on Thursday morning last, 
at this institution, of three fine children—two girls and one 
boy—all of whom, as well as the mother, are doing well. 


Computsory Vaccrnation.—The new Act to ex- 
tend and make compulsory the practice of vaccination was 
published on Monday last, and from this new law it appears that 
parishes or unions, if need be, are, within six weeks of the passing 
of this Act on the 20th inst., to be divided into districts, for 
the purpose of vaccination, and places are to be appointed for 
performance of the operation, The parénts and guardians of 
children born after the Ist of August, 1853, are to have such 
children vaccinated within three or four months after birth, and 
the children are to be taken for the inspection of the medical 
officer on the eighth day after the operation, to ascertain the 
result of the same. Should the parents neglect to have the child 
vaccinated, they are liable to a penalty not exceeding twenty 
shillings. 

West Rivtinc Pavurer Lunatic Asytum.— We 
regret to learn that, in consequence of declining health, Dr. and 
Mrs. Corsellis have been compelled to resign their offices of 
director and matron of this institution, the duties of which they 
have so ably discharged for a period of nearly twenty-three 
years. A meeting of the committee of visitors of the Asylum 
was held at the Asylum, Wakefield, yesterday, when, after con- 
siderable discussion, their resignations were received. We 
cannot announce the retirement of Dr. Corsellis from the office 
of director of such an important establishment as that over 
which he was present for so long a period without expressing 
our deep regret that the Riding is to be deprived of the services 
of so valuable an officer. In this expression of feeling we know 
we give utterance to the sentiments of a very large body of the 
ratepayers of the West Riding, and especially of the magistrates 
and others who have had the most frequent opportunities of 
judging of the manner in which Dr. Corsellis has discharged 
the duties of his office. Those of our readers who have not 
been favoured with such opportunities cannot fail to have been 
struck with the high terms of praise in which Dr. Corsellis has 
been spoken of, from time to time, in the reports of the com- 
mittee of visitors, and the government — tives, the 
Commissioners in Lunacy. Whilst they speak of the official 
duties and ent of the institution, we may be 
permitted to add our testimony as to the courtesy of Dr. Corsellis 
to parties visiting the Asylum, and the interest manifested by 
him in reference to those under his care who might be the 
subject of inquiry by relatives or friends. Nor is this all, for it 
is well known that the Doctor has ever been ready to give 
advice to those who sought it; and frequently have we known 





harged a responsible public duty, and secured the best 
wishes of all with whom he had to do. The regret at the loss of 
Dr. Corsellis is increased by the fact that his resignation is 
accompanied by that of Mrs. Corsellis, who has held the appoint- 
ment of matron during the long period above mentioned, Her 
gentle, soothing, affectionate manner; her ready word of comfort 
and cheerful smile, or, when needed, her kindly reproof; her 
excellent tact in the trying emergencies in which she might 
sometimes be placed,— have endeared her to all around her. 
It only remains for us’ to express a hope that Dr. and Mrs. 
Corsellis may long live to enjoy a happy rest after the lengthened 
and arduous labours in which they have been engaged.— Leeds 
Intelligencer. 


Tae CHorera.—A female prisoner, named Keith, 
aged 30, died this week at the Milbank penitentiary, of cholera. 
And at Salford, Lancashire, John Aldred, aged 26, died last 
week with such symptoms of Asiatic cholera, that the in- 
habitants are horror-stricken lest the disease has broken out 
in their district. In the first case, the medical officer was not 
called in for two hours after the first attack, and the patient 
died in twenty-four hours. In the second case, the patient 
was not seen by any medical gentleman until after death, 
which ensued in a few hours. He vomited black fetid matter, 
and soon after death decomposition took place.——On Wednes- 
day, Mr. Baker held an inquest on Caroline Lloyd, aged 15, a 
servant in the family of Mr. Gough, Prince’s Square, St. 
George-in-the-East. It appeared from the evidence of Mr. 
Scott, surgeon, that on Sunday deceased was seized with all 
the symptoms of Asiatic cholera, even her lips and nails having 
turned blue. Coma quickly ensued, and she died a few hours 
after her first attack, from, as Mr. Scott believed, Asiatic 
cholera, generated by the noxious effluvia of a césspool that 
was in the rear of the premises, which was so offensive, that 
Mr. Gough’s family, whose health was materially injured by 
the stench, had to be removed to the country. It was further 
proved that the whole neighbourhood suffered frightfully from 
deficient drainage, and that consequently every species of 
disease constantly raged there, especially in the crowded lanes, 
—— and alleys, that abound throughout .that impoverished 

istrict. 


_Queen’s Cottece, Gatway.—Dr. Colshan, Pro- 
fessor of the Practice of Medicine, has been elected Dean ‘of 
the Medical Faculty. 


Poor-Law Mepicat Orricers.—The Ballymena 
Guardians have raised the salaries of the Dispensing Medical 
Attendants £10 a-year. 


AppoIntMENT.—Mr. William Savile, of Wakefield, 
has been elected Surgeon to the Rotherham Dispensary. 


Poor-taw Mepicat Reiier.—SHanacoipen Dis- 
pensary District.—At a meeting of the committee of Shana- 
Iden Dispensary, held on the 20th of July last, it was proposed 

y Arthur Vincent, Esq., and seconded by E. B. Thornburgh, 
> _ That it be the opinion of this committee that the salary 
of Dr. Taylor, the medical officer, should be increased from 
£60 to £100 per annum, and that the secre be desired to 
forward this opinion to the board of guardians.” Passed 
unanimously. At an extraordinary meeting of the committee 
of the above di , held on the 9th of August last, it 
was proposed by the Hon. 8: Edmond Spring Rice, and 
seconded by Arthur Vincent, Esq., and cuieloctn y carried :-— 
“That we consider it a primary, if not the most important 
duty of guardians of 
petent and sufficient m 


the to provide for the poor com- 
clicel’ advice. ‘That having by 

resolution of the 20th of July recorded our opinion t 

salary of £60 a year is insufficient to secure the servi 


competent medical officer, who has passed the prolon; 

expensive course of education necessary to fit him 

station, we now reiterate our opinion that the salary of £ 
is the proper one for this di district. 
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come to by the dispensary committee with the object of taxing 
this district only. That we are the more sensitive to this 
result of unwise legislation and injudicious economy, because 
we are thereby exposed to the risk of losing the services of 
our valued medical officer, Dr. Taylor. That Dr. Taylor be 
requested again to offer himself for the situation he now tem- 
porarily fills, in the hope that at some future time we may 
succeed in carrying into effect our recommendation for fixing 
his salary at £100. That the secretary do communicate these 
resolutions to the board of guardians, in order to their being 
duly recorded on the minutes, and laid before the Poor-law 
Commissioners.—Signed, W. Morean, Chairman.” 


Lunatic AsyLums.—£614 was produced this year, 
net profit, on works and lands at Maryboro’ Lunatic Asylum; 
£92 at Limerick; £185 at Ballinasloe; £254 at Belfast; at 
Clonmel, £160. 


Important Apsupication. — Dr. Rayner, an 
English physician residing at Paris, recently brought an 
action before the Civil Tribunal of Senlis, against M. Alexandre 
Aumont, of Chantilly, the owner of Hervine (who ran second 
for the Goodwood Cup) and other horses, weil known on the 
French turf, to recover from him 10,000f., for having cured 
him of a serious malady. It appeared from the statement of 
the plaintiff’s advocate, (M. Chaix d’Est Ange,) that in 1851 
M. Aumont suffered dreadfully from nervous attacks and 
another malady. After employing different physicians without 
obtaining much relief, he, when almost in a dying state, applied 
to the plaintiff, who consented to treat him on condition that 
he would scrupulously follow his advice, and not employ any 
other physician. On the plaintiff’s second visit, M. Aumont 
asked how much he Pose? 5 have to pay, and Dr. Rayner pro- 
posed that he should give him 10,000f. when he should be 
entirely cured, but not a single sou in the event of a cure not 
being effected. M. Aumont consented, and it was agreed that, 
should his horses not win certain races:at Paris and Chantilly, 
the amount, instead of being paid at once, should be paid by 
instalments. Dr. Rayner having acceded to these terms, the 
treatment commenced, and in a short time M. Aumont was a 
good deal better, and before long was so perfectly cured of his 
nervous malady that he was enabled to go out shooting and 
ride about as usual on horseback.. Dr. Rayner was then about 
to commence a treatment for the other malady, but he found 
that M. Aumont had, contrary to their express stipulations, 
consulted Dr. Nelaton. He thereupon ceased his visits, and 
M. Aumont refused to pay him the 10,000f. M. Fontaine, 
advocate for M. Aumont, mentioned that the agreement on 
which Dr. Rayner relied was cont to the rules of the 
medical profession; he had not cured him, and therefore 
maintained that the 10,000f. were not due, though he was 
ready to pay him anything reasonable for his attendance. 
The tribunal, taking all the circumstances into consideration, 
condemned M. Aumont to pay Dr. Rayner 4000f. with interest, 
and the costs. Dr. Rayner’s only motive (says Galignant) in 
bringing this action was to try the question of right, after 
attacks had been made upon his character. His object was 
not money, for he could have had more to keep the case out 
of court, and in proof of this the plaintiff has declined to 
receive the 4000f. damages awarded by the court, having dis- 
posed of that sum as follows:—1000f. to the poor of Senlis; 
1500f. to the Association de Medicines of the Seine, for the 
foundation of a Casse de Prévoyance; and 1500f. to the Medical 
Benevolent College at Epsom. 


GeneraL Boarp or Heatta.—According to the 
last returns the receipts figured at £55,161 10s..8d.,and the dis- 
bursements at £50,492 17s. Payable by Local Boards, £19,575. 
The expenditure on account of the Public Health Act was 
£40,031 98. 5d.; and on account of the Nuisance Removal Act, 
£1146 7s. 7d. The annual average outlay under the Public 
Health Act, deducting repayments, is £4812. 


Surcrons’ Cuarces anv Sick-Ciuss.—JIn the 
Dorrington County Court, Mr. Hall, surgeon, sued a party 
named Revell for £14 16s. 6d., a charge for medicine supplied 
and attendance upon his son, who belonged to a juvenile sick 
club, the members of which pay ls. 6d. until they are twenty- 
two, when they join the senior club, paying 2s. Of these clubs 
Mr. Hall is the surgeon, As defendant’s son attained twenty- 
two, and as he had not entered the senior club, his subscription 
of 18. 6d. was returned last Lady-day, he not being a member. 
Hence the present action. Mr. Rouse, surgeon, proved that the 
bill was very moderate. The judge remarked that he found that 
the bill charged 12s. for boluses and other medicines supplied 
in one day, which he would not allow, when medicine was so 





cheap. Professional men ought to be well paid for their ser- 
vices, but not for drenching their patients with physic. His 
Honour ultimately decreed the defendant to pay £2 15s. ! 


HrattH or Lonpon purine THE WEEK ENDING 
Saturpay, Avucusr 20.—The total number of deaths registered 
in London, which in the preceding week was 984, rose in the 
week that ended on Saturday to 1053. Excluding from the 
comparison the corresponding week of 1849, in which cholera 
raised the mortality from all causes to 2456, it appears that the 
result of last week does not differ materially fromthe average 
as corrected for increase of population. Summer cholera and 
diarrhoea exhibit a small decrease in the present as compared 
with the previous return. The deaths ascribed to diarrhaea are 
126, of which 115 occurred amongst children. The tender 
of nearly all the sufferers, 97 of them not having completed their 
first year, is sufficient to dispel the popular error that the use of 
fruit is the exciting cause. Small-pox was fatal in only 5 cases, 
measles in 13, scarlatina in 27, hooping-cough in 28, ague in 1, 
typhus in 48. 

Last week the births of 775 boys and 743 girls, in all 1518 
children, were registered in London. In the eight corresponding 
weeks of the years 1845-52 the average number was 1348. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°736 in. The reading of the 
barometer decreased from 29°97 in. at the beginning of the week 
to 29°40 in. by 9 h. p.m. on the 16th; increased to 29°83 in. by 
the morning of the 18th; then decreased to 29°77 in. by 3 h. P.M. 
on the 19th ; and increased to 29°81 in. by the end of the week. 
The mean temperature of the week was 60°4°, which is slightly 
below the average of the same week in 38 years. It was below 
the average on the first five days of the week, but on Friday and 
Saturday rose about 4° above it. The highest temperature of 
the week was 77°5°, and occurred on Friday; the lowest was 
45°8°, and occurred on Thursday. The greatest difference be- 
tween the dew-point temperature and air temperature was 15°4° 
on Friday; the least 0°9° on Tuesday; the mean difference of 
the week was 6'2°. The wind blew from the north and south- 
west. 
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On the 2nd inst., Caartes Netson Bromuey, Esq., M.R.CS., 
at Dawlish, Devon, formerly of Stafford, aged thirty-six, after 
a long and painful illness. 

At Fort Guma, California, Mr. E. M. Wavan, Assistant 
Medical Officer 2nd Infantry, W.S.A., son of the Rev. John 
Waugh, Skibbereen. 

At Adjala, N.B., America, Ropert H. Swyny, M.D., for- 
merly of Limerick. 

At Lowtherstone, county Limerick, W. Berry, M D. 

ALEXANDER CAMPBELL, surgeon, H.M. 21st foot. 








TO CORRESPONDENTS. 


Amicus.—We are glad to perceive that it has been determined upon to 
raise a fund for the purpose of defraying the heavy liabilities so unjustly 
thrown upon Mr. Fennell, The case of Fennell v. Adams is one of deep 
interest to the whole profession. Mr. Fennell has indeed successfully 
refuted the calumnies which had been so unworthily raised against his 
professional character ; but that vindication, however morally complete, 
has, as is not unusual, been attended with pecuniary loss. It is our 
emphatic opinion that Mr. Fennell has rendered an eminent service to the 
profession by his spirited conduct. 

Mr. J. W. Barnes, A Hoxton Surgeon, A Governor of Charing-cross Hospital, 
and others. — The communications respecting the disagreements at 
Charing-cross Hospital have cccupied a far larger portion of our pages 
than we could well spare. Here the controversy must cease. The letter 
of ‘* A Governor,” in reply to the pamphlet of Dr. E. Smith, is noticed at 
page 188. With respect to the communication of Mr. Barnes, we can 
only say that, from inquiries we have made, the attack upon him by Dr. 

. Smith was uncalled-for and unnecessary. Mr. Barnes, we have reason to 
know, has acted in every particular wittt honour, and fulfilled the duties 
of his appointments faithfully. 

Mr. George Gregory.—The examination is not compulsory. 

J. H. L, shall receive a private note. 

|. lr. T. Oldacres.—The case is a melancholy one, but we fear not uncom- 
mon. We cannot offer any suggestions respecting it. 

M.R.C.S. and L.A.C.—Whether true or not, the extract forwarded to us 
originally appeared in a medical journal, and has gone the round of the 
newspapers. Such a state of things is indeed lamentable. The remedy 
is to be found in an efficient Registration Bill. 
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ANSWERS TO CORRESPONDENTS. 








G. T. T.—To both questions a reply can be given in the affirmative. Of 
course an “‘ experienced medical man’’ would ascertain that there was no 
condition of the system present which would contra-indicate the employ- 
ment of chloroform. 


A Young Student, on consideration, will see not only the impropriety, but 
really the impossibility of answering in a public journal the questions he 
has propounded. A little conversation on the subject with some expe- 
perienced practitioner would elicit the information he requires. 

A Governor of the Norfolk and Norwich Hospital.—The following is an ex- 
tract from an address published by Dr. E. Copeman, physician to the hos- 
pital. We consider the object which he seeks to attain, not only a legi- 
timate one, but calculated to be of immense benefit to the hospital :— 


“The object of my motion, in few words, was that the medical staff, 
necessarily mai of many important matters in the hospital, should 
have the free rizht to represent to, or discuss with, the board of manage- 
ment anything they might think necessary or important to the interests of 
the hospital, and generally to assist the board in their deliberations upon 
matters before them of a professional nature or bearing; in short, that the 
two managing committees should have equal facility of co-operation with 
each other. We desired not to interfere with what did not concern us, we 
asked for no undue influence, and we did not wish for votes. This I 
earnestly stated when I introduced my motion; and I cannot refrain from 
remarking, en passant, that those gentlemen who nevertheless asserted that 
we asked for this as a stepping-stone to something else—that we did wish 
for undue, nay ‘ par ’ infl that we did want to have votes and 
to get the management of the hospital into our own hands, were mistak: 


en 
in théir esti m of the real motives and intentions of your medical 
body.” 


Anzious.—The disease principally rests with the mind. There is no fear. 
Consult a respectable practitioner, and above all avoid the advertising 
gang. 

Mr. Thorn’s interesting paper on ‘‘ Galvanism’”’ has been temporarily mis- 
laid. 


Tax Pre.iminarny ExAmtnaTion aT ApoTHscarigs’ HALL AND THE 
University or Lonpon, 
To the Editor of Tas Lancet. 

Srrx,—In your last number a champion comes forward to vindicate the 
injustice inflicted by myself and ther correspondent upon the preliminary 
examination at the Hail. ‘‘ The authoritative dictum of your correspondent,” 
says Judex, ‘‘ is calculated to injure the former,” referring to the Hall exa- 
mination. This, Sir, is the first time that I ever heard of truth being pro- 
ductive of injury, or of a fair comparison ot the relative worth of examining 
boards being detrimental to those whose status is inferior to that of others. 
It is well known that the examination for the M.D. degree at the University 
of London is superior to that of St. Andrew’s; but do we find the Senate- 
house of the former thronged, and that of the latter deserted? Let “‘ Judex”’ 
answer, ‘‘Judex”’ can use authoritative dicta as well as your other corre- 








spondent, whom he censures. Hear with what weighty accents he begs to 
state “‘ from experience’’ that “‘ the examination at the Hall is by no means 


the very easy affair represented by your correspondent.””> Now, what does 
this “‘ experience” of his, or as I should rather term it, this second-hand ex- 
perience consist in? Merely having prepared students for both examina- 
tions. Now, Sir, let it be granted that two examining boards appoint hke 
and equal subjects for examination. A candidate for each of these exami- 
nations engages with, we will say Judex, to be prepared for them. He finds 
that the subjects are equal; he prepares, it may be, the oneas thoroughly as 
the other, What then does his experience gained from preparing these 
candidates teach him? None other than that the examinations are equal. 
But is such necessarily the case? Assuredly not. Then what is the expe- 
rience of “‘ Judex” worth in estimating the respective value of these two 
examinations? Nought; for it only teaches him the it of knowledge 
he imparts to his pupils, and not in what manner and to what extent the 
examiners test that knowledge; and be it remembered that this is the 
question which your first correspondent desired to have settled. And I 
must again repeat, upon the grounds stated in my former letter, that the 
University examination or test of knowledge is far superior to that of the 
Hall. But your correspondent endeavours to prove the Hall examination 
in classics to be superior to that of the University ; for he says ‘‘in Latin as 
well as Greek ¢wo authors are required, at the University only one.” This 
we must admit, at least if he insists upon calling the Gospel of St. Mark 
(sixteen chapters remember) a classical author. But I would ask, if a man 
knows anything of the classics,—which he ought to, before he is allowed to 
pass either of these ordeals,—would the University examination be mate- 
rially enhanced by its requiring the candidates to ** get up’’ about 800 more 
lines of Latin and Greek? And again, although the Hall requires the can- 
didates to prepare two Greek and Latin books, they are only examined in 
one of each. But your correspondent proceeds—‘the mathematical exa- 
minations corr a.”” © Judex injuste, did not a blush pass over your 
cheek when you penned this assertion? I really begin to question whether 
** Jadex”’ has ever seen the mathematical examination papers of these two 
boards, at least I hope not, for then there would be some excuse, though a 
very bad one, (ignorance I mean,) for his affirming that the examination or 
test in mathematical science at the Hall is equal to that of the University. 
But I am now coming to a portion of his communication with which I most 
cordially agree—viz., ‘‘that no fair comparison can be instituted between 
the two” examinations ; but I am again obliged to dissent from your corre- 
spondent respecting the cause why no comparison can be instituted. I 
consider “that no fair com ** can be made, because the University is 
far the superior examination, inasmuch as the subjects of examination are 
more varied, and the tests in those subjects more stringent. But ** Judex”’ 
gays no, not on this account, bat because “‘ the objects” of the two exami- 
nations ‘‘are entirely different.” What in the world, Mr. Editor, does 
**Judex"’ mean? Does he mean to say that the Hall examiners in classics 
and mathematics are for one “ odject,”” and the University for another? 
**Judex” has revealed too much for my feeble comprehension ; he is 
plunging into too great depths for me to fathom. Perhaps, Mr. Editor, you 
will allow ‘* Judex” to tell me and your numerous readers, (for I am very 
anxious to know,) through the medium of your journal, what odject the 
University and the Hall have in examining candidates in general literature 
and science, and which body examines to test the students’ k led, 
since only one can do so if their ‘‘ objects are entirely different.” 
Your obedient servant, 


Pentonville, August, 1853. 








bet be] 


G. 8. 





J. D.—We consider that the institution in question has not the legal 
power to confer degrees in medicine. The subject has already been 
amply treated in this journal. 

Mr. Hastings is thanked. ‘ 

Mr. J. D. Parry.—Mr. Farish was, no doubt, a very amiable and accom- 
plished man, but the biographical sketch is now too late for insertion. 

A Country Surgeon.—As a system, it is not “altogether correct that a 
physician in a country town, where there is neither hospital nor dis- 
pensary, should prescribe for the poor at his own house gratuitously.” 
In answer to the second question, No. . 

Mr. Thomas Cotton.—Indentures are required from candidates for examina- 
tion at Apothecaries’ Hall. The authorities, however, take a very liberal 
view on the point, and regard the servitude of a candidate for five years, 
“in the manner of an apprentice,”’ as in some cases sufficient. 

Amicus Medicine,—The placard issued from the Medical Hall, Queen-street, 
Ramsgate, and headed “ #1000 Reward,” is disgraceful and contemptible 
as issuing from a qualified practitioner. 

N.B.—Itis absurd to suppose that the trick could succeed. The imposture has 
been so often exposed, that it is not necessary to refer to it more pointedly. 

Tags Dress or MitiTAry SuRGEONS. 
To the Editor of Tug LANcET. 

Srr,—I have to thank you very much for the insertion of my communica- 
tion on the dress &c. of military surgeons. The Morning Herald and the 
United Service papers have also inserted articles, or rather letters. It is 
evident the “ press” will carry the question if they think it worthy their 
Po ae aga the comfort of a body of men like army surgeons is or ought 

8 . 

I noticed in Taz Lancet of the 13th instant a communication from Mr. 
Brady, M.P., although on a different subject. Now, Sir, if he could be in- 
duced to ask the secretary-at-war whether his attention has been drawn to 
these points; if not, to inquire whether, in the event of a change of dress, 
the surgeons shall be included, and not as heretofore omitted, you would be 
conferring a great obligation upon us. 

It is generally understood that the sealed patterns for the new uniforms 
will be delivered by next April, the changes having already been approved, 
and the new costame will be issued by April, 1855. One of the changes is 
the substitution of a helmet for the present hat or shako worn by the in- 
fantry. Now, Sir, why not at the same moment do away with the anti- 
quated, useless, and obstructive cocked-hat worn by surgeons, &c.? 

Your obliged correspondent, 

United Service Club, Aug. 1853. A Miuitary SurcEon. 
Mr. T. G. Vawdrey.—If a summary of the case is forwarded to us—the 

depositions are not necessary—it shall receive our attention. Our cor- 

respondent’s report would be sufficient. 

Alpha.—1. He has certainly a right to expect such an appointment, but 
without some private interest we fear it cannot be obtained. 2. Applica- 
tion should be made to the commander-in-chief or secretary-at-war. 
8. Yes. 4. The influence might be legitimately exerted, and possibly 
would be successful, 

An Old Medical Officer.—It would be impossible to insert the letter in its 
present shape. If the subject be treated generally, and without reference 
to the apathy of any one of the political journals on the point, the com- 
munication should have insertion. 

Mr. J. L. Milton’s valuable paper on the Treatment of Bubo is in the 
hands of the printer, and shall be inserted at an early period. 

Mr. Howard.—In all such cases it is far the best plan to seek the advice 
of a respectable surgeon. 

Errata In Dr. Smirn’s LETTER. 
To the Editor of Tar Lancer. 

Srr,—On reading my letter inserted in the last Lancet, I find some 
typographical errors, and one other error for which I am responsible. 
Amongst the former are the two following :—Instead of stating that the 
students had been “ usually orderly,” &c., it should have read ‘‘ unusually 
orderly ;”? and instead of my having asked if there were “‘ thirteen’”’ splints, 
it should have been, if there were “one-third” of the number marked by 
a responsible is in stating that Mr. Barnes was a 
private student. May I beg of you to correct the latter one especially. 

1 am, Sir, your obedient servant, 

Norfolk-terrace, Aug. 1°53. Ep. Stra. 
The letter of a St. Bartholomew’s Student cannot be published in its present 

form. 

Communications, Letters, &c., have been received from — Dr. H. H. 
Vernon, (Leamington;) Mr. J. D. Parry; Anxious; Mr. J. V. Solomon, 
(Birmingham ;) A Country Surgeon; Mr. W. Thorn; Anti-Quack; Dr. 
Robert Fowler; A late House-Surgeon, (Charing-cross Hospital;) G.S., 
(Pentonville ;} Mr. Joseph Hodgson; A. B.; Mr. Alfred Flieschmann; 
A Military Surgeon; Mr. James Laird, (Edinburgh;) Mr. T. G. Vaudrey, 
(St. Anstell, Cornwall;) Mr. A. C. Hastings, (Dereham, Norfolk ;) Mr. 
Howard ; An Old Medical Officer; Dr. Milroy ; Amicus ; Mr. Stuart, (Isle 
of Man;) A St. Bartholomew’s Student ; Alpha; Mr. J. Hole, (Tetbury, 
Gloucester ;) Messrs. Allsopp and Sons, (Burton-on-Trent ;) Dr. Bayes, 
(Brighton ;) Dr. Henwood, (Penzance ;) J. L. Pritchetts, (Great Grimsby, 
Lincolnshire ;) Mr. A. Wall, (Liverpool ;) Mr. J. C. Clarke, (Isle of Wight ;) 
Mr. T. Halys, (Staffordsbire;) T. T. T.; Messrs. Tomlinson and Co., 
(Manchester ;) M.D., (Dublin;) Mr. J. P. Lacy, (Newark-on-Trent ;) Mr. 
T. G. T. Sinclair, (Thurso Castle ;) Mr. J. A. Day, (Milverton, Somerset ;) 
Mr. J. Liddle, (Newcastle ;) Mr. J. W. Barnes, (Maidstone;) Dr. Ayre, 
(Hull;) A Young Student, (Bristol ;) Mr. J. Jones, (Lianstephan ;) Dr. 
Ogilvie, (Aberdeen ;) A Hoxton Surgeon: Mr. W. Smith, (Manchester ;) 
Mr. J. D. Baker, (Leeds;) Mr. F. Albani, (Cork;) Mr. J. Yeoman, 
(Whitby;) Mr. Willett, (Bristol;) Mr. W. Wallen, (Huddersfield ;) Mr. 
A. Pritchard, (Bristol ;) &c. &c. 
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SOME PRINCIPAL DISEASES OF 


THE EYES. 
Delivered at Guy's Hospital. 
By JOHN F. FRANCE, Esa, 


SURGEON TO THE EYE INFIRMARY. 


LECTURE VIII. 
Syphilitic iritis: limitation of the term; period of attack ; symp- 
and progress. Contrast between the arthritic and 
and “ foamy” dis- 


Treatment of iritis; dilatation of 


Nor every case of irident inflammation occurring in the 
protracted course of venereal disease is syphilitic. Such in- 
flammation, set on foot as a sequela of gonorrhea, being in 
reality development of the rheumatism induced by the pre- 
vious malady, cannot justly be denominated gonorrheeal iritis, 
the connecting link of rheumatism being essential to its pro- 
duction. So rheumatism,—originating partly from syphilitic 
taint, partly from exposure while the patient was taking 
mercury for its cure,—not unfrequently ushers in an attack 
of iritis. But, as in the parallel case just cited, though this 
would not have arisen had the patient never contracted the 
antecedent disease, yet it cannot on that account fairly be re- 

ed as truly syphilitic, but at most as an iritis of mixed 
elements, and therefore of mixed characters. I am induced 
to think that much of the scepticism which has prevailed 
respecting the distinct existence of the disease we are about 
to consider, has sprung from the expectation that every case 
of iritis, in the subject of which a syphilitic taint could be 
traced, must necessarily be an example of the syphilitic form, 
and ought to exhibit the peculiar features attributed thereto. 

As this anticipation is at variance with. the fact, I shall 
under the term syphilitic iritis include the true specific 
disease alone, and describe it accordingly. It may co-exist 
with the primary sore, and be unaccompanied by any other 
evidences of syphilis; but generally it occurs contempo- 
raneously with affections of the throat and cutaneous eruptions. 
The most usual form is lichen, passing into the tubercular 
variety; less frequently it accompanies leprous, ecthymatous, 
and rupial eruptions; it may occur with ~ The first onset 
of the disease is made known, as in other kinds of iritis, by 
uneasiness or pain in the affected globe, together with a 
bloodshot appearance of the eye dependent or-morbid vas- 
cularity of the conjunctiva and sclerotic. But it soon assumes 
its specific characters. The conjunctiva, stretched across the 
cornea, loses its brilliant polish, and becomes dull, like glass 
which had been breathed upon. The substance of the cornea 
maintains, in great measure, its ti » but often 
exhibits at its lower part a number of minute, dusky specks, 
each surrounded with an inflammatory halo. The occurrence 
of these specks is not a constant feature in syphilitic iritis, 
nor are they absolutely pathognomonic; still they are fre- 

ment, and so generally confined to syphilitic cases, as, when 
ine vered, to afford the strongest presumption of the com- 
plaint being of that class. . 

The aqueous membrane does not commonly fv aro 
much in the inflammation, but in the majority.of instances 
allows the iris to be fairly within view. This membrane 
undergoes a remarkable series of morbid changes, beginning 
with loss of brilliancy; its structure becomes thickened, and 
the edge of the pupil less sharp than before. The thickening 


or tumefaction usually proceeds more at some two or three | t 


points near the pupillary border than elsewhere. These spots 
consequently rise above the general plane, and assume a 
certain *of prominence; their surface, too, becomes 
reddish-brown or cinnamon-coloured. ‘They are commonly 
termed “tubercles,” not from any resemblance to phthisical or 
scrofulous products, but simply from their nodular or pro- 
of t erel io an Gulp ese oman marion vaite 

a tu e, losing its dusky-red, assumes a ish-white 
colour, owing to suppuration within. Shortly afterwards, the 


little abscess bursting, there is found a collection if matter at | bh 


the bottom of the anterior chamber in the angle formed 
between the corner and iris. This of course constitutes 
on. 
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Some fibrinous exudation within the pupil invariably takes 
place opposite each tubercle, and occasionally flakes of lymph 
are poured out upon the anterior surface of the iris, which 
afford a coating to the tubercles, and shroud the changes they 
undergo. Vision is affected in a variable degree, according 
to the amount of opaque effused, and the height of 
sympathetic action in the choroid and retina. Hence, im- 
pairment of sight ranges from mere mustiness or trifling in- 
distinctness of vision to almost utter abolition of that faculty 
on the diseased side. J 

The accompanying pain is in the majority of instances 
considerable, and in some very distressing, particularly at 
night. Its gr = seats are upon the forehead and temple, 
and about the globe of the eye. 

Intolerance of light is not uncommonly, in this as in the 
simple disease, more ap’ than real. I have occasionally 
found a small absorbent gland situate over the parotid swollen 
and hardened; but this is not. I think, confined (as supposed 
by the French surgeon who first made the observation) to 
syphilitic cases. The choroid may become affected, and those 
changes of: size, form, and colour, at last take place in the 
sclerotic, which are comprehended in the term staphyloma. 

In cases so advanced as this, the functions of the retina are 
materially impaired; while, before the morbid change is com- 
plete, the iris always becomes extensively adherent to the 
capsule of the lens, and the area of the pupil obstructed by 
organized lymph. The eye, in short, is almost entirely spoilt; 
for the degree of vision, which can be by operation 
is limited in the extreme. 

Atrophy—the opposite condition to that just described—is 
another ultimate uence of uncontrolled syphilitic iritis. 
Here, also, the iris will always be found adherent to the 
crystalline capsule, and the pupil filled by false cataract; 
while vision is, of course, irrecoverably extinct. 

The contrast is obvious between arthritic and syphilitic 
iritis. The prevailing feature of the former a it chiefly 
affects the quasi-serous covering of the iris, with the sclerotic. 
Hence the extensive sclerotic injection, and the aching, dull 
pain; hence the occasional’excess of aqueous fluid, and dis- 
tension of the anterior chamber; hence the copious effusions 
of plastic lymph in both chambers, the early cohesion of the 
edge of the pupil and capsule of the lens, and the frequent 
obstruction or obliteration of that aperture by organized 
fibrin. In these phenomena, which ae distinguish 
arthritic iritis, we have the analogues of ich occur in 
rheumatic mflammation of the synovial capsules and of the 
pericardium. The syphilitic malady is, on the contrary, 
pare nr = affection of the er mee of oh Pl so 
much that the name “iritis parenchymatose” been aptly . 
proposed for it. From this cause are produced the very 
symptoms on which we rely for its recogniti i 
bluntness of the pupillary edge, the thickening of the texture 
of the iris, the elevation of certain points of i i 
nodular protuberances, the. 
exudation upon its free 
spots, the redness, the defined margin, 
stitial growth of these tubercles, and their occasional softening 
and suppuration. All these phenomena have origin in the 
fact that the pathological nature of syphilitic iritis is that of 
phlegmonous inflammation of the 


Lino 
the manifestation of this or of that set of phenoments 
te ee ae rt et ee 


The tubercular thickening characteristic of the specific 
disease, exactly corresponds with the defined induration 
surrounding “ Hunterian” chancres, or occurring in syphilitic 
ubercular ons and in nodes tenea. 

I must add a few words upon the rationale of the foxy or 
cinnamon-red discoloration. This appearance was 
ascribed by some persons to the intermixture of escaped 
particles of the blood with effused lymph; by others to the 
combination of the colours of the iris andthe lymph. But 
neither explanation is in my opinion adequate. rag 
the former, we can always perceive the presence 
particles in the anterior chamber, whether free, or sullying 
the delicate straw-colour of fibrinous exudation. ‘The 

esis—that the 
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red, blue, and yellow—which no combination of other hues 
can give rise to. The discoloration of the iris (as I was, I 
believe, the first to explain, in a memoir published in Guy’s 
Hospital Reports, in 1844) is the simple effect of vascular 
injection; small vessels, either newly-formed or previously 
imperceptible to the naked eye) becoming turgid with red 
blood. These minate vessels ramify in meshes of the most 
beautiful delicacy over the inflamed and swollen spots, which 
have been described under the appellation of tubercles. The 
vascular network they form is, in fair, characteristic cases, 
unattended by much haze of the cornea, frequently demon- 
strable, with ease, under a lens of good magnifying power; 
while, in the aggregate, they create to the naked eye the 
reddish colour which these tubercles present. 

In thé treatment of iritis the first requisite is removal of 
the exciting cause, by secluding the patient from exposure to 
atmospheric vicissitude, and extracting any extraneous body 
which may have set the disease on foot. Such measures 
having been premised, the treatment, more strictly so called, 
may be proceeded with according to the circumstances of the 
case, the principal indications being to subdue inflammatory 
excitement, and check its extension to adjacent structures, to 
relieve pain, and to prevent, if possible, if not, to remedy, 
effusion upon the retina and within the pupil. The general 
character of our treatment is therefore antiphlogistic. 
Venesection may now and then be expedient in plethoric 
persons accustomed to indulgence at table, and exhibiting the 
usual evidence of hypersemia in over-action of the heart and 
arteries. But I would have such a case looked upon as ex- 
ceptional; I have not met with one in many years of hospital 
practice. Local abstraction of blood, on the contrary, is, in 
the great majority of instances, an essential measure. The 
quantity taken by eupping may vary from six ounces to twelve 
ounces, according to the acuteness of the case and the power 
of the patient. Thus if the disease is brought early under 
observation, and exhibit a great degree of severity; if the pain 
is acute and distressing; the vision much impaired; the appear- 
ance of the eye indicative of excessive inflammatory action, 
the superficial tunics being vividly red; the anterior chamber 
very muddy; the iris already deprived of its natural mobility 
and colour, and forming morbid attachments to the capsule of 
the lens; while the patient manifests good constitutional 
power,—then the tull amount of blood just named should be 
withdrawn from the temple. A large quantity I scarcely re- 
commend to be taken. at first, even in an aggravated case, but 
prefer to note the effect produced by this, supported by other 
remedies. It is easy to have recourse a second time to the 
cupping-glass at the interval of twenty-four or forty-eight 
hours; and better to do so than risk a needless amount of 
depletion at first. We continually find persons express a 
sense of immediate relief and diminution of suffering even 
while the blood is being withdrawn. Leeches are most useful 
when (as is not unusual in arthritic cases) the superficial 
tunics partake largely in the jnflammation. They may also 
be onpeyed to follow up mildly the effects of the more active 
remedy. 

These measures having been premised, and the intestinal 
canal having been cleared by appropriate medicine, the next 
step is to administer mercury in doses proportioned to the 
severity of the case and the constitutional vigour of the 
patient. In the syphilitic disease this medicine is, in fact, our 
sheet-anchor; and where the inflammation is acute, and the 
degree of power pretty good, calomel should be exhibited in 
one or two grain doses three times a day, and be persevered 
with steadily until the gums begin to show signs of the esta- 
blishment of mercurial influence upon the system, or, which 
is tantamount to this, until the complaint begins to recede. 
In either event the dose should at once be moderated, as 
actual salivation is never called for. Indeed, in the great 
majority of cases, the effect becomes apparent upon the 
disease before either the gums, tongue, throat, breath, or 
salivary secretion betray any evidence of the action of the 
medicine. We have then no need to push mercury farther; 
no benefit accrues, but the reverse, from insisting upon the 

uction of its physiological effects; its therapeutical 
effects (if I may be allowed the distinction) are what we 
uire, and what we may very generally fully obtain, quite 
independently of the other class. To check any purgative 
action of the calomel, which in syphilitic iritis is undesirable, 
I consider that the use of chalk mixture is preferable to com- 
bining opium with the pills, the latter drug having, it is well 
known, a tendency to cause contraction of the pupil, which 
im iritis of all kinds it is so great an object to prevent, In 


syphilitic cases of milder character, or occurring in subjects’ 





of impaired general powers, calomel must be given in smaller 
doses, and be less frequently repeated. The mercurial part 
of the treatment is in such instances similar to that which is 
habitually sufficient in simple and arthritic iritis. Here the 
exhibition of a grain of calomel, or five grains of mercury 
pill, or lead pill, night and morning, is commonly the full 
extent to which mercurials should be carried; and even this 
quantity should be diminished as soon as the subsidence of 
the disease permits. When iritis ensues upon an operation 
for extraction of cataract, mercury must be altogether with- 
held until the flap has securely adhered, and then (if required) 
be given in extremely small doses, for fear of preventing or 
disturbing union. With this exception, the initiatory measures 
of depletion and the employment of mercury are applicable 
(with a proviso on the degree of activity requisite in carrying 
them out) to all species of iritis. The further progress of the 
treatment is, however, in several respects different in details. 
In arthritic cases, after the use of the means already spoken 
of, should there be considerable pain, disturbing the night rest, 
the extract of conium may be given in doses of from five to 
ten grains twice or three times a day. Conium seems occa- 
sionally to exert quite a specific influence over arthritic in- 
flammation of the eye, so that it may occasionally be exhibited, 
to the exclusion of any other except local remedies. Its 
beneficial influence, however, is not. uniformly manifested in 
an equal degree. Hence the moderate use of mercury is pre- 
ferable, which should be accompanied by alkalies, salin 

purges, and colchicum. : 

When the acute stage has passed, and the complaint is re- 
troceding, a few grains of powdered bark generally assist 
in re-establishing tone in the vessels, and repressing lingering 
congestion. At the same time, a corresponding improvement 
in diet should take place; for at the commencement in every 
form of iritis spirits and fermented liquors must be forbidden; 
and when the patient’s age or debility contra-indicates his 
restriction to slops and farinaceous food, at least the quantity 
of meat allowed should be very moderate. 

In thus describing the next course of constitutional treat- 
ment, I have not referred toa potent, and sometimes admirable 
remedy, aconite. The action of the drug is uncertain, and, 
in incautious hands, it has been productive of serious and even 
fatal consequences. Hence it is best to reserve aconite for 
cases which resist the ordinary course of treatment, and con- 
tinued under constant observation. Under such circumstances, 
ten minims of the tincture may be prescribed thrice daily, the 
effects being carefully watched. I have witnessed the greatest 
benefit from this medicine, but am far from recommending its 
indiscriminate administration. 

In simple iritis there is in general at the outset no call for 
other internal remedies than mercurials guarded from acting 
purgatively. In the syphilitic disease, if, as frequently happens, 
the patient is tormented by racking pain about the globe, 
forehead, and temple, with nocturnal exacerbations, we may 
be compelled to prescribe an opiate, and then the compound 
ipecacuanha powder, or one of the preparations of morphia is 
the best. Indeed, should full dilatation of pupil have been 
obtained by belladonna, the objection to the internal use of 
opium falls to the ground, and any preparation deemed best 
suited to the case may be administered. The benefit of these 
anodynes is not simply palliative, but by tranquillizing. the 
irritable frame of the patient, and perhaps procuring sleep, 
they contribute to place his system in a more favourable con- 
dition for receiving the curative impressions of other remedies. 
Much likewise may be done in allaying pain in all forms of 
the disease, by the mercury and ointment opium, or the 
liniment belladonna rubbed in over the seat of pain around 
the orbit. Bory 

Pain is not unfrequently created by the application of bella- 
donna to the brow in arthritic cases, apparently from the 
tension excited in the contractile fibres of the membrane 
affected with rheumatism. Such appears the simplest ex- 
planation of the circumstances, for the pain subsides on re- 
moval of the belladonna, and is quite of the rheumatic kind. 

Notwithstanding this occasional inconvenience, it is right 
in all cases of iritis, including those of the arthritic kind, to 
apply belladonna; in the majority of instances its effects prove 
whoily salutary. When deprived of this most valuable auxiliary, 
in order to avoid contraction of the pupil as far as ble, 
we must keep the patient in a darkened room, and abstain 
from the exhibition of opium. Asa general rule, the moistened 
extract should be smeared night and morning around and over 
the palpebra, and be prevented from becoming dry and inert 
in the interval. I think this mode better while the inflam- 
mation remains, than applying a solution of belladonna or 
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atropine to the conjunctiva. In young children it is safer to 
use the remedy in the form of plaster, to avoid the chance of 
it being conveyed to the mouth, The utility of this ap- 
plication in the early stages of iritis originates thus: The 

osterior acqueous chamber, owing to the convexity of the 
4 is much shallower towards the axis of vision, or opposite 
the centre of the pupil, (where the posterior wall of the capsule 
bulges forward, and approaches the plane of the iris,) than at 
the periphery. The more dilated, therefore, the pupil is, the 
further is its edge removed from the capsule, and vice versd. 
Hence a dilated pupil is less liable than a contracted one to 
form adhesions; the adhesions if formed are longer, while of 
course there is greater probability of saving some portion of 
a large than of a small pupil from being overspread. 

At a later stage the object of applying belladonna is, first, 
to save any portion of the pupil remaining permeable, and of 
its margin yet unattached; and secondly, to obtain, if possible, 
as inflammation subsides, the elongation and eventual rupture 
of adhesions already formed. And here I must mention inci- 
dentally a physiological fact, demonstrated by our occasional 
success in effecting the liberation of the iris after adhesion, 
and by the phenomena which precede such liberation. It is, 
that dilatation of the pupil is not merely a passive result from 
relaxation of the force which produces contraction, but is 
itself an active change. Thus, in a case where adhesions 
have formed, when the pupil expands under the influence of 
belladonna, we may notice that the margin of the iris is 
arched or deeply recessed from adhesion to adhesion, evidently 
by the exertion of an active dilating power upon the inter- 
vening spaces. We see, moreovez, that the morbid bands 
connecting the edge of the iris to the capsule are maintained 
in astate of absolute tension so long as the belladonna is kept 
applied, and these frzena remain unbroken. Hence it is plain 
that dilatation of the pupil is no more a painfal state than 
contraction—an inference confirmed by the occasional rupture 
of such adhesions and disengagement of the iris, as also by 
the disentanglement of the membrane from apertures in the 
cornea, effected by use of the same remedial application, 
belladonna. 

We are more frequently successful in effecting the detach- 
ment of adhesions in cases of syphilitic than of arthritic iritis. 
In the former the adhesions commonly assume the shape of 
narrow bands at the points where the greatest thickening or 
tuberculation of the iris has occurred. In arthritic iritis, the 
inflammation being more diffuse, the adhesions are usually 
broad, and involve a large part of the ‘margin of the pupil; 
they possess therefore much greater firmness and power 0 
resistance to the action of belladonna than do those of syphi- 
litic kind, in which consequently we apply the extract, even 
in advanced stages of the disease, with better hope. 

Mr. Carmichael, of Dublin, introduced the use of turpentine 
in syphilitic iritis to the notice of the profession some years 
since. Of its remedial influence in these cases there can be 
no doubt. I have exhibited it, and had occasion to be satisfied 
of the truth of this statement. But the medicine is very apt 
to disagree, and act violently upon the kidney, so that in many 
instances its administration cannot be persisted in; while, when 
borne, its power over the disease is inferior to that of mercury. 
Were we only able to give mercury in one fixed dose, re- 
peated at unvarying intervals, then indeed turpentine might 
often be a more eligible remedy; but as we can adapt the dose 
of mercury at once to the exigencies of the part and of the 
constitution, and these are seldom really at variance, we have 
little need of medicine, which, though sometimes efficacious, 
is often irritating and distressing, and always uncertain. 
However, in cases of no great acuteness, which do not yield 
so readily as expected under mercury, assisted by the re- 
medies above enumerated, there can be no objection to giving 
the oil of turpentine a trial. A drachm may be given three 
times a day, or every six hours, made into an emulsion, with 
milk or almond mixture, the patient being warned of the 

probability of some little interference with the functions of 
the urinary organs. Should such inconvenience intervene, 
we should obviate it, if possible, by quietude and alkaline 
drink; and this failing, intermit or altogether relinquish the 
use of turpentine, especially if the urine become tinged with 
blood, and pain arise in the loins. 

As iritis eee chronic and subsides the mercury should 


be further diminished. It must be entirely abandoned when 
once the external marks of inflammation have disappeared, 
and vision has popes its former degree of perfection. 
‘When we have failed to prevent the formation of a film of 

lymph within the pupil, — by steady perseverance with aw 
yy sarsa} 


alterative course, with soda and iodide 





of potassium, or in syphilitic cases with nitric acid, much 
diminution in the density of the effusion and improvement of 
vision may generally be effected. When the final failure of 
these endeavours is certain, though the globe in other respects 
retains the general indication of health, and the patient is 
capable of distinguishing the transit of an opaque body before 
the eye, there is yet a prospect of affording relief by operation. 
If the other eye be previously lost, such operation is to be 
recommended. In the chronic stage of all species of the dis- 
ease, there are no more useful auxiliaries than blisters applied 
behind the ear or to the nape of the neck, of which situations 
the former is preferable. Never let a blister be placed on the 
temple or forehead for the relief of inflammation of the eye, 
for almost invariably the symptoms will be aggravated by the 
application, which, from undue proximity to the affected part, 
becomes a direct instead of a counter irritant. ” 

You will probably have reason to observe, even in cases 
checked at an early stage of the disease, the extreme liability 
which one attack of iritis engenders to another, a little expo- 
sure, indiscreet indulgence, and over-exertion of the eye, 
being often sufficient to reproduce impairment of vision, vas- 
cularity, and dulness of the iris and anterior chamber. These 
relapses must be promptly met by a modified use of the same 
remedial measures which were employed in the first instance. 
Owing to this tendency, a patient, on his recovery, should be 
cautioned against the imprudent. exercise of the organ or ex- 
posure, for any fresh attack contributes in its degree towards 
ultimate destruction of vision. 
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**Sui juris rerum natura est, nec ad leges humanas componitur ; modé 
properat, modo vota przecurrit, modé lenta est et demoratur.”—SENECA. 





In a former volume of this journal three papers on the 
above subject were inserted. In the last communication 
numerous cases were recorded, in which the exact number of 
days were given, from the known period of impregnation to 
that of parturition. A table of 500 cases also was added, in 
which the exact number of days from the last catamenial 


f | appearance to that in which labour occurred was shown, to 


have existed. The present paper, which has been delayed 
by unforeseen circumstances, is a continuation of the subject, 
and concludes it. 


PREGNANCY WITHOUT PREVIOUS CATAMENIA. 


The “menstrual discharge” is a symptom of puberty, and, 
as a general rule, it is a signal as to the aptitude of the young 
female for conception and the propagation of her species. 
There are two important ions, however, to be considered, 
—First, “that this appearance occasionally takes place at a 
very early age, when impregnation is impossible, on the one 
hand; and “ that it re-appears at a very advanced period of life 
on the other, when fecundity is as much out of the question.” 
Secondly, that pregnancy sometimes occurs without any pre- 
vious appearance of the uterine discharge. 

The latter fact has been denied by some authors, who have 
considered the menstrual discharge as absolutely requisite to 
fit the uterine system for its peculiar office of procreation, 
but ample proofs have been adduced by. practitioners of 
veracity and credit, that ova may arrive at the period: of 
maturity, and may become impregnated without any corres- 
ponding uterine flow. Some have contended that the 
discharge must have previously occurred, but without being 
recognised, owing to its being very slight, or perhaps not even 
coloured. “A woman may menstruate very regularly and 
exactly without having the least hemorrhagic sign of that 
menstruation.” — Meigs’ Females and their Diseases, 1848. 
This is not a practical objection, as it conveys, at best, but 
& supposition, put forward asa fact, whereas we should at least 
have signs appreciable by our senses, if we are to be guided by 
them. Ovulation and menstruation, moreover, are not synony- 
mous terms. 

The axiom of another American author, Dr. Dewees, “ that 
women must not only menstruate, but must menstruate healthily 
and regularly, to insure a certainty of i ion,” will even 
be found deficient in its logical deductions. There are 
numerous cases of women catamenia recur at the 
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times, with the greatest regularity, whose general 

th is excellent, and the uterine discharge of most 

healthy character, and yet who, notwithstanding the fulfil- 

ment of other requisites, never prove prolific; whilst, on the 

other hand, many females who menstruate most irregularly 
and scantily, become the mothers of a ‘ous offspring. 

Of course this is not offered as the general rule, but merely 
te show that although those in whom the uterine function is 
properly performed are most likely to become impregnated, 
still that this alone is not sufficient to insure such a result; 
whilst, on the other hand, there are as numerous exceptions 
in which impregnation has taken place, although the men- 
strual function was much deranged or even altogether 
absent. Professor Dubois has remarked that some women 
who have menstruated most irregularly, perhaps only once 
or twice in the year, have become pregnant. He also cites 
@ case in which a woman became pregnant two years after 
the catamenia had ceased, and a clinical lecture was actually 
given on the case, as one of ovarian dropsy.—Journ. de Med. 
et de Chir., May, 1850. 

The fact of pregnancy occurring without any previous cata- 
menial discharge has been noted as far back as the time of 
Aristotle, and cases of women who never, or scarcely ever, 
menstruated, bearing children, are mentioned by Hippocrates, 
2; Roderic de Castro, De Natur. Mulier, p. 86; 
Rhodius, Obs. 54; Bidlo. Exercit. Anat., Dec. 2; but as 
more modern authorities are preferable in such cases, the 
names of Daventer, Baudelocque, Desormeaux, Lamotte, 
Morgagni, Velpeau, and numerous others may be enumerated. 

udeloque says, that “some women have given proof of 
fecundity before the commencement of the catamenia, and he 
has known several examples of conception after the total cessa- 
tion of the menses.” 

Lamotte relates the case of a girl who was delivered at the 
ogeat thirteen, without any previous menstruation, and who 

rwards bore a second child without this function having 
intervened. He also relates another case of a young girl of 
eighteen who brought forth a child without any previous 
catamenial appearance.—Observ. 

Morgagni gives the case of a young lady of noble famil 
who married before any catamenial discharge had occurr 
and yet was very fruitful. Morgagni says, that he was the 
less surprised at the circumstance, as the same occurrence 
had happened to her mother. 

Sir E. Home mentions the case of a young woman, aged 
seventeen, (De Causis et Sedibus, Morborum, Epist. 47,) 
who bore two children successively, without any previous 
menstruation, and this appearance, in fact, did not show 
itself until after a third pregnancy, which ended in abortion. 
—Philos. Trans., 1817. 

In Colombat de L’Isére’s work, mention is made of two 
sisters. The one, aged thirty, had never menstruated, but was 
in perfect health, without, however, bearing children ; the 
second, who, likewise, had never menstruated, had bornea child. 

Velpeau saw a woman who never had catamenia, although 
the mother of a son then fifteen years old. 

Kleeman relates the case of a woman who was married 
twenty-seven years, and only had the menses about ‘he 
second month after her eighth labour, but from this time she 
continued quite regular until her fifty-fourth year.—Magaz. 
die Rust., t. 18. 

Kahleis mentions a woman who had borne three children 
before “ had any catamenial discharge.—Journal Comple- 
ment, t. 18. 

M. de Gilletti’s case, at the Hétel Dieu of Paris, had borne 
three children, alth she had never menstruated, nor had 
she experienced any vicarious discharge.—L’ Union Méd. 1849. 

Frank may also be cited for the case of a woman who bore 
three children, and who never menstruated at all, either pre- 
viously or subsequently.—De Morb. Hom. Cur. 

A case was narrated by Mr. Streeter, at the Westminster 
Medical Society, of a young woman, aged twenty-three, who 
never had menstruated, and yet aborted twelve months after 


™ Similar cases are related by Boivin, Foderé, Capuron, Mont- 
gar. Levret, Rondollet, Joubert, Brassavole, Vanderviel, 
ildanus, Schenck, Sennert, &c. 
Dr. Bull gives two cases, one aged sixteen, pregnant with- 
out previous menstruation; the other aged nineteen. 
A patient of my own bore a child at seventeen without 
having previously menstruated. : h 
who has paid much attention to the subject, ex- 
plains these facts, perhaps, by his observation that “the capital 
phenomenen in this function ists i i 








the periodical discharge of the ova, and that the menstrual 
hzemorrhage is but a henomenon.” 

They cannot, however, be reconciled with the opinion so 
broadly stated by an eminent obstetric practitioner, in the 
Gardner Peerage case,“ that if menstruation becomes sus- 
pended from any other cause than pregnancy, it is not likely 
that the uterine organs would be in a fit state for impregnation 
during this suspension.” —Lyall’s Report. 

We are obliged, then, it appears, to come to the conclusion 
that in attempting to institute accurate data for calculation 
as to the duration of pregnancy, except in those cases where 
the exact time of impregnation is specified, we are arrested 
in limine by a very serious obstacle—viz., “ that there are no 
unequivocal signs by which we can confidently ascertain the 
commencement of this state,” this uncertainty existing often 
until after the termination of the fourth month. If we ex- 
amine attentively the evidence given by practitioners of 
experience as to the mode by which they calculate the com- 
mencement of pregnancy, we find that some rely altogether 
on the peculiar sensations of the female at the time of concep- 
tion, or shortly after, as their guide; others confess that they 
are seldom able to obtain any information of so precise a 
nature, and that they are obliged to form their opinion by as 
close an approximation as possible in noting the last catamenial 
appearance; whilst others, again, “ would place much more 
reliance upon calculations made from the time of quickening 
than from any other datum.” The majority of practitioners, 
however, draw their inferences from the combination of all 
the symptoms, and rely upon this plan as a more safe guide. 

It has been already stated, and it is now received as an 
undoubted fact, that impregnation is more likely to occur 
immediately after the termination of a menstrual period than 
at any time during the interval. This is not a novel opinion, 
for we find that the fact was duly appreciated in the time of 
Henry II. of France. Owing to the continued barrenness of 
that monarch’s queen, it was recommended by Fernel, the 
court physician, that intercourse should take place only just 
after each period, and this plan being adhered to, speedily 
produced an heir to the throne. 

The time at which the human female is next most likely to 
conceive is immediately previous to the menstrual period, and 
the probability of conception be slighter as the day is 
more distantfrom thisepoch. The tables of Osiander, formed 
from cases in the Hospital of Géttingen, confirm this. Raci- 
borski (Mémoire) has stated that in Paris statistical researches 
have shown that of one hundred women, six or seven, at the 
utmost, have become impregnated at the mid-term from the 
menstrual periods. Pouchet, most incorrectly asserts “that con- 
— is physically impossible at the inter menstrual period.” 
—Théorie positive de la Fécondation des Mammiféres, 1842. 

It will be found in the tables which I have formed from 
cases which came under my immediate notice, that if we are 
to be guided by the number of days which have elapsed be- 
tween the last appearance of the catamenia and parturition, 
there is no period in the catamenial interval at which impregna- 
tion may not occur. It will be observed also that in the 
preceding tables there are cases of single coitus in which con- 
ception took place twelve or fourteen days after menstruation, 
the dates being certain. Within a few days I have met with 
another well authenticated case, in which impregnation by a 
single coitus occurred near the mid-term between the men- 
strual periods. In one of these cases where the female was 
able to denote the exact time of conception, I was assured by 
the lady that this had taken place in nine successive preg- 
nancies always at the mid-term between the periods; that 
there was no doubt as to the fact, and that she had always 
foretold the time of her labour within a day or two, dating 
from this event. 

These cases disprove also the assertion of Buffon and some 
later writers, “that the return of the menstrual period be- 
comes the determining cause of labour.”—Letter to Louis. 

Devergie has stated: “Je crois _ géneral une femme 
accouche & la neuviéme epoque de la menstruation, qui s’est 
ecoulée depuis le t de la conception. Je crois qu'elle 
ne peut pas depasser la dixiéme, que c’est 18 la loi immuable 
de entan-Sttderios a. 

modifies this assertion shortly after- 








M. Devergie, however, 


wards: “ Nous concevons difficilement la possibilité des nais- 
sances tardives au dela du terme de dix menstruations ou dix 
mois. Toutefois, ce n’est qu’une opinion, qu’une idée que 
nous adoptons, parce qu’elle nous parait rationelle; car notre 
conviction n’est pas basée sur les observations personelles que nous 
avons faites, mais sur la lecture des faits qui out été recueillis 
a cet égard, et qui ont @té "objet de discussions.” 
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Schulzenheim has also maintained “ that labour pains com- 
mence at the period when the tenth menstrual appearance 
would otherwise have taken place,” generally bringing it to 
forty weeks or 280 days from the commencement of the last ap- 
pearance. “ Allowing a week for this function, and deducti 
it, will give thirty-nine weeks, or about nine calendar months. 

A summary of these opinions has lately been published, 
and ably discussed by Dr. Tyler Smith, (Physiology of 
Parturition,) who adopts the following precise data:— 

“The catamenia return every twenty-eight days—i. e., from 
the commencement of one period to the commencement of the 
next. 

“The condition of the ovaries at each ovarian periodic 
excitement excites the uterus to secrete the catamenial flow.” 

“There is a catamenial cycle, and ten of these occur in the 
course of gestation.” 

“ At the end of the tenth ovarian period, the accumulated in- 
fluence of the uterus and mamma excite the ovaria, and these 
organs, in turn, react on the uterus and cause labour pains.” 

This “ modern theory of menstruation is definitively proved. 
cuchaeicniaiel The duration of ‘pregnancy is well known to be a 
multiple of a catamenial Bin 

“In the rare cases where the duration of pregnancy exceeds 
the ten menstrual periods, the function of parturition is de- 
ferred to the following period, so as to make pregnancy reach 
te eleven periods inclusive. 

“ Parturition is essentially a menstrual period.” 

The “ show at this time is equivalent to the access of the 
catamenial discharge.” The lochial flow, at its continuation, is 
altered by the admixture of discharges from the placental site. 

“Lactation prevents the full development of ovarian 
periods.” 

Now, were all these points definitively proved, we should 
perhaps rest satisfied with the conclusions deduced from them; 
but I suspect that comparatively few practitioners will allow 
this to be the case, and there are, indeed, several facts which 
militate strongly against them. 

The return of the catamenia does not always take place 
after an interval of twenty-eight days from the commencement 
of the last period. There are numerous exceptions to this— 
so frequent, indeed, as to destroy its value as a rule. A 
variation may oceur even in the same female, to some extent, 
at different periods. 

According to this theory, impregnation should take place 
only at one period of the interval; otherwise, if labour must 
absolutely occur at the tenth menstrual period, all those 
infants will be prematurely expelled in cases where conception 
took place three weeks after the last catamenial appearance. 

If we take twelve pregnant women, whose menstrual 
function ceased on the same day, (the duration of this epoch 
being equal in all,) we find that they are not confined on the 
same day, but that parturition will take place at considerable 
intervals in them, as to days and even as to weeks sometimes, 
the epoch of parturition depending more on the day of im- 
pregnation than on that of the catamenia. 

The following cases, taken from my tables for one month, 
will exemplify this pomt:— 
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Again, in my note-book, I find the cases of two ladies, whose 
last catamenial appearance occurred in both on Oct. 25, they 
both quickened on March 20, yet one was confined on July 27, 
whilst the other was not delivered until August 14; and many 
other similar instances might be quoted. 

We have occasional instances, in which, from peculiar cir- 
cumstances, a more correct estimate as to the duration of 
pregnancy may be formed than the last appearance of the 
catamenia can possibly afford us, owing to the date of concep- 
tion being known. 

Thus, a patient whose catamenia terminated on June 15, 
quickened on Nov. 15, but was not confined until April 5, 
(294 days:) in this case connexion took place on one occasion 
only, July 1, giving, in reality, 278 days. 

The wife of a physician, whom I attended, had the last 
catamenial appearance on November 7, and was confined on 
August 21, (287 days:) no intercourse, however, had taken 
place until Nov. 18, (276 days.) P 

In a third case, labour occurred 281 days after menstruation, 
but 277 days after the first intercourse. : 

One case occurred in my practice which occasioned some 
amusement in the end to all parties concerned; owing to the 
lady having implicitly relied on the date of catamenia as ‘a 
guide, without taking into account another circumstance of 
still greater importance in the calculation. This patient, who 
had already borne a child, had her last menstrual appearance 
on July 8; she quickened, she thought, about Nov. 7, and her 
confinement was expected about the 12th of April. The 
lady’s mother travelled 400 miles, at a great inconvenience to 
her own domestic arrangments, in order to be present at the 
accouchement, and as day after day passed over without its 
occurrence, much uneasiness was felt by both parties, and I 
was sent for repeatedly to allay their fears,and to explain 
this unexpected delay. The dates were all again carefully 
compared, and the 8th of July was fixed on as the proper 
catamenial point to start from. I could only suggest that im- 
pregnation had occurred at a later period of the interval than 
had been supposed; and at length, on putting the question if 
Mr. —— had been at home on the 9th of July, I found that 
he had not returned from an ex¢ursion into Scotland until the 
28rd of that month. The explanation was now very easy, and 
the lady was safely confined on April 28. In this case 294 
days had elapsed since menstruation. but 279 only from the 
earliest possible time of conception. 

The Obstetric Reviewer in the British and Foreign Quarterly, 
1849, relates two instances which also controvert most peer 7 | 
the opinion that labour is dependent on the menstrual peri 
In the first case, impregnation took place one day before the 
expected cateieaiat period; the menstrual fiux appeared at 
the usual time, but its duration and amount were greatly re- 
duced. Labour occurred 280 days after thé day of conception, 

In the second case, occurring in the same individual, con- 
ception took place on the fourth day after the cessation of the 
catamenia, (which lasted séven days,) yet labour, as before, 
happened on the 280th day from the time of conception—i. e., 
eleven days later than the time for the eleventh recurrence 
of the menses, the usual interval being twenty-six days. 

Physiologists have rather complicated the subject, T am 


afraid, than elucidatéd it, as to this point. The situation of 


the ovum at the time of impregnation must, notwithstanding 
the researches of Bischoff, Raciborski, and others, remain a 
doubtful question. 








(7 be continued.) 
io = = 
hag mos ON A 
CASE OF) CO D COMMINUTED FRACTURE 
OF THE P. LLA, COMMUNICATING WITH 
THE E-JOINT. 


/ By H. A. MANFORD, Esg., Inverness. 


Joun G--*, aged forty, by trade a plasterer, was admitted 
at ten 4,344 August 7, 1851, as an in-patient of the Nortliern 
Tnverness, and stated that about an hour previous] 


t he:fell a scaffolding, twenty-three feet high, upon whic 


he was working at the time, and struck his right knee violently 
agaifist a block of wood lying on the ground. He did not 
cotfiplain of much pain or uneasiness at the time, and had no 
sliock. On admission was able to walk up-stairs, and ex- 
perienced only a slight amount of pain. On looking at the 
knee there existed over it a large contused wound, between 





four and five inches in length, and runnin peer og J from 
above downwards, and from within outw freely commu- 
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nicating with the joint, and through which portions of the 
knee-pan, which was almost wholly mutilated, protruded. All 
the ligamentary tissue that binds the tibia and femur in front 
was completely destroyed, and on flexing the leg all parts of 
the interior of the joint were exposed. A splint was placed 
along the posterior aspect of the limb, and retained by a 
roller loosely put-on. Applied tepid water-dressing until a 
consultation was held. Eleven o’clock, (an hour subsequent 
toadmission:) The result of the consultation was an unanimous 
recommendation of the immediate removal of the limb above 
the knee, and it was stated at the same time that in the event 
of his not submitting to the operation, other means ought to 
be used. Half-past eleven: The patient wished to go home; 
he and his friends most emphatically stated that “his leg 
shall go with him to the grave, unsevered from his body.” 
Twelve at noon: Dismissed at his own urgent request. Prior 
to his leaving, two portions of the patella were easily removed, 
and a stitch placed in the centre of the wound. 

Such is a statement of the case as recorded in the Infirmary 
Case-book, by Mr. Whyte, house-surgeon. A short time 
before the accident I had left for a professional engagement 
in the country, and was consequently prevented being present 
at the consultation, as one of the medical attendants of the 
infirmary. On my arrival home in the evening I was solicited 
by a relative of the patient to visit him, and from his descrip- 
tion of the injuries, I did so without delay. On examining 
and inquiring into the case, (nine hours subsequent to the 
accident,) I found the upper and lower parts of the wound 
open, and a frothy fluid, having the appearance of a mixture 
of synovia and blood oozing from the latter; the knee was 
much swollen; integuments tense and shining; patella was 
drawn up; several portions of it felt loose and crepitating 
under the fingers. He complained of severe pain, even on the 
semen manipulation, so that it was impossible at the time to 

iscover whether any other fracture existed in the joint. 
Said he felt getting warm all over, after being slightly chilled; 
skin hot; thirst; pulse 86, full. 

On being asked my opinion by the patient and his friends, 
and duly considering the case—viz., the lacerated and con- 
tused state of the soft parts, comminuted condition of the 
patella, exposure of a synovial surface exceeding in extent 
that of any other articulation of the body, risk of losing his 
life from constitutional disturbance sure to supervene, as well 
as the choice of having a diseased and troublesome knee- 
joint, supposing it were saved, I, after explaining the serious 
nature of the injury, made him understand that the chance of 
saving his limb was against him; and, on the strength of 
former experience, concurred with my colleagues that ampu- 
tation was necessary, and the more prudent course to follow 
in such a case. On inquiry, he was told there were rare 
instances of such cases as his own recovering without ampu- 
tation. Still he persisted in his determination to die rather 
than submit, and even refused to see again any of the gentle- 
men who proposed an operation. At the same time he 
entreated of me to take the sole management of his case, and 
do what I could for him, let the result be what it may. 
After endeavouring fruitlessly to induce him to return to the 
Infirmary, where I knew he would be more comfortable, and 
better attended to than at his own house, I at last agreed to 
do what I could to save his life and limb. In doing so his age 
and previous regular habits encouraged me. 

The limb was kept adjusted on the long splint, and with 
the view of keeping down inflammatory action and fever, an 
evaporating lotion was kept constantly applied to the knee 
without interfering with the edges of the wound; diaphoretics, 
anodynes, and an occasional aperient were prescribed, and 
strict antiphlogistic regimen enjoined. Two days after, the 
local and constitutional symptoms being on the increase, and 
seeing a piece of bone to protrude from the lower end of the 
wound; that the stitch had no effect in excluding, the atmos- 
pheric air from the joints; also, that there was no chance of 
re-union of the broken bone taking place, I atwonce removed 
the stitch, and, after cutting across the connecting liga- 
mentous tissue, extracted three pretty large and well-defined 
portions of the patella. The whole knee and surrounding 
parts were now fomented with warm decoction of poppies, 
and afterwards enveloped in a hot linseed-meal poultice. To 
be ae repeated; anoydnes, &c., continued; the lotion 
omitted. 

This c of treatment had a soothing and tranquilizing 
effect, and three days after, when suppuration was fairly 
established, two other small pieces of bone were felt, and 


easily removed, leaving only about a third of the patella drawn 
high up, over the lower part of the femur. The suppuration 











gradually became profuse, sloughy-looking, and fetid. The 
splint was found to be causing uneasiness, when pillows were 
substituted, much to his comfort. The wound soon after be- 
came greatly enlarged by ulceration, and the limb now being 
somewhat bent, the articulating surfaces of the joint were 
more fully exposed, and the cartilage, at one point over the 
external condyle of the femur, appeared as if separating from 
its connexion. Pus ually burrowed down into the 
popliteal space, the lower part of the thigh, and upper part of 
the leg. Abscesses formed over both condyles, which were 
opened, and discharged copiously. The whole limb, from the 
upper third of the thigh to the toes, was enormously enlarged; 
hectic supervened; diarrhea was severe; appetite was gone; 
little or no sleep; pulse at one time as high as 136. He 
seemed fast sinking, and in addition to this state of matters 
the integuments over the sacrum had given way, and was to 
him a source of great irritation. 

By the usual remedies these alarming constitutional symp- 
toms were gradually moderated, and at last combated. The 
local part assumed a cleaner and more healthy aspect, though 
the discharge continued copious and offensive. A solution of 
the chloride of lime, one drachm to a pound of water, was 
injected regularly into the wound and sinuses, which had the 
effect of altering the quantity and quality of the discharge. 
By steadily persevering with this, wl the linseed-meal poul- 
ticing, together with nutritious and stimulating diet and drink, 
for about four weeks, the discharge gradually diminished, 
granulations began to spring up from the edges of the wound, 
and in three months from the date of the accident complete 
cicatrization was accomplished, under the use of a variety of 
means in their turn, such as red oxide of mercury, red lotion, 
nitrate of silver, strapping, &c. &c. The communicating 
abscesses on either side of the knee with the joint and ham, 
continued to discharge for some time after, when they also, 
with the aid of weak stimulating injections and compresses, 
closed. From the end of October to that of December the 
case continued to progress favourably; the limb was kept 
straight and as quiet as possible, in order that the joint might 
become stiff. The cedematous swelling of the limbs, and in- 
duration about the knee, had all but disappeared by the use of 
tincture of iodines, camphorated oil, and bandaging; the limb 
was of nearly equal length with its fellow, and complete 
anchylosis was found to have taken place. His general health 
was daily improving, and with help he was able to walk across 
the floor. 

On seeing him lately, (not having done so for some time 
before,) I found that his general health was continuing to 
improve, and the limb presented the following appearance:— 
A small osseous rising was observed over the anterior and 
inferior part of the femur, as if fracture had existed there; 
the knee had the appearance of being partially dislocated 
outwards, which may be accounted for from the position he 
was obliged to keep to relieve the pressure from the bed-sores; 
over the site of the wound there was felt moving freely a 
small irregular portion of bone, the remains of the patella. 
The joint continues stiff and free from pain, and he is able, 
with the assistance of a crutch, without putting bis heel to the 
ground, to walk considerable distances, pretty free from un- 
easiness or fatigue. 

But for a wish expressed by a correspondent of Taz Lancer, 
that practitioners in the country should transmit their ex- 
perience on the subject of fracture, with opening into large 
joints, I should not have forwarded this case, more especially as 
I have been obliged to trust to memory, not having taken 
notes during the treatment, or intended at the time to give 
publicity to the case. It bears, however, so much on those 
lately reported, and is of so great practical importance, illus- 
trating well the vis medicatrix nature, when assisted by art, 
that I thought it right to make it known. 

I trust that surgeons will continue to contribute cases on 
these interesting subjects, so as to enable the profession better 
to arrive at some definite and conclusive line of practice. 

Inverness, 1853. 








REPLY TO MR. CARTWRIGHT’S “ OBSERVA- 
TIONS ON ANIMAL HEAT.” 
By HENRY H. VERNON, M.D. Edin., Leamington. 

Tue grave objections urged by Mr. Cartwright against the 
generally-received doctrine concerning animal heat, however 
weighty in the opinion of that gentleman himself, will to most 
persons, I think, prove “ trifles Se as air.” 

In the first place, Mr. Cartwright finds it difficult to account for 
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the fact that the arterial blood is about two degrees higher in 
temperature than the venous; so he appeals to the professional 
public, instead of taking the trouble to think for himself. 

If Mr. Cartwright had more carefully inquired what are the 
agencies by which heat is evolved in the body, I apprehend he 
would not so rashly have brought his opinions before the 
physiological world. Chemical action, friction, and the tran- 
sition of matter from the gaseous to the fluid or solid condition, 
are each concerned in the production of animal heat; and 
the chemical action is every chemical action, whether of com- 
dination or decomposition, and net, as Mr. Cartwright would 
have it, the mere union of oxygen with hydrogen and carbon. 
Now let us for a moment assume that the theory of Magnus is 
true, and take into consideration that the lungs quoad their 
capillaries take a share in these chemical changes, consisting of 
oxydation &c.; that these changes are greatly facilitated by the 
peculiar arrangement of the pulmonary capillaries, that the 
lung is the only organ through which the whole mass of the 
blood circulates; that there is in it an activity of deposit and 
absorption, of decay and repair, and consequently of evolution 
of heat, unknown in any other organ,—then I think Mr. 
Cartwright’s difficulty is in some measure removed, But in 
addition to all this, he has quite overlooked the fact that heat 
is developed in the contraction of muscles. “ Becquerel and 
Breschet found, with the thermo-multiplier,” (I quote from 
Kirkes, ) “ about one degree of heat produced by each forcible 
contraction of a man’s biceps ; and when the actions were long- 
continued, the temperature of the muscle increased two degrees.” 
Now the heart being a muscle continually in action, and possess- 
ing the property of contractility in an eminent degree, does it 
not strike Mr. Cartwright, as it did Nasse, that the blood in 
passing through it, more especially through its largest and most 
muscular cavity, may receive some augmentation to its tempera- 
ture? 

With regard to Mr. Cartwright’s case of a bon vivant, who 
could drink a certain quantity of wine without being affected, 
but was put hors de combat by one glass more, I would humbly 
suggest that there may be another explanation of the phenomenon 
than that which Mr. Cartwright would put into the mouths of his 
physiological antagonists. Many persons would think Mr. 
Cartwright’s statement apocryphal, and about as worthy of credit 
as that of a certain one who returned from a supper party in a 
state of “ unstable equilibrium,” and asserted that he would have 
been all right if it had not been for that last oyster. However, I 
¢an readily believe Mr. Cartwright, having ‘known one or two 
similar cases myself; but I do not believe that alcohol produces 
narcotism by loading’ the blood with either C or CO,, but by 
reaching the brain through the medium of the circulation, and 
exerting its influence upon that organ when actually there. Mr. 
Cartwright is aware that alcohol under oxydation in the 
lungs ; that alcohol, when passin through the ‘lungs, is in very 
favourable circumstances for undergoing that process, and that 
alcohol is very easily oxydized. It is quite evident that, under 
these circumstances, the exchange of CQ, for O cannot go on ‘so 
readily as before a certain quantity of the O admitted into the 
lungs being monopolised by the alcohol. Hence the blood which 
returns to the left side of the heart is in a less highly arterialized 
condition than before. As a consequence of this deficient supply 
of O to the systemic capillaries, a certain quantity of cflete 
matter, which under ordinary circumstances would have been 
converted into CO, and HO, is carried into the circulation in the 
eondition of a hydro-carbon, or compound of a hydro-carbon, 
with a minimum of O. But I must now enunciate a chemical 
law for the benefit of Mr. Cartwright—viz., that chemical affinity 
is modified by the bulk of the agents which act or react upon 
each other; and Mr. Cartwright, having pondered well this 
chemical law, (for the substance of which see all works on the 
science intended for the perusal of tyros,) will be prepared to 
understand how, as the bulk of hydro-carbon, &c., in the blood 
increases, the oxydation of the alcohol decreases, and by the time 
Mr. Cartwright’s bon vivant has imbibed a certain amount of 
spirit, the oxydation has become so impeded, that an additional 
modicum passes through the lungs unoxydized, and reduces Mr. 
Cartwright’s fidus Achates to a state of hopeless intoxication, 

In the next place, Mr. Cartwright proceeds to make some 
extracts from “ Kirkes,” which in the first place are not 
| caper or to the question in hand, and in the next are not true; 
or what chemist will endorse the statement that “in an organic 
compound each element is united with equal force to all the 
others,” when the results of the simplest as well as the most 
complicated organic decompositions prove directly the opposite ? 
Does Mr. Cartwright know what becomes of urea when it 
decomposes? or did he ever hear of the metamorphoses which 


take place when cyanic acid is dissolved in water, or cyanuric. 





acid subjected to the action of heat? or can he adduce the 
phenomena of destructive distillation in favour of bis position? 

Again, we see another quotation so conclusive against Mr. 
Cartwright’s objection, that we are driven to the painful alter~ 
native of impating an unusual share of intellectual obliquity to. 
him who would adduce it in favour of his objection. How, in 
the name of all that is chemical, could CO, be procured from 
blood by agitating it with nitrogen, unless the CO, had already 
been there? I am surprised that Mr. Cartwright does not know 
how it is-that venous blood, or indeed any blood, does not give 
off its CO,, unless under diminished atmospheric pressure. 
will not presume to give him a lesson in physics so elementary, 
but let me refer him to the most popular text-books on natural 
philosophy. ; : 

Again, Mr. Cartwright, why does heat commonly fail to evolve 
CO, from blood? Had you continued your quotation a few lines 
farther you would have seen that “a temperature high enough 
to set free this gas coagulates the albumen of the blood, and if 
albumen impregnated with CQ, is once coagulated the gas cannot 
be separated from it again by heat.” 

I will not waste the time of the reader, or the paper of Tae 
Lancet, by a review of Mr. Cartwright’s hypothesis, but will 
merely ask him if he has discovered an allotropic form of C, and, 
if not, how does C permeate the membranous wall of the air 
eell? 

In conclusion, is Mr. Cartwright following a correct principle, 
in rejecting the generally received theory of animal heat, because 
apparently, incompatible with one fact—viz., the difference in 
temperature of arterial and venous blood, and substituting in its 
stead an hypothesis, (I will not dignify it with the name of a 
theory,) irreconcilable with so many facts. He knows the 
line— 

“TIneidit in Scylam qui vult vitare Charybdin.” 
Scylla being best rendered by the word “fire,” and Charybdin 
by the words “frying-pan.” Let’ him take the hint, and before 
he repudiates a philosophical deduction from facts, have some 
better alternative than the undigested hypothesis which forms 
the soul of his communication. 

Leamington, August, 1953, 
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INFLAMMATORY RHEUMATISM. 
DEATH; AUTOPSY. 


By ROBERT FOWLER, M.D. Edin., 


RESIDENT MEDICAL OFFICER TO THE LOUGHBOROUGH DISPENSARY. 








Dr: Topp’s case of “Chronic Inflammation,” &c., reported 
in Tus Lancer of August 20, reminded me of a patient of this 
dispensary, who received very considerable relief to’ his drop- 
sical symptoms from similar hydragogue treatment; and if the 
report from my case-book is not too long for your pages, I 
will trouble you with an account of it. 

oy’ Aceget aged twenty-nine, a blacksmith by trade. 
When ears old, he inflammatory rheumatism in 
his knees, rendering him incapable of moving, and unable to 
bear the weight of the bed-sheets. He remembers having 

pitation of the heart during this attack, which continued 

ramonth or six weeks. ing his illness, he was for 
time delirious and unconscious, He was treated at this dis- 

nsary, and had a blister applied to the region of his heart. 
Tn 1842 he went out as an armourer in a whaler to the China 
coast and south seas, where he remained three years and on 
months, during which time his general health was better 
it ever had been, although the palpitation occasionally troubled 
him, ially when over-excited; and on one occasion, after 
a hard day’s pulling at the oar, it was so very strong as to 
compel him to lie down for a couple of hours by the ship’s 
doctor’s advice, before he could go on with his work a 
During the time he was in this service he contracted gonorrhea, 
which was treated with balsam of copaiba, and had also sores 
on his penis, which were cured with bluestone, bat for which 
he took no pills. He has never had any eruption or sore-throat, 
but some time after the chancres got well, he was kicked on 
his left shin, and the bone became swollen, very inflamed, and 
ba cay being exceedingly painful at night. 

When in this ship, they were allowed two gills of spirits a 
dey, when busy, but hoe half a gill a day when not. 

hen on shore, he drank as the other sailors did. On 
Dec. 31, 1845, he came home, and worked as a spring-maker 
at the Wolverton station, and when there, was one night seized 
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with pleurisy of the right side, for which the doctor gave him 
an emetic, and the next morning bled him to about a basin- 
full, and gave him pills; from this attack he recovered in 
about three days. When at Wolverton, he drank about a 
pint of ale a day, with some spirits, and generally got drunk 
on Saturday nights on receipt of his wages. 

On Dec. 31, 1846, he again went out as armourer in a whaler, 
and coasted about the China seas, the Indian Ocean, and the 
Phillipine Isles, for three years and seven months. He re- 
mained quite well until 1849, when, from cold sweat, (being 
often in the boat all night,) the rheumatics came on his left 
wrist, his ankles, and knees; and though in great pain, he was 
unable to lay up, being obliged to work, and often when he 
was hardly able to.lift his hammer. The palpitation did not 
increase, but was always very bad when he had to run aloft. 
He has suffered from the rheumatics more or less ever since. 
The ship’s doctor gave him calomel, and made his gums sore, 
which did him temporary good. Four weeks after he had 
ceased taking the calomel, he had the scurvy; his gums “ fell 
over his teeth,” which became loose, and his legs “ were quite 
black and blue all over.” He was now allowed to have as 
much lime-juice as he could take, (their general allowance 
was a quarter of an ounce per diem,) and also to wash his 
mouth out with it. When he had had the scurvy three weeks, 
he was put on shore at one of the Malay Islands where there 
were Dutch soldiers, and for a week he got nothing but 
pumpkins and fowl to eat; however, he here got well of his 
scurvy, and again went “ whaling” with the rheumatics “ still 
hanging about him.” 

The patient came to London on July 26th, 1850, having 
been jaundiced for six months, his urine small in quantity 
and-high coloured, with lowness of spirits and itching of 
skin. During his first voyage he suffered a little from the 
“prickly heat” (which he describes as consisting of small 
pimples discharging a watery fluid when they break); and 
very badly from it in his second voyage, when he used to 
sweat very much, frequently having to wring out his shirt 
and duck trousers three times a day. Thereupon, the ship’s 
doctor gave him something to stop the sweating, and he has 
never known himself to sweat since; but he did not get rid 
of the “ prickly heat” until he came into colder latitudes. In 
July, 1850, he consulted Mr. Cock for his jaundice and 
rheumatism, and stayed in London a month, during which 
time he had “a nasty cough and cold, and spat up a white 
frothy phlegm.” When in London, he did not lead a very 
regular life. He came home to Loughborough in August, 
and became a patient at the Dispensary, where he was 
treated (he thinks) “chiefly for his weakness and broken- 
down constitution.” In three months he got rid of his pains, 
became stronger, and his cough left him. In March, 1851, 
he went up to London, and became an in-patient of Guy’s 
Hospital, under Dr. Addison, but came out worse than he 
went in. He had pills, when there, “ which salivated him, 
made his gums and cheeks blue, his face swollen, and his 

ins worse.” He can remember them once saying that “ his 

eart and lungs were gorged with blood.” His urine was 
still scanty and high-coloured, deposited a sediment “like 
hartshorn,” and used to become “white and thick” when 
boiled in a tube over a spirit-lamp, and “something clear” 
put into it by the “reporter;’ but he had no lumbar pain, no 
nausea nor sickness, no anasarca nor nocturnal micturition. 
When he came out from Guy’s, he went to live with a 
relative and became an out-patient of the South London 
Dispensary for ten weeks. Here he took some “ greenish 
stuff,” containing iodide of iron, and was slightly benefited in 
health, although very much weakened by a continual bleedin 
from his upper jaw, from which a Pises of the jaw-bone, wit 
three of his teeth, came away. The bleeding continued for 
three weeks, and frequently filled the chamber-utensil in one 
night; it was quite red, and came away by fast dropping; 
the application of lint and turpentine did not stop it. For 
some time after it had stopped, the part discharged a great 
deal of matter. 

In May, 1851, he again returned to Loughborough, and 
suffered for a few weeks from a very bad cough and shortness 
of breath. After these got better, he began to swell; and 
when this had gone on for about a month, he again applied to 
the Dispensary, and was re-admitted on August 23rd. The 
swelling commenced in his ankles (at first only towards night), 
and gradually got up to his thighs, body, and anus, and then 
into his belly, according to his mother’s ‘version, though he 
himself says that his belly swelled before his anus. The 
urine was still very scanty, high-coloured, and deposited a 
copious sediment, which stained the urinal. He took a com- 


, 


bination of diuretics for a fortnight, when the swelling all 
went away; the urine increased in quantity, and became clear, 

At present (Nov. 2nd, 1851) his countenance is very sallow, 
and his conjunctive and whole body of a dusky yellow; skin 
dry, and he complains of a severe itching in his anus and 
thighs, which is worse in the morning; urine about eight 
ounces daily, high-coloured, depositing a copious deposit of 
pink lithate, no precipitate by heat or nitric acid, which latter 
does not produce the “ dapley of colours;” there is an aching 

in extending from the right kidney to the groin, and re- 

ieved by the pressure of a pillow in the right lumbar region; 
tongue dry, with a brown fur especially along the left Thalfs 
great thirst; appetite pretty good; no nausea or sickness; 
bowels open, stools of a pale yellow; anasarca of the lower 
limbs, worse below the knees, also of the upper extremities 
below the elbows, and of the chest, which retains the mark of 
the brim of the stethoscope; the face is also rather puffy. On 
the right arm the upper half of the ulna, the junction of the 
middle with the lower third of the radius, and quite the lower 
end of the latter bone, are much enlarged by painful, tender, 
eritoneal nodes. On the left arm the ulna and radius are 
th similarly enlarged about the middle of their length; the 
pain in all of them is considerably worse at night. On the 
left tibia there is an evident enlargement and thickening, 
about four inches in length, at the junction of its middle wi 
its upper third, (where he received the kick during his first 
whaling voyage,) which is not painful. On the right tibia, 
however, there is a very painful, tender node at its lower 
third. On both legs there are cicatrices, and old dark- 
coloured remains of what he calls “salt-water boils,” which 
the sailors attribute to eating salt fat mixed with their “ duff,” 
or pudding, which substance, he says, “lies so heavy on the 
stomach, that if after eating it you were thrown overboard 
you would surely sink.” Pulse 96, regular, small, and feeble; 
no cough; slight orthopnea; sleeps pestty well. but cannot 
lie for long on either side, and when his belly is very tense, 
feels a sensation of tightness across the navel; abdomen 
rather tense and ped vernery there is distinct fluctuation 
and a hollow sound on percussion, except where the cavity is 
occupied by the enlarged liver, which extends on the right 
side from the sixth rib to two inches below the ribs, and 
across the epigastrium from the ensiform cartilage to three 
inches and a half below it, whilst on the left side I cannot 
make out an interval of clear sound between the heart and 
hepatic dulness, which to a line parallel with the left nipple 
reaches to two inches below the left ribs. The liver is tender 
on percussion, and its edge can with ease be felt along the 
whole lower limit of the aforesaid dulness. Pulmonary per- 
cussion and auscultation healthy in front; his weak state did 
not permit an examination posteriorly at this period. The 
cardiac dulness extends from the centre of the sternum to 
just the other side of the left nipple, from just above which 
an horizontal line to the sternum would define its upper 
border; its lower is undefined, but the apex is felt beating two 
inches below and one inch to the right of the left nipple. The 
transverse diameter of this dulness is nearly four inches. The 
sounds of the heart are louder than natural; a distinct, rough 
systolic bruit, though heard best at the apex, extends up so 
towards the base, and is so prolonged as to render it doubtful 
whether the aortic click is quite healthy. Ordered nutritious 
diet, with a small quantity of gin daily; a mixture containing 
a combination of diuretics and a few grains of iodide of 
potassium, to be taken thrice daily; and compound jalap 
powder, one scruple every night. , 

This treatment relieved his symptoms materially, so that 
he passed one pint of urine in the twenty-four hours, some 
days quite of a light colour, but on others of its usual cha- 
racter; the ascites and anasarca were very much diminished, 
and the nodal pains almost left entirely. On November 8th 
it is reported that “a piece of n bone came away from 
a hole which exists in the, hard palate at the junction of its 
transverse and longitudinal sutures; he has also previously 
lost the canine and two bicuspids with the corresponding outer 
wall of the alveolar process of the left superior maxilla. 

Dee. 1st.—This morning I found all his former symptoms 
chad become as bad as ever, whilst his appetite is not so 
good, his pulse more feeble, and he looks quite dejected. 
His right knee and ankle-joints are now, in addition, both 
filled with fluid. Ordered as liberal a diet, with gin, as he 
could take; and also to resume the iodide of potassium, 
which had been omitted from his mixture since the pains 
had left him. A few grains of blue pill, to be followed by a 
compound rhubarb pill in the morning, was given at night, 





and repeated the following night. 














DR. FOWLER ON OSSIFICATION OF THE MITRAL VALVE. 


211 











8th.—Periosteal pains subsided, and the effusions into the 
two joints became absorbed after a few doses of the iodide of 
potassium. Thighs and face are getting more cedematous. 
Ordered to continue his diuretic mixture, and to take in 
addition the following pills:—Elaterium, one grain; blue 
pill, six grains; compound squill pill, twenty-four grains; 
mix, and divide into six pills, to be taken night and morning. 

9th.—On going this morning I found both himself and 
mother in perfect astonishment at the operation of the pill; 
the night-stool (containing about a gallon and a half) was 
nearly full of very watery fecal evacuations. (£dema in 
thighs much less,and belly not so tense. Continue one pill 
every night; to be omitted if he feels very weak. 

14th.—Had omitted the pill on one night, as he felt very 
weak, and still does so. No anasarca nor ascites remaining. 
The enlarged liver can now be distinctly felt, and is still 
painful on percussion about the epigastrium. Continue 
mixture only. Diet as usual. He looks very emaciated now 
the swelling has subsided. 

Leeches and a blister relieved the hepatic tenderness. He 
also took mercury with chalk, three grains every night, and 
a mixture containing the mineral acids, squills, and digitalis, 
until January 1st, 1852, when, finding slight fluctuation again, 
and also a painful nodal swelling in the middle of the left 
femur, recourse was again had to the diuretic mixture, with 
iodide of potassium. 

Jan. 19th.—Though the pains were relieved, the ascites 
showed rather a tendency to increase, therefore the elate- 
rium pills were again exhibited. 

22nd.—He has an eruption of diffused purplish spots over 
both arms and legs, probably owing to the iodide, which 
had better be omitted. No pain on percussing epigastrium, 
and the hepatic dulness is diminished nearly an inch in its 
vertical direction in all the abdominal regions in which it 
exists. Add one-sixth part of digitalis powder to each pill. 

30th.—Pills purge him a good deal. Slight ascites, but no 
anasarca; purpurine spots almost gone; feels stronger; coun- 
tenance not near so sallow. Makes about one pint of urine 
per se daily, besides what he passes in the night stool; it is 
still loaded with lithates. 

Feb. 11th.—Pulse and action of heart somewhat irregular. 
Omit digitalis. I fancy there is a distinct aortic regurgitant 
bruit. Ordered broom tea ad libitum. 

23rd.—Add iodide of potassium to mixture, as nodal pains 
have returned. Pulse and heart regular. Aortic bruit not 
so distinct, but mitral seems now quite double. Occasional 
pain about the region of the heart’s apex; no friction sound. 
Always feels better after he has taken one of the pills the 
night previous. 

Continued progressing until May 7th, when it is reported— 
“For some days have been trying the effect of the muriate of 
ammonia, in five-grain doses thrice daily, on the enlarged 
liver; but the nodal pains being so severe, have been obliged 
to return to the iodide of potass and elaterium. 

August 21st.—Has continued the diuretic mixture, with the 
addition of iodide of potassium, when the pains required it. 
The elaterium pills were omitted about two months ago, 
when the cavity of the abdomen seemed pretty free from 
fluid, and has continued more or less so up to this date. His 
general health is much improved, though troubled very much 
with flatulence, which is considerably relieved by a few 
minims of tincture of capsicum to his mixture, and an occa- 
sional dose of blue pill, with hyoscyamus and compound ex- 
tract of colocynth. Urine on an average two pints in twenty- 
four hours, generally clean, but sometimes deposits yellow 
lithates. During the very hot weather of July he perspired a 
great deal, which he had not done for some months. This 
‘was encouraged by Dover’s powder, hot bottles and blankets 
at night, and very much relieved him. Tincture of digitalis, 
ten minims, and oil of juniper, five drops, have been added to 
his diuretic mixture with advantage. The hepatic tenderness 
has been very much relieved by a mercury and ammonia 
acs and the size of the organ is somewhat diminished. 

Mitral bruit not so loud as it was; no oedema of ankles after 
sitting up or walking about, which in the hot weather he was 
able to do a short distance out of doors. About a week ago 
he complained of a cutting pain across the upper part of the 
thorax during inspiration; auscultation revealed a friction 
sound during inspiration in left subclavicular and mammary 
regions. The pain not returning, no treatment was directed 
to the abnormal sound, which daily diminished. Pulse soft, 

» from 80 to 100. 
5th.—Up to this date had improved very much in 
every respect, but now finds his abdomen feel large again, 





though fluctuation, if at all present, is very obscure. Urine 
has returned quite to its old state again. To take blue pill 
half a grain; digitalis powder, quarter of a grain; compound 
squill pill, five grains, in pill three times a day: elaterium, 
quarter of a grain, with extract of hyoscyamus, five grains, 
every night; stomachic saline mixture, with iodide of potass. 

18th.—Elaterium acted well, and the abdominal swelling is 
less, but now both sort of pills produce nausea and vomiting. 
To return to his old diuretic mixture, and in addition to take 
compound squill pill, five grains, three times a day. 

January Ist, 1853.—Complains exceedingly of iosteal 
pains; the kidneys are scarcely at all stimulated by the 
diuretics. Omit mixture and pills, and take six grains of 
iodide of potass in infusion of gentian thrice daily, and half a 
drachm, gradually increased, of compound powdered jalap 
every night. Complains of a cutting pain extending from 
preecordial to hepatic region; a friction sound audible over 
whole cardiac duluess. 

April ist. — Notwithstanding most powerful hydragogue 
cathartics, with occasional mercurials and diuretics, the 
ascites has been dually increasing, producing lately ve 
great dyspnoea ail exthabaint. About three weeks ago his 
penis became cedematous, and phymosis supervened, which he 
did not tell me of until it was succeeded by a sloughing ulcer 
almost encircling the prepuce. Apply a lotion of diluted dia- 
cetate of lead. Bem cedematous, but no periosteal pains; fric- 
tion sound has ceased. Hewas admitted under the care of Mr. 
Eddows, one of the surgeons to the institution, for the purpose 
of having paracentesis performed. On this day I drew off 
three gallons of sero-sanguinolent fluid, which was accidentally 
thrown away without my being able to test it or take its 
specific gravity. He bore the operation wey well, and it 

tly relieved the orthopnea, cough, and dyspnea. Full 
iet, with an ounce of gin daily. Stomachic saline mixture. 
Chloride of mercury and camphor, of each one grain; powder 
of opium, a third of a grain, in pill every night; compound 
powder of jalap, one scruple, every morning. 4 
11th.—Up to this date has gone on tolerably well, with but 
slight inflammatory tenderness; a good deal of thirst; tongue, 
though moist, is coated with a yellowish-white glutinous fur; 
pulse evidently weaker; complains of a peculiar feeling of 
emptiness in the abdomen, accompanied with griping pains 
flying about the intestines, which distress him very much. 
Castor oil, six drachms; oil of peppermint, five drops; brandy, 
half an ounce, relieved these symptoms considerably. Towa: 
evening his pulse became exceedingly weak and irregular. 
A tablespoonfal of brandy every four hours. M 
12th—Feels easier; pulse, though very feeble, is quite 
regular. At the desire of himself and mother he was taken 
home in a cab, being apprised of the risk of removal. = 
18th.—Bore removal pretty well, though evidently sinking. 

14th.—Died at two a.m. 

Autopsy, thirty-seven hours after death.—The cavity of the 
peritonseum contained a large quantity of sanguinolent serum; 
the intestines were agglutinated to the anterior wall of the 
belly by recent adhesions. The liver, which was much 
enlarged, and had almost a scirrhous feel, was adherent very 


extensively to the parietal peritonsoeum by older adhesions. 


On section, it presented the nutmeg character throughout, no 
healthy portion being visible. Some of the pale, lobular 
deposits had a slight crispy feel under the knife. Kidneys 
somewhat congested, the cortical structure being very hyper- 
trophied, especially in the interlobular portions, so as to 
compress materially the tubular cones, which presented a 
radiated character instead of their natural m7 Lang 
crepitant throughout, but gorged posteriorly. eart: No 
fluid in the pericardium, but old adhesions connected the two 
walls of the sac opposite the left ventricle, exactly in the 
spot where the friction-sound had been heard during life. 
The organ was twice its natural size. Left ventricle: Cavity 
larger than the average, and muscular substance hyper- 
trophied. Endocardium very —— ——— about the 
valves and carnew columns. The mitral orifice just ad- 
mitted the tip of the index-finger, being converted into a 
complete ring of bone, which towards the septum was quite 
an inch in width, and three-quarters of an inch in thickness; 
the erior valve was more ossified than the anterior. 
Aortic valves opaque and cartilaginous; the right ventricle 
very much dilated, and its structure towards the apex was 
evidently undergoing fatty degeneration; tricuspid valves 
opaque and thickened; pulmonary valves healthy; white 
patches on the right ventricle externally. Both auricles, 
especially the right, very much dilated, and sppendice 
hypertrophied. 





212 * ___ LONDON HOSPITAL MEDICINE AND SURGERY. 





Remarks.—The tedious length of this case will, I trust, be 
compensated by the practical utility of some of its features. 
The temporary appearance of albumen in the urine deserves 
a@ passing notice, for I was never able to confirm the patient’s 
description of the state of his urine when in Guy’s Hospital. 
His statement alone must, however, be received with great 
caution, for invalids have quite a habit of comparing and 
assimilating their complaints with other very dissimilar 
symptoms of other patients, so that from seeing real albu- 
minous urine examined he would soon come to the conclusion 
that his own was similarly affected because similarly tested; 
though of course it is quite possible for a congested kidney 
consequent on valvular heart disease to secrete albuminous 
urine. This case shows how much relief may be achieved, 
and how much good may be done for the patient’s comfort, by 
attacking and treating symptoms in organic and incurable 
diseases, even though the origo mali itself continues not only 
una , but unerringly proceeds with progressive, yet 
Rerheps retarded, steps to its inevitable end. The elaterium 

id, mdeed, do wonders, producing a more speedy removal of 
the accumulated fluid than any of the other remedies. So 
convinced of this was the poor man himself, that he was quite 
disconsolate when, on account of the nausea, vomiting, and 
feeling of weakness that they induced, he was reluctantly 
compelled to give up the pills. With such a severe heart 
affection, in a constitution saturated, not only with the poison 
of gypbilia, but probably also with that of mercury, and 
saddled with a liver disease, the combined result, doubtless, 
of his intemperance and tropical voyaging, it was not to be 
expected that such favourable results were to be obtained as 
in Dr. Todd’s patient. Nevertheless, we may, I think, safely 
affirm that the iodide of potassium and elaterium were 
together very instrumental in not only alleviating his present 
distress, but also in retarding the fatal event. 

August, 1853. 
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GUY’S HOSPITAL. 
Aneurism of the Arch of the Aorta; Death; Autopsy. 
(Under the care of Dr. Appisson.) 

We beg our readers to refer for a few moments to a very 
remarkable case, under the care of Dr. Seth Thompson, at the 
Middlesex Hospital, which we published a short time ago, 
(Tue Lanoet, vol. ii., 1858, p. 77.) It will be recollected that 
here an aneurismal dilatation, probably of the ascending aorta, 
had pressed forwards in such a manner as to produce two 
globular swellings on the right side of the sternum. These 
tumours, which pulsated strongly, but in which no “ bruit” 
was heard, receded to such a degree as to allow the level of 
the thoracic region to be completely restored. The patient is 
still at the hospital, uder Dr. Thompson’s care, and suffers 
from very severe and distressing fits of dyspnea. : 

We shall not attempt, at the present time, to offer an 
explanation of the phenomenon, nor indulge in any suppositions 
as to the pathological changes which may have taken place; 
but would contrast this case with one lately under the care 
of Dr. Addisson at Guy’s Hospital. pertta yw 

We need not here dwell upon the fact that the diagnosis of 
thoracic derangement is seldom easy, in spite of the valuable 
means of physical examination which we ess. We say, 
thoracic derangement, this term being best suited to the various 
functional and organic changes which may take place in the 
lungs, heart, or great vessels. Take difficulty of breathing, or 
loss of voice, for example, and see how many different patho- 
logical states may give rise to these symptoms. Nervous 


dyspnaa, congestion, pressure from fluid in the pleura, from 
tubercular concretions, from the presence of tumours, from 
dilatation of the bronchi, from enlargement of the heart, from 
effusion into the pericardium, &c. Again, we may have 














dyspnea from pure inflammation of the mucous membrane of 
the bronchial tubes, of the substance (or, rather, the vascular 
aud tubular network of the lung) &c. As to loss of voice it 
may depend on ulceration of the mucous membrane and sub- 
jacent tissues of the larynx, or trachea; on pressure upon 
these organs, on inflammatory narrowing, on constriction from 
edema, loss of nervous power, or even on mental influence. 
What wonder, then, that cases occur which are surrounded by 
great obscurity and remain undiagnosed? We recollect a case 
admitted into one of the hospitals, in which after the death of 
the patient a large aneurism of the aorta was found; but the 
symptoms had been so indistinct that the pains complained of 
were ascribed to rheumatism. In the case before us, however, 
the physical examination demonstrated, although no tumour 
could be detected on the surface, that the trachea, or a large 
bronchus, was being pressed upon, and it was thence conjec- 
tured, reasoning by exclusion, that pressure from an aneurismal 
tumour connected with some vessel, was the cause of the 
dyspnea and suffering. This diagnosis proved correct, and 
we beg to adduce a few details of the case, derived from the 
notes of Mr. John Fox, one of Dr. Addisson’s clinical clerks. 

William K——, a carpenter, aged forty years, of moderately 
muscular frame, of fresh florid face, but somewhat sallow, and 
with an intelligent physiognomy, was admitted July 6th, 1853. 

Previous history.—The patient has been of good general 
health, never having had rheumatic fever nor any serious 
illness. He has drank freely, but not often intemperately, of 
fermented liquors, and has been moderate within the last ten 
months. The man suffered from syphilis twenty years before 
admission, when he took a considerable quantity of mercury. 
He has had difficulty of breathing for eighteen months, which 
has been worse the last three. One year and a half before 
admission, whilst at work, the patient had a sudden seizure of 
giddiness and faintness, without loss of consciousness, from 
which he recovered after some weeks’ rest from work. He 
had a second attack of the kind some time afterwards, when 
he fell from his chair, and was insensible for two or three 
minutes, but he never lost sensation nor control over his 
limbs. No particular difficulty of breathing nor pain preceded 
the attack, nor any unusual symptom about the head. The 
dyspnoea came on very gradually, and the patient was not 
habitually liable to paroxysms of suffocation. 

State on admission.—The pain in the chest extends antero- 
posteriorly from about the middle third of the sternum, and 
is described as more gnawing than constricting. There is 
much palpitation of the heart on moderate exertion, but never 
any pain extending down the arm. Cough and expectoration 
of frothy mucus, breathing easier with the decubitus on the 
right side, but the uneasiness is increased by remaining long 
in that position. Breathing, whilst lying on the left side, is 
more impaired, but there is then much less pain. When on 
his back, the patient feels a distressing sense of suffocation; the 
easiest position for him is leaning forward; pulse 100, weak, 
small, slightly irregular, equal on both sides; tongue clean 
and moist; skin cool and perspiring.—Head: No giddiness or 
confusion. It should have been mentioned in the history that 
sixteen years ago the patient lost the sight of his left eye, 
without pain or inflammation; the other senses have, however, 
remained unimpaired.—Chest: Breathing stridulous; the right 
side appears flattened in the upper part, and somewhat pro- 
minent on the left.—Percussion: The left side anteriorly is 
less resonant than the right; respiration almost inaudible in 
the infra-clavicular region, loud and coarse on the right; 
posteriorly there is on both sides clear resonance on 
sion. Respiration feeble on the left, loud and course on the 
right side, with some bronchitic rales.—Heart: Slight sys- 
tolic bruit over the site of the aortic ‘valves; heard more 
distinctly on the right side and near the sternum, but not at 
all in the axilla.—Abdomen: Normal; bowels regular; urine 
high coloured, not coagulable by heat or nitric acid. : 

Dr. Addisson, after having carefully noted all the for g 
symptoms, diagnosed an aneurismal tumour of some large 
vessel, pressing either on the trachea or on one of the larger 
bronchial divisions. He ordered the sulphate of magnesia 
mixture, with tincture of conium. ; 

For the first twenty days no improvement took place in the 
breathing; there was always a choking sensation after meals, 
but no difficulty on deglutition, and the physical signs re- 
mained unchanged. Ten days afterwards the patient com- 
plained of increased difficulty of breathing and 
faintness, but no further change in the physical signs of the 
chest occurred; bowels open; tongue clean; skin rather cold. 

On the thirty-second day the breathing was more noisy and 
embarrassed, the cough distressing, and the poor man fre 
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quently unable to lie down; suffocation seemed at times 

imminent; great weakness supervened; the countenance be- 

came anxious, and he died on the thirty-fourth day. 
Examination of the body thirty-three hours after death.— 


External appearance, that of a well-made man. Pericardium 
inseparably adherent. to the heart, and very much thickened; 
considerable development of fat. upon the heart; the latter 
organ natural in size,and the valves healthy. Immediately 
above the semilunar valves a large aneurismal dilatation. of the 
aorta. commenced, and extended along the ascending and 
transverse portion of the arch. At the origin of the thoracic 
aorta the dilatation was developing into a large and more de- 
fined sacculated pouch, reaching backwards and firmly adhe- 
ring to the spine. The pressure had caused absorption of the 
per dorsal vertebra, without, however, exposing the nerves. 
o portion of the ribs anteriorly or posteriorly, nor any part 
of sternum, had been absorbed. In front the aneurism 
compressed and overlapped the left bronchus. At the origin 
of the dilatation there were small fibrinous layers in the first 
curve of the aorta; in the portion resting on the spine these 
layers were however more considerable and condensed. The 
interval between these two points was free from deposit. 
Further down in the thoracic aorta patches of ossific matter 
were found, but none in the dilated part. The lungs and 
other viscera, were quite healthy. 


ST. BARTHOLOMEW’S HOSPITAL. 
Hematemesis and Melena; Recovery. 
(Under the care of Dr. Burrows.) 


In reporting, a short time ago, a case of heematemesis, treated 
at St. George’s Hospital, which proved quickly fatal, (Tue 
Lancet, vol, ii. 1853, p. 54,) we took oceasion to refer to the 
present one, which was then under Dr. Burrows’ care. The 
latter patient presented the usual blanched aspect produced 
by loss of blood; she was very weak, and just apprehensions 
might be entertained as to the issue of the case; but the girl 
= recovered, and was lately discharged in tolerable con- 

ition. 


There is certainly much hope with female patients in attacks 
of this description, for we can always surmise that the hemor- 
thage may be of a vicarious nature, especially when the 
catamenial functions are irregularly performed. But this 
peculiar kind of heematemesis is certainly of rare occurrence; 
and the pathological change which most frequently gives rise 
to vomiting of blood, is oozing of that fluid through the coats 
of the vessels from congestion in the vascular network of the 
gastric mucous membrane, generally caused by imperfect 
circulation in some more or less distant portion of the ab- 
dominal viscera. 

But hematemesis may also be caused by a simple or can- 
cerous ulcer of the stomach, yet hzemorrhage in these cases 
is always preceded by certain symptoms pointing to the occur- 
tence of serious changes having taken place in the gastric 
Mucous membrane, though these changes are not always 
accompanied by hzematemesis. There are now several 

tients in the medical wards of St. Thomas’s and St. Bartho- 

omew’s Hospitals, labouring under malignant tumour of the 
stomach, who have never had any vomiting of blood. This 
symptom does, however, occur at a very Tate stage of the 
disease; indeed, we have known it appear without ulceration 
of the cancerous tumour, but principally from obstructed 
hepatic circulation, as a number of cancerous tumours had 
0 sprung up in the liver, as shown by a post-mortem ex- 
amination. A suspicion might be raised that ulceration of a 
simple kind exists in the case before us, but the details, as 
obtained from Mr. T. Edwards, one of Dr. Burrows’ clinical 

clerks, will probably throw some light upon this point. 
Jane M——, aged twonty-five years, was admitted 

June 17th, 1853, into Faith ward. 
scription on admission.—The patient is a tolerably well- 
nourished woman, with light-brown hair. She lies on her 
k; respiration 36; aspeet dejected; lips and cheeks 
blanched; skin warm, moist in the palms; pulse 112, moderate 
Volume, rather thrilling and compressible; tongue pale and 
moist, covered with a thin white fur; great thirst, appetite 
bad; bowels not open since admission, nor for two days pre- 
viously; urine free and reported high-coloured; the catamenia 
have appeared at various intervals; abdomen soft and tolerant 
of pressure everywhere. No pain is complained of, and the 
are good. 

istory.—The patient is a single woman living in London, 
employed at peolecen. and of temperate habits. She was 





taken ill in the morning, three days before admission, bein 
attacked with giddiness and pain in the epigastrium, whic 
continued till the evening, when she suddenly became hie 
faint, and vomited a se uantity of dark blood mixed wi 
clots. The patient thinks that she threw up. as much as five 
or six pints, (which is somewhat doubtful,) and she states that 
she also passed blood by stool. A surgeon was called in, who 
ordered ice and cold drinks, and no return of the hamatemesis 
took place until the day before admission, when she was again 
taken with faintness, and vomited a pint of bright red blood; 
she was in co uence removed to the hospital. 

On being questioned, the patient said that she never enjoyed 
good health; had been very subject to pain in the epigastrium 
with vomiting, the matter thrown up being very sour, and 
sometimes mixed with blood. The present attacks of heema- 
temesis were the first the patient ever experienced; she had 
not been in her usual health for a fortnight before she was 
taken with vomiting of blood, and it was found upon inquiry 
that the catamenia had never been regular. 

Mr. Wood, the resident medical officer, had ordered ice and 
some calomel to be given immediately, and also a draught of 
tartrate of soda, with sulphate of magnesia, to be taken every 
fourth hour. When Dr. Barrows had examined the patient, 
he ordered ten grains of the colocynth and calomel pill, and 
to go on with the draught. 

in the second day, the pallor and debility were unchanged, 
and the motions were of a black, pitchy colour, but there was 
no hsematemesis, and the abdomen was tolerant of pressure. 
Beef-tea was now ordered. 

No change of importance tock place on the third day, when 
the same pills were repeated; these gave rise on the fourth 
day to motions of a dark brown colour, the pitchy appearance 
being gradually disappearing. The blanched aspect, the small 
and thrilling pulse, and the high-coloured urine remained, 
however, as before, and pain in the bowels became superadded. 

In the morning of the fifth day, the patient had an attack 
of vomiting, and she thinks that some blood was mixed with 
the matters rejected. Before throwing up, she had felt faint, 
and had experienced a sensation of weight in the stomach. 
After this renewed vomiting, she lay on her back with the 
head and shoulders raised, and on assuming any other posi- 
tion, she complained of uneasiness in her left side. The pulse 
now rose to 132, it was small and thrilling, and the symp- 
toms of debility—viz., a shooting pain across the temples, over 
the eyes, and giddiness, became more marked. Dr. Burrows 
now ordered thirty minims of oil of turpentine, with mucilage 
of gum, and camphor mixture, to be taken every fourth hour. 

o improvement whatever took place on the sixth day; on 
the seventh the patient was again sick, but no blood was de- 
tected in the matters thrown up. The motions had, however, 
on the previous night been relaxed, and of very dark colour, 
after ten grains of the calomel and colocynth pill, followed by 
castor oil. 

The purgative plan was continued, and on the eleventh day 
there was some improvement; the patient felt much better, 
the skin and general aspect took a more natural appearance, 
and the giddiness diminished.’ She went on with the alkaline 
medicines, and was soon so much better that Dr. Burrows 
ordered a draught composed of citrate of potash and tartrate 
of iron and potash, to be taken three times a day; as also ten _ 
grains of extract of colocynth, every other night, and followed 
the next morning by a dose of castor oil. 

On the eighteenth day the patient was gaining strength, 
but still had a gnawing sensation at the epigastrium. Decoc- 
tion of aloes was now taken, concurrently with the steel. 
Wine and a mutton chop were ordered on the twenty-fifth 
day, and all the usual marks of health gradually returned. 
She was di ed in a very satisfactory condition, thirty- 
nine days after admission. 

It will not have escaped attention how admirably the pur- 
gative plan of treatment (calculated to influence the oe 
secretion) succeeded in this case. When the congested and 
overloaded state of the vessels had thus been rectified, the 
symptoms rapidly improved; and the steel, wine, and good 
nourishment, finally re-established the equilibrium in the 
various functions of the system. In fact, it is extremely 
probable that this patient is not affected with ulceration of 
the mucous membrane of the stomach, as the medicines 
which proved so beneficial would have exasperated the 
manifestations excited by a solution of continuity on the 
inner surface of the stomach. We consider this case of 
practical value, as it is evident that more than one view 
might have been taken of it, the physician running the risk 
of moving in the wrong direction. 
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MIDDLESEX HOSPITAL. 

Bubo in the Right Groin ; Extensive Phagedenic Ulceration ; 
Perforation of Intestine; Abnormal Anus in the Inguinal 
Region ; Death ; Autopsy. 

(Under the care of Mr. Moors.) 


Tue patient, who presented the very distinctive patholo- 
gical changes enumerated above, offe the most wretched 
aspect imaginable. He was in the last stage of emaciation; 
the whole inguinal region one large sloughing sore; gan- 
grenous patches extending down the thigh; profuse escape 
of focal matter; inflammatory blush extending for some 
distance from the margins; the latter sharp and undermined; 
and the fundus of the extensively ulcerated surface of a 
grayish, unhealthy colour. A glance sufficed to show that 
this was a desperate case, in which but very little hope of 
recovery could be entertained. 

This poor fellow reminded us very forvibly of a case of very 
large bubo in a young female, two years ago, under the care 
of Mr. Lloyd, at St. Bartholomew’s Hospital (Tur Lancet, 
vol. ii. 1851, p. 200). The surface attacked with ulceration 
was here also of a fearful extent; and it was at the time 
apprehended that the destructive process would reach the 
large vessels, or the peritonzeum; but the girl made a perfect 
recovery, the principal therapeutic agents having been nitrate 
of silver, freely and frequently applied locally, and tonics and 
stimulants internally. Strange to say, we saw this patient at 
the Royal Free Hospital a few days ago, with severe gonor- 
rheal symptoms, and had an opportunity of judging to what 
extent the firmness of a cicatrix, after so extensive an ulcera- 
tion, may reach. We found the tissues, from the anterior 
superior spinous process of the ilium to the pubis, puckered, 
resisting, cord-like, and yet not interfering with the move- 
ments of the limb. It was interesting to notice how the 
cicatrix had been formed in some degree at the expense of 
the surrounding parts, the fibrinous exudation having drawn 
the margins towards each other, and thickened the line of 
junction. 

* Extensive destruction of the kind now alluded to is pretty 
often met with in what used to be called the foul wards of 
the hospitals; the principal cause of the phagedsena being 
due either to scrofulous tendencies, the debilitated state of 
the patient, or to epidemic influence. It is not quite correct 
to suppose that ihe uiceration in question occurs in conse- 
quence of any peculiarity in the virus itsetf, the latter being 
ever the same; but, we may say, with M. Ricord, that the 
poison or syphilitic seed is always identical, but that the 
manifestations differ according to the ground into which it is 
sown. The truth of this doctrine is instructively exemplified 
in Mr. Moore’s patient; for it is plain that the latter’s state 
of health, age, and constitution, were such as to favour the 
P edgenic action, which was followed by such fearful havoc. 
n t, common ulceration seems to be no more than a 
giving way of the tissues under the influence of a virulent 
or inflammatory local action. When the latter is properly 
resisted by the surrounding tissues, (which derive their 
vigour from the system at large,) the process of ulceration is 
limited, and eventual cicatrization takes place ; but when 
the textures contiguous to the parts attacked partake of the 
debility of the organism, the influence referred to above 
experiences no check and phagedsna sets in. It must, 
however, be confessed that this want of resistance is seldom 
so complete as it existed in the case before us, for the 
instances in which the bowels suffered perforation, or the 
vessels were attacked, are certainly few in number. The 
facts, as noted by Mr. Grant, house-surgeon to the hospital, 
are as follow:— 

Benjamin B—, a sixty years, was admitted June 8, 
1858, into Pyke Ward, under the care of Mr. Moore. The 
man was considerably emaciated, and had a countenance 
expressive of the greatest anxiety. In the right groin was 
seen a slough, about the size of the palm of the hand, 
from which fecal matter was escaping. The margins of the 
wound presented a dark red areola, they were thick, hard, 
and undermined; and other sloughy masses were seen on the 
front and inside of the thigh. 

On being questioned, the patient stated that he exposed 
himself to sexual infection three times in a fortnight, the last 
about four weeks before admission. One week after the 
latter circumstance, a swelling, with redness of the skin, ap- 
peseer in the right groin; in about another week the tumour 

e black on the surface, the skin gave way, and ulcera- 
tion spread with fearful rapidity. It is very probable that 











this man was vere | much neglected whilst the phagedzna was 
progressing, for the destruction was more considerable than 
even was warranted by his age and perhaps intemperate 
habits. If the patient’s statement can he fully relied upon, it 
would ap that this bubo was what is called “bubon 
@emblée,” or syphilitic inguinal swelling appearing without 
any other primary manifestation, (an occurrence proved by 
Ricord to be impossible,) because the man remembered no 
sores on the penis or elsewhere, and no cicatrix being distin- 
guishable. Another curious circumstance connected with 
the case is the fact of the patient having long suffered from 
hernia on the left side, but never on the right, where the 
ulceration had taken place. The idea, however, of sloughin 
from constriction of bowel was not in the least entertained: 
because there had been no constipation, vomiting, &c. 

Mr. Moore connected the sloughing surfaces by incisions, 
and had the former well cleansed by streams of cold water 
and the usual amount of chloride of lime. It was, however, 
difficult to keep the parts from being irritated, as the feces 
escaped freely and frequently. Stimulants were naturally 
had recourse to, but the powers of life were at so low an ebb 
that the best efforts remained fruitless, and the patient sank 
on the third day after admission. 

On a post-mortem examination, a knuckle of intestine was 
found close to the femoral ring, closely adherent to the 
abdominal parietes, and in this portion of bowel an ulcerated 
opening was discovered. The latter was about the size of a 
sixpenny-piece, with ragged, irregular, and slightly thickened 
edges, bevelled from within outwards, and of a dark colour. 
The rest of the intestines were carefully examined, but no 
morbid appearance, save a certain amount of congestion, was 
discovered. 

A question incidentally connected with this case is, that of 
the spontaneous syphilitic bubo; and we would fain enter upon 
a few considerations touching this much controverted point, 
but we must not trespass beyond the space allotted to the 
“Mirror,” and are constrained to postpone the discussion of 
the subject to another occasion. Thus much we may, how- 
ever, even now state, that it is not easy to believe, when facts, 
analogy, and reasoning are taken advantage of, that a truly 
syphilitic bubo can spring up as a primary symptom, inde- 
pendently of any chancrous ulceration in lymphatic connexion 
with the glands in the groin. 








Rebiews and Notices of Iooks. 


A Manual of Materia Medica and Therapeutics, including the 
Preparations of the Pharmacopeias of London, Edinburgh, 
and Dublin, with many New Medicines. By J. Forses 
Royiz, M.D., F.R.S., Professor of Materia Medica and 
Therapeutics, King’s College, London. Second Edition. 
London, 1853. 8vo, pp. 801. 

‘We are glad to have it in our power to announce that 
Dr. Royle has at length found time to present us with the 
second edition of the “ Manual” in a complete form. His 
preface makes certain regrets, hopes, and apologies, having 
various references from “the Great Exhibition” to “ Dr. 
Alfred Taylor.” In respect to the latter, the author ex- 
presses his sorrow that his own avocations have prevented 
him from assisting Dr. Taylor “ in completing the last part of 
the third edition of Dr. Pereira’s invaluable ‘ Elements of 
Materia Medica.’” This it is quite natural to expect would 
have been the case. Dr. Royle’s first duty would be, of 
course, to finish his own work; the second, not to throw avy 
impediment in the way of its commercial prosperity, and 
which it is just possible writing or finishing off another 
person’s book on the same subject as his own might help to 
effect. 

With respect to the work before us, we need scarcely say, 
that in all that relates to the physical, chemical, and natural 
history of drugs, we have in it a condensed epitome of the 
highest value; and the method adopted in the present issue, 
of giving the preparations of the three colleges separately, 
also confers upon the treatise the character of a pharmacop@ia 
of the three kingdoms. It is scarcely possible to suppose 
that so much information, of the most trustworthy and 
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scientific character, upon the subject, could have been given 
in the compass of this “Manual.” It:is true the latter con- 
tains 800 pages; but when we reflect upon the portly volumes 
of Pereira and their substantial price, and the cumbersome 
form and weight of the well-known Dispensatories of Chris- 
tison and Thomson, our surprise will not vanish. Upon all 
those points more particularly connected with Eastern natural 
history and commerce, Dr. Royle is a first authority; and the 
accounts of “ assafctida,” “rhubarb,” “ cambogia,” “senna,” 
&c., are worthy of attention. The article on the “ cinchonas” 
we marked for approbation. Short notices of some of the 
later introductions—e. g., “ Indian Baél”—add to the value 
of Dr. Royle’s book. But willingly as we would praise it, we 
must in candour state that the therapeutical portion is almost 
vor et preterea nihil, and so is the history of the physiologic 
action of remedial agents, whether of the mineral or the 
vegetable world. It may be replied that the book is now 
filled to overflowing. We admit it; and if manuals of 
materia medica and therapeutics are to teach nothing but 
the chemistry, botany, and commercial history of drugs, then 
is Dr. Royle’s work filled with all commendable matter. But 
if the action and uses of the agents of the Pharmacopoeia are 
not to be forgotten, or rather are to be taught, then the 
sooner our lecturers and writers upon this department leave 
the pure chemistry and pure botany, which their lucubrations 
are at present too much composed of, to the appropriated 
teachers of these sciences respectively, it will be the better; 
seeing, moreover, that there is no other preceptor but them- 
selves who is supposed to initiate the tyro into the other and 
much-neglected branch of study connected with the healing 
art. In its way, however, the “Manual” before us meets 
every want; and great credit is due both to the printer and 
wood engraver for their assistance in the adornment of it. 





Plates of the Brain, in Illustration of the Physical Faculties of 

“the Nervous System. By Joseph Swan. 4to. London: 

Longman and Co. 

THERE is, perhaps, no department of the study of the animal 
organization which offers a wider field for the investigations 
of the anatomist, and at the same time requires a greater 
degree of patient and elaborate research, than does the 
subject of the true anatomy and physiology of the brain. In 
this, probably more than in most other studies, the two sciences 
are so intimately and intricately blended, that one can only 
be pursued, with any approach to accuracy, in connexion with 
the other, the office of each part being chiefly conjectured by 
observing its relation, in point of position and communication, 
with the rest, there being no apparent applicability of struc- 
ture to the ends it is presumed to subserve, which could at all 
lead an examiner to suppose the important offices which it 
has to perform. And, indeed, in spite of the great progress 
which has of late been made in the study of the physiology of 
the nervous system, little or no light has been thrown upon 
the subject of how the necessary changes constituting the 
functions are performed: the increased information chiefly 
referring to a closer localization of the various sources of 
cerebral action. 

tt is for carrying out and illustrating this assignment of 
different portions of the brain to the performance of dis- 
tinct functions, that the series of plates before us is intended. 
It consists of a number of beautiful lithographs of dissections 
of various parts of the brain, both of man and of some of the 
inferior animals, made with a special view of demonstrating 
the position and relations of the voluntary, involuntary, and 
sensitive tracts; showing the origins of the glosso-pharyngeal, 
the pneumogastric, and one-half of the larger portion of the 
fifth nerve from the involuntary tract, and of the other half 
of the larger portion of the fifth from the sensitive tract. The 
course of the fibres of the various tracts is traced by careful 
dissections both upwards to their appropriate convolutions, 








and downwards into the medulla oblongata and spinal cord. 
The drawing, though somewhat diagramatic, as is perhaps 
necessary in the treatment of the subject, is very good, and 
beside the reference in the introduction, describing the general 
anatomy of the tracts, the plates are accompanied by copious 
explanations in letter-press, and the getting up of the work 
altogether is highly creditable. 








THE REGISTRAR-GENERAL’S REPORTS. 
To the Editor of Tax Lancer. 


Str,—The four cases which “A Surgeon” has selected for 
criticism, in Toe Lancet of the 27th ult., from the “ Return of 
Births and Deaths in London,” are all “ certified” by the medical 
attendants of the persons deceased. 

The medical attendant, however anxious he may be to do so, 
cannot insert all the particulars of each case in the certificate ; 
but, if “ A Surgeon” wishes to investigate the cases referred to 
with a purely scientific object, the Registrar-General will, as he 
does invariably, in such instances, furnish him with the means of 
obtaining the name and address of the medical men who gave 
the certificates. 

If he quotes them merely for criticism, I am quite ready to 
admit that the “causes of death” may, in some cases, De more 
accurately, as well 2s more fully, returned ; but, as 1000 or more 
facts are transcribed by the registrars all over London, reach this 
office every Monday, by post, between eleven and three o’clock. 
and are tabulated and comimented on for the printer by six o’clock 
on the same day, he will see that there is no time for any inquiry 
prior to publication. I must add, that in their actual state, not- 
withstanding the difficulties of diagnosis, and the imperfect 
means of observation in many cases, the London returns possess 
unquestionable interest, and, taken in the mass, furnish a wide 
and useful field of medical analysis. 

The returns of other countries, where they are made, as they 
are here, by the whole body of qualified medical men, are in no 
degree superior to those which are made in England; nor do I 
believe that the doctors of France, Germany, or Italy would be 
willing, or able to submit to public criticism, statements of the 
causes of all their patients’ death so satisfactory as those which 
the London physicians and surgeons farnish. 

I do not assert this either to deprecate criticism, or to dispute 
the possibility of improvement. The Registrar-General has 
only felt himself authorised to offer, in the preface to the book 
of medical certificates, of which “ A Surgeon” has probably a 
copy, “suggestions to medical practitioners respecting the mode 
of returning the causes of death.” He does not, where so many 
circumstances have to be taken into account, pretend to deal 
with any but extreme cases. If “ A Surgeon,” however, will — 
eaillertake the task of criticism and reform, the pertinent ques- 
tions which he has put convince me, that this office, his 
brethren, and the public, will derive advantage from the exercise 
of his pen. And, if he will supply the means, by not writing 
anonymously, his own certificates shall be printed as examples to 
enforce, as 1 hope they would, his precepts. 

As I may not be able to trouble you again on this subject, I 
beg permission to state, that the Registrar-General will at all 
times be glad to attend to such friendly suggestions as “ A Sur- 
geon” has offered in the pages of Tue Lancet. 

I am, Sir, &c., 
General Register Office, August 27, 1853. Witi1am Farr. 








Sr. Gerorcr’s Hosprrau.—Last week, a special 
general meeting of the governors and subscribers to this instita- 
tion was held in the board room of the hospital, for the purpose 
of taking into consideration the recommendations of the weekly 
board, that a maternity department be established for the delivery 
of married lying-in women at their own homes, and also that 
a lecturer on midwifery be appointed, and upon other business. 
Mr. Francis Chalmers presided. The following resglutions 
were, after some discussion, carried :—“1. That a maternity 
department, for the delivery of married lying-in women at their 
own homes be established at the St. George’s ragga subject 
to such arrangements as the weekly board may from time to 
time direct. 2. That the weekly board be empowered to 
appoint a lecturer on midwifery in the hospital school, obstetric 
physician to the hospital, and that he have the treatment of 
patients in such manner as the physicians and surgeons may 
from time to time arrange with him, subject to the approval of 
the weekly board.” 








GRATUITOUS MEDICAL ADVICE. 
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By virtue of a recent emanation from the wisdom of Par- 
liament, every Union-surgeon in the country may be called 
upon to travel some miles, and to examine into the mental 
state of a reputed lunatic, for the munificent fee of half-a- 
crown. He is further required to record the result of his 
visit and the nature of his opinion in an elaborate certificate; 
for this duty he is to receive nothing. -If he should be under 
another engagement, which may possibly bring him a guinea, 
— if he should postpone the duty imposed upon him by Act of 
Parliament for his private engagements,—the same law has 
provided a penalty of £20 for the man who shall be guilty of 
so shameful a dereliction. The learned draughtsman of the Bill 
certainly forgot two things: first, that half-crowns are no 
longer coined; and secondly, the utter improbability of Union- 
surgeons being able, under the present scale of remuneration 
for medical services, to pay the fine. How many times, for 
example, must a surgeon receive his two shillings and sixpence 
for duties performed—possibly on many occasions at an outlay 
exceeding the fee—in order to collect £20? This question 
was certainly worth considering. 

Under another Act of Parliament, framed in the same spirit 
of promoting the public interests at the cost of a class, we are 
called upon to devote our lives to endless vaccination for 
infinitesimal fees, and to give we know not how many 
certificates concerning the result of each individual case. 

Every Union-surgeon knows, from daily experience, that 
the multitudinous records and returns he is already compelled 
to make would almost occupy the whole time of a clerk or 
assistant. Nor is this form of extortion confined to the Union- 
surgeon. At every turn, every practitioner in the land is 
constantly tormented to commit a professional opinion to 
writing, which, in addition to the immediate sacrifice of time, 
may involve much subsequent responsibility. Not a death 
occurs, but the practitioner must make out a certificate for 
the registrar. Scarcely an accident to limb, or an ailment 
affecting capacity for labour, but the surgeon is straightway 
called upon to certify, not only to the fact and nature of the 
accident or illness, but also to many attendant consequences. 
Not a man, woman, or child can emigrate, but the surgeon is 
called upon to make a minute examination, and to certify 
accordingly. Numerous assurance companies even have still 
the audacity to beg or threaten for certificates of inestimable 
importance to themselves, but which they affect to believe 
are not worth paying for. 

Thus it is that the medical profession is looked upon as the 
willing slave—the pack-horse of the community, whom every 
one is at perfect liberty to impose upon. So deeply has this 
notion taken root in every class of society, through long 
tolerance, that the Houses of Parliament—the embodiment 
of national opinion—naturally regard the doctor as an animal 
to be used up for the public convenience, and accordingly 
omit no opportunity of making him do the State some 
service. 

How is it that this most unfortunate estimate of our pro- 





fessional services has been so generally formed, and is so - 
extensively acted upon? It would require more space than 
we can at present spare to answer this question fully. The 
first and foremost reason is, however, the reckless, internecine, 
and suicidal facility which medical men display in undertaking 
any description of professional occupation gratuitously. The 
public is not nicely critical as to motives, nor punctiliously 
scrupulous about availing itself of services which it sees so 
freely proffered. "When the benevolent governors of a public 
charity, whose own benevolence is exactly measured by the 
amount of their annual contributions, find themselves respect- 
fully solicited for their votes, and that the post of honorary 
physician is keenly contested by half-a-dozen eager aspirants, 
they refuse to believe that the candidates are not animated 
by the same promptings of personal interest which actuate 
the world at large. It would be labour thrown away to point 
out to the majority of those who hold in their hands the 
patronage of our medical institutions, that there is something 
ennobling and captivating in the practice and study of the 
healing art, which is too apt to render its votary unduly 
forgetful of personal considerations. The study of medicine 
is one of absorbing scientific interest; the practice of it isa 
constant exercise of the most grateful and least selfish feelings 
of the heart. In the pursuit of a study so attractive, and of a 
practice so beneficent, the professional man is too apt to sacrifice 
his own material advantage. The fascination of the study, and 
the pleasurable emotion attendant upon relieving the sufferings 
of others, if they enter at all into the calculation of the public, 
are simply considered as a sufficient requital. We have no 
hesitation in affirming our conviction that the feelings we 
have described, if not the chief impelling motives with can- 
didates for hospital and dispensary appointments, constitute, 
at any rate, their principal, if not sole reward. In by far the 
great majority of instances the hope of attaining to private 
and remunerating practice by means of public and gratuitous 
labour is delusive and fallacious. 

Having premised these general remarks in illustration of 
the most monstrous evil that oppresses the profession, we 
proceed to introduce the immediate and practical subject of 
this article. 

It has often been our theme to enforce the justice and ex- 
pediency of paying the medical officers of our numerous public 
charities. Our endeavours in this respect have not been 
fruitless of good results. But the general introduction of this 
reform must bea gradual process, in effecting which many 
concurrent influences must operate. We wish on the present 
occasion to call the attention of our readers, and of hospital 
and dispensary medical officers in particular, to one form of 
gratuitous advice which is peculiarly mischievous and inde- 
fensible, and which it depends upon themselves to abolish in- 
stantly and effectually. Among the working classes, who 
constitute a large proportion of the out-patients of our hos- 
pitals and dispensaries, the principle of combination has led 
to the formation of a vast number of clubs, having a variety 
of objects. The leading feature of all these is the allowance 
of a weekly sum to members incapacitated by sickness. The 
fact of sickness to the extent of disabling from work must of 
course be attested by a medical man; and as it is only a certi- 
ficate that is wanted,—and we are accustomed to give 
certificates about everything and everybody,—the man who 
from real illness, from sheer idleness, or from misconduct is 
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out of employment, betakes himself to a hospital, gets advice 
and medicine for nothing, and then asks fora certificate to 
enable him to draw the sick allowance from his club. 

Now, we wish to point out the very cogent reasons which 
should determine the hospital officer to refuse a certificate 
of this nature. In the first place, it isno charity to give it. 
The man who is a member of a sick-club is not destitute; he 
is not a fit subject for a charitable institution. In the second 
place, even admitting that he is justified in seeking for medical 
advice at a hospital, he is not justified in taxing the time of 
the practitioner to make out certificates. If the officer sign 
a certificate carelessly,and upon a cursory examination, he 
runs a great risk of bringing his name into discredit, and of 
subjecting himself to serious responsibility and trouble. If he 
sign only after due care and deliberation, then he does not 
escape responsibility, and his time has been unwarrantably 
intruded upon. In the third place, by constituting himself 
the honorary medical adviser of the club, he is putting himself 
in the position of one who should be ‘gratuitously answering 
the queries of a life assurance company; and this is a position 
which is now universally reprobated by the profession. Nor 
can the answer be admitted, that in this case the club is of a 
humble description, and could not afford to pay. In order to 
protect itself from improper and fraudulent claims, it is well 
worth while for every club of this description to pay its own 
medical officer. The medical officer of a hospital, in performing 
this duty, is needlessly destroying the emoluments of a brother 
practitioner, and runs a great risk of encouraging idleness and 
facilitating fraud. 

If the course we have indicated were resolved upon, a heavy 
blow would be struck at the pernicious evil of gratuitous 
advice which has now grown to such a monstrous height that 
it threatens to ruin the profession. No one need hesitate— 
no one need entertain any compunction lest he should be 
withholding his assistance from distress. By giving these 
certificates he is injuring the applicant, the club, his profes- 
sion, and himself. By refusing them, he raises the feeling of 
self-reliance in the mechanic, he points out to the club the 
proper course to adopt for its own welfare, he repels an unjust 
encroachment upon his own time by cutting off this manifest 
abuse, he shows the public that there is at any rate a limit to 
the extortion of our services, and he paves the way for further 
reformation and more extensive benefit to his profession. 

Once more, then, we earnestly commend this proposition to 
the serious attention of all. It especially merits the delibera- 
tion of the Medico-Ethical Societies. With a general con- 
sent and harmony of action it is impossible not to foresee 
the most beneficial results. The system of gratuitous advice, 
too monstrous and too formidable to encounter in all its force 
and extent, may be successfully attacked in detail, and reduced 
to its legitimate dimensions. 
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Ovr comments upon the recent proceedings of the Executive 
Committee of St. Bartholomew's Hospital have naturally led 
us to thoroughly investigate the constitution of that noble 
charity, and to contemplate with extreme circumspection the 
nature of those peculiar and conflicting interests that render 
its officers so meekly submissive to the most arbitrary de- 
cisions and astounding decrees - Indeed, of recent years the 
Management and proper governance of all the hospitals 





throughout the kingdom have become matters of public 
concern and interest. Those of this metropolis—from the 
vastness of their resources and amplitude of endowment 
possessed by many of them—have attracted especial atten- 
tion. It is an unfortunate circumstance, however, that 
the more scrutiny and examination have been directed to 
them, so much the worse the conduct and proceedings of the 
governing bodies have invariably appeared. Two great evils 
are apparent at every hospital. The governors are generally 
so numerous a body that they are necessarily obliged to 
delegate their real duties and responsibilities to a few persons. 
These, under the denomination of a “ governors’ or hospital 
committee,” wield the real powers and possess the actual 
influence of the whole body of governors. Over them the 
treasurer alone has authority. Now the individual who fills 
this important office is entrusted with the almost uncontrolled 
management of the revenues of the institution. He has, in 
all instances, immense influence and nearly unlimited powers. 
To the bias, or arrogance, or undue exercise of authority on 
the part of this person, may be traced a vast number of 
the accumulated misfortunes and many of the equivocal 
proceedings which have befallen and disgraced our hospitals. 
The profession will not have forgotten an instance of late years, 
when the treasurer of a borough hospital, through the re- 
markable influence and despotic power he exercised, ac- 
quired a peculiar and well-known soubriquet. Occasionally, 
however, it happens that the “ hospital committee” attempt 
to be a little independent in their actions; but the treasurer’s 
power and influence are so great, that in the end the com- 
mittee generally succumb. So that the influence, patronage, 
revenues, and uncontrolled government of a vast hospital 
are actually placed in the hands of a single individual! 
—and this not at one, but several hospitals. Well, the evils 
resulting from this lamentable and pernicious system are 
very grave. The most excellent man must, after a time, 
err, if placed in the exalted position of treasurer to a large 
hospital, and endowed with unlimited influence and autocratic 
authority. He discovers that by being resolutely firm, and 
exhibiting a determined obstinacy, he can soon crush the 
power and silence the protests and complaints of the com- 
mittee; while, as all the officials are his subordinates, they 
are all under his control. The most impartial person, under 
these circumstances, would get misled and corrupted by the 
seductive homage which everybody pays him. He becomes 
partial, biassed, one-sided. Family influence warps his sense 
of justice. He has a son, or a nephew, or a friend, who is 
tickled with the notion of belonging to the Medical Staff. 
One of its senior members is perhaps an old man, who will 
retire in a year or so; or he is wealthy, and has become 
somewhat careless and weary of his duties: he, too, has a son, 
at present but a boy, but who will be qualified to fill an 
appointment at the hospital a few years hence. A hint from 
the Treasurer—a promise in confidence to assist his ulterior 
views with reference to hisson—and the senior member of the 
staff somewhat unexpectedly retires. The elder subordinate 
succeeds, and thus a junior appointment is left vacant; and 
after a nominal canvass, the public become aware that a 
relation of the treasurer—a young and unknown man—has 
been fortunately selected as the successful candidate. Can 
any system be worse than this? What more hurtful than to 
delegate the whole authority and influence of the large body 
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of governors to a few persons; and then to place those very 
men under the arbitrary power of anindividual who acknow- 
ledges no influence except his own wishes, and is moved by 
no impulse save that of his own will? But the conduct of 
more than a few treasurers of hospitals has, if possible, 
surpassed the radical defects of the system which appoints 
them. Under the auspices, in particular, of one of these 
officials, measures of the most offensive and obnoxious cha- 
racter have been openly espoused. In defiance of every 
principle of justice and code of rectitude, the impotence of 
age has been quietly sheltered, unquestionable mediocrity 
covertly supported, and acknowledged incompetency officially 
shielded ! 

But the second evil is of hardly less importance. By the 
existence of no condition or arrangement regulating the retire- 
ment at a “set” period of the elder members of the staff, the 
junior officers have to wait until they are almost worn out, and 
their patience and mental and physical energies, becomeutterly 
exhausted before they may succeed to the senior appointments. 
At present there is no certainty as to when a senior official will 
retire. If his sense of delicacy is not very great, he may 
retain his appointment until the very verge of fatuity compels 
him to resign. The matter is left entirely in his own hands. 
The consequences are serious. The junior in hospital rank 
very probably has attained a professional reputation equal to, 
if not surpassing, that of his senile colleague. Disappointed at 
being so long kept away from the position that he considers 
himself entitled to, he will not appear oftener at the hospital 
than his situation demands. He repudiates all connexion with 
his senior. Feeling himself his equal in every respect, he 
will not acknowledge a subordinate position. The canker of 
jealousy is soon very evident. Rivalry and dissension exist 
amongst the staff, and a sort of passive hostility is acquiesced 
in on both sides. If a consultation be necessary on any im- 

“portant subject, it may pretty certainly be affirmed that the 
two colleagues will avow and maintain diametrically opposed 
opinions; and as the senior has all the authority—however 
the other may have the best of the argument—the opinions 
of the junior in rank are at once over-ruled. Thus affairs go 
on, until the subordinate looks up to his superior in rank as a 
man unjustly usurping the position which he himself ought to 
occupy, while the elder colleague looks down with complacency 
on the other, and treats him upon all occasions with polite 
sarcasm or cold contempt. Such is the picture which one 
hospital in an especial, and another hospital in a minor degree 
at this moment present. 

It is, indeed, surprising how long a man may be enabled to 
retain a hospital post. We very recently mentioned that 
Messrs. Hus and Lawrence have held appointments at St. 
Bartholomew’s Hospital for more than half a century! Why, 
half a century is far more than the average life of man! Now, 
if the assistant-physicians and surgeons at St. Bartholomew’s 
are tired of waiting for the retirement of these gentlemen, 
would any one be surprised? The instances are monstrous. A 
regulation that every official should retire from his post at 
about sixty or sixty-five years of age would be a just and 
equitable arrangement. The public would then be assured 
that hospitals possessed none but men in the prime of their 
days; while juniors would know that not merely a prospect 
existed, but that there was an actual certainty, that they must 
enjoy the rank and emoluments of a senior hospital appointment 





long before infirmities could press at all heavily upon them’ 
Tf, however, the present management of hospitals is permitted 
to continue—if treasurers are still allowed to be all-powerful 
and despotic ittees still servile and obsequious—and 
colleagues arrayed against each other, hospitals will fall 
sadly into discredit, and become more.and more the nurseries 
of cliquism, jealousy, and dissension. 
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In previous Reports we described and showed by numerous 
illustrations, the peculiarities of structure presented by the 
leaves of Tobacco, Dock, and Rhubarb. We now proceed to 
describe the minute organization of the Coltsfoot or Tussilage 
leaf, which has been stated to have been sometimes em- 
ployed in the adulteration of tobacco. 

The cells which form the upper surface of the leaf of colts- 
foot are of small size, angular, and faintly striated, there are 
but few stomata, and no hairs, except on the mid-ribs and 
principal veins. (See Fig. 13.) 


Fig. 13. 


PorTIon OF Urprer Surrace or Lear oF CoLTsFoorT. 
(Magnifi diameters.) 





entirely from that of the upper. The cells are of small size, 
their margins waved, and, the walls are i the 
stomata are exceedingly numerous, and the whole of this 
surface is clothed with delicate filamentous ‘hairs, which 
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impart the downy character to the leaf; intermixed with 
these are other hairs of. much larger size, and which, being 
jointed, bear some resemblance to those of tobacco, but they 
want the distinct glandular terminations. (See Fig. 14.) 


Fic. 14. 


Portion or Unprr SurFrace or Lear or Co.rsroor, 
Showing the numerous stomata, as also the two kinds of hairs with which 
this surface of the leaf is invested. 
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Transverse sections of the leaf-stalk present the following 
structure:—Externally, there is a well-defined border of 
distinctly angular cells; from the outside of these spring the 
two kinds of hairs described above. The central portion of 
the section is made up of loose cellular tissue similar to that 
of the mid-ribs of many other leaves, and it is traversed by 
from about six to eight bundles of woody and vascular tissue. 
The large leaf-stalks of the coltsfuot would hardly be used in 
any case for the adulteration of cut tobacco. 

Sections of the veins present a nearly similar conformation, 
the principal difference is in the number of the bundles 
which traverse them. there being almost invariably but 
three such bundles. By this character the veins of the leaf 
of coltsfoot are at once distinguished from those of the 
other leaves we have described. (See Fig. 15.) 


Fia. 15. 


TRANSVERSE SECTION OF ONE. OF THE VEINS OF LEAF oF COLTSFoOT. 
(Magnified 40 diameters. ) 
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The following is an outline of the method adopted in the 
analysis and examination of the different samples of tobacco:— 
100 grains were carefully dried at a temperature of 100° 
Fahr. until they ceased to lose weight, and the amount of 





100 grains of each tobacco thus dried were infused in 
eight ounces of distilled water; the water was poured cold 
upon the tobacco; the temperature was raised to 170° Fahr., 
and maintained at that point for forty minutes; the infusion 
was then allowed to become cold and to stand for twelve 
hours, where it was strained and evaporated at a temperature 
of 100°, until it ceased to lose weight; the extract was then 
weighed, and subsequently tested for sugar or glucose. 

100 grains of each tobacco, dried as betore, were incinerated, 
the ash weighed, and the insoluble separated from the 
soluble portion, the amount of each being ascertained. 

Lastly, each tobacco was examined with the microscope for 
leaves other than tobacco, and also for other solid extraneous 
substances. 

The amount of extract obtained from any tobacco varies 
somewhat even in different portions of the same leaf treated 
in precisely the same manner, but when different methods of 
extraction are followed the results differ still more consider- 
ably, the quantity of distilled water used, the temperature 
to which it is raised, and the length of time during which the 
infusion is kept hot and maceration allowed to continue, will 
affect the results; when therefore we are desirous of obtain- 
ing comparative results, the same method of extraction should 
in all cases be carefully pursued. In procuring the extracts of 
the six samples of unmanufactured tobacco, the analyses of 
which were given in our last report, a method of extraction 
different to that described above was followed, and hence a 
considerable variation in the amount of the extracts obtained. 

With regard to the method of proceeding for the detection 
of grape sugar or glucose in tobacco, we would remark that 
we find it necessary to add a considerable excess of Fehling’s 
test liquor, in order to precipitate all the sugar, and hence the 
quantity of glucose present cannot be accurately determined 
by the amount of test liquor used. One of the best modes of 
preceaang for the quantitative determination of glucose is as 
ollows:— 

Take a solution of the extract of 100 grains of tobacco and 
strain it through muslin; precipitate with a slight excess of 
basic acetate of lead, and filter; pass sulphuretted hydrogen 
through the filtered liquid, re-filter, and evaporate nearly to 
dryness; dissolve the residue in about one ounce of liquor 
potassse, dilute with one ounce of distilled water, and filter 
again to remove the salts of lime; then add half an ounce of 

ehling’s solution; put the mixture into a large test-tube or 
flask, boi] for a few minutes, and observe whether any yellow 
streaks of reduced oxide of copper make their appearance. 
Should that be the case, set the solution aside at rest for two 
hours, and collect the precipitate; weigh and calculate the 
quantity of glucose to which it is equivalent. One grain of the 
red oxide of copper is nearly equal to half a grain of grape- 
sugar or glucose. 

The following is a more simple method, and in the case of 
tobacco affords results which are for the most part sufficiently 
accurate. Take 1000 grains of a solution of tobacco, contain- 
ing two grains of the dried extract to one ounce of water; 
add four drachms of liquor potassze; boil, filter, and then add 
about 400 grains of Fehling’s test liquid, and heat to boiling; 
if any glucose be present, the red oxide of copper will be 
thrown down; collect and thoroughly wash the precipitate in 
order to free it from albumen and any salts that may be pre- 
sent; weigh and calculate as before. 


Resvutts or THE MicroscopicaL AND CHEMICAL EXAMINATION 
or Firry-stx Sampies oF UnMANUFACTURED aND Manvu- 
FACTURED Topacco as ProcurED FRoM Various Manv- 
FACTURERS AND DEALERS IN Lonpon. 

UNMANUFACTURED OR LEAF TOBACCO. 
lst Sample. 

Virginia Leaf.—Hygrometric moisture, 12°36; watery extract» 
51°20; soluble ash, 3°80; insoluble ash, 13°16; total ash, 
16°96; grape sugar or glucose, 0°08 per cent. 

Virginia Leaf-Stalk.—Moisture, 16°60; watery extract, 39°85; 
soluble ash, 6°15; insoluble ash, 17°80; total ash 23°95. 
Traces only of glucose. 

2nd Sample. 

Kentucky Leaf.—Hygrometric moisture, 14°70; watery ex- 
tract, 87:96; soluble ash, 4°92; insoluble ash, 13:20; total 

18°12. Traces of glucose. 

Kentucky Leaf-Stalk.—Moisture, 14°28; watery extract, 29°40; 
soluble ash, 8°00; insoluble ash, 15°56; total ash, 23°56. 
Evident traces of glucose. rt lie 
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3rd Sample. 
Missouri Leaf.—Hygrometric moisture, 14-00; watery extract, 
48°44; soluble ash, 3°60; insoluble ash, 15°36; total ash, 
18°96; glucose, 0°50 per cent. 
Missouri Leaf-Stalk—Hygrometric moisture, 18°16; watery 
extract, 39°20; soluble ash, 11°44; insoluble ash, 16°80; 
total ash, 28°24; glucose, 4°70 per cent. 


4th Sample. 


Columbia Leaf.—Hygrometric moisture, 1420; watery extract, 
27°64; soluble ash, 7:16; insoluble ash, 11°28; total ash, 
18°44; traces << of glucose. 

Columbia Leaf-Stalk.—Hygrometric moisture, 12°40; watery 
extract, 23°20; soluble ash, 5°60; insoluble ash, 14°40; 
total ash, 20°00. Traces only of glucose. 


5th Sample. 

Maryland Leaf.—Hygrometric moisture, 11°76; watery ex- 
tract, 23°88; soluble ash, 3°24; insoluble ash, 10°36; total 
ash, 13°60; traces of glucose. 

Maryland Leaf-Stalk.—Hygrometric moisture, 16-00; watery 
extract, 21°04; soluble ash, 10.88; insoluble ash, 9°60; total 
ash, 20°48. No glucose. 

6th Sample. 

Havannah Leaf.—Hygrometric moisture, 14°30; watery ex- 
tract, 30°84; soluble ash, 4°52; insoluble ash, 17°20; total 
ash, 21:72; glucose, 0°30 per cent. 

Havannah Leaf-Stalk.—Hygrometic moisture, 11°60; watery 
extract, 25°56; soluble ash, 9°12; insoluble ash, 13°96; total 
ash, 22°08; glucose, 0°25 per cent. 


7th Sample. 

German Leaf—Hygrometric moisture, 11°25; watery extract, 
28°00; soluble ash, 4°16; insoluble ash, 17°68; total ash, 
21°84. No glucose. 

German Leaf-Stalk.—Hygrometric moisture, 16°16; watery 
extract, 33°33; soluble ash, 7°80; insoluble ash, 14°20; 
total ash, 22:00. No glucose. 


8th Sample. 

Turkey Leaf.—Hygrometric moisture, 22°96; watery extract, 
44°80; soluble ash, 3°00; insoluble ash, 10°76; total ash, 
13°76; amount of glucose, 3°60 per cent. 

Turkey Leaf-Stalk.—Hygrometric moisture, 15°75; watery 
34°80; soluble ash, 11°03; insoluble ash, 16°87; total ash, 
27:90; glucose, 4°91 per cent. 

MANUFACTURED TOBACCO—CUT, 
Turkey Topacco. 
9th Sample. 

Purchased—of J. Roberts, 126, Whitechapel-road. 

Moisture, 11°40; watery extract, 29°40; soluble ash, 4°24; 
insoluble ash, 14°44; total ash, 18°68; glucose, 0°78 per 
cent. No leaves, other than tobacco, or solid extraneous 
matter of any kind. 

10th Sample. 

Purchased—of H. R. Martin, 107, Bishopsgate-street Within. 

Moisture, 12°80; watery extract, 30°80; soluble ash, 4°96; 
insoluble ash, 14:00; total ash, 18°96; glucose, 0°51 per 
cent. All tobacco leaf. 


Ortroxo Tosacco. 
11th Sample. 
Purchased—of Mr. Pinheiro, 143, Whitechapel. 
Moisture, 14°30; watery extract, 46°96; soluble ash, 6°40; 
insoluble ash, 9°20; total ash, 15°60; glucose, 3°81 per cent. 
No solid admixture of any kind. 


12th Sample. 
Purchased—of J. Roberts, 126, Whitechapel-road. 
Moisture, 15°16; watery extract, 3360; soluble ash, 7°60; 
insoluble ash, 12°76; total ash, 20°36; glucose, 2°31 per cent. 
No leaves other than tobacco, or any solid extraneous 
substance detected. 


K’Naster Tosacoo. 
13th Sample. 
Purchased—of M. and E. Cannon, 4, Whitechapel-road. 
Moisture, 15°68; watery extract, 37°56; soluble ash, 5-04; 
insoluble ash, 15°32; total ash, 20°36; glucose, 1°36 per 
cent. All tobacco. 





14th Sample. 
Purchased—of Mr. Pinheiro, 143, Whitechapel. 

Moisture, 65°76; watery extract, 33°16; soluble ash, 460; 
insoluble ash, 11:44; total ash, 16°04; glucose, 0°66 per 
cent. No solid admixture of any description. 

This sample was literally saturated with water. 


Returns Topacco. 
15th Sample. 
Purchased—of T. Huxley, 13, Whitechapel-road. 
Moisture, 17°20; watery extract, 38°44; soluble ash, 4:08; 
insoluble ash, 14°00; total ash, 18°08; minute traces only 
of glucose. No foreign leaves or other solid admixture. 


16th Sample. 
Purchased—of J. Glinister, 29, Park-place, Mile-end-road. 

Moisture, 18°06; watery extract, 38°64; soluble ash, 4-48; 
insoluble ash, 13°68; total ash, 18°16; faint traces only of 
glucose. All tobacco. 

17th Sample. 
Purchased—of A. Isaacs, 80, Whitechapel-road. 

Moisture, 16°32; watery extract, 45°92; soluble ash, 3°84; 
insoluble ash, 4°16; total ‘ash, 18°00; glucose, 0°88 per 
cent. No leaves other than tobacco, or other solid 
extraneous substance. 


18th Sample. 
Purchased—of J. Roberts, 126, Whitechapel-road. 
Moisture, 13°40; watery extract, 30°72; soluble ash, 5°28; 
insoluble ash, 14°36; total ash, 19°64; minute traces only 
of glucose. No solid admixture of any kind. 


19th Sample. 
Purchased—of T. White, 213, Shoreditch. 
Moisture, 15°34; watery extract, 51°48; soluble ash, 3°60; 
insoluble ash, 14°48; total ash, 18°08; traces of glucose. 
No adulteration detected. 


20th Sample. 
Purchased—of M. and E. Cannon, 4, Whitechapel-road. 
Moisture, 16°94; watery extract, 34°32; soluble ash, 5:32; 
insoluble ash, 12°96; total ash, 18°28; evident traces of 
glucose. All tobacco. 


Brrv’s-Eyz Tosacco. 
21st Sample. 
Purchased—of J. Glinister, 29, Park-place, Mile-end-road. 
Moisture, 18°74; watery extract, 34°08; soluble ash, 4°92; 
insoluble ash, 14°16; total ash, 19°08; glucose 0°39 per 
cent. No leaves or stalks other than those of tobacco. 


22nd Sample. 
Purchased—of P. Procter, 197, Bishopsgate-street Without. 
Moisture, 20°00; watery extract, 39°16; soluble ash, 8°08; 
insoluble ash, 11°60; total ash, 19°68; glucose, 0°97 per 
cent. All tobacco leaf. 


23rd Sample. 
Parchased—of T. Huxley, 13, Whitechapel-road. 

Moisture, 19°14; watery extract, 34°80; soluble ash, 6°16; 
insoluble ash, 13°72; total ash, 19°88; slight traces only of 
glucose. No solid extraneous admixture of any kind. 

24th Sample. 
Purchased—of A. Isaacs, 80, Whitechapel-road. 

Moisture, 20°60; watery extract, 29°32; soluble ash, 7-12; 
insoluble ash, 13°56; total ash, 20°68; glucose, 0°78 per 
cent. No foreign leaves or stalks, or other solid extra- 


neous substance. 
25th Sample. 
Purchased—of R. Bready, 43, Cannon-street-road, Commercial- 
road. 
Moisture, 18°00; watery extract, 39°72; soluble ash, 6°00; 


insoluble ash, 13°40; total ash, 19°44; evident traces)t 
glucose. No leaves other than tobacco, or any solid ex- 


traneous admixture. 
26th Sample. 
Purchased—of Mr. Pinheiro, 143, Whitechapel. 
Moisture, 19°86; watery extract, 46°52; soluble extract, 
7-16; insoluble ash, 10°52; total ash, 17-68; no glucose. 
All tobacco leaf. 
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27th Sample 
Purehased—of M. and E. Cannon, 4, Whitechapel-road. 
Moisture, 19°48; watery extract, 33°28; soluble ash, 5°72; 
insoluble extract, 12°64; total ash, 18° 36; glucose, 0°55 per 
cent. No solid admixture of any kind detected. 


28th Sample. 
Purchased—of H. Bear, 17, Chureh-lane, Whitechapel. 
Moisture, 27°06; watery extract, 29°72; soluble ash, 5°40; 
insoluble ash, 13°64; total ash, 19°04; traces only of 
glucose. No solid extraneous substance of any description. 


Suae Tosacco. 
29th Sample. 


Purchased—of T. Biggs, 24, Norton Folgate. 

Moisture, 21°86; watery ‘extract, 38° Sf: soluble ash, 7°08; 
insoluble ash, 13-72; total ash, 20° 80; evident traces of 
glucose. No leaves other than tobacco, or solid extraneous 
substance of any kind. 


30th Sample. 
Purchased—of A. Isaacs, 80, Whitechapel-road. 
Moisture, 19°92; watery extract, 33°08; soluble ash, 3°72; 


insoluble ash, 14°16; total ash, 17° 88; glucose, 0°88 per 
cent. All tobacco leaf. 


81st Sample. 
Purchased—of J. Roberts, 126, Whitechapel-road. 
Moisture, 22°00; watery extract, 29°88; soluble ash, 4°24; 
insoluble ash, 13°24; total ash, 17 48; faint traces of 
glucose. No solid extraneous admixture of any kind. 


32nd Sample. 


Purchased—of Glinister, 29, Park-place, Mile-end-road. 
Moisture, 22°46; watery ‘extract, 82:80; soluble ash, 3°36; 
insoluble ash, ert 24; total ash, 17°60; slight traces only of 
glucose, No ‘leaves’ other than those of tobacco, or other 
solid extraneous substance. 


33rd Sample. 
a emer Bready, 43, Cannon-street-road, Commercial- 


Misletare, 21°46; watery extract, 36:80; soluble ash, = 
insoluble ash, 11°88; total ash, 17° 16; glucose, 1°22 
cent. No extraneous leaves or "other admixture. 


34th Sample. 
Purchased—of M. and E. Cannon, 4, Whitechapel-road. 
Moisture, 20°40; watery extract, 43°84; soluble ash, 4°20; 
insoluble ash, 12°40; total ash, 16°60; no glucose. All 
tobacco leaf. 
35th Sample. 


Purchased—of H. R. Martin, 107, Bishopsgate-street Within. 
Moisture, 21:66; watery extract, 34°56; soluble ash, 3°80; 
insoluble ash, 14°48; total ash, 18°28; traces only of glucose. 

No solid admixture of any description detected. 


36th Sample. 
Purchased—of T. Huxley, 18, Whitechapel-road. 

Moisture, 20°00; watery extract, 33°48; soluble ash, 4°16; 
insoluble ash, 12° 64; total ash, 16°80; minute traces only 
of glucose. No solid extraneous substance of any kind. 

37th Sample. 
Purchased—of R. Lloyd and Sons, 69, Holborn-hill. 

Moisture, 20°56; watery extract, 62° 20; soluble ash, 4°20 ; 

insoluble ash, 12°12; total ash, 16-82; faint traces of 


glucose. No foreign leaves or other solid extraneous mix- 
ture. 


38th Sample. 
Purehased—of W. Fryer, 13, Smithfield-bars. 
Moisture 19:40; watery extract, 31°20; soluble ash, 3°84; 
insoluble ash, 14°56; total ash, 18° 40; traces of glucose. 
No leaves other than tobacco. ; 


39th Sample. 
Purchased—of J. Mullens, 24, Fore-street, Cripplegate. 
Moisture, 20°16; watery extract, 40°60; soluble ash, 3°44; 
insoluble ash, 16°24; total ash, 19°68; traces only of glucose. 
No solid extraneous substance of any kind. 





40th Sample. 
Purchased—of J. Clark, 5, Drury-lane. 

Moisture, 20°24; watery extract, 29°72; soluble ash, 4°60; 
insoluble ash, 14°96; total ash, 19°56; no glocuse. No 
foreign leaves or other solid admixture of any descrip- 
tion. 


MANUFACTURED TOBACCO—ROLL, TWIST, AND SPUN, 
CavenpisH Tosacco. 
41st Sample. 
Purchased—of R. Allen, 131, Shoreditch. 
Moisture, 25°40; watery extract, 46°64; soluble ash, 4'88; 
insoluble ash, 15°20; total ash, 20°08; evident traces of 
glucose. No leaves other than tobacco, or solid extraneous 


substance. 
42nd Sample. 
Purchased —of J. Roberts, 126, Whitechapel-road. 
Moisture 24:04; watery extract, 39°60; soluble ash, 5°52; 
insoluble ash, 13°20; total ash, 18° 72; evident traces of 
glucose. No solid extraneous admixture of any descrip- 


tion. 
43rd Sample. 
Purchased—of T. Huxley, 13, Whitechapel-road. 
Moisture, 31:40; watery extract, 41:60; soluble ash, 3°20; 
insoluble ash, 14-28; total ash, 17. 48; evident traces of 
glocuse. All tobacco leaf. 


44th Sample. 
a ali R. Bready, 43, Cannon-street-road, Commercial. 
roa 
Moisture, 29°22; watery extract, 36°96; soluble ash, 4°00; 
insoluble ash, 12°96; total ash, 16-96; traces of glucose. 
No solid admixture of any kind. 


Twist TosBacco. 
45th Sample, 
Purchased—of Beynen snd Stocken, 10, Gracechurch-street. 
Moisture, 22°46; watery extract, 41° 08; soluble ash, 3°40; 
insoluble ash, 15°96; total ash, 19 36; glucose, 1:02 per 
cent. All tobacco leaf, no solid extraneous substance of 
any description. 
46th Sample. 
Purchased—of H. Bear, 17, Church-lane, Whitechapel. 
Moisture, 23°32; watery extract, 32°04; soluble om, 4-64; 
insoluble ash, 14°68; total ash, 19° 32; no glucose. No 
leaves other than tobacco, or other solid admixture, 


47th Sample. 
Purchased—of 8S. Huxley, 13, Whitechapel-road 
Moisture, 28°74; watery extract, 45°88; soluble ash, 3°48; 
insoluble ash, 12°80; total ash, 16: 28; glucose, 0°74 per 
cent. No solid extraneous substance of any kind. 


48th Sample. 
Purchased—of M. and E. Cannon, 4, Whitechapel-road. 
Moisture, 21°46; watery extract, 47°88; soluble ash, 3°88; 
insoluble ash, 11:28; total ash, 15° 16; no glucose. No 
solid admixture of any kind. 


Neero-Heap ToBAcco. 
49th Sample. 


Purchased—of T. White, 213, Shoreditch. 

Moisture, 28°66; watery extract, 40°88; soluble ash, 3°24; 
insoluble ash, 14°76; total ash, 18° 08; glucose, 0°46 per 
cent. No leaves other than tobacco, or other solid extra- 
neous substance. 

50th Sample. 


Purchased—of H. Bear, 17, Church-lane, Whitechapel. 
Moisture, 24:54; watery extract, 34°48; soluble ash, 4°36; 
insoluble ash, 15°20; total ash, 19- 56; glucose, 1°16 per 
cent. No solid admixture of any kind. 


51st Sample. 
Purchased—of M. and E. Cannon, 4, Whitechapel-road. 
Moisture, 9°80; watery extract, 44°84; soluble ash, 3°68; 
insoluble ash, 12°40; total ash, 16°08; but slight traces of 
glucose. All tobacco leaf. 
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52nd Sample. 


Purchased—of T. Biggs, 29, Norton Folgate. 
Moisture, 24,26; watery extract, 44°20; soluble ash, 3°72; 
insoluble ash, 11°72; total ash, 15°44; glucose, 1°27 per 
cent. No solid extraneous substance of any kind. 


53rd Sample. 


Parchased—of J. Wright, 4, Barbican. 
Moisture, 23°60; watery extract, 43°20; soluble ash, 3°60; 
insoluble ash, 11°08; total ash, 14°68; traces of glucose. 
No solid admixture of any kind. 


54th Sample. 


Purchased—of S. A. Geller, 9, Newgate-street. 
Moisture, 24°40; watery extract, 36°64; soluble ash, 6°28; 
insoluble ash, 14°12; total ash, 20°40; glucose, 0°45 per 
cent. All tobacco leaf. 


55th Sample. 


Purchased—of L. Alexander, 65, High Holborn. 
Moisture, 24°40; watery extract, 43°76; soluble ash, 3°32; 
insoluble ash, 11°48 ; total ash, 14°80; glucose, 3°82 per 

cent. No solid admixture of any description. 


56th Sample. 


Purchased—of 8. Phillips, 174, High Holborn. 

Moisture, 24°60; watery extract, 44°40; soluble ash, 3°80; 
insoluble ash, 11°40; total ash, 15°20; glucose, 2°55 per 
cent. No leaves other than tobacco, or solid extraneous 
substance of any kind. 


From a full consideration of the whole of the results con- 
tained, not only in the Table of Analyses, but also in the 
analyses given in the previous report on Tobacco, we arrive 
at the following conclusions:— 


1st.—That the Tobacco-leaf itself presents certain pecu- 
liarities of structure, by which it may be readily distin- 
guished from the leaves of all other plants said to be 
employed in the adulteration of tobacco, especially in the 
form and structure of the hairs, and of the mid-ribs and 
veins. These peculiarities are so decisive as to enable 
the observer, by means of the microscope, at once to dis- 
tinguish tobacco in all the forms of cut and roll tobacco, 
and even when the leaf is still more minutely described, 
as in some kinds of snuffs. 

2nd.—That the majority of leaves not tobacco which have 
been detected from time to time in adulterated tobacco also 
present certain peculiarities in their organization, by 
which they may be all distinguished, not only from 
tobacco, but from each other. 

8rd.—That while the structure of the tobacco leaf is con- 
stant, its composition varies very greatly, particularly 
as regards the quantity of gum and sugar which it con- 
tains, and the amount of ash furnished on incineration; 
thus we find that in the six samples of unmanufac- 
tured leaf tobacco, the analysis of which have already 
been published, the amount of hygrometric moisture varied 
from 10°8 to 13°4 per cent.; the extract from 40°8 to 60°0 
per cent.; the sugar from mere traces to 3:6 per cent.; the 
gum from 7-4 to 10°1 per cent.; and the ash from 10°6 to 
22°6 per cent., it being composed chiefly of chlorides, 
sulphates, carbonates, and phosphates, combined with 
mnch lime. In the eight samples of leaf-stalk, the 
analyses of which are now given, the hygrometric moisture 
varied from 11°60 to 18°16 per cent.; the extract from 
21°04 to 39°85 per cent.; the sugar from traces to 4‘91 per 
cent., and the ash from 20°00 to 28°24, these ashes being 
remarkable for the large amount of soluble salts which 
they contained. These differences are evidently so con- 
siderable and so varied, as to render it manitest, that 
by imitating its chemical composition, tobacco may 
be adulterated to a considerable extent without the possi- 
bility of our being able to declare with certainty that it 
is so adulterated. 

Turning now to the analyses of the different kinds of Manu- 

factured Tobacco, we notice the following particulars:— 


4th.—That the amount of moisture in the two Turkey 
tobaccos varied from 11°40 to 12 80 per cent.; the extract 


from 29°40 to 30°80; the sugar from 0°51 to 0°78, and the 
ash from 18°68, of which 4°24 was soluble, and 14°44 in- 
soluble, to 18°96 per cent., of which 4°96 was soluble, and 
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14:00 insoluble. No adulteration was discoverable with 
the microscope in either sample. 

5th.—That in the two samples of Orinoko tobacco, the 
moisture varied from 14°30 to 15°16; the extract from 
33°60 to 46°96 per cent.; the ash from 15°60—namely, 
6°40 soluble, and 9°20 insoluble—to 20°36, of which 7°60 
was soluble, and 12°76 insoluble; and the amount of sugar 
from 2°35 to 3°81 per cent. No adulteration discoverable 
with the microscope in either sample. 

6th.—That in the two samples of K’Naster tobacco the 
moisture was respectively 15°68 and 65°76; the extract, 
83°16 and 37°56; the ash, 16:04, of which 4-68 was soluble, 
and 11°44 insoluble, and 20°36, of which 5-04 was soluble, 
and 15°32 insoluble; and the glucose was 0°66 and 1°36 per 
cent. No adulteration discoverable with the microscope, 

7th.—That in the six samples of Returns tobacco, the amount 
of moisture varied from 13°40 to 18°06 per cent.; the ex- 
tract from 30°72 to 51°48 per cent.; the ash, from 18°00 
to 19°64; and the sugar, from faint traces only, to 0:88 
per cent. No adulteration discoverable with the micro- 


scope. 

8th.—That in the eight samples of Bird’s-Hye tobacco, the 
moisture varied from 18°00 to 27°06; the extract, from 
29°32 to 46°52; the ash, from 17°68—namely, 7°16 soluble, 
and 10°52 insoluble—to 19°88, of which 6°16 was soluble, 
and 13°72 insoluble; and the glucose, from faint traces 
only, to 0°97, or nearly one per cent. No adulteration 
discoverable with the microscope. 

9th.—That in the twelve samples of Shag tobacco the mois- 
ture varied from 19 40 to 22°46 per cent.; the extract from 
29°72 to 62°20; the ash from 16 32, of which 4°20 was 
soluble and 12°12 insoluble, to 20°80 of which 7:08 was 
soluble and 13°72 insoluble; and the glucose from faint 
traces only to 1:22 per cent. No adulteration discoverable 
with the microscope. 

10th.—That in the four samples of Cavendish tobacco the 
moisture varied from 24°04 to 29°22; the extract from 
86:96 to 46°64; the ash from 16°96, of which 4°00 was 
scluble and 12°96 insoluble, to 20°08 per cent. of which 
4°88 was soluble and 15:20 insoluble; while traces only of 
glucose were present in any of the samples. No adul- 
teration was discoverable with the microscope. 

11th.—That in the four samples of Twist tobacco the mois- 
ture varied from 21-46 to 28°74; the extract from 32:04 to 
47°88; the ash from 15°16, of which 3°88 was soluble and 
11°28 insoluble, to 19°36 of which 3°40 was soluble and 
15°96 insoluble; and the glucose from traces only to 1:02 
per cent. No adulteration discoverable with the micro- 


scope. 
12th-That in the eight samples of Negrohead tobacco the 
moisture varied from 9°80 to 28°66; the extract from 
84°48 to 44:84; the ash from 14°68, of which 3°60 was 
soluble and 11°08 insoluble, to 20°40 of which 6°28 was 
soluble and 14°12 insoluble; and the amount of glucose 
varied from slight traces only to 3°82, or nearly four per 
cent. No adulteration discoverable with the microscope. 
Taking, then, the whole of the above results into considera- 
tion we find:— 
13th, that in the Unmanufactured Tobaccos, including stalk, 
The hygrometric moisture varied from 11°25 to 22°96 
r cent. 
The extract, from 23°20 to 51:20. 
The soluble ash, from 3°00 to 11°44. 
The insoluble ash, from 9°60 to 17°80. 
The total ash, trom 13°60 to 27:90. 
The sugar, from traces, to 4°91. 
14th.—That in the Manufactured Tobaccos— 
The hygrometric moisture varied from 9°80 to 65°76. 
The extract, from 29°32 to 62°20. 
The soluble ash, from 3°24 to 7°60. 
The insoluble ash, from 9°20 to 16°24. 
The total ash, from 14°68 to 20°80. 
The sugar, from traces, to 3°82. 
15th.—That in the Bird’s Eye Tobaccos the soluble ash was 
very high, in consequence of the large quantity of mid- 
ribs which these tobaccos contain. ¢ 
16th.—That the extract from the Negroheads and Twists 
was in some cases unusually high, as was also the quantity 
of glucose ; these large extracts were probably, in part, 
due to the oil employed in the manufacture of these kinds 
of tobacco, and in part to the use of some saccharine 
solution. 
17th.—That not one of the Forty Samples of manufactured 
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Table showing the Per-Centage of Moisture, Extract, Soluble, Insoluble, and Total Ash, and 
Glucose, in Fifty-six Samples of Unmanufactured and Manufactured Tobacco. 

































































No. of ometric| Wate Soluble 1 r | No.of 
Sample.| Name. "yRisture. Extract. Ash. = y — . Sample. 
UNMANUFACTURED TOBACCO. 
1 “Vinginin. leat 2c. coc: cce:, eae 12°36 51°20 3°80 13°16 16°96 0:08 1 
Ditto leaf-stalk... ... ... 16°60 39°85 6°15 17°80 23°95 traces 

2 Kentucky leaf... ... oe 14°70 37:96 4:92 13:20 18°12 traces 2 
Ditto _leaf-stalk... jas 14:28 29°40 8 00 15°56 23°56 evident traces 

3 TS. BOE, ces cco... ave see 14°00 48°44 3.60 15°36 18:96 0°50 3 
Ditto leaf-stalk... ... ... 18°16 39°20 11°44 16°80 28°24 0°60 

4 Columbia leaf ... ... sso ove 14°20 27°64 7.16 11°28 18°44 traces 4 
Ditto leaf-stalk... ... ... 12°40 23°20 5:60 14:40 20°00 traces 

5 Maryland leaf ... ... 0... «. 11°76 23°88 3°24 10°36 13°60 traces ls 
Ditto _ leaf-stalk... eee 16:00 21:04 10°38 | 960 20°48 none } 

6 Havannah leaf . eae pe 14:30 30°84 452 | 17°20 21°72 0°30 1 ¢ 
Ditto —_leaf-stalk... | 1160 25°56 9-12 | 13-96 22-08 1°25 

- NE, SEE snc. ane. 500. one 11°25 28°00 4°16 17°68 21°84 none ly 
Ditto _leaf- stalk.. agg a. 16°16 33°33 7°80 14-20 22°00 none 

8 Turkey leaf . arta y inh 22:96 44°80 3:00 | 10°76 13°76 3°60 8 
Ditto leaf-stalk... ... ... 15°75 34°80 11:03 16°87 27°90 4-91 

MANUFACTURED TOBACCO, (CUT.) 

9 | Turkey 0 ‘ Roberts ...  ... 11°40 29°40 4°24 14-44 18°68 0°78 9 
10 ” H.R. Martin. os 12:80 30°80 4:96 14:00 18°96 0°51 10 
11 | Orinoko ..... . Pinheiro jis sabe 14°30 46:96 6°40 9 20 15°60 3°81 1l 
12 J.Roberts ... ... 15°16 33°60 7°60 12°76 20°36 2°31 12 
13 K’ Naster eo» M. Cannon... ... 15°68 37°56 5°04 15°32 20°36 1°36 13 
14 Pinheiro ... ... 65°76 33°16 4°60 11°44 16°04 0°66 14 
15 Returns soosee LT. Huxley . oon 17°20 38°44 4:08 14:00 18°08 2°35 15 
16 3 J. Glinister .. eee 18°06 38°64 4°48 13°68 18:16 faint traces 16 
17 ” A.Isaacs ... ... 16 32 45°92 3°84 14°16 18°00 0°88 17 
18 ~ J. Roberts ... ... 13°40 80°72 5°28 14°36 19°64 faint traces 18 
19 2” ye eae 15°34 51°48 3°60 14°48 18°08 traces 19 
20 pa M. Cannon... ... 16°94 34°32 5°32 12°96 18°28 evident traces | 20 
21 | Bird's-eye ... J. Glinister... ... 18°74 34-08 4-92 14°16 19°08 0°39 21 
22 ” P. Procter ... ... 20°00 39°16 8-08 11°60 19°68 0°97 22 
23 > T. Huxley ... ... 19°14 34°80 6°16 13°72 19°88 slight traces 23 
24 te A. Isaacs ... ... 20°60 29°82 712 18°56 20°68 0°78 24 
25 a R. Bready ... 18:00 39°72 6°04 13°40 19°44 evident traces | 25 
26 “ Pinheiro Riise 19°86 46°52 7-16 10°52 17°68 none 26 
27 ” M. Cannon... ... 19°48 33°28 5°72 12°64 18°36 0°55 27 
28 H. Bear... os 27:06 29°72 5°40 13°64 19°04 traces 28 
29 | Shag .... we T. Biggs 2s 21°86 38°64 7:08 13°72 20°80 evident traces 29 
30 o A. Isaacs as 19°92 83-08 3°72 14:16 17°88 0°88 30 
31 * J. Roberts . me Tiese 22:00 29°88 4°24 13°24 17°48 faint traces 31 
32 2 J.Glinister... ... 22°46 32°80 3°36 14:24 17°60 faint traces 32 
33 2 R. Bready ... 21°46 36°80 5:28 11:88 17°16 1°22 33 
34 2 M. Cannon ... 20°40 43°84 4:20 12°40 16°60 none 34 
35 2 H. R. Martin ... 21.66 34°56 3°80 14-48 18°28 traces 35 
36 * T. Huxley ... 20°00 83.48 4°16 12°64 16°80 faint traces 36 
37 » R. Lloyd ove 20°56 62°20 4:20 12°12 16°32 faint traces 37 
38 va W. Fryer ... «. 19°40 31-20 3°84 14°56 18°40 traces 38 
39 ” J. Mullens ... ... 20°16 40°60 3°44 16°24 19°68 traces 39 
40 ” J. Clark 20°24 29°72 4°60 14°96 19°56 none 40 

MANUFACTURED TOBACCO, (ROLL, TWIST, OR SPUN.) 
41 | Cavendish... R.Allen... 25°40 46°64 4°88 15°20 20°08 evident traces | 41 
42 % J. Roberts ... 24°04 39°60 5°52 13°20 18°72 evident traces | 42 
43 » T. Huxley ... 31°40 41°60 3°20 14:28 17°48 evident traces | 43 
44 ” R. Bready ... ... 29°22 36°96 4:00 12°96 16°96 traces 44 
45 | Twist ......... Beynon & samme 22°46 41°08 3°40 15°96 19°36 1:02 45 
46 ™ H. Bear ie 23°32 $2°04 4°64 14-68 19°32 none 46 
47 » T. Huxley . ir we 28°74 45°88 3°48 12°80 16°28 0°74 47 
48 is M. Cannon... ... 21°46 47°88 3°88 11-28 15°16 none 48 
49 | Negrohead ...T. White ... . 28°66 40°88 3°24 14-76 18°00 0:46 49 
50 om H. Bear... i. 24°54 34°48 4°36 15°20 19°56 1-16 50 
51 2 M. Cannon... ... 9°80 44°84 3°68 12°40 16°08 slight traces 51 
§2 pa T. Biggs... 24°26 44°20 3°72 11:72 15:44 1:27 52 
53 ” J. Wright ... 23°60 43°20 3°60 11°08 14°68 traces 53 
54 0 S. A. Geller ose 24°40 36°64 6°28 14°12 20°40 0°45 54 
55 mo J. Alexander... 24°40 43°76 3°32 11:48 14°80 3°82 55 
56 =” 8. Phillips ... ... 24°60 44-40 3°80 11°40 15°20 2°55 56 
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tobacco was adulterated with any foreign leaf, or with any 
solid extraneous substance of any description. 


These results are assuredly very different from those which 
might have been anticipated, taking into consideration the 
notions which prevail generally amongst the public with 
respect to the adulteration of tobacco, and also the high duty 
to which this article is.subject. The absence of any very great 
or extensive adulteration is to be explained, we apprehend, by 
the constant supervision exercised over the manufacture of 
tobacco on the part of the excise. 

Although taking a limited number of samples of tobacco, 
we do not find adulteration to be by any means common, yet 
we must not conclude from this that tobacco is never adul- 
terated. The excise returns show that it oecasionally is so, the 
officers of excise making from time to time, in the warehouses, 
&c., of tobacco manufacturers, seizures of dock, rhubarb, colts- 
foot, and other leaves, as well as of a variety of other vege- 
table and mineral substances. 

We have before us the particulars of numerous seizures of 
adulterated tobacco, cigars, and snuff, made by the Excise for 
the years ended January, 1851 and 1852. To these we shall 
again have occasion to refer more in detail at the conclusion 
of the Reports on Cigars and Snuff. 

In any future analysis of tobaeco which may be made, we 
would recommend that the sugar be estimated both by the 
copper and fermentation tests, as by the former test any cane 
sugar which might be present would be overlooked. When 
treacle is employed, it is almost impossible to ascertain the 
exact amount used, as this consists not only of glucose, but 
also of albumen, colouring matter, and other extractive and 
feculent matters. 

. The next Report of the Analytical Sanitary Commission will 
e on 
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ON THE NECESSITY OF SPECIAL INSTRUCTION 
TO THE MEDICAL OFFICERS WHO MAY BE 
NOMINATED TO THE SERVICES OF THE NAVAL 
AND MILITARY FORCES. 

[PROM A CORRESPONDENT. ] 


1. Ir is remarkable that the great continental states of 
Europe though almost devoid of colonies, as compared to 
England, and though, therefore, the diseases of their armies are 
very much those of their civil communities, have been both 
early and liberal in their arrangements for the due instruction 
of the surgeons intrusted with the health concerns of their fleets 
and armies. 

2. England, possessing forty colonies having every conceivable 
variety of soil and climate, and with her seamen and soldiers con- 
stantly exposed to every imaginable external influence capable of 
affecting the health of strangers, has still, in the middle of the 
nineteenth century to make the proper arrangements for the due 
instruction of those medical officers who have to exercise their 
functions, under so many strange and often unknown circum- 
stances of service and of climate. 

3. We have naval and military schools, schools for civil and 
military engineers, and schools for artillery and staff depart- 
ments; we have schools of design, of economic geology, Xc., 
with ample grants for lectures, libraries, models, &c.; but in the 
most confessedly difficult and useful of all sciences and arts, we 
have neglected to impart special instruction where it is most re- 

uired, and, where the results are of vast national importance. 

England, beyond all other nations, possesses advantages and 
opportunities for the improvement and extension of military 
medicine. 

4. During our first American war, and during our wars 
against the French revolution, our best naval and military sur- 

ons complained, in terms of like import with those of a great 

istorian, that “shoals of hospital mates and students, for the 
most part ignorant alike of war and their profession,” were sent 
on foreign expeditions of the most hazardous and important 
nature; but though such can no longer be said as regards 
general professional instruction, it is nevertheless true, as regards 
the special instruction, the necessity for which is here urged. 

5. In 1798, the celebrated Mr. John Bell, of Edinburgh, 
visited the sick and wounded of the battle of Camperdown, at 
Yarmouth, and so forcibly was he struck with the deficiencies of the 
arrangements, and of executive duty, that he addressed the then 
First Lord of the Admiralty, Earl Spencer, on these important 
subjects. They were urged with all the force of a true genius, 





and of a most powerful eloquence, all aided by a profound pro- 
fessional knowledge ; but the question was not even considered, 
So far as authority is concerned, the question still remains just 
where Earl Spencer left it. 

6. Bell urged that the trifling cost of a school of instruction 
“ would be repaid a hundred-fold; for economy in lives is the 
greatest economy to a State.” He urged that the proposed 
institution would be to the State a saving of lives infinitely de- 
sirable; it would become to the public a rich property. He 
urged that our seamen, “ while employed on the most dangerous 
services hardly extort from the Government the very appearance 
of care.” It was shown that “ our wounded seamen were aban- 
doned to the carelessness of ignorant men.” 

7. The historian Napier, speaking of the Peninsular war, says: 
“ Many even of the well-educated surgeons sent out were for 
some time of little use, for superior professional skill is of little 
value in comparison of experience in military organization. 
Where one soldier dies from want of a delicate operation, hun- 
dreds perish from the absence of military arrangement.” Here 
we have the entire subject concentrated. Nothing can make a 
naval and military surgeon really useful to the State, but the 
addition of special instruction on the subject of the prevention of 
disease, or of what is properly called State medicine, in addition 
to his ordinary or civil course of instruction, Well might Bell 
exclaim in his day: “ How few are thus taught !—how few are 
fit to serve!” but though many more comparatively are now 
better taught, and are consequently more fit to serve, still the 
“flagrant reproach” of want of special instruction remains, in 
London at least, as in 1798. 

8. It is during peace that the institutions of an army can alone 
be perfected,—a truth not as yet understood in commercial 
England. To the absence of just arrangement is ascribed, by 
our older naval and military: surgeons, the failure of many 
national enterprises by sea and land; and, if the greatest ex- 
pedition which ever left the shores of England could, so lately as 
1809, terminate in nothing but ruin from such a cause, what may 
not have occurred in former times? 

9. In the “ Minutes of Evidence, taken before the Committee 
of the whole House, appointed to consider the Policy and con- 
duct of the Expedition to the Scheldt,” we are assured that the 
medical authorities of the army, though the fevers of Walcheren 
were “ perfectly known” to them, “ were not informed of where 
the expedition was going to; therefore no particular preparation 
was made.” 

10. ‘“‘ That ignorance,” says the Edinburgh Review, “ which 
any Middleburghian or any Dutchman could have enlightened 
os dispelled, cost us ten thousand brave men, not a little money, 
and not a little credit, and not a few tears and inconveniences to 
those whom statesmen never consider.” 

11. The Walcheren expedition destroyed on the spot one- 
third of a splendid army, and destroyed the health, during the 
remainder of their lives, of the immediate survivors. The 
sickness alone amounted: to 587 per thousand of the strength; 
while the cost in money: was twenty millions sterling, with a 
burthen of one million of annual taxes. And all this huge 
preparation failed of any effect but that of disaster, owing to the: 
absence of the most ordinary sanitary precaution ; and precaution 
and prevention, too, were most easy of application. 

12. The science of prevention of disease, or what may pro- 
perly be termed State medicine, is new in this country, as appli- 
cable to the civil community; but it has long been exercised by 
the surgeons of our fleets and armies, to the extent that they 
were permitted by authority; and all that is known of this 
important science—the greatest department of medicine—and all 
the sanitary regulations which are now being applied in civil 
life, originated with the medical officers of our fleets and armies. 

13. More than half a century ago, it was urged upon the 
authorities in Jamaica, by Dr. Ro! Jackson, that by the 
removal of the British troops from the plains to the mountains 
of that island, the mortality would be reduced to the average of 
England; but it was reserved for Sir Charles, afterward Lord 
Metcalfe, to carry into effect sojust and humane a measure ; and 
this he did in a manner characteristic of his noble nature. 
The average annual mortality per thousand of strength, in 
Jamaica, for instance, was, on an average of twenty years, 130 
per thousand; while, by a removal to the Blue Mountains, the 
deaths have been reduced to twenty-two per thousand per 
annum. No language can add to the force of these simple 
figures. Proof of the necessity for the adoption of this simple 
but great measure had been furnished by Dr. Robert Jackson, 
perbaps the greatest physician who ever entered the ranks of an 


army; but fifty years passed away before a man was found to 
understand the value of so great a medical officer, or of his 
proofs. 
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14. By the application of sanitary regulations long understood 
by the snrgeons of our fleets and land forces, the mortality in 
the British navy has been reduced from seven per cent. per annum 
totwo per cent. perannum. These are great measures, as resulting 
from intelligence and humanity on the part of our medical officers, 
and they are capable of being vastly extended, for the further 
prevention of sickness and mortality amongst our seamen and 
soldiers, and for the further well-being of our civil community. 
“ Health,” says: Jackson, “is the cardinal hinge of effect in 
armies.” Mr. Farr states, that “ it is difficult for the imagination 
to conceive all the beneficent effects that would flow from the 
possible diminution of the mortality in the town and in the country 
throughout the changing seasons of the year;” and the same 
authority adds, that ‘ the same causes that destroy the lives of 
so many people, degrade the lives of more, and may ultimately, 
it is to be feared, have a more unfavourable effect on the energies 
of a large portion of the English race. Here is a wide field for 
salutary and beneficent reforms.” . 

In this matter of great national concern, the value of the 
services of our naval and military surgeons has never been duly 
estimated or rewarded in this country. 

15. In order to collect, arrange, and render useful the ever 
varying communications constantly coming from the scenes of 
naval and military operations in our various colonies—of circum- 
stances and facts continually being brought to light in matters 
affecting public health, whether in organized bodies of\men, or 
in civil communities, it is proposed—and it has long been proposed 
with much energy, disinterested perseverance, and talent, by Sir 
George Ballingall, of Edinburgh—to establish a great central 
School of Military Medicine and Military Surgery in the British 
metropolis. This excellent suggestion has long received the 
unanimous concurrence of all the experienced surgeons of our 
fleets and armies who have served abroad. To the objections of 
some parties, who considered that books might supply the place 
of instructions and demonstrations in a museum* or lecture-room, 
Sir George Ballingall quotes the declaration of Mr. John Grant, 
of the Bengal Medical Department, that “one might as well pro- 
pose to supplant the commissariat of an army by Dr. Kitchener’s 
work on Cookery, as to supply the purposes of a great school by 
a book.” 

16. What Sir George Ballingall urges is, in short, not so much 
a course of instruction different from, as “ over and above,” that 
found necessary to surgeons in civil life; bat a foreknowledge of 
what is to happen—of what is sure to happen—in certain given 
circumstances of service. Such instruction in the first and 
greatest department of medicine—that which refers to the pre- 
vention of disease—would be found of the utmost value; while 
the surgeon who would enter the army or navy is, in chief part, 
incompetent to his special functions, without such special in- 
struction, 

17. Nor can such necessary instruction be long deferred. The 
growing intelligence of the medical profession, and of the com- 
munity at large, will soon demand knowledge of such absolute 
necessity. “I was not,” says Sir George Ballingall, “ eight-and- 
forty hours in the army when I was left in charge of two bat- 
talions, and these receiving recruits every hour.” What a fearful 
position is that of a young surgeon thus placed in the marshes of 
Arracan or of Rangoon; yet the very thing is not of infrequent 
occurrence. 

18. Let us then hope that the government of this great coun- 
try may at length be induced to establish a great school, where, 


in the words of John Bell, “the principles of science may be. 


applied to the peculiar duties of the military surgeon.” 

The Military Medical Institution of Frederick William II. of 
Prussia was destined by its founder, “in the first place, to re- 
ceive the surgical staff of the field hospitals which had acquired 
experience in the war with France, and to erve it for the 
country; and in the next place, to provide for the field hospitals 
in fature a supply of well-educated surgeons.” 

hese are surely objects worthy of national consideration, 
especially to a country where seamen and soldiers are continually 
in contest against enemies more or less expert in the use of arms, 
or who have to contend against unnatural climates, of a far more 
deadly character and influence on life than any contest in arms 
which the art of war has as yet devised. The army of Sir 
Archibald Campbell, in the first expedition to Rangoon, lost 
during the first year alone, of British soldiers, three and a half 
per cent. killed in action, and forty-five per cent. by disease, 
making a total loss of forty-eight and a half per cent. in one year 
only of the war. 





* Sir James M‘Grigor, and the medical officers of the army, have entered 
into “a large subscription towards the erection of a building for the 
museum and library in London.”—Sre G. BALLINGALL. 





Finally, it must not be lost sight of that it is not to improve- 
ments in medicine and surgery, great as these confessedly are, as 
to modern improvements in the science of prevention of disease, 
that fleets and armies, and civil communities, are most indebted, 
and will continue to be most indebted, for their improved state of 
health. The mere cure of disease, whether medical or surgical, 
must remain what Bacon termed it—a ministering to men’s 
necessities ; while we can at present perceive no limit to the ex- 
tension of those means of prevention of disease to which we are 
already so much beholden. In truth, it is only by a scientific 
union of the preventive with the curative branches of medical 
science that the medical departments of fleets and armies can 
alone be perfected. 

This fact ought to be known to and appreciated by statesmen 
and commanders, and by all persons in office, who may, directly 
or indirectly, have to do with the health concerns of our fleets 
and armies. When this shall be aceomplished, and when medical 
officers of character and station shall, in the words of Robert 
Jackson, have “the place in the councils of military commanders 
that is due to science,” then, and not till then, shall matters re- 
lating to the prevention and cure of disease in our seamen and 
soldiers receive the attention which their importance deserves. 
Nor is this a theoretical view of the question; for “it is well 
known,” says Jackson, “that expeditions failed. from sickness 
and mortality among the troops; and campaigns, the plans .of 
which have been well laid, have had unsuccessful issue from tne 
same cause. It is moreover true that these effects have often 
arisen from defects in the original plan of medical arrangement, 
or from ignorance and inattention in the manner of execution. 
The means suggested in this place,” (namely, a Military Medical 
School, with a Military Hospital attached to it) “hold out some 
prospect of remedy.” This m reality is a soldier’s question, and 
it rests with statesmen and commanders to do it final justice. 
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ERYSIPELAS OF THE HEAD AND Face AFTER CONTUSION AND 
LACERATION OF THE ScaLP; HaMORRHAGE FROM THE 
PRINCIPAL BRANCHES OF THE RicHT CAROTID ARTERY ; 
LicaTure oF THE VEssEL; Recovery. By Evan Tuomas, 
Esq., M.R.C.S., Resident-Surgeon to the Workhouse in Man- 
chester, Associate of King’s College, London. 


The hemorrhage came from a wound in the temple, made for 
the evacuation of matter. Pressure proving unavailing, the 
common carotid artery was tied in the usual way, above the 
anterior belly of the omohyoid muscle. Some inflammatory 
symptoms occurred referable to the chest, but the patient recovered 
in the course of from two to three months. 


Faxtse ANEURISM OF THE PosTERIOR TiBIAL ARTERY (FROM A 
Wound IN THE OPERATION OF DIVIDING THE POSTERIOR 
TrprAL TENDON IN THE OPERATION FOR CLUB-FOOT) sUC- 
CESSFULLY TREATED BY INJECTIONS OF PERCHLORIDE OF 
Tron Into THE Spurious ANgeuRISMAL Sac. By WILLIAM 
Apams, F.R.C.S., Assistant-Surgeon to the Royal Ortho- 
pedic Hospital. 

The injection of perchloride of iron caused coagulation of the 
blood in the spurious aneurismal sac, produced by division of the 
posterior tibial artery in a child aged four weeks. The firm clot 
squeezed out the serum, which was seen oozing from the surface 
of the wound, The instrument used for injection was a glass 
syringe, with a long and slender tube, which was made to pene- 
trate the clot, and convey the perchloride to the fluid blood 
below. 


OxnsERVATIONS oN Cystic DisEAsE OF THE TESTICLE. By T. 
B. Curnuine, F.R.S., Surgeon to the London Hospital. 

The author found the cysts communicating with the tubular 
structure of the testicle, and believes them to be dilatations of the 
vessels of the rete. He describes the characters of the intra- 
cystic growths, and considers that in some cases the disease may 
be malignant. He concludes— : 

1st. Cystic disease of the testicle occurs in two forms—innocent 
and malignant. » 

2nd. Both forms are the result of morbid changes in the ducts 
of the rete testis, this part of the organ being the sole seat of the 
disease. 
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3rd, The innocent form is characterized by the presence of 
tesselated epithelium. 

4th. The malignant form is characterized by the presence of 
nucleated cancer cells. 

5th. Enchondroma occurs in both forms of the cystic disease. 


An Account oF AN INSTANCE OF REMARKABLE DEFORMITY 
or THE Lower Limes. By Gerorce Viner E.uis, Pro- 
fessor of Anatomy in University College, London. 

Tue subject of the present communication was an individual 
well known on the stage, where he appeared in the form of imps, 
and was exhibited a few years before his death as a newly 
discovered animal, announced in the public handbills as “ What 
is it?” The lower extremities were withered, though in an 
unequal degree, the right being much shorter and more malformed 
than the left. An accurate account of the dissection was given 
by the author. The femur existed in the right limb, but was 
nearly completely absent in the left; there were no patelle; 
there was deformity in the bones of the leg; there was no 
acetabulum, and consequently no hip-joint, the bones of the lower 
extremities and the pelvis being united by muscle and ligament, 
though not being in contact. The femoral artery was represented 
by a very small vessel, while a large artery was developed in 
the posterior part of the thigh, and accompanied the sciatic 
nerve. 


Case oF HypertTropuy oF THE ToncvuE. By T. P. TEate, Esq. 
(Communicated by Joseru Hopeson, F.R.S.) 

A child, aged one year, suffered, after an attack of thrush, 
from swelling and protrusion of the tongue, forming eventually 
a protruding tumour the size of a walnut, deeply ulcerated on 
the under surface. The tongue continued to enlarge until the 
child reached the age’ of three years, when the protrusion was as 
large as a pullet’s egg. Treatment by pressure was adopted, 
which has been so far successful that the organ is retained 
within the mouth, 


This being the last meeting of the session the Society ad- 
journed until November. 








Correspondence. 


“Audialteram partem.”’ 





AMPUTATION OF THE ANKLE-JOINT, AND 
INCISIONS FOR STRICTURE. 
To the Editor of Tae Lancer. 


S1r,—In your number for August 13th you give a series of 
cases of amputation at the ankle-joint, “ according to the northern 
practice.” Ihave had the good fortune to witness surgery as 
practised by Mr. Syme, and to his kindness I am indebted for 
having been enabled closely to watch the results of both his 
operation for stricture by external incision, and also his operation 
for amputation at the ankle-joint. In neither of these operations 
has a fair trial been yet given by the majority of English 
surgeons. 

In the case of Catherine B——, of amputation at the ankle- 
joint, the report states: —“ On the eleventh day the hollow of the 
heel and the articular surface of the tibia were completely filled 
by florid healthy granulations.” In no case in which I saw this 
operation performed in the Royal Infirmary do I recollect the 
articular surface of the tibia to have been left. ‘ 

In Mr. Erichsen’s case the edges of the wound do not appear 
to have been brought together until some hours after the opera- 
tion. In the majority of cases Mr. Syme is most careful in 
adapting the edge and dressing the wound while the patient is 
yet in the theatre. 

In Mr. Fergusson’s case, “the tissues were dissected off the 
os calcis before the latter was separated from the tibia and fibula ; 
by these means the parts were not so much stretched as in the 
usual procedure.” If this be not the wsual procedure, I can only 
say that any other mode differs from that followed in Edinburgh. 
As regards the introductory remark, “ that little boys operated 
upon by the northern method have been known to walk without 
shoes, resting with apparent comfort on the cushion formed by 
the plantar flap,”—for the truth of this statement I can vouch, 
= must add that I have seen the like favourable results in 

its. 

As regards the bagging of matter,—with care in the dressing 
I believe this need but rarely happen. I can call to mind but 
one case in which I saw this take place,—viz., in a girl who was 
operated upon for strumous disease of the joint. The position of 





the part is of the greatest importance ; for whether it be raised 
too much or not sufficiently, in either extreme an undue stress 
will be placed upon the flap, and will be highly prejudicial to the 
success of the operation. 

In reference to the operation for stricture by lateral incision, 
so long as surgeons are content to pass an instrument down to 
the stricture, and then attempt to divide the contracted portion 
of the urethra, so long must they be content to meet with fre- 
quent failures; but let them not condemn Mr. Syme’s operation 
because they cannot or will not perform it as he practises it. 

I am, Sir, yours obediently, 
C. Hotman, M.D. 

*,* A letter containing such a temperate and practical criticism 
is entitled to insertion, but our correspondent, we apprehend, is 
quite mistaken if he believes that a majority, or that any, of the 
hospital surgeons of this metropolis will, after the fatal results 
here, again resort to what our correspondent denominates Mr, 
Syme’s operation for the cure of stricture. Mr. Syme’s position 
is this,—that when he can pass a “ grooved director fairly 
through the contracted part, he can cut down upon the groove 
of the staff, and effect a cure of the stricture by incision,” 
Now, what we contend for is this, that when a grooved 
staff can be passed through a stricture, it is utterly unjustifiable 
to place the patient’s life in jeopardy by cutting the part at all. 
If a grooved director would pass through the strictured part, a 
catheter would pass through it, and much more readily still the 
guide and sliding-tubes, as so successfully and safely used at the 
Royal Free Hospital. In a word, we consider what is called Mr. 
Syme’s operation for the cure of stricture to be the greatest 
opprobrium of surgery of the present day. Any surgeon who 
destroys the life of a patient by the performance of that opera- 
tion ought, in our opinion, to be indicted for manslaughter.— 
Ep. L. 


Reigate, Aug. 1853. 





ON THE TREATMENT OF MALIGNANT CHOLERA. 
To the Editor of Tue Lancer. 


Srr,—In your journal of the 27th ultimo, a letter appears from 
Dr. Ayre, of Hull, the staunch advocate of the calomel-and-opium 
mode of treatment of malignant or Asiatic cholera. Various 
have been the modes of treatment tried and recommended for 
this awful scourge to the human race, “the threatened return” of 
which “to this country,” Dr. Ayre alludes to. Let us hope his 
forebodings will not be realized, for I fear we are not even at this 
moment in a position to grapple with the foe, should he again cast 
his “invisible” darts at our countrymen. 

Dr. Ayre has set a good example; he has pointed out the 
weapons with which himself and his followers combated the 
enemy at the last and former visitations, and, he has stated, suc- 
cessfully so. It is to be hoped, therefore, that his call upon his 
professional brethren will not prove abortive, but that those who 
may have adopted his remedies, will, without delay, enable him, 
by communications so earnestly solicited, to publish his desired 
report for the benefit of the profession, and the good of mankind. 

But there are many who differ with Dr. Ayre as to the mode 
of treatment of malignant cholera. We have read, or heard, of 
the saline, the acid, and the cold-water cures, besides various 
others of less, or no consideration. 

It would be very desirable, in the first place, to be made 
acquainted which among the many are the most rational; the 
advocates of such should then follow the example set by Dr. Ayre, 
and ask, through the medical journals, for information from those 
who may have successfully, or otherwise, adopted the same. I 
presume we have no other means of truly judging of the merits 
of remedies, but by comparison. The number of cases cured by 
Dr. A.’s plan cannot invalidate Dr. B.’s, unless the latter failed 
to prove his like success. The different reports of these gentle- 
men would enable the profession to decide tor themselves, which 
they would prefer relying upon. 

r. Ayre, it appears, had hoped the Board of Health would 
long since have considered this subject. At the outbreak of 
cholera in 1849, the public looked anxiously to that body for 
information and protection, but with what success we are all well 
acquainted, 

here are at the present moment, I believe, two cholera com- 
mittees in London, formed from different bodies—the Cholera 
Committee of the Royal College of Physicians, and the Cholera 
Committee of the Epidemiological Society. In a cause so im- 
portant to the profession and the public, indeed, to the world a t 
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large, there can be no doubt but that these committees would 
co-operate. To such, then, it is my opinion we should forward 
the results of our experience in the treatment of this awful dis- 
ease. A store-house would soon be found where the now scat- 
tered grains could be deposited, so to be dealt with that we may 
all be benefited by the gathering together. The wheat could he 
separated from the chaff, the latter be scattered to the winds. 
The young practitioner would thus know where to apply for 
good seed, which, by careful cultivation, may even in time become 


improved. ” ‘ 
I have the honour to be, Sir, your obedient servant, 
August, 1853. CoNGREGATIO. 





THE ROYAL MATERNITY CHARITY. 
To the Editor of Tue Lancet. 


S1r,—I beg to assure you it is a matter of perfect indifference 
tome what invective you may be pleased to direct against me 
individually, because I van say that my opinions are fully parti- 
cipated in by the committee of the Royal Maternity Charity. In 
the first place, Sir, I deny in toto any indisposition on my part to 
remunerate the profession for what they really do, and for every 
case to which they are called by the midwives, in a fair and 
liberal spirit, consistently with an equitable and just appropriation 
of the funds of a common charity; but I most distinctly object to 
their taking sums of money out of it which their services do not 
merit, and which sums are intended for the deserving portion of 
our poorer fellow-creatures. You have had a statistical statement 
sent you on a former occasion, detailing the duties performed by 
the medical staff for several years; and by way of refreshing 
your memory I will give the services of the three physicians in 
1850, to which you have made allusion in your article indirectly. 
Daring the six months from February 5 to August 5, 1850, these 
gentlemen attended or visited eight cases, for which professional 
services they took out of the funds of the charity no less a sum 
than £90, and I cannot but think you must admit the fee very 
much too large to be paid for such meagre assistance, and their 
duties are and will. be less than ever; and, Sir, allow me to ask, 
whether under such circumstances it was just that an encroach- 
ment should have been attempted upon the funds of the institu- 
tion for an increased remuneration? The amount of funded 
property, no doubt, dazzles the eyes of these physicians, and 
gives them a hankering after all they can filch from it, however 
undeservedly; but the wealth of the charity forms no argument 
or pretence to make dishursements out of it for unmerited pur- 
poses, or to pay large sums of money to men who are not entitled 
to it by any services actually performed; and though you, Sir, 
have dressed up their pecuniary claims very plausibly, and have 
most dexterously put them before your readers, (as it would 
appear somewhat at my expense,) I don’t think they will be 
appreciated out of their own circle. If, Sir, your declamation 
and invective, unsparingly put forth against me, be pleasing to 
yourself, as it is doubtless gratifying to the professionals inte- 
rested in it, I am perfectly satisfied. My only crime is, the 
advocacy of a just and equitable distribution of the funds of a 
public and valuable charity to their legitimate objects—namely, 
to the poor who seek relief from it, and not to dispense them to 
(literally speaking) professional sinecurists, I dispute entirely 
your inference as to the cause of reduction of the. salaries of the 
physicians, (so-called by courtesy, two of them at least, if not all, 
not being known at the Royal College of Physicians of London;) 
but the cause was the inefficient services performed for the money 
paid them, whereby a large number of the poor were deprived of 
the benefit of the charity. You say the body of governors at the 
general meeting nobly resolved to rescue the charity from the 
“opprobrium under which it had fallen.” If indeed the word 
“opprobrium” applies at all, it rests upon the heads of the 
majority at the meeting. Your statement as to the number at 
the meeting is very incorrect, inasmuch as there was not a large 
body of governors present at all, (not even a third of the com- 
Mittee,) excepting indéed the twelve newly-manufactured 
| gage made expressly for the occasion by the medical officers. 

t is equally inconsistent with fact to say “there was an over- 
whelming majority.” The reverse is the truth. Perhaps I may 
be allowed to say that the time of myself, as well as that of the 
committee generally, has been and is frequently taken up for 
hours together in doing all they can to farther the benevolent in- 
tention of the charity, and in extending it to the fullest amount 
of good possible. Theit time and services are gratuitously given, 
and are not paid for, though they have done more essential 
Service to the institution than all the paid and non-paid medical 
men at present associated with it. Your fraternity, it appears, 
are seeking for power to dictate and control the functions of the 
committee. This untoward influence very much preponderated 





when I first began to take an active part in the affairs of the 
charity, and I found through its instrumentality that dissensions, 
quarrels, and other incon us proceedings, had involved it in a 
large debt, and in much difficulty. This power I trust the 
governors will never again give to the medical staff, if they wish 
the institution to prosper, and true principles of benevolence to 
be carried out connected with it. At the time I speak of these 
medical gentlemen took from the dilapidated funds of the charity 
from £300 to £400 annually, and for what? LI ask you, Sir? I 
have never discovered any services performed by them scarcely 
meriting a tithe of the amount. 
I am, Sir, yours respectfully, 

August, 1853. James Bamrorp. 

*,* We beg Mr. Bamford to believe that, although his name 
was especially referred to by us in the article which has so roused 
his indignation, he was not individually attacked. In exposing 
the errors and prejudices of a class, it is desirable to point toa 
particular instance. We used Mr. Bamford as a very fair type 
of the class who cannot be made to understand that the time, 
labour, and skill of the physician are as much his capital, and as 
much entitled to remuneration, as the similar capital of the lawyer. 
We shall probably be excused for stating that the arguments 
against paying the medical officers advanced by Mr. Bamford do 
not call for any serious remark. The man who fancies his own 
services on the Committee so much more important to parturient 
women than the services of the physicians must be in a hopeless 
state of mind. With reference to his sneer at the qualifications 
of the physicians, which savours strongly of personal animosity, 
we may remark that it is a vulgar error to suppose that the stamp 
of the College of Physicians is necessary to make a physician.— 
Ep. L. 





FENNELL v. ADAMS. 
To the Editor of 'Tue .Lancgt. 


Srr,—Several of my professional friends have appealed to me 
to know who my friend “ Amicus” is, who has addressed you on 
the subject of the testimonial proposed to be presented to me, in 
consequence of the heavy expense which I have suffered in the 
action which I brought against the Rev. Richard Leonard Adams 
for slander in the Court of Queen’s Bench. Will “ Amicus” do 
me the favour to reveal himself, that his plan of operations may 
be known to these friends? Of course it is. my anxiety to en- 
courage such testimony—on the strength of your leading article 
of the 23rd ult., and (in your last number) your reiterated “ em- 


_phatic opinion, that Mr. Fennell has rendered an eminent service 


to the profession by his spirited conduct.” 
I am, Sir, your obedient servant, 
Winbledon, Aug. 1853. Epwin FENNELL. 





THE ADVICE GRATIS SYSTEM. 
To the Editor of Tun Lancer. 


S1r,—The infatuation of the present generation of medical 
practitioners, whether they profess surgery, medicine, or mid- 
wifery, for giving gratuitous advice is so great, that I question 
whether any very material change can be effected unless the 
injured members of a liberal body come. forward, and determine 
the extent to which the public shall victimize both them and us. 
I have paid very great attention to this subject, and I am ina 
position to prove that those who are giving gratuitous advice are 
themselves the greatest enemies to the profession and the public 
also, When any professional brother goes into the out-patients’ 
room, he sees scores and scores prescribed for by the hour by the 
attendant surgeon. Here comes a case of iritis. “Go home,” says 
the surgeon, “ put on some of this lotion, and take the pills, and 
come this day week.” *The patient comes, but the eye has been 
irretrievably lost during this eventful period. A physician 
orders some soothing medicine for a cough, attended with slight 
pain in the side. In his hurry and bustle—for there is always 
hurry and bustle in these slaughter places—he takes out no stetho- 
scope, he applies no ear ; all he says, is, “do this,” and she doeth 
it. ‘On an admission day we find this. young woman brought in 
exhausted. She is ordered to bed; she dies. And what do we 
find? . Sudden and active effusion into the pleura, which might 
and would have been avoided had she had that attention which 
these noble institutions held out to the gazing multitude. I hold 
that the hospitals, with their present inefficient staffs, destroy 
the prospects of every youth who goes for education, by depriving 
him of the patients which ought to fall to his share when he has 
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‘€Ompleted his education; and I hold also that the gross and care- 


‘ss manner in which the patients are prescribed for damages the 
profession’s repute ten thousand times more than the prescribing 
of the chemist and the quack. 

And in the wards we see physicians and surgeons, too old to 
learn and too negligent to teach, going round from day to day, 
scribbling their formule, and persisting in their absurdities. 
Do we not learn that there is a rottenness about our system, 
which must be rooted out before physic and physicians take 
the position in the estimation of the world which they and it 
should enjoy? 

Ihave embarked in an anti-gratuitous crusade, but I modify it by 
charity. If the crusade is just, let those who hold the appointments 
represent to the governors who employ them the necessity for the 
greatest discretion in giving orders to applicants, and to no one in 
the receipt of more than fifteen shillings per week. I once was ata 
charity (miscalled), and a well-dressed woman with a child came 
in ; her looks and dress did not betoken poverty, but the reverse. 
After prescribing to a governor’s order, she asked me if I was 
going to attend at another infirmary in an opposite direction ; for 
if so she would meet me with another fair-haired daughter who 
was at a boarding-school. My blood ran cold and chill. The 
other applicants selected for notice consisted of the following 
poor class;—Beer-shop keeper; order given by a large brewer. 
Foreman to a large building-yard; wages £2 per week. Dress- 
maker with apprentices under her. A person renting a £35 
house, let to lodgers. The servant of a highly respectable man 
in the vicinity of the charity. To see a really destitute case was 
a comparative relief, when the idea is constantly present to one’s 
mind, that the very people ought out of their earnings to main- 
tain three or four medical men at least. 

Nor is London the only place or the only city where medical 
chance subverts and overturns the reasonable calculations of the 
aspirants to medical position. A young man recently from the 
hospitals selects a place where there is a population working and 
industrious and well paid; he takes an union, where he fixes 
himself, and begins life with a firm determination to earn his 
salt. The union gives him plenty of work of the lowest class; 
but out of the vast numbers working around him he does not find 
ten come to him per annum to pay. “I have made a good cure 
of Dobson’s leg,” says he to a patient; “how comes it no one 
else sends for me except by a parish order?” ‘“ Why,” says 
Jackson, “I'll tell ye. If you go to the Station of a morning, 
at nine o’clock, or go on the road to market, you'll see most of 
the folk here going to Dr. Williams or Smith, or to the hospital, 
where they can get advice and medicine for nought.. ‘That’s why 
you don’t get much, and never will.” . Thus are our institutions 
and even our own professional brethren made the means of 
destroying every spark of success, whilst from day to day 
hundreds are being shoved imto the profession by a system of 
examination alike disgraceful to the examiners and the examined. 
The abominably careless mode of passing men by the College of 
Surgeons, the Apothecaries’ Company, and the College of Phy- 
sicians, causes a crowd of men ready to take everything which 
another rejects, because of its loathesomeness; if a Poor-law 
appointment is thrown up for its non-paying qualities, a dozen 
applicants are sure to fight for it. But this system cannot be 
pursued for ever, and I am sanguine enough to believe that the 
profession has arrived at that state in which something must be 
done. 

We must either abandon our position as men of science, and 
sink to the degradation in which the public is ever ready to 
press us down, or we must be upand doing. We must organize 
in a gentlemanly and independent manner, and firmly resist the 
encroachments which the public are daily making upon our 
charity and our sympathy. We must point out, by pamphlets, 
the evils which medical men do to each other by their indiscri- 
minate relief. 

It may be said, the governors give the orders, we cannot inter- 
fere. I have heard this reply frequently to my observations. 
I contend that the profession has a right to put a stop in every 
case to what is an abuse of charity; no man has a right tamely to 
sit down and prescribe for patients whom he knows well enough 
ean afford to pay for the assistance which they ask. If medical 
men shut their eyes wilfully to a sin, they are guilty of encoura- 
ging it. We must organize, and by committee, watch our 
hospitals and our hospital men, and call upon the governors in 
our collective capacity to answer for such and such cases where 
relief has been given indiscriminately ; and it would be perfectly 
proper and feasible in my opinion trom time to time to publish 
and warn practitioners against ill-paid and ruinous positions. 

I am certain of this, that a combination of men devoted to 
the uprooting of an unsatisfactory state of things, warning some 
who are careless of maintaining our position in the eyes of the 





public, relieving others from the heavy burdens of parochial 
charge, by remuneration equal to the loss of situation, would 
tend to develope an unity of purpose which no one could assail 
with impunity, I advocate no unbecoming strike, nor should 
the change which is broached produce alarm; it is a scheme 
which will direct the young beginner to more fruitful fields ; it 
will warn against the acceptance of berths in ships, which are 
fruitful only in disgust; it will advise against the acceptance of 
Poor-law appointments, and collect information for the better 
guidance of the novice; but, above all, the Society’s attention 
will be directed to suppress all those hospital appointments which 
are now unpaid; it will urge governors to make motions for a 
change, and in the numerous occupations which the Anti-Advice- 
Gratis Society will have to perform, none will be greater than in 
giving that which its name would take away. 
I am, Sir, your obedient servant, 

Aug. 1853. ALPHA, 

P.S.—One of my correspondents has pointed out the great 
evil of giving advice gratuitously at the physicians’ and surgeons’ 
own houses. To correct this will be one of the duties of the 
Society, but it must be done collectively. It is a most discredit. 
able abuse, and I have heard of one physician-accoucheur who 
patronises this form of female-worship, specularizes nine women 
and prescribes for fifty well-dressed women a morning for nothing, 
In fact, I am disposed to think that the profession have lost a 
very serious amount of reverence from this cause alone. Not 
long since, whilst on a slight tour, a patient of mine consulted 
one of these uterine physicians. He told her she had all the 
nerves of the womb paralyzed, and submitted her to manual 
examination. Now, I can safely say no woman in the world has 
less the matter with her; but she was advised to go to the 
doctor, who would charge nothing, as a dozen other of her friends 
had done; and the doctor gets credit by a pure system of 
gulling by decoy ducks. This person’s husband rented a house 
at above £50, and was as well able to pay me as any of my 
best patients. 





To the Editor of Tus Lancev. 


Srr;—It afforded me much pleasure to find that in your ad- 
mirable article of last week on the advice gratis system, you 
animadverted so strongly on the pernicious effects of gratuitous 
advice given by physicians at their own houses. 

Now, Sir, I don’t see why that long-suffering body of men, the 
general practitioners of London, should put up any longer with 
a system which, however well it may answer the promoters asa 
means of advertising themselves, yet operates in a most injurious 
and suicidal manner upon the interests of the great mass of the 
profession, when they have the remedy in their own hands, by 
entering heart and soul intoa holy crusade against this monstrous 
evil. It would, therefore, in my opinion, be a decided improve- 
ment, were the members of the Anti-Advice Gratis Society, in 
general practice, to bind themselves by a clause inserted to that 
effect, never to caJl in any “ pure,” be he physician or surgeon, 
who prostitutes the best interests of a noble profession to his own 
venal and selfish ends, and degrades charity, one of the finest 
attributes of our nature, to the purposes of an advertising-van. 

Throwing out this merely as a hint to be taken up by far abler 
pens than mine, 

L am, Sir, your ry servant, 


Aug. 1853. GENERAL PRACTITIONER. 





THE INDIAN MEDICAL SERVICE. 
To the Editor of Tae Lancer. 


Srz,—In one of your editorial articles of the 20th November, 
1852, you allude to the supersession of two Bengal superintend- 
ing surgeons by a junior, who was selected for a seat at the 
Medical Board in preference to them; and you praise Lord 
Dalhousie for having been the first to break through the old 
rotten seniority system. You refer to what was stated in the 
Indian papers of the day as likely to take place—viz., “that the 
superseded individuals are sup again to come into official 
life in the very stations to which Lord Dalhousie now refuses to 
promote them.” You do not believe this likely, and ask—“ If 
old women are to rise in to-morrow, why throw a wet 
blanket over them to-day?” You cannot, in fact, imagine that 
anything so absurd could ever be the case. But perhaps you 
have never been in Bengal, and are apt to suppose that things 
are managed here as at home, This is very'far from being the 
truth; and you will perceive that in this instance the surmises 
the Indian papers have proved to have been well founded. I 
enclose you an extract of General Orders by the Governor- 





Be’ Ew od emer Br e4 we I 


Se FF. MmOPMsw oe MRAanetooP®® str ewoet w@ =O eott 72 OC Pf BR 


DO we oo he HO he el we Pw PO 








hial 
ould 


ould 
eme 
5; it 
e of 
tion 
hich 
ra 
rice- 
n in 








MILITARY AND NAVAL INTELLIGENCE.--MEDICAL NEWS. 229 














General in Council, (No. 372, dated 4th May, 1853,) from which 
you will observe that one of the superseded superintending 
surgeons not only gets a seat at the Board, but moreover regains 
his standing, by being in his turn promoted over the head of the 
medical officer who superseded him. Mr. Renny was promoted 
to a seat at the Board over the heads of Messrs. Brown and 
Spilsbury some months ago, and became third member, or 
inspector-general of hospitals. Mr. Brown died before another 
vacancy occurred; but when it does take place, in consequence 
of the senior member retiring, the second member takes the 
place of the first, or that of physician-general; and the third 
member should take the place of the next senior, or surgeon- 
general. But instead of this being the case, Mr. Renny stands 
fast as third member; and Mr. Spilsbury, whom formerly he 
had superseded, is put over his head into the rank of second 
member, or surgeon-general. 

What is the meaning of this I do not pretend to be able to 
guess; but I very much fear that those days to which you 
alluded in the article before mentioned, when seniority shall not 
alone regulate promotion to the post of superintending-surgeon, 
or to a seat at the Medical Board, are yet far off; and that the 
suggestions of our indefatigable champion, Mr. Martin, are not 
yet likely to be attended to. The enclosed article, which con- 
tains an extract from the Medical Regulations, will show you 
that the appointments of superintending surgeons and members 
of the Board may be filled up by selection. But this is a dead 
letter. Within the last six months, a surgeon has been promoted 
against whose name it is helieved that Lord Hardinge, as 
governor-general, for very good reasons, left a minute as to his 
total incapacity to fill the post of superintending surgeon. The 
blind, the halt, and those who have become almost imbecile from 
a protracted sojourn in this vile climate, are at present deemed 
fit objects to fill such important posts as those above mentioned. 
“Superannuated surgeons” would in most cases be a more 
appropriate title than that of superintending surgeons; and it is a 
common saying, that the more of an “old woman” a member 
of the Board is, the better. The whole of the work is entrusted 
to an active secretary. The old ladies only meet twice a 
week for an hour, during which they profitably discuss the 
scandal of the “ Ditch.” 

Yours faithfully, 


VIATOR. 

N.B. This is the Order referred to:— 

‘* Fort William, 4th May, 1853. 

“No 372 of 1853.—The most noble the Governor-General of 
India in council is pleased to make the following appoint- 
ments :-— 

“ MEpIcAL DEPARTMENT.—Senior Surgeon Sir J. Thomson, 
K.C.B., Surgeon-general, to be Physician-general; Senior 
Surgeon G. G. Spilsbury, Superintending Surgeon, to be 
Sargeon-general; Senior Surgeon H. Guthrie, M.D., Garrison 
Surgeon, Allahabad, to be Superintending Surgeon, in succes- 
sion to Senior Surgeon W. S. Stiven, Physician- general, retired, 
either from the date of the departure of the screw steam-ship 
one of the South, or that of the vessel on which he may 
embark.” 











Military and MPabal Intelligence. 


East Inp1a SERVICE. 


BencaL.—Assist.-sarg. T. Atchison to assume medical charge 
of artillery, detail 24th N.L, detachment of 10th irregular cavalry, 
and all public establishments at Goruckpore, vice Pemberton; 
Assist.-surg. B, K. Buckell, Arracan battalion, to afford medical 
aid to a detachment of 68th N.L, arrived at Naraguine; Assist.- 
Ne: R. Cockburn to afford medical aid to a detachment of 42nd 
N.I.; Assist..surg. J. M. Cunningham, M.D., to proceed to 

si, and afford medical aid to 8th irregular cavalry ; Assist.- 
surg. W. F. B. Dalzel, M.D., to do duty with H.M.’s 70th regt.; 
F o-ppine A. C. C. De Renzy, artillery, to medical charge of 
civil establishments and jail at Prome; Assist.-surg. T. J. 
Duthoit, M.B., to proceed to Dum Dam, and do duty in the 
European hospital, June 4; Assist.-surg. T. Farquhar, M.D., 
10th L.C., placed at disposal of commandant of Peshawur; 
Assist.-surg. J. Fayrer, with the force at Pegue, placed at dis- 
posal of foreign department, July 13; Assist.-surg. R. C. Knight 
to assume charge of medical duties of Jeypore; Assist.-surg. T. 
M. Lee, M.D., of Ist, to afford medical aid to 20th N.I.; Surg. 
T. Smith, M.D., inv. est., permitted to reside within Meerut 
division, and draw his allowances from Meerut circle of payment ; 
Surg. H. Thornton, 1st L.C., to receive charge of artillery at 





Cawnpore station from Surg. Dalzell; Assist.-surg. E. J. Vivian, 
20th N.L, placed at disposal of commandant of Peshawur; Assist.- 
surg. A. White, M.D., 59th N.L, from June 16 to Oct. 15, to 
Nyee Tal, Almorah, and hills north of Deyrah. 

14th Light Dragoons: Assist.-surg. Wigstrom, June 6 to Oct. 
18, to Mussoorie, on medical certificate.— Assist.-surg.J . Sawyers, 
July 1 to Oct. 31, to Cashmere and Murree; Assist.-surg. W. 
Hanbury, to Aug. 26; Assist.-surg. Macfarlane, to medical 
charge during absence of Boyes; Assist.-surg. D. W. Eaton, 
June 15 to Nov. 14, to Nainee Tal and bills north of Deyrah, on 
medical certificate—S0th: Assist.-surg. Auchinleck, two months 
to Calcutta, 

Manpras.— Surg. Barrington, 2nd Burmese L.L, to act as 
superintending surgeon, southern division, during absence of 
Don, on leave; Assist.-surg. A. P. Foley passed colloquial 
examination, July 11; Surg. Gillanders placed at the disposal of 
the commander-in-chief of the Indian navy, July 18; Surg. D. 
Grierson, M.D., Ist N.I., to be acting medical storekeeper and 
staff surgeon at Kurrachee, July 16; Assist.-surg. Lownds, 
attached to Jamsetjee Jeejeebhoy Hospital during absence of 
Dr. Giraud in Deccan; Assist.-surg. Peach to act as garrison 
surgeon at Surat.—Madras Artillery: Assist.-surg. Aston, S.C., 
to India.—Madras Engineers: Dr. Williams, S.C., to hills; Dr. 
Smith, S.C., to Madras.—Madras Fusiliers: Surg. Goodall, S.C., 
to hills.—9th Regt. Madras N.I.: Dr. Williams, S.C., to hills — 
35th Regt. Madras N.I.: Surg. Cox, 8.C., to Madras.—Dr. E. 
T. Downes, on leave of absence for one month; Assist.-surg. 
R. W. James, for six months to Bangalore. 

BomBay.—Surg. J. Dorward, from 3rd to Ist battalion of 
artillery; Assist.-surg. W. H. Harris to afford medical aid to 
details proceeding on the barque 7'eazer to Rangoon and 
Moulmein, July 7; Assist.-surg. L. W. Hilbers, returned to 
duty July 10—posted to 45th N.I.; Assist.-surg. Montgomery 
permitted to enter on general duties of army, from Jan. 7; 
Assist.-surg. J. Ratton to be Zillat surgeon of Chingleput, vice 
Currie; Surg. J. Richmond, from Ist to 4th battalion of artillery; 
Senior Assist.-surg. J. Sanderson to be surgeon from March 15, 
vice Anderson, retired; Assist.-surg. A. O. Curries, to Europe 
on leave of absence, on medical certificate. 

CASUALTIES DURING THE Burmese War. — H.M. 5lst 
King’s Own Light Infantry: Dr. Anderson and Dr, Mickleham, 
8.C., to Europe, wounded.—Staff: Surgeon Haynes, dead; Dr. 
Christerison, sick. 

Inptan Navy.—Dr. Costello, Dr. J. Welsh, Dr. Wright, and 
Dr. Keys, S.C., to hills; Dr. Crawford and Dr. Oldridge, S.C., 
to Madras. 

Royat Navy.—Dr. Morgan, dead; Dr. Wood, Dr. Llewellyn, 
and Dr. Morgan, wounded. 

From the Ist of August the staff appointment of Surgeon 
Balfour as field surgeon ceased, and he was placed at the disposal 
of the hon. the lieutenant-governor of the northern districts.— 
Superintendent-surgeon Montgomerie retains his office at Pegue, 
and was ordered to report himself to Brigadier-general Sir J. 
Cheape, K.C.B. 

At Prome, during the hot weather, the mortality amongst the 
Benal native infantry was frightful: of fifteen officers, five died. 
At Poonah, since the monsoon set in, heavy rains fell, according 
to measurement, fifty inches. 

RESIGNATION.— Assist.-surg. V. A. Brown, H.M. 23rd foot, 
has been permitted to resign his commission. 








MuCevical Mews. 


Apotuecaries’ Hati.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, August 25th, 1853. 
Creep, Tuomas, Ballinstona. 


Davies, Bensamin, Froodvale, Carmarthenshire. 
Hompury, Freperick ABELL. 


Cuarinc-cross Hospira. Mepicat ScHoot.— 
DisTRIBUTION OF PrizEs, 1853.— The following gentlemen 
were the successful competitors: — General Proficiency: The 
Governors’ Silver Medal, Mr. T. Terry, Bath.—Chemistry : 
Silver Medal and Certificate, Mr. Joseph Watts, 23, Gerrard- 
street; Certificate, Mr. J. M. Heward.— Materia Medica: Silver 
Medal, Mr. R. Biggs, Bath; Certificate, Mr. J. Worth.— 
A : Senior—Silver Medal, Mr. T. Simpson, Bishops 
Stortford; Certificate, Mr. G. P. Barton, Bartlow. Junior— 








Bronze Medal, Mr. J. Watts; Certificate and Books, Mr. R. 
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Biggs; Certificate and Book, Mr. J. M. Heward.—Midwifery: 
Senior—Silver Medal, Mr. G. P. Sleigh ; Mr. W. H. Diamond. 
Junior—Bronze Medal, Mr. J. Watts; Certificate, Mr. R. Biggs. 
—Physiology: Senior—Silver Medal, Mr. T. Simpson ; Certifi- 
eate, Mr. G. P. Barton. Junior—Bronze Medal, Mr. Heward ; 
Certificate, Mr. J. Watts.—Medicine: Senior —Silver Medal, 
Mr. R. Fish, St. John’s-wood; Certificate and Book, Mr. G. P. 
Barton. Junior—Bronze Medal, Mr. Simpson; Certificate and 
Book, Mr. C. S. Watkins, Chandos-street.—Surgery: Senior— 
Silver Medal, Mr. G. P. Barton; Certificate, Mr. Simpson. 
Junior—Bronze Medal, Mr. J. Watts; Certificate, Mr. R. Biggs. 
—Botany: Silver Medal, Mr. J. Watts; Certificate, Mr. J. M. 
Heward.—Medical Juri ce: Silver Medal, Mr. A. M. 
Carr, London ; Certificate, Mr. T. Simpson. 


Kine’s Cortese Hosritat.—The new building 
is rapidly progressing. Instead of rafters, the flooring will rest 
on metal sleepers, and it is in all other respects a most substantial 
building. It is to be regretted that public generosity is not 
pouring in its contributions with that liberal hand that might be 
expected, and which is required to enable the committee to com- 
mence the other wing. The activity and zeal evinced by the 
committee in the erection of the present wing will no doubt 
stimulate the public to renewed generosity in its behalf. 


Essex Lunatic Asytum.—This splendid pile of 
building, which covers eight acres, contains seven wards and 
two infirmaries on one side, and six wards and one infirmary on 
the other, with 300 dormitories and 150 single rooms. The 
chapel is most tastefully fitted up in the cathedral style, with 300 
sittings, The tank, which is supplied from an adjoining reser- 
voir, contains 10,000 gallons of water, and is so arranged as to 
keep up a constant supply of hot and cold water for the baths. 
The asylum cost £65,000, but would have cost £12,000 more, 
through the increased value of labour and material, had it not 
been commenced ten years ago. The support of each inmate is 
estimated at £145, while in the other asylums at average from 
£150 to £200. 


Funerat or Dr. Wray.—Yesterday evening, at 
half-past six o’clock, we buried poor Dr. Wray, of H.M.’s 87th 
foot. He lost his life by the fall of an avalanche in the Warden 
valley, about 80 miles from this, on the 15th ultimo. The body 
was only recovered on the 9th ‘instant, when it was placed in a 
shell, covered with a Cashmere shawl, sent by the prince as a 
mark of respect, and conveyed here by water for interment. We 
laid him in a deep brick-and-mortar vault, built for the purpose 
in the N. W. corner of the Shaik Bagh, close to Col. Fullerton, 
of the 9th Lancers, amid the deep regrets of our small community. 
The funeral was conducted with the usual military formula, the 
procession moving slowly to the grave through a street of the 
Maharajah’s sepoys resting on their arms reversed, and followed 
by all the British officers in the neighbourhood, dressed in their 
uniforms. ‘The prince, who, throughout this melancholy busi- 
ness has shown the greatest kindness and anxiety, attended on 
foot; he was met at the entrance of the garden by Lieut.-Col. 
Brown and Capt. Greensill, of H.M.’s 24th foot, and was sup- 
ported by the principal officers of his own court, The coffin was 
covered with a pall borne by Captain Campbell, H.M.’s 87th foot; 
Captain Montague, H.M.’s 10th foot; Captain Lambert, H.M.’s 
96th foot; Lieut. Peyton, H.M.’s 87th foot; Lieut. Goddard, 
H.M.'s 87th foot; Lieut. the Hon. T. A. Chicnester, 12th irre- 
gular cavalry, and lowered quietly into the grave by the brother 
officers of the deceased. Three volleys, with the intermediate 
roll of drums, closed the ceremony. A considerable concourse of 
natives of all ranks assembled, and preserved the most respectful 
silence, while the deputy commissioner read our beautiful burial- 
service. Poor Dr, Wray! he seems to have been more than 
usually beloved and regretted: I do not think there was a single 
— at Sreenugur who did not attend.”—Lahore Chronicle, 

une 25. 

Cuotrra.—A letter from Stockholm says that it 
is now officially known that several cases of cholera have 
occurred in Gottenburgh, and in that city. Out of six persons 
attacked five had died. A letter from Copenhagen, of the 2lst., 
states that the cholera was ‘still diminishing. The whole 
number of cases since the commencement had been 7188, and 
the deaths 3891. A letter from Helsingfors, in Finland, of the 
8th, also announces that the cholera had began to fall off in that 
place. At Abo, also, it was declining. The disease, it seems, 
had only made its appearance in these two towns out of all 
Finland. The Lisbon Board of Health has declared Pernam- 
bueo to be a suspected port, instead of an infected one; but while 
Bahia and Rio are classed as infected, the Brazil steamers will 
not be relieved from quarantine restrictions in Portugese ports. 





M. Piorry, Professor of Clinical Medicine to the 
Faculty of Paris, physician to the Charité Hospital, the ingenious 
inventor of the pleximeter, and author of the important work, in 
nine volumes, called “Iatrie Pathology, or Practice of Physic,” 
—a work abounding in original views, bold theories, good prac- 
tical hints, and the most independent neologism,—has arrived in 
London, and is visiting the principal hospitals of the metropolis, 


Royat Cottece or Puysicrans, IrrLanp.—The 
members of the Royal College of Physicians of Ireland held a 
conversazione in the College Hall, Sir Patrick Dun’s Hospital, 
on Saturday evening, where a select number of gentlemen were 
invited to meet his Excellency the Lord Lieutenant, who was 
present on the occasion. His Excellency arrived at half-past 
eight o’clock. Amongst those present we observed the follow- 
ing:—The Archbishop of Dublin; the Dean of St. Patrick’s; 
the Rev. Mr. Fitzgerald; Sir Henry Marsh; Mr. Hayes, Q.C.; 
Dr. Corrigan; Dr. Adams; and Dr. Beatty, &.—Dr. Mont- 
gomery (president of the college) having read an interesting 
paper on the diseases of infants before birth, the assembly pro- 
ceeded to examine some valuable relics of antiquity, and sepa- 
rated about half-past ten o’clock. : 


AppotntMENT.—Dr. William Sedgwick Saunders 
was on the 6th ult. appointed Surgeon-Accoucheur to the Royal 
Maternity Charity. 

Mancuester Royat Inrirmary. — The idea of 
erecting a Fever Hospital behind the Infirmary has been aban- 
doned. It is proposed to have a separate and distinct ward for 
fever patients within the building. Dr. Henry Browne has been 
appointed physician, vice Dr. Wood, resigned. 


A Four Biot upon tae Nationa, Cuaracter.— 
Of all countries in the world England is that in which quacks 
and quackery flourish most. According to the census returns, 
there are nearly 30,000 persons practising one or more depart- 
ments of medicine and surgery without qualifications.—Man- 
chester paper. 

Proposep Institution ror Inrots. — We under- 
stand that a few gentlemen met at the Town-hall on Wednesday 
last, and formed themselves into a committee pro tem. to promote 
the establishment of an asylum for idiots, for Manchester and its 
neighbourhood, and intend shortly to see the Mayor with a view 
to holding a public meeting on the subject.—Manchester Adver- 
tiser. 

Tae New Buriat Act.—This Act, which has just 
been published, empowers the Home Secretary to close, by an Order 
in Council, all old churchyards, and prevent the opening of new 
ones; but it gives him no control over cemeteries or newly- 
opened graveyards. Wherever the Burial Board erects a Pro- 
testant place of worship, they must also erect in the same chureh- 
yard another for the use of Roman-Catholics and Dissenters. 


Arstone Disrensary.—The Poor-law Commis- 
sioners, in compliance with.a resolution adopted by this dispen- 
sary committee, have issued a sealed order raising the salaries of 
the medical officers attached to it to £60 per annum. The appli- 
cation was frequently brought before the board of guardians and 
as frequently rejected. In this instance, the interference of the 
Commissioners was the more loudly called for, as the opposition 
to the committee came solely from parties not only unconnected 
but unacquainted with the locality. We feel that in performing 
this act the Commissioners have been but doing justice to the 
medical officers ; and altdough we are still ander the impression 
that the salaries are far from adequate, we regard this as a step 
towards the equitable adjustment of the claims of those gentlemen. 
— Westmeath Independent. 


Potsonous Purrs anp Rascatty Quacxs.—You 
may take up—or, what is of more consequence, your little boy or 
girl may take up—a newspaper, and read, on one side of it, @ 
leading article which might be preached out of a pulpit; on the 
other side a series of turpitudes unfit for utterance under any 
circumstances. These atrocities are heightened to the point of 
perfection by the circumstance that they are the puffs of a set of 
rascally quacks, not the least mischievous of whose suggestions 
are the recommendations of their own medicines—poison for 
body, which they vend to simpletons, whilst they disseminate 
mental poison gratis, both in the advertisements themselves and 
in books which form the subject of them, in addition to other 
poisons. As the newspaper proprietors, whose journals are 
sullied by these putrescences, may be of opinion that the odour 
of gain, from whatever source derived, is som and there- 
fore preserve them as rather fragrant than otherwise, the follow- 
ing exhortation has been addressed to their customers :—“ It rests 
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with you—with you alone, newspaper-readers—to stop the 
torrent; and you can do it, without expense, and with but little 
self-denial. t each individual that receives this appeal write 
without delay to the editor of the paper he reads, whenever he 
sees it defiled by one of these easily-recognised advertisements, 








C. J. B.—The surgeons even to the best emigrant-ships are paid but badly; 
but it is an insult to any educated gentleman to offer the paltry sum of 
€20 fora voyage. Such offers should be treated with contempt. We 
fear that in too many instances the estimation of medical services by 
ship-owners and captains has resulted from tue very foolish conduct of 





and say that, unless its insertion is discontinued, he t, in 
conscience, any longer patronize the publication. Whatever your 
station may be, you can do something ; and the higher it is, the 

ter is your influence and responsibility. On country gentle- 
men rests mainly the persistence of the evil in provincial papers; 
they can, and we trust they will, stop it. Let, too, each one of 
you that are advertisers—be you publishers, men of business, 
authors, masters seeking servants, or servants seeking masters 
—refuse to appear any more in such company, and let it be 
known at the newspaper-office why you withhold your patronage.” 
The above paragraph is extracted from the prospectus of a society 
which has been formed for the special purpose of suppressing this 
villanous puffery. The association is entitled “The Union for 
Discouragement of Vicious Advertisements,” and we hope it will 
succeed in closing a channel of communication which has all the 
qualities, except the utility, of a gutter.—Punch. [And we say, 
Bravo, Mr. Punch !—Svs. Ep. L.] 


HeattH or Lonpon puRING THE WEEK ENDING 
Saturday, August 27.—The deaths of 1021 were registered 
during the last week (August 21-7) in London. The number 
is below the average of the corresponding week in previous 

rs, even if we strike out of the calculation the week of 
1849, in which 2796 persons died from epidemic cholera and 
other causes. Of the 514 males and 507 females, 517 were 
children under 15 years of age, 316 were adults of 15 and 
under 60 years of age, 187 were old people ; 2 of the men and 
19 of the women had attained the ages of 85, 90, and upwards. 
The causes of death present one feature of much interest ; 
137 of the deaths were referred to. diarrhoea, 18. to cholera. 
Five of the persons who died of cholera were adults and the 
shortness of life after attack, 7 hours, 9 hours, and 13 hours in 
8 cases, with the other symptoms, appears to have left no 
doubt on the minds of the medical men in attendance that 
they had before them cases of epidemic cholera. In the cor- 
responding weeks of 1851 and 1852, the deaths from cholera 
were 28 and 15, and the deaths from diarrhea were 174 and 
125. But it was shown at that time, from the analogy of the 
previous epidemics and the general character of the cases, that 
the disease was not likely then to assume the Asiatic form. 
Now our hopes that England may escape are less sanguine ; 
bat it is right to mention that in the last weeks of August and 
the first weeks of September the cholera of the common form 
is virulent, and sometimes simulates the Asiatic cholera, 
which has besides never prevailed here to any extent until it 
has been some months in the country. It is satisfactory to 
reflect that active measures have been adopted by the Secre- 
tary of State to close the London churchyards, and that the 
water supply, although still bad, is likely to be greatly im- 
proved ere long. While this great disease is evincing so much 
activity, our sanitary arrangements, particularly that great 
measure for the purification of the Thames and the drainage 
of London, will not be allowed to linger unachieved. 








TO CORRESPONDENTS. 


The Students’ Number of THE LANCET. — The 
Managers of the different Hospitals and Schools are re- 
quested to forward their Prospectuses to our Publishing 
Office, 423, Strand, without delay. 


Isle of Sheppey.—The communication respecting the new dispensary at this 
place shall receive attention next week. 

A Governor of the Salisbury Infirmary.—After the lengthened report of the 
weekly committee on the case of George Long, it is unnecessary for us to 
enter further into the subject. The Court of Governors fully exonerated 
the medical officers of the infirmary by the following resolution, which 
was carried at the last meeting :—‘‘ That this Court approves of the course 
taken by the weekly committee of governors in the removal of George 
Long from the Salisbury Infirmary on the 11th of July last.” 

B. L. W., (Spalding, Lincolnshire.j—It is certainly not customary “ for 
medical pupils to carry out the meaicine to the town patients ;” and the 
gentleman who contends that it ‘‘isa general practice” can obviously 
raps gid the matter, and have but a very poor idea of the duties of 

is pupil. 

Nemo.—Books are not circulated from the Library of the Royal College of 
Surgeons. The Medical Society and the Medical and Chirurgical Society, 
however, give their fellows the privilege of having a certain number of 
books “ at home.” 





bers of the profession themselves. We trust the system will soon be 

no more that levels the remuneration of a “ ship’s surgeon”’ to that of a 

boatswain’s mate, If the law be violated in the manner described, then 

the names of the offenders must be published, and the authorities called 
upon to prosecute them. 

Blything.—Under the new Vaccination Act the Poor-law guardians wil 
have the power of appointing any number of legally-qualified practitioners 
as vaccinators. It is probable that the contracts at present in force will 
not be interfered with until the term for which they were entered into 
expires. 

A Caution. 
To the Editor of Tar Lancet. 

S1r,—Please insert this communication in your journal, that the profes- 
sion may be on their guard against a man who is going abont offering to 
sell stationary, and complaining of being in great distress, but professedly to 
steal, taking advantage of the probable absence of the he calls upon, 
and his being most likely left alone to take anything that is portable in his 
way. He is about forty years of age, tall, decently dressed, with light- 
coloured trousers, and complains of suffering from a bad hand. He intro- 
duces himself as ‘‘ Mr. Walker,”’ a name somewhat applicable to the nature 
of the visit he honoured me with. Should he continue favouring the pro- 
fession with his visits, perhaps they will bear in mind that he can “‘ hear o 
something to his advantage” from 

Your obedient servant, 


Manor-road, Walworth, Aug. 1853. J. Wetca. 


Chirurgus.—1. The extra-licentiate of the Royal College of Physicians, Lon- 
don, is empowered by law to practise as a physician in any part of Eng- 
land — that is, beyond seven miles from London, The possession of 
the license of the College of Physicians gives no right to the addition of 
M.D. to the name of its owner.—2. The degree is considered a respectable 
one.—3. The authorities have no legal power to grant a degree, which, if 
obtained, confers little or no distinction. 

Sizvias.—The Students’ Number of Tux Lancsrt will be published on the 
17th of the present month, and will supply the information required. 

A Fellow of the Medical Society.—No doubt the Council of the Society will 
take steps, if practicable, of removing to some more convenient place of 
meeting. It is quite true that the “ valuable library ought not to be in its 
present wretched abode, and the place of meeting ought to be more 
worthy of the oldest Medical Society in London.”’ 

A London Surgeon.—Mr. Syme undoubtedly gave the challenge; it was 
couched in the modest terms so characteristic of that gentleman. Could 
our correspondent, or any of our friends, point out to us the exact date 
and the name of the periodical in which the “ great surgeon’’ of the north 
offered to pay the expenses of any patients who were sent to him to 
Edinburgh, that he might cure them by cutting ? 

A Plain Man.—There is no law whatever to prevent a man calling himself a 
surgeon. He may even practise as such, and recover at law for “‘ services 
rendered” in a surgical cuse, without possessing any, even the slightest, 
qualification; and yet there are persons who would continue and uphold 
such a disgraceful state of things. As the public at present have really 
no means of determining accurately who is a qualified practitioner and 
who is not, they naturally class with respectable men all the advertising 
swindlers, all the circulators of obscene handbills, and all the publishers 
of quack books. An efficient Registration Bill would effectually put a 
stop to the manceuvres of these impostors. 

A Country Surgeon, (Bedfordshire.)—Yes, Mr. Guthrie was at the battle of 
Waterloo; though at that time “‘a young man,” he performed important 
services. 

Aw Inquiry. 
To the Editor of Tus LANcET. 

S1r,—Will you have the kindness to iuform me, in your Answers to Cor- 
respondents, where Oberheauser’s microscopes may be procured in this 
country ? I am, Sir, your obedient servant, 

August, 1853, M.D. 
Titi.—The lectures of Sir Astley Cooper were first published in Tae Lancer, 
An Old Subseriber.—Such a proceeding is not usual or proper, unless the 

person leaving the card has succeeded to a practice. 

A. L.—The communication is intended for insertion. 

Mr. H. Behrend.—In consequence of the case ha:ing arrived too late for 
insertion in the present number of Taz Lancer, its publication is post- 
poned until next week. 

Communications, Lerrers, &c., have been received from—Mr. J. Welch, 
(Manor-road, Walworth ;) Mr. G. M. Martin; M.D.; Dr. Edwin Hearne, 
(with enclosure;) A. L.; Mr. W. Waller, (with enclosure ;) Mr. Henry 
Behrend; Dr. Nelson; Mr. J. E. Beckinsale; A Looker-on; A General 
Practitioner; Mr. Stuart, (Isle of Man;) Dr. Saunders; The Leeds 
School of Medicine; Mr. Mitchel, (Clapham-road ;) Mr. Tucker; Nemo; 
Charing-cross Medical School ; Justitia; A Traveller; Incestes ; Studens ; 
Blything ; Mr. B. L. Walker; Chirurgus; An Old Subscriber; University 
and King’s College, Aberdeen; Sixvias; A Governor of the Salisbury 
Infirmary; B. L. W., (Spalding, Lincolnshire ;} A Fellow of the Medical 
Society; C. J. B.; A London Surgeon; A Plain Man; A Country Sur- 
geon, (Bedfordshire ;) Titi; An Old Subscriber ; Dr. Bucknill, (Exminster ;) 
Mr. J, E. Jennings, (Coleford, with enclosure ;) A Friend, (Castlewellan ;) 
Mr. J. L. Pritchett, (Wellowgate ;) &c. &c. 





THE LANCET CENERAL ADVERTISER. 








ALLSOPP’S PALE OR BITTER ALE. 


The unanimous opinion of the most eminent scientific and medical men of 

the day, of Baron’ Lrenic, Messrs. Granam, Hormann, Mospratr, Watson, Bupp, MarsHatt Hau, Travers, 
Fercusson, Rowr, Vivian, Heycare, Leman, ARNOLD, Evans, Formpy, Petrie, Macrorie, Voss, Turnett, Hunter, 
Davies, Jones, Senror, MacLaren, Macaunay, Gray, TEEvVAN, Hitt, Haywarp, Harrison, Perper, Inman, Sir CHaries 
Cuarke, the Sanrrary Commissioners of THe Lancet, &c., &c., &c., (many of them after careful analyses, and all of them 
after long experience,) having been pronounced in favour of the healthful and invigorating qualities, as well as the highly dietetic 
properties of their Pale and Bitter Ales, Messrs. ALLSOPP have little more to do than to place, once for all, before the public, in 
a brief form, the accredited results of the late investigations and recorded experience of those indisputable authorities, 


MESSRS. ALLSOPP & SONS’ PALE OR BITTER ALES 
have been thus unquestionably vouched to be “a very agreeable and efficient tonic, as a general beverage both for the invalid 
and the robust; and as tending, from the pure and wholesome nature of the ingredients employed, the moderate proportion of 
alcohol present, and the very considerable quantity of aromatic anodyne bitter derived from hops alone which they contain, to pre- 
serve the tone and vigour of the stomach, and to conduce to the restoration of that organ when in a state of weakness, debility, or 








irritability.” 


In all cases in which Malt Liquors are suitable, none meet the desired effect more certainly, none are prescribed with more 
confidence by the Faculty, “The careful manner in which the fermentation is conducted, causes them to assimilate to Foreign 
Wines more than the ordinary ales of this country; and on this account they do not occasion that acidity of stomach created by the 
less perfectly fermented ales.” ‘* These Bitter Beers differ from all other preparations of malt, in containing a smaller amount of 
extractive matter, thus being less viscid and saccharine, and consequently more easy of digestion. They resemble, indeed, from 
their lightnessa Wine or Maur rather than an ordinary fermented infusion ; and it is very satisfactory to find that a beverage of 


such general consumption is entirely free from every kind of impurity. 


” 


Fortified by such opinions, expressed in the above terms, verbatim, by the most eminent authorities, Messrs. ALLSOPP 
& SONS do not feel themselves ca'led upon to go into any farther vindication of their justly popular beverage, from the aspersions 
of malicious and interested parties; but content themselves by announcing that THEY HAVE COMMENCED SUPPLIES FROM THE 


BREWING OF THIS SEASON. 


ALLSOPP’S PALE OR BITTER ALE may be obtained in Casks of 18 Gallons and upwards, from the Brewery, Burton- 


on-Trent; and from the undermentioned Branch Establishments:— 
LONDON, at 61, Kine Wii11am-sTReEET, City. 
LIVERPOOL, at Cook-sTrret. 


MANCHESTER, at 


Ducte-PLACE. 


DUDLEY, at Burnt-TREE. 

GLASGOW, at 115, St. VincENT-STREET. 
DUBLIN, at Utster Coampers, DAME-STREET. 
BIRMINGHAM, at Marxet-Ha tt. 


At either of which places a list of respectable parties who supply the Beer in Bottles (and also in Casks at the same prices as’ from 


the Brewery) may at any time be seen. 


M Bourjeaurd’s Registered New and 


IMPROVED SUSPENSORY BANDAGE, — The suspensory 
bandages which have hitherto been in common use do not answer the 
purpose held in view by Sargeons, and have in many instances done con- 
siderable mischief. Strack with this imperfection, M. Bourjeaurd attempted 
to produce an apparatus which should give proper support to the scrotum, 
without effecting any uncomfortable pressure on the organs within the 
latter, and without in the slightest degree impeding the movements of the 
body. He has succeeded in solving this problem, and begs now to recom- 
mend his Suspensory Bandage, which is principally composed of an elastic 
bag, retained by a system of elastric strips, which, by coursing round the 
perinzum, the groin, and reaching as far as the sternum, give the apparatus 
the required steadiness; while the organs to be supported suffer no incon- 
venient pressure in whatever position the body may be thrown. This Sus- 
pensory Bandage is eminently adapted for Orchitis, Sarcocele, Varicocele, 
&c, &c., and should be worn by all patients suffering from Blennorrhagia, 
as a preventive of swelled testicle. The Bandage need but be seen by 
Surgeons to gain their approval; but M. Bourjeaurd must earnestly warn 
against very unprincipled imitations which have clumsily and barefacedly 
been made, The profession are invited to inspect them, at No. 11, Davies- 
- ~ Berkeley-square, (opposite Mivart’s Hotel.) At home from One 

ive. 


till 
A chromatic Microscopes. — M. 
PILLISCHER, late of 398, Oxford-street, Removed to more Ex- 
tensive Premises, 88, NEW BOND STREET, begs to call the attention of 
the Medical Profession, and others, to his MICROSCOPES, which for 
high finish, moderation in price, and general excellence, have met with 
universal approbation. 

PILLISCHER’S LENTICULAR MICROSCOPE, as recommended by 
Dr. Golding Bird and others. 

**It has often beena matter of regret that a very portable microscope has 
not hitherto been contrived, sufficiently small to be easily carried in the 
pocket, and sufficiently economical to be within the reach of all. Very re- 
cently M. Pillischer has constructed one which he terms the ‘ Lenticular 
Microscope,’ which seems to me to fulfi) this condition entirely, and I 
cannot too strongly recommend it to the notice of the Profession.” —Bird 
on Urinary Deposits, 4th Edition, p. 21. 

The warping of the drawers in Microscopic Object Cabinets has hitherto 
been a great drawback ; M. PILLISCHER begs to state, that he has com- 

ly succeeded in obviating this, and can supply such improved Cabinets 
at the ordinary prices. 

Microscopic Objects, and every other article used in Microscopical pur- 
Suits, at most reasonable prices. Photographic Apparatus, Stereoscopes. 

Achromatic Telescopes, Opera Glasses, Spectacles, Barometers, Thermo - 
meters, Urinometers, &c. &c. 

88, NEW BOND-STREET, (One Door from Oxford-street.) 











| . . 

Bland and Long, Philosophical and 

| CHEMICAL INSTRUMENT MAKERS, AND OPERATIVE 

| CHEMISTS, 153, Fleet-street, London, invite the attention of the medical 
Profession to their improved Mepico-GaLvanic Macatnes, which pro- 
duce a continuous current of Electricity of any required intensity in Ons 
Unirorm Direction; 2, 3, 4,5, and 8 guineas. Conductors for applying 
the current to ‘the spine, feet, ears, teeth, eyes, and other parts of the 
body. ANATOMICAL ACHROMATIC Micruscorgs, with Jointed Stands, in 
cases, complete, #5 5s., and upwards. 

Shdes of Urinary Deposits, Injections, Muscular Fibre, &c, CHEmrcaL 
Cursts arranged for the analysis of urine, and for Toxicological p \e 
Untnomerers in metal (gilt), 14s. each ; ditto, in glass, 4s. 6d., 8s. 6d., 
15s., and 30s. each. os UF Toiuas 

A ttificial Eyes. — Messrs. Gray and 
e HALFORD, No. 7, GOSWELL ROAD, LONDON, beg to inform 
those who have had the misfortune to lose an eye that they can supply the 
deficiency so that the closest observer cannot perceive the difference, as 
| the colours are exactly matched, and the motion as easy as the sound eye. 
| Messrs; G. and H. beg to observe that they are the original and only 
| makers and appliers in the United Kingdom, and that the Eyes made-by 
| them-are acknowledged by the most eminent oculists to surpass by far, in 
| appearance, ease, and durability, those imported from abroad. 
| As the Artificial Eye requires to be accurately fitted, Messrs. G. and H. 
| caution those who may require their aid against unprincipled dealers, whose 
sole object is to sell, ess alike of the fit or the serious results they 
sometimes produce. 











| 


| CHEERFUL PROSPECT FOR PERSONS DEPRIVED OF AN EYE. 


The Artificial E 


yes of 
Mr. BOISSONNEAU (Knight and 
Officer of several orders, entrusted with the 
supply of Artificial Eyes in the Hospitals of 
Paris, London, &c. &c.) completely restore 
the physiognomy, are expressive, follow all 
| the movements of the Natural Eye, can be 
applied by the patients themse!ves without 
f or pain; even children 
2 wear them without complaint. Mr. BOIS- 
SONNEAU sees patients in Lonpon, (Union Hotel, Coc! 
| cross,) on the Ist, 2nd, 3rd, 12th, 13th, and 14th of April, 
each year; BinMINGHAM, ( Hotel,) on the 6th and 
cugster, (Brunswick Hotel,) on the gth and 10th of the same months. 
Artificial Eyes may be made from nature, by correspondence, for the 
; in such cases must be obtained from Mr. 
Boissonneau. Deposited juced, ' 
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ST. THOMAS’S HOSPITAL. 
Mercurial Tremor. 
(Under the care of Dz. Gootpxn.) 

Wes had a little time ago (Tae Lancet, vol. ii. 1853, p. 97) 
occasion to refer to the evil effects of lead upon the system, 
and shall soon have to recur to the subject, as there are at 
present in the wards of this hospital several journeymen 
painters and colour-grinders who present symptoms not gene- 
rally described in books. But lead is unfortunately not the 
only metal the handling of which is destructive to health, and 
mercury has also its victims. Indeed, it is not easy to deter- 
mine which,forms the most pitiable object: the painter 
writhing unden,colic, with his powerless hands lying by his 
side; or the tottering, trembling, shaking, and stuttering water- 
gilder, or looking-glass silverer. 

As to the latter trade, we understand from Dr. Goolden’s 
patient, that the workmen who are actively engaged in 
silvering, cannot continue the same avocation more than five 
years, and that the masters generally put them after that 
period to other kinds of labour, for fear they should become 
what is in the trade called “shaky.” In spite, however, of 
such precautions, there are among the silverers men whose 
constitution is completely broken down; whose mouth is dis- 
organized by ulceration of the soft parts and caries of bone, 
and with whom the muscular system is permanently debili- 
tated. These have generally suffered repeated attacks of 
tremor, from which they had partially recovered, and were so 
imprudent as to expose themselves again to the noxious 
mercurial vapours. No doubt but the nervous centres suffer 
at last in these inveterate cases, the morbid effects seeming 
to travel from the peripheral nervous expansions to the central 
organs. 

On considering these melancholy results of a branch of 
industry, the question naturally arises, whether they could not 
be avoided ? uld ventilation, the wearing of veils, &c., pre- 
vent mercurial tremor? It seems not; for we are bound to 
believe that every means has been tried to prevent the sad 
effects of the metallic vapours upon the health of the work- 
man. One way, however, still remains open—viz.,to intermit 
the labour connected with the quicksilver, and manage in 
such a manner that the same journeyman should be exposed 
for only one week every month. This and periodic 
withdrawal would, perhaps, have the effect of dispelling the 
incipient influence of the metal, and give time to the system 
to withstand, as it were, a renewed attack. 

Besides this hygienic question there is another of a purely 
chemical kind—viz., how the quicksilver acts: as metallic dust, 
oras an oxide. There must of course be a difference whether 
heat be used or not, for it is easy to understand, where mer- 
i i the aid of caloric, that a partial oxidation 
takes place. But how is it, since water-gilders undoubtedly 
breathe an atmosphere charged at least with some oxide of 
the metal, that they are seldom salivated, though pretty often 
attacked with tremor? 

_ As to looking-glass silverers, it is probable, as the m 
is merely subjected to pressure, that the oxidation is 
not greater than that which has been found to result from the 
making of mercurial ointment. Here again salivation is of a 
Tare occurrence. As to other means of oxidation, it might, 
ps, be suspected that the molecules of mercury, which 
come attached to the skin, undergo a certain amount of 
oxidation by the action of the acids (as the lactic) with which 
they come in contact on the tegumentary surface, the action 
being favoured by the natural heat of the body, 





But many of our readers must certainly have been struck 
with the great analogy which exists between ysis agitans, 
chorea, and mercurial tremor: now where lies the primary 
cause of the two former affections? Certainly in the nervous 
centres; and why should it not be so with the third malady ! 
Why should we not believe that the blood becomes impreg- 
nated with the oxide of the metal, or at least changed by its 
influence, the nervous centres becoming in consequence so 
deranged as to give rise to convulsive symptoms? 

would certainly support such a position, the more so as we 
see people suffering either from ramollissement of the brain, 
or who have recovered from an attack of apoplexy, totter as 
they walk, and hesitate and stammer when they attempt te 
speak. Nor does the usual result of the tonic treatment, 
generally used in mercurial tremor, militate against the view 
just emitted, for steel and general tonics are certainly con- 
ducive to favourable changes, through the instrumentality of 
the circulating fluid, in the cerebro-spinal axis. 

On this head we may mention a water-gilder, who has been 
under the care of Dr. Barlow, at Guy’s —e for the last 
few weeks, and is on the eve of being discharged. The im- 
provement was here principally due to ammonia and steel, 
aided of course by aoa diet, and the withdrawal of the patient 
from the atmosphere loaded with mercurial vapours. This 
patient was suffering for the third time, and was on admission 
in @ very distressing state. He evidently belongs to the 
category to which we above alluded—viz., men who return 
again and again to the same work after each fit of illness, 
until the nervous system is ently injured. We should 
not omit to state that the noxious effects of the mercury are 
certainly aggravated with individuals who drink intemperately 
of spirituous liquors. Let us turn to the case now under the 


‘care of Dr. Goolden. 


John B——, aged thirty-eight years, married, and having a 
family of children, was admitted August 9th, 1853, into Jacob 
ward. It appears that the patient, who is of a fair complexion, 
pale and anxious aspect, carries on the trade of looking-glass 
silverer, and that he re good health up to the time he 
became actually engaged in the silvering room, although his 
habits were very aia 

On inquiry into the details of the process, it is found that 
the man’s occupation principally consists in applying tin-foil 
and quicksilver to the glass, and he mentions that the dust of 
the mercury, during the pressure of the plate upon the metal, 
is supposed to act in a pernicious manner upon the system. 
Before he took to the silvering, he was engaged with the 
management of the glass, and enjoyed very good health for 
the space of nine years; but for the last six, during which he 
has been exposed to the metallic influence, he has suffered 
three severe attacks of tremor, with loss of power in the lower 
limbs, and imperfect articulation. 

On the first seizure he was taken with tremor, convulsive 
movements, difficulty of speech, tottering gait, &c.; he re- 
mained two months under treatment at his own house, and 
so far recovered as to be able to walk, but at the time he 
returned to his work some tremor and stammering still per- 
sisted. The patient now confined himself to examining the 
glass and superintending the silvering; but he was at times 
pretty long in the room where the process was being carried 
on, and in about two years’ time experienced another attack, 
which proved as severe as the first. 

He now became an out-patient to a hospital, remained about 
six weeks under treatment, and so far recovered as to be sent 
to Carshalton for the benefit of the air. He could at that 
time walk pretty well, but there was still much tremor when 
he carried a glass or cup to his mouth. On returning from 
the country, the patient resumed his work, and now only 
superintended the silvering, taking care to go frequently 
out of the room where the mercury was used. The force of 
habit, however, prevailed, and the man confesses that he again 
made too free (as he expresses it) with the silvering, and the 
third attack (none having, however, been accompanied by 
salivation) brought him to this hospital. 

Before his admission he was treated at home, but the 
convulsive movements and imperfect walking were suddenly 
made much worse by a fright he had upop the house next to 
his taking fire; and it was in this aggravated state that the 
poor man was brought to this institution. ‘ 

; = page open io was oe ee 3 — and anxious- 

ooking, with a slow but regular pulse; the tongue was furred, 

the tenth mostly greenish-b and carious, and the skin 

generally dry and cold. He could not walk at 

speak, and when he attempted to move, or was asked a ques- 
L 
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tion, his whole frame was thrown into the most immoderate 
convulsive actions. He was ordered to keep his bed, to be 
me to no disturbing causes, to have good diet and wine, 
and to take small doses of iodide of potassium. 

This plan of treatment was soon followed by very satis- 
factory results; the man recovered the power of walking with 
an uncertain gait, the tremor became less violent, the appetite 
anquerel, and about a month after admission the principal 
and most distressing symptoms had disappeared. 

The patient will probably be discharged with a certain 


amount of tremor remaining upon him, and if he should 


again expose himself to the noxious influence which has 
ready done him so much harm, it is likely that his health 
will gradually become deteriorated. It is, however, but fair 
to add that it is not easy for a man, who has to support himself 
and family, to change his trade and calling. This points to 
the necessity of preventive measures. 





ST. GEORGE’S HOSPITAL. 
Pleuritic Hffusion; Death; Autopsy. 
(Under the care of Dr. Winson.) 


Tuext is a remark in the letter of one of the correspondents 
of this journal, inserted last week, (p. 227,) which has struck 
us as being extremely just, and founded upon facts of a very 
melancholy nature. The writer alludes to the rapidity and 
incompleteness which must necessarily characterise the exa- 
minations made in the out-patients’ rooms of our hospitals, 
and cites as an example that a young woman may present 
herself with incipient. pleurisy, (which affection, we hardly 
need say,can in that state be detected only by very close 
and deliberate physical examination,) and being but cur- 
sorily looked at, may be told to take some cough mixture 
and return in a few days. But cough mixtures neither check 


the inflammation of the pleura, nor the consequent hyper- 


secretion, and in the space of a few days almost irreparable 
mischief has been done. 

Now, this very pertinent remark applies fully to cases 
treated in private practice with an insufficient physical ex- 
amination, or to such patients as completely neglect to seek 
for medical advice. In cases like these, the disease makes 
rapid and unsuspected progress, the pleura becomes enormously 
distended with fluid, the lung is compressed, double work is 
thrown on the, corresponding organ, the latter is attacked 
with pneumonia, and the patient dies. Such was very pro- 


-bably the succession of symptoms in Dr. Wilson’s patient, and 


from the physical signs on admission, as well as from the 
post-mortem examination, it is clear that the poor man was 
perhaps past recovery when admitted into hospital. 

We feel the more interested in this case, as there are now 
under our observation two others of the same kind—the first 
at St. Thomas’s Hospital, under the care of Dr. Bennett; the 
second at St., George’s, under the care of Dr. Bence Jones. 
In both of these did we see paracentesis thoracis performed. 
With Dr. Bennett’s patient the fluid was of a serous nature; 
but the pleura, in the case at St. George’s, was filled with 
horridly fatid pus. We are watching these patients with 
much solicitude, as the question of tapping of the chest is one 
of vital importance, and not as yet quite settled. 

In Paris, M. Trousseau, formerly physician to the Children’s 
Hospital, and now attached in the same capacity to the Hétel 
Dieu, has taken a prominent part in advocating early tapping, 
and careful exclusion of air; and there is no doubt that when 
practitioners shall study the writings of that physician and 
the cases which he cites, they will be induced to follow a 
similar line of treatment. . Ofe stumbling-block has, however, 
not been removed as yet—viz., the liability of confounding 
serous effusion with empyema. As to the latter event, we 
must say that of all the cases which we have seen at Guy’s, 
St. George’s, and other hospitals, none of the patients whom 
we were enabled to watch recovered after the operation of 
paracentesis; whilst we recollect some cases of serous effusion 
(especially one treated by Dr. Wilson, at St. George’s Hos- 
pital, about two years ago) the issue of which was favourable 
after tapping of the chest. 

If we mistake ‘not, however, there is a rule generally 
adhered to in our hospitals, which is, to give a fair chance to 
diuretic medicines before considering the subject of operative 
evacuation. And here we would repeat what we said a short 
time ago, touching the benefit which might be derived from 
the vapour-bath, which certainly is a simple and effectual 


- mode of abstracting a large quantity of fluid from the system, 


and exciting the absorption of a superabundant pleural secte- 





tion. But the great point will ever be, for every practitioner 
(since all agree that prevention is better than cure) to 

as far as lies in his power, the occurrence of effusion by early 
and vigorous antiphlogistic measures, when the princi 
symptoms of pleurisy are complained of. And even supposing 
that our diagnosis were not quite correct, and that pleurisy 
were supposed to exist where mere pleurodynia had taken 
place, is it not better that the patient should, even unneces- 
sarily, lose a few ounces of blood, than that he should run 
the risk of pleuritic effusion, and its fearful and distressing 
consequences? Having said thus much, we now turn to Dr, 
Wilson’s case, the details of which, as noted down by Dr. 
Barclay, the medical registrar, are as follows:— 

Edward C——, aged forty years, was admitted June 15th, 
1853. The patient had been suffering from cough for six 
weeks before admission. He was emaciated; his skin felt 
soft and thin; the pulse was quick and feeble; the voice 
rather hoarse, and the bowels costive. He stated that he 
was subject to a winter cough, but had never spat blood; he 
was low and depressed, the appetite bad, &c. A mixture of 
ammonia and emollients was ordered, as well as morphia at 
night, and a gentle aperient. 

On examining the chest, dulness was found very general 
over the right side, with great deficiency of breathing; the 
voice-sounds were nowhere exaggerated, except under the 
clavicle, where prolonged expiration was also heard. The 
patient complained much of the examination, which was 
therefore very incomplete; it was on that atcount not re- 
peated, as the general symptoms appeared to'point to tuber- 
cular infiltration. 

For some days after this, the man complained of pain under 
the clavicle, stating that he had been hurt there some years 
previously; he was in a low, desponding state, and unable to 
eat his ordinary diet. A few alterations were made in the 
medicines, but he became gradually weaker, and on July 9th, 
(twenty-four days after admission,) the cough, with muco- 
purulent expectoration, was still very severe. 

At that time the patient lay constantly on his right side, 
and slept a good deal; blood soon appeared in the sputa, the 
pulse became quicker and feebler, the face dusky, and the 
breathing oppressed. He had been lately taking wine and 
porter, and the hemoptysis had been checked by lead and 
opium. The patient died on the 29th, forty-four days after 
admission. 

Post-mortem examination, (by Dr. Ogle, one of the curators 
of the museum.)—The body was rather emaciated, and there 
were petechize or maculg on various parts of the skin. In- 
teguments of the face and neck very livid. Chest: Pleural 
adhesions existed to a great extent on both sides; some 
light-yellow fluid was found in the left pleural sac, and a 
large quantity on the right side, which also contained much 
thick, recent fibrin in various parts. The. left lung, pos- 
teriorly, and low down, was very congested and heavy, and 
contained a great deal of red-brick-coloured fluid, but did not 
sink in water. The right lung was almost entirely compressed 
by the surrounding fluid, and was of a tough, leathery consist- 
ence; the lining membrane of the bronchi was very vascular, 
and the bronchial glands contained much black carbonaceous 
matter. The visceral pericardium was in places rather 
opaque, and the flaps of the mitral valve, as well as the 
root of the aorta, were slightly occupied by opaque yellow 
patches. Abdomen: The omentum was adherent to the 
parietal walls, and there was also omental hernia on the left 
side, the epiploon being firmly adherent to the neck of the sac. 
Nothing worthy of note was found in the rest of the viscers. 





CHARING-CROSS HOSPITAL. 
Purpura Hemorrhagica in a debilitated subject; Haxtensive 
Sloughing of the lower Lip and of the Ini ents of the 
left Forearm and Hand; Closure of the Mouth ; Operation; 

R 


; (Under the care of Mr. Hancock.) 


WE noticed a short time ago, at this hospital, a young girl, 
whose mouth was contracted to a very small size, the 
around being considerably puckered, drawn up, and somewhat 
thickened. On examining the patient, we found that the left 
forearm and hand were covered by thick, bluish, tough, and 
unsightly seams, evidently resulting from extensive loss 
integument and subcutaneous areolar tissue, and subsequent 
formation of a hard, longitudinal, raised cicatrix. Scars of 
the same description were also noticed on one of the legs, and 
we were led to infer from these marks that from some cause 
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or other the patient had had severe sloughing in the parts 

alluded to. It had, in fact, been one of the severest cases of 

ara heemorrhagica with which we had for some time past 
me acquainted. : 

The history of the girl, who is no more than seventeen years 
of age, was, indeed, somewhat similar to that which is related 
in the accounts of voyages of our circumnavigators, where sea- 

made such sad ravages among the crews deprived of 
wholesome food, and sometimes of any nourishment at all. 
‘We may, however, state, without fear of contradiction, that 
cases like the present are in our days very seldom met with 
in practice; destitution is now but seldom allowed to go so 
far as to destroy to such a fearful extent the vigour of the 
y, and cause considerable portions of the frame to fall off 
in a state of gangrene and disorganization. The cases of 
purpura which are sometimes seen in the wards of hospitals 
are generally of a mitigated form, presenting slight fever and 
numerous hemorrhagic spots upon the trunk and limbs. 
Fresh vegetables, lime-juice, tonics, and opium generally 
succeed in giving the affection a favourable turn, and the 
malady seldom proves fatal. 

One of the most severe cases with which we of late have 
come in contact was a girl about fourteen years of age, under 
the care of Dr. Hue, at St. Bartholomew’s Hospital. This 
child had been shamefully neglected, and presented all over 
her frame hemorrhagic spots so numerous that but a very 
slight amount of sound skin could be distinguished. Extrava- 
sation had even taken place under the conjunctive, the gums 
were much swollen, the patient considerably debilitated, and 
the whole case presented a very unfavourable aspect. The 
treatment mentioned above succeeded remarkably well, and 
the girl was discharged several months after admission, in a 
very favourable condition. But matters were still more 
desperate with Mr. Hancock’s patient, as will be seen by the 
following particulars:— 

Mary T——,, aged seventeen years, the daughter of very 
poor parents, and who had for some time past been very 
scantily fed, applied for the assistance of Messrs. Meaden and 
Wright, the parish surgeons at Islington, who have kindly 
furnished the details of the case. The girl was found covered 
with an eruption of what at first sight appeared petechiz, but 
which soon were discovered to be hsemorrhagic spots. But 
not only did blood ooze through the debilitated vessels, but 
also large quantities of serum, which caused considerable 
swelling of both eyelids, nose, and lips. The fever ran very 
high, the tongue was parched, shrivelled, and almost black, 
the prostration complete, and the restlessness so great that 
the patient could hardly be restrained and made to remain in 
bed. The pulse was feeble, and the powers of deglutition 
very much embarrassed. Besides the serous and, bloody 
effusions mentioned above, heemorr had also taken place 
along the left shoulder, forearm, and hands, which parts were 
of a livid colour, presenting here and there large bulle filled 
with dark fluid. Some vesicles were also noticed on the 
knees. The case looked extremely unpromising, and very 
strong doubts as to recovery were expressed. Some castor oil 
was administered, and the girl made to take half a grain 
of morphine every four hours. 

On the second day, the patient was worse; there had been 
no sleep, but much restlessness, tossing about, and attempts 
to leave the bed. The bowels had been open, the girl passin 
her motions under her, &c. The morphia was continued, a 
pid beaten up with milk ordered to be taken in small quanti- 

es. 


On the third day, the patient appeared in a dying state, the 
sub-cutaneous hemorrhage had rapidly increased, the 
lividity of the parts was becoming deeper, the bulle larger, 
the delirium more intense, and deglutition more difficult. 
Brandy was now ordered, and one grain of morphia, to be 
taken in the evening. 

Two days afterwards, the poor girl presented, however, a 
more favourable appearance, she was more composed, 
although no sleep had been obtained, the tongue was less 
parched, and it could be slightly moved, the pulse was 
emme 4 in frequency, and gaining in strength. As the 
bowels were now confined, a small dose of castor oil was 
ordered, and the patient made to take yolk of egg mixed 
with yeast. 

For the next fortnight the patient went on oscillating be- 
tween life and death, and at.the end of that period the lower 
lip separated completely, with very trifling hemorrhage. At 

ut the same time the large slough, which had formed on 
the left forearm and. hand were likewise cast off, leaving an 
extensive ulcerated surface. In other respects there was 





slight improvement, and the patient had slept better. The 
morphia at night was continued, and bark and acid were pre- 
scribed, with beef-tea, wine, &c. 

The ecchymosed state of the eyelids and nose now improved 
likewise, the latter organ experiencing a slight loss of sub- 
stance by sloughing. The large sore on the left forearm and 
hand assumed a healthy granulating action, and the whole 
case took on a more favourable aspect. The patient became 
slowly and gradually better under the tonic treatment; large 
puckered and seamy cicatrices begun to form in various 
of the body, and about eight weeks after the attack the girl 
was enabled to leave her bed and sit up for a little while. «. 

The convalescence was very long; but the patient recovered 
her strength by slow degrees whilst, however, the mouth went 
on contracting. The loss of the lower lip caused the parts to 
draw in and to pucker at the corner of the oral cavity, so 
much so indeed that the mouth became contracted to the size 
of a threepenny-piece. The cicatrices on the arm and legs 
became thick, cord-like, and raised above the surface, and 
after several months’ convalescence the patient was admitted 
into this hospital, under the care of Mr. Hancock, with a view 
to rectifying the defective state of the mouth, as she had 
much difficulty both of taking her food and of articulating. 

Mr. Hancock gave the girl good diet and tonic medicine, 
and a few weeks after admission (June, 1853) performed an 
operation for the opening of the mouth, the patient being 
insensible with chloroform, and proceeded in the following 
manner. 

He commenced the first incision on the right side of the 
lower jaw, about half an inch anterior to the masseter muscle, 
and carried it across, below the chin, to the same spot on the 
left side of the maxilla. A vertical incision was then made 
through the centre of what remained of the lower lip, down to 
the last incision, and the flaps thus made were dissected away 
from the bone, and raised sufficiently for their upper margins to 
touch the free edge of the upper lip. They were then retained 
in this position by connecting their inferior margins by inter- 
rupted suture to the periosteum, after which they were united 
to each other by sutures at short intervals. This answered 
extremely well, as far as forming a lower lip, because the 
denuded space left below the chin by the removal of the 
required integument ulated kindly. 

But the small opening of the mouth remained so contracted 
and inelastic, being merely an inch in diameter, that the 
patient, as stated above, was unable to articulate. Mr. Han- 
cock therefore determined, about one month after the first 
part of the operation, to increase the aperture by makin 
transverse incisions opposite each angle of the mouth. It 
was, however, important, in the meanwhile, to ascertain the 
spot where the levators of the angle of the mouth were in- 
serted; the girl was therefore desired to grin, and it was 
noticed that this insertion existed nearly three-quarters of an 
inch external to the edge of the contracted lips. Mr. Han- 
cock according] divided the parts to that extent with a pair 
of scissors, and. next carefully sewed the cut edge of the 
mucous membrane to the divided margin of the skin, not only 
along the upper and lower lip, but especially at the angle 
between the two. These operative proceedings were followed 
by very satisfactory results; the healed kindly, and the 
sutures were removed on the third day. After a few weeks’ 
careful dressing and attention to the general health of the 

tient, the mouth had regained its original size and shape, a 
little stiffness and puckering of parts being the only marks of 
the injuries which had been sustained. Articulation has be- 
come distinct, and the ingestion of food perfectly easy. 








TWO CASES OF EPILEPSIA LARYNGEA 
TREATED BY TRACHEOTOMY; 
WITH REMARKS ON THAT OPERATION, 
By MARSHALL HALL, M.D., F.R.S., &c. 





Tue two following cases of epilepsy having been treated 
by tracheotomy, according to my suggestion on several occa- 
sions, I think they may not be uninteresting to the readers 
of Tus Lanort, as a contribution from two able American 
surgeons. In both cases the idea was to obviate laryngismus 
and its effects. In both cases the relief was so obvious, that 
the most favourable result was confidently expected. The 
escape of the tube was probably the cause of an unfavour- 
able result in the first case, and the continued accumulation 
of mucus, the effect of paralysis of the pneumogastric nerve, 
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which I have described as too frequently occurring in severe 
epilepsy, in the other. 

Both the able surgeons who operated in these cases are 
fally impressed with the extreme value of the suggestions, 
and would, under similar circumstances, have recourse to the 
same measure again. 
I.—Casz or Tracuxotomy in Epmersy. By Joun Net, 

Esq., Surgeon to the Pennsylvania Hospital, Phila- 
delphia. 


John B—, aged twenty-nine, of five feet eleven inches in 
height, and weight about one hundred and sixty pounds. 
His appearance was healthy, and he had no deformity of the 
throat. His first fit occurred nine years ago, and was not 
referable to any icular cause by his family. He was not 
py to — = + eee although his brother te — 

epilepsy. e uency of the paroxysms ually 
eomegh,and for the last year he has heen unable to attend 
to any business. His mind has been so affected by the 
disease that he has frequently mistaken his way home, and 
often gone into the neighbours’ houses for his own. His 
mother and wife informed me that, during the last six 
months, he would have an attack at least every other day, 
but occasionally would have as many as fifteen or twenty 
during the day. Life had become a burden to him, and he 
feared to leave his home. His physician tells me that, on 
the first occasion of his being called to him, he was labouring 
under most severe congestion of the face and neck, producing 
great lividity and complete insensibility; and that, in all of 
the subsequent attacks, difficulty of breathing seemed to be 

minent. The patient himself remarked to me that, 
immediately preceding his attacks, he frequently experienced 
@ sense of constriction about his windpipe; and his friends 
and family confirmed the idea, that the severity of the 
attack was proportionate to the difficulty of breathing. 
When the operation was proposed, and its nature explained 
to him, he was anxious for its performance, and had great 
nes of its relieving him. 

he operation was performed on the 11th of March last, in 
the presence of Drs. Shelmerdine, Marshall Paul, and 
Hollingsworth. ; 

His neck was long, and well adapted for the operation. 
The incisions were made in the usual way, and the only points 
worthy of remark were, that the sterno-hyoid muscles, from 
frequent modic contractions, were thicker than usual; 
and that the isthmus of the thyroid gland was so large and 
broad as to cover the first three rings of the trachea. The 
hemorrhage was not so troublesome as might have been 
expected; care was taken to tie the inferior thyroid vein, and 
no irregular artery was met with after the trachea was 

. A piece of about three lines in breadth was 
removed from the middle of the fourth ring of the trachea, 
and the fifth ring also was divided, in order to accommodate 
more accurately the tube which had been provided, which 
was of the ordinary form of the instrument of the shops. 
The introduction of the tube produced but little irritation 
and coughing, his voice was not in the least affected; but the 
trachea was smaller than usual, and the wound became so 
——~ after the division that I had constructed tubes of various 

es and length corresponding with the depth of the wound. 

e slept but little the first few nights after the operation, 
and seemed unwilling, at first, to trust himself in a recum- 
bent position; but as the wound healed around the tube he 
became. comfortable, and had nothing like a return of his 
complaint until the thirteenth day after the operation, which 
tendency to an attack he attributed to his removal of the 
tube: he had taken a slight cold, which made the tube dis- 
ble on that day, and he thought he would risk the 

night without it. The spasm was slight, and he did not lose 
consciousness. About two one after this he was 
threatened with an attack of which he was conscious, and 
mentioned the fact to his mother, who immediately removed 
a@ temporary plug which he introduced in the orifice of his 
tube to prevent a whistling noise accompanying respiratory 
movements. Upon the removal of the plug the symptoms 
his ing was co e, and he felt much 

” . He began to appreciate the object of the opera- 
tion, and fully believed that the means to mitigate the 
severity of his attacks was the removal of the plug, and that 
the disease was under his own control. He made arrange- 


ments to renew his business, walked about the streets in the 
confidence and consciousness of a strength of mind and pur- 
pose which he had not experienced for a long 


period. 





Unfortunately for him, however, he was again seized, on 
the evening of the 2nd of May, with symptoms of another 
attack. His physician was sent for, who removed the tube 
and cleansed it; after it was replaced the patient felt easier 
but was not completely relieved. In the middle of the night 
he had a most violent attack, and died almost instantan y.* 
His physician was not with him when he died, and the family 
would not permit a post-mortem examination of any part of 
his body but his throat. Dr. Shelmerdine merely examined 
the cicatrix around the wound and the trachea. The parts 
had consolidated around the tube, and the trachea was per- 
fectly healthy. 

I report this case in order that they may form their 
own judgment upon the theory and treatment of Marshall 
Hall. Few cases have as yet been where this 
operation has been performed, and I believe that this is 
the first case in this country in which the trachea has been 
opened, and a tube worn, in order to mitigate, if not prevent, 
attacks of epilepsy. And, although this patient died, I still 
think favourably of the operation, and, under the same cir- 
cumstances, would perform it again. His death was in no 
way attributable to the operation, and had not’tlie operation 
been performed, it might have occurred at a still earlier 
period. I regard the mitigation of the attacks with which he 
was once threatened, and moderation of the symptoms, as 
more satisfactory than if there had been no approach of an 
attack, for then the entire absence of the complaint might 
have been attributed to the shock made upon the system by 
the operation; and this operation would have demonstrated 
nothing more than tying the carotid artery, after which, and 
other violent shocks, patients have been free from attacks for 
a long period. 


II.—Casz or Tracueotomy 1n Epinersy. By W. B. Hernics, 
Esg., Surgeon to the Marine Hospital, Chicago, U.S. 


Charles C——, an Irishman, aged forty years, was ad- 
mitted into the United States Marine Hospital, Chicago, on 
January 9, 1858. He was attacked at three o’clock p.m. on 
that day with severe epileptic convulsions, which continued to 
recur at intervals of from one to two hours, and to become more 
severe and protracted under the use of chloroform and the 
various other means usually resorted to in such cases. At nine 
P.M, the convulsions kept recurring every twenty or thirty 
minutes; the face and lips were swollen and livid; the pulse 
slow and weak; the breathing much obstructed by mucus in 
the air-passages, slow and stertorous; the veins of the face 
and neck distended. 

The symptoms at this time being such as to justify the con- 
clusion that the patient could not survive an hour unless re- 
lieved, the surgeon in attendance determined to make an 
opening into the trachea, below the glottis, as recommended 
by Dr. Marshall Hall. 

This was accomplished by making an incision through the 
integuments and the crico-thyroid membrane, into which 4 
silver tube, a quarter of an inch in diameter, was easily intro- 
duced without loss of blood sufficient to require attention. 

The operation was followed by a copious discharge of thick, 
tenacious mucus through the tube, and soon afterwards by a 
most marked improvement in all the symptoms; the breathing 
ee natural; the pulse stronger; the countenance 

ess livid. 

During the Monday and Tuesday, the 10th and 11th, the 
two days following the operation, there were in all but four 
convulsions, and these were much less protracted and severe 
than any of those previous to its performance. 

On the evening of the 11th, the symptoms of pulmonary 
congestion, caused by the convulsions before the operation, 
and which had persisted, became suddenly more marked, and 
finally increased to such an extent as to bring on suffocation 
and death about four o’clock of that Se 


The opinion of the n who charge of the case is, 
that the operation stopped entirely the dangerous convulsi 
and that if it had been resorted to earlier, the patient woul 


have recovered. 


I have seen the account of the discussion on the insti- 
tution of tracheotomy in epi at the London Medical 
Society, given in Tue Lancet, vol. i., 1853, p.455. Ido not feel 
disposed to enter into that discussion, but I think it due to 
the profession and to myself to state my matured views of 
that important question. I shall commence by a brief com- 


* There is reason to believe that the tube liad fallen out, and that 
death occurred before it could be replaced.—J. N. pie 
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mentary on the cases which have occurred, and shall 
to some deductions from the facts, practical and physiological, 
now before us. 

The first case of the institution of tracheotomy in epilepsy 
ig that of Mr. Cane. The patient had suffered from very 
repeated attacks of epilepsy in its severest laryngeal form: 
they mayer on an maleate & five times in a fortnight. One 
of them h and left the patient in a state of = 
face and oan gr pee stertor or paralytic laryogism 
and of sinking powers. The patient, in Mr. Cane’s jelguent, | tase 
could not have long survived, had not some efficient means 
been ee for his relief. sia teeemoiliahe sadligaiton al 

Tracheotomy was performed, with imm mi 
the symptoms, and immediate rescue from danger; and the 
fearful seizures ceased entirely. 


Seasveboumedgees this dane .0n Ghee mest ieglendid eis laryn 


The Paliont had had frequent altacks of laryngeal epilepsy, | the 
The patient uent at: —o 

th shattered health and fading intellect. wife — 
= operation throughout; it was nevertheless performed 
The seizures — their | character, os ons and 
their severity; patient greatly regained ealth, 
looks, and his powers of mind. 

The third case is that of Mr. Anderson. ‘The poor patient 
was pale, thin, and feeble; her disease was hereditary; she 
was thirty-six years of age, and had suffered from epilepsy | g 
during twenty-four years—two-thirds of her life; her mind was 
little less enfeebled than her body. The operation was per- 
formed, without the slightest reference to the diagnosis of 
laryngeal or tracheleal form. ‘What possible good result 
could be expected in such a case? Can you imagine, Sir, that 
I would have recommended the operation under such a 
circumstances? Nevertheless, the fits were mitigated; and the 
eat creature paid me weekly visits for some time, expressing 

lf grateful for the degree of benefit which had been con- 
ferred. Is it nothing to mitigate, when you cannot remove, 
such calamities as these? And much more mi = _—— 

I will next notice Mr. Clarke’s case; and my, 
that on my return from witnessing the notion in in ry 
a friend with whom I was walking, “ I expect no good cin 

case.” 

In Mr. Thompson’s case, the patient’s seizures were reduced 
alll ogt w e Apecs a or lay er  A-- ra 

— with their effects, coma, stupor, &c., mitigated. 

Of Andrea Verga’s case, it can only .be said that it is 
altogether without se ge and consequently of no waite 
in the determi the important question before us, at 
which we certainly shall not arrive by any such vague modes 

ing. 

t a last case deserves to be noticed. Tracheotom 
performed in a case of true epilepsia It was eed 
to the epilepsia trachelea, the patient's health and mind, 
previously enfeebled, recovering. After three months the 
tube was removed. Still the improvement has continued, and 
continued progressive, and the patient is on the point of 
getting married. It istrne that from the time of removing 
the S npennee tube the patient has taken some quack medicines, 
to the good effects of which those who are so disposed may 
attribute the happy result. 

wp eed pe sae a amet ee joo of 


y Let me also adduce the case of Dr. Herrick, of 
Chicago. The t was brought into the United States 
affected with violent epileptic fits, recur- 


yoseie tan chance, for ep on Herrick did a Sees 
orm this operation. e patient was great eved > 
the tamefaction of the face and neck, ieoubitaeder dyspnea, 
a degree of consciousness returned; there was a ray 
of hope that life would be spared. But the bronchial tubes 
had become filled with mucus, a not unusual effect Ny we 
seizures; and Semupecommned noes tepnnell ten gation 
of bronchi aeheate. Who doce not feel excited by these 
details? Who not join me, and say—Let us cease from 
fatile criticisms, and proceed with our cautious in Y 


Who are better judges than those ane whe have 
actually witnessed the good to be derived from the measure 
in question? 

afortunately the public and the patient are apt to be un- 
reasonable, and, w is not accomplished, to be 
discontented with the much that is done. Let us explain, 
before we proceed to the institution of tracheotomy in 
epilepsy, that it is the removal of the influence and effects of 
ra the direst, perhaps, in epilepsy, that — under- 


3 and that trachelismus and many still dire 
enough, may - — There 7 stall be the forms of 
epilepsy whi the Hp. trachelea and the 


Ep. syncopalis ; oa Mt ahie latter pape even prove fatal. 
What, then, shall we conclude from this discussion? First, 
observation and physiology alike teach us that the effects of 
gismus and of dysecpnea are obviated by tracheotomy, 
Secondly, the ae Ratu institution of this ‘operation 


must depend on a due of the Jaryngeal character of 
al ner set manor» pron ms pew ween ee 
is science and careful observati observation, and not hasty and crude 


criticism, which will lead to the detection of the truth in this 
as in all other medical questions. 


ae eameaceings a-cermee a guess ogy and 
research; us st e pane ats t C) 
Pathology, of ee | endeavour to feces 
or remave and lt oa career be marked by very 


feeling and experiment, remembering that 
Sodijen baonaditeanh te teoclotdiens but the miti- 
gation of human yrs 
I can truly and fai ly assert, that the more T study thet 
direst of diseases, epilepsy,—and I have a wae pe occasion 
to do so with many enlightened, experienced, and unprejudiced 
physicians,—the more that disease a 
persevering investigation, and the more I perceive of hope of 
discovering its true pathology, and the means of its ss 
Tracheotomy is in no case a remedy for a disease. It is 
only the means of averting a calamity and its effects, and of 
giving time for remedies. It.is so in laryngitis. In Mr. Brunel's 
case, it enabled the change of position by which the coin was 


- range to fall through the and which had 
been adopted with danger, to be resumed without peril; and 
so in every case. 


Now, Sir, first, if in the judgment of the practitioner there 
ogee resul - se — ty ned 
remote, an 18 r t from spasm: mus, 
et ap a fail to rescue his patient from such 

danger b On teem naar Rm may become; 
if th ere be imminent danger to life 
laryagiemes, with stertor, coma, &c., the —— of the epileptic 
seizure, he will still less hesitate to ad measure. 

The question is not one for the cial thinker, but for 
him who will conscientiously devote himself with benevolence 
to a momentous inquiry, in saabaale life, mind, and limb may be 
at stake. 

In conclusion, I observe that— 

Fo el aa a a i cs peep one A 

be performed, it must at the least assume an 
cal amined home and that— 
“ If tt be nor epilepsia LARYNGEA, tracheotomy is out of the 


3. paltastocl the lanpugiomes oni a6 telvete jodguent wi 


of the effects of the laryngismus, acaae judgment wi 
the practitioner, as much as that in regard to venesection in 
cases of inflammation, &c. &c. 


4. Lastly, in epilepsy, tracheotomy is the appropriate and 
unfailing remedy for laryngismus, ic or paralytic, and 
its effects; neither more nor less. 
Quebec, Canada, August, 1853. 








ON THE DURATION OF PREGNANCY IN THE 
HUMAN FEMALE. 
Br JAMES REID, MD.,, 
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"gai juris reram natura ad leges humanas componitur ; modé 
ae see nodes ae eee. 


(Concluded from p. 207.) 





Dr. Neill and Dr. Herrick both affirm that, under similar cir- 
Cumstances, they would again have recourse to the operation. 


I mAvVE purposely remarks as to the ancertain 
of data whe rest-on ‘‘the last iod” to a 4 
extent than I should otherwise have done, to this 
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maore than one recent author on the subject. It has even been 
assumed by one talented author on ical Jurisprudence (on 
the authority of an obstetric teacher), “that in extraordi 


inary 
cases, where labour has occurred at a considerable number of | y 


days beyond the 280, we prove, by deducting twenty-eight days 
from the total number, as the longest period of probable error, 
that guageaney must have existed daring the remaining period; 
or, in other words, “that should labour not have occurred until 
351 days beyond the termination of the last menstrual period, 
we must deduct twenty-eight days from thie number, and the 
remainder, 323 days, will be the undoubted duration of the 
pregnancy: such cases, in fact, are adduced as conclusive of the 
question.” Backed by these authorities, the young practitioner 
may be led to form very erroneous ideas on the subject. 

i as already shown,—and there can be no doubt whatever of 
the fact,—an accidental arrest of the discharge may 
take place for three, four, or many successive periods, and 
imp ion may occur at any time during this suspension, the 
foregoing method of calculation must be an error; and the 
number of days which elapse after the last catamenial appear- 
ance, is not any proof as to the real extent of gestation in other- 
wise doubtful cases. On this point I fully concur with the 
opinion of Dr. Conquest as given in the Gardiner case, “ that all 
evidence connected with menstruation is of an uncertain cha- 
racter.” I cannot, therefore, allow, that if a woman passes her 
tenth menstrual period in p’ cy, it is to be deemed certain 
that she has exceeded the ordinary duration of that state. 

The following case may serve as an instance to show how 
uncertain any calculation based principally upon the cessation of 
the catamenia may prove :— 

“ A lady, the wife of a clergyman, and the mother of several 
children, had reason to believe that she was again pregnant, 
owing to the suspension of the menstrual discharge for three 
successive months—an unusual circumstance with her, unless 
when in that condition. Her abdomen increased in size soon 
after this, so as to be remarked by her friends; and at the end 
of the fourth month she felt movements ir the abdomen (?). 
Morning sickness. had commenced in the second month; and, 
from all her symptoms, she expected that her accouchement 
would take place in the following April. The movements, 
however, did not increase in strength; and as her size at this 
| coqy rather diminished, she became suspicious that she might 

e made some mistake: this fact was shortly after verified, 
for, without any return of the catamenia, she was now attacked 
by a much more intense nausea and sickness in the mornings, 
which she recognised as precisely similar to what she had 
JSormerly suffered from in the second month of pregnancy; the 
movements were no longer perceived, and they did not really 
occur until the end of February, her confinement not taking 
Place until August, instead of April. 

Now, in this instance, it happened that the lady herself detected 
the fallacy connected with her reliance on the arrested menstrua- 
tion and other apparent symptoms, whilst from the date of 
quickening &c. it is quite evident that this was a common nine- 
months’ pregnancy ; but had the last catamenial appearance been 
taken as an undoubted guide, the deduction of even twenty-eight 
days would still have left an apparently very extended period of 
gestation, such as in reality did not occur. 

The following case shows that in some instances the period of 
quickening even serves as a better guide than the arrest of the 
catamenia, and it is of some interest as bearing on the subject of 
calculation. A lady in each of her five pregnancies had suffered 
from a slight flooding, which invariably occurred at the eleventh 
week, and the perception of the fetal movements was always 
recognised as regularly a week afterwards. On each occasion 
impregnation must have taken place immediately after the 
catamenial period, and the subsequent accouchements always 
occurred at the very time fixed on by the patient. In her sixth 

regnancy the flooding and quickening occurred respectively 

urteen days later than usual, but she regarded this deviation as 
accidental, and therefore calculated as formerly from the last 
catamenial appearance, Parturition, however, did not take place 
until a fortnight after the time expected, and it was then found, 
on comparing dates, that the flooding and quickening must have 
happened, as was c with her, at the eleventh and twelfth 
weeks, and that impregnation, therefore, had not occurred until 
fourteen days after menstruation. 
, I may add to the examples which I have already quoted, the fol- 

owing :— 

Dr. Marphy mentions the case of a woman who for sixteen 
= went on bearing children, (eight in number,) without ever 

ving had any appearance of catamenia during that period. 
Dublin Journal. 





Mauriceau, Haller, Siebold, Denman, Montgomery, and nume- 
rous other authors of reputation, narrate similar cases of im- 
pregnation after arrested menstruation for months, and even 


ears, 
Boivin mentions a lady who became im four times in 


succession, after a stoppage of the catamenia previously for four 
months. 


Mons. Legros (Gazette des Hépitaux, 1843) relates the case of 
a widow, the mother of sev children, who had ceased to 
menstruate at the age of forty-one. Two years after this her 
general health became disordered; she was thin, sallow, and 
bore all the appearance of cancerous cachexia, but she thought 
that perhaps Fo was pregnant. Mons. Legros considered all the 
circumstances of the case as quite opposed to this possibility, and 
treated it as one of cancer, without the proper examinations, 
The patient, however, brought forth a child at the full term, and 
explained the circumstance by stating that thinking herself quite 
safe, after so long an i she had permitted freedoms whi 
had caused the above result. 

Dr. Flechner, of Vienna, relates the case of a young woman 
always regular until after her first confinement; from this period 
the catamenia had not returned, but were replaced each month 
by an intense headache, accompanied by a sensation of pressure 
and heat. In thirteen years, however, she had borne six healthy 
infants.—Gazette Médicale, 1841. 

I might multiply examples of this description to a great extent 

referring to various authors, but I will merely allude to some 
additional cases which I find in my own note-book. 

1, Mrs, S——, whose catamenia first appeared when eleven 
years old, was regular until sixteen, when she married. No 
menstruation took place for sixteen years after this period, during 
which time she bore eight children. The longest interval between 
the birth of her children was two years and two months. About 
two months after her eighth labour the catamenia reappeared. 

2. A female, aged twenty-one, who was confined in the lying- 
in wards of St. Giles’s In , had never had any menstrual 
appearance except on one occasion, and that was two years pre- 
viously to her becoming impregnated. She had, however, suffered 
much from headaches, flushings of the head and face, and from 
pain in the right side, and in the inguinal region, for three or 
four days every month. ; 

3. A young woman, aged twenty-two, was confined with her 
first child : no catamenial a ce for the last five years. 

4. No menstrual appearance since the birth of this patient’s last 
child, which is nearly three years old. She is now in her fourth 
month of pregnancy. 

5. A young girl had no catamenial discharge for two years 
previous to her marriage; she became pregnant, however, imme- 
diately. 

A still more important deviation from the rules of ordinary 
menstruation, it must be recoll ays . now and atte 
that some women menstruate regularly during ney, 
not at any other time. Baudelocque, Daventer, Perfect, and 
others relate such cases, and a similar one was narrated some 
years since in the journals by myself. 


FIRST PERCEPTION OF THE FETAL MOVEMENTS, OR QUICKENING. 


The term quickening is here adopted, although an erroneous 
one, as expressive of the first sensation on the mother’s part 
the — of the fetus, conveyed by its then appreciable move- 
ments. We have no other single word which expresses this 
occurrence, and it may therefore be fairly used as a conventional 
term; for although the absurd law of Severus, excusable in his 
time, still exists in this country, no person endowed with common 
sense now believes that vitality is first imparted to the embryo at 
this period. ; 

In all cases of suspected or certain pregnancy, the “ quicken- 
ing” is looked for with some anxiety. In the first case, as a 
corroborative proof of impregnation; in the second, as an aid in 
calculating the probable time of labour. Those anwious to per- 
ceive it will often do so when not really pregnant; those, again, 
who fear to recognise its occurrence, will not allow its existence 
even to themselves, or will attribute it to flatulence or to any 
other cause than the right one. ‘ . 

This symptom is often useful as collateral evidence in pointing 
out the probable period of the approaching labour; in some 
instances it has even been a sure guide as a ee oe 
female being enabled in successive pregnancies, by calculating 
from that event, to foretel the exact day on which her accouche- 
ment would take place. These cases, however, are exceptions 
to a general rule. Where accuracy is important, no trust can 
be placed on quickening asa sure indication of the period of labour, 
for it often proves a most fallacious sign. Very few women can 
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tell the exact day on which they first feel it, and a propor- 
tion cannot place it within a range of fourteen days, which is of 
little assistance in the calculation. Those who have found it, as 
they state, a certain guide in several pregnancies are deceived in 
other succeeding ones by it. Women who profess to be most 
exact in noting the period of quickening differ often from each 
other as to the time. 

As in almost every case of supposititious pregnancy those 
movements are distinctly felt, it may be readily supposed that 
they are often antici; by the imagination even in real 
pregnancy. The mother may be more observant or sensitive in 
one pregnancy than in another, or the fetus may be propor- 
tionally active or inert. 

Self-deception, or intentional, are both frequently met with in 
relation to this point, Of the former class numerous instances 
may be easily adduced, in which it is impossible to convince the 
patient that she cannot feel the movements of a child within her, 
when the womb is of the natural unimpregnated dimensions. 
This negeemt too, with those who may have already borne 
several children, and the precise day of quickening is carefully 
noted down, with all the attendant symptoms. Queen of 
England distinctly felt the “babe leap in her womb” when the 
Buses Legete was introduced to her, although dropsy was the 
+ sole t. 


DESCRIPTION OF FETAL MOVEMENTS AT AN EARLY PERIOD. 


These are generally described as resembling a creeping or 
flattering pulsation, ticking, oscillation, or as amounting to a 
slight shock or tap; they soon after are felt like an impulse, or 
rebound of a small ball, lasting for a few seconds at atime. In 
some cases they are only recognised once or twice in the twenty- 
four hours, and in others disappear for days together. The move- 
ments gradually become stronger, and at length are described as 
those of a more bulky body suddenly moving. In the latter 
months of pregnancy the limbs of the foetusare not only felt 
moving about strongly, but are often seen to shift from one 
position to another. 

The different degrees of movement therefore should always 
correspond with the earlier or later months of pregnancy, 
whereas we not unfrequently hear women who erroneousiy 
suppose themselves to be about three or four months advanced, 
describe the kickings or plungings of a more mature fetus. 
The fainting which is so generally described as accompany- 
ing this symptom, is an exception, as far as my own experience 
goes. It does not take place in the majority of cases, but is 
more likely to do so in first pregnancies than in after ones, 

The slight movements of the fetus are sometimes apparent to 
the ear of the practitioner, when they are not yet felt by the 
mother. 

If we examine the works of different obstetric authors, we shall 
find the period of quickening stated in almost as many different 
epochs. Granting even that four months, or four months and a 
half may be the wsual time for this event, still it is an undoubted 
fact that the movements may be appreciable by the mother often 
at a much earlier period, whilst, in some cases, they are not 
noticed until a much later one. Drs. Hamilton, Merriman, 
Dewees, Devergie, and many others, are authorities for this 
Occurrence taking place at twelfth week of pregnancy. I 
have met with several cases in which the patient stated that the 
movements were felt at the twelfth week, and in one case at the 
eleventh. One lady assured me that with ten children this 

had always taken place at the eleventh week. Dr. 
j lton mentions a similar case,and Denman even states that 
it may occur in the tenth week. 
_ The sixteenth, seventeenth, or eighteenth week after menstrua- 
tion are, however, the most usual periods. 

As a general rule I place the date of the quickening.as the 
termination of the fourth calendar month of pregnancy. 

As instances of late quickening I may cite the case of 
Wrisberg in which it was not felt until end of the eighth 
lunar month ; Siebold mentions a similar case; Dewees also 
ives a case atthe seventh month. A patient of my own, in one 
of her pregnancies, first felt the movements at the seventh 
¢alendar month, and it was a coincidence that her mother had 
Sct TS pew meen J 

lady, the mother of nine chi , applied to me on 25th, 
having had no catamenial discharge for the last sixteen ibe. 
For the last four or five weeks only she had felt a sort of flut- 
tering motion in her abdomen occasionally, but once or twice 
. She was on Sept. 10th of a full-grown child, 
and there was an unusual quantity of liquor amnii. 

Baudelocque, Mauriceau, and Dubois, senior, relate similar 
cases of no movement of the ftus being felt by the mother until 
seven months advanced in pregnancy. In hydropic women, or 





where there is a very unusual quantity of liquor amnii, the 
movements are often not appreciable by the mother until a late 
period. In cases of twins the same cireumstance sometimes 
occurs. 

In a case of Desormeaux’s, the movements were not felt at all 
— fifth month, yet a living child was born at the proper 
peri 

One patient assured me that she was not certain of bearing a 
living child until fourteen days before the end of her term, as 
she had never felt any decided movements until that time. 

But there are some rare cases in which no movement whatever 
has been felt by the mother. In the case of a lady, related by 
the late Dr. Campbell, of Edinburgh, although she had borne. 
nine children, she had never felt any movement of the child ex- 
cept in her first pregnancy. Similar cases are given by Baude- 
locque, Levret, Gardien, Teanigneneiiy, E. Kennedy, Gooch, and 
other authors. 

Cazeaux had a case at the hospital of La Charité, in which 
the infant was born alive and vigorous, and yet neither the mother 
nor the medical attendant had been able to detect any movements 
previously. 

Within a few days since, Dr. Ferguson and myself, on exa- 
mining the abdomer of a lady in the last month of pregnancy, both 
distinctly felt the movements -of the child, but which were not 
perceptible by the mother at the time. 

On the other hand, these movements are sometimes described 
as violent even in spurious pregnancy. A case was not long 
since related in the Edinburgh Obstetric Society, in which 
spurious labour was superadded. The attending practitioner 
thought the affair so very protracted and dangerous that a 
physician was called in to satisfy the patient’s friends that the 
Ceesarian operatien was necessary! In this case’ the movements 
of the fatus were distinctly felt and even seen through the walls 
of the much-distended abdomen, and the patient insisted that the 
child’s movements were so violent that she felt as if it would leap 
through her side! Still the woman was not pregnant. 

In the second class (of intentional deception) may be placed 
Johanna Southcote’s case, and other similar instances are recorded. 
Dr. Lowther confessed that he and several other practitioners 
were deceived for a time by an artful woman who was able to 
simulate the movements by a peculiar action of the abdominal 
muscles. P. Dubois also related in’ his clinical lectures the 
ease of a woman who attended at the “ Touchers,” and who 

in a high degree, the power of simulating the move- 
ments of ‘fwtus by partial contractions of the abdominal muscles. 


Chailly.) 
The subject of pregnancy, as to its duration in the human 
female, may perhaps be considered as fully tested in the fore- 
going papers: facts, cases, and tabular statements have been 
more relied on than hypotheses and arguments; and as deduc- 
hae érawn from them, we may, I think, fairly give as the result 


The duration of pregnancy is not altogether a fixed period. It 
varies somewhat in the human female, as it does in the lower 
orders of animals. 

This.deviation, however, is not to any great extent. The only 
certain data for calculation are those depending on the known 
time of conception. 

The average duration of the pregnant state, when calculated 
from this event, is about 275 days, or it may have a range from 
the 270th to the 280th days. 

There is no full or satisfactory evidence of gestation having 
been prolonged beyond 293 — 

The code of Napoleon, which allows 300 days, and the Prussian 
law, which fixes the ultimum tempus at 301 days, may be re+ 
garded as liberal. 

The catamenial period must generally serve as our guide, in 
default of some exact knowledge. It is, however, often fallacious, 
and is only a means of approximation as to the probable time of 

tion. 

The fortieth week after the last appearance is the most likely 
pericd, and the forty-first the next. es 

Conception: may take place during an accidental stoppage of 
the catamenia; it may-occur also without any previous percep- 
tible menstruation. ‘i . , 

Peculiar SENSATIONS, although indicative of conception in 
exceptional cases, are either absent or fallacious in the great 

jority. 

WICKENING, or the first appreciation : 
foetal movements, may often be useful as a guide, but is nota 
certain one as to the exact period of gestation; it will, however, 
aid us as collateral evidence, and generally denotes about the 
seventeenth or eighteenth week of pregnancy. 
Brook-street, Grosvenor-square, 1953. 
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A CASE IN WHICH HYDATIDS WERE DIS- 
CHARGED FROM THE KIDNEY DURING 
LIFE. 

By E. H. SIEVEKING, M.D., F.R.C.P., 


ASSISTANT-PHYSICIAN TO ST. MARY’S HOSPITAL. 





Tne occurrence of hydatids in various organs of the body, 
and more especially in the liver, is a fact with which those 
who frequent the dead-house of a hospital are familiar. We 
do not as often meet with instances of their elimination from 
the body during life; and when this spontaneous removal is 
effected, it is commonly with symptoms of very considerable 
disturbance and previous disorganization. Thus when hyda- 
tids form between the lamellz of a flat bone, as in a most re- 
markable instance detailed in the tenth volume of the Medico- 
Chirurgical Transactions by Mr. Keate, they induce great 
enlargement and gradual absorption of the surrounding tissues, 
until they are thrown off by their matrix, or the nidus is re- 
moved by the knife. When they are discharged, as some- 
times happens, from the liver, adhesions first form with the 
parietes, abscesses ensue, and nature thus evacuates the para- 
site through the abdominal walls. More commonly, however, 
the hydatid cyst, after attaining a certain size, remains dor- 
mant, is borne without suffering, and without exciting any 
symptoms that attract the attention of the medical man; they 
are then only made manifest in the post-mortem examination. 
The independent vitality of the cyst is a fact to which we 
should not now advert were it not that it appears to have a 
special bearing upon the case which we are about to relate. 
This independence is shown both by the anatomical isolation 
which it maintains in reference to the tissue or organ in which 
it grows, as well as by a susceptibility of decay and involution, 
of which the adjoinin rts do not partake. Thus we see 
hydatid sacs converted into what appears to be an encysted 
havens, were it not that the microscope reveals their real 
nature; their contents are a green purilaginous fluid, and there 
is no symptom of inflammatory action around. The peculiar 
structure of the cyst, the parallel laminz constituting the 
membrane, the remains of the echinococci, their fangs, or here 
and there an entire animal, floating in the corpuscular fluid, 
easily establish the character of the cyst we have to deal 
with. The entire absence of bloodvessels in the cyst-mem- 
brane, however, militates against the occurrence of anything 
analogous to inflammation within it. We must therefore 
seek for another explanation to account for the presence of a 

urulent fluid in this place. In two cases of this kind that 
ve occurred at St. Mary’s Hospital, I found that the con- 
tents exhibited under the microscope no traces of pus—an 
observation the truth of which my friend Dr. Handfield Jones 
can corroborate. We found granular matter, granular cor- 
puscles, varying much in size and shape but distinct from pus 
cells, and a large quantity of free oil, the green colour of 
which communicated to the entire mass its peculiar hue. 
Many of the larger corpuscles, which all presented a sharp 
outline, showed oily molecules in their interior. We should 
therefore infer that here a process of disintegration was 
going on, the result of which was the production of the gra- 
nular and fatty matter, in which the cell formations that 
belong normally to these bodies were partially persistent. 
‘We shall see that in the following case a greenish, purulent- 
looking fluid was evacuated by the urethra; but though, to 
judge by the microscope, it was almost identical with pus, we 
— perhaps, upon the strength of the observations just given, 
and as an inference from the symptoms displayed in the his- 
tory, conclude that it was rather a result of decomposition 
within the hydatids, than of the vital action occurring in in- 
flammation. We on that the patient was an out- 
tient at St. Mary’s Hospital, and that, as he has not applied 
Por advice since the 29th of July, the cure may be assumed to 
be permanent. 
uly 22nd, 1853.—Daniel Larry B——, a brazier and tinker, 
ed twenty-one, and single, always enjoyed good health until 
about four weeks ago, when he became affeeted with gonor- 
rhea, for which he was treated with a variety of medicines. 
A fortnight later he was seized with very severe pain in the 
right hypochondrium, extending to the spine, on the right 
side of which, about the heads of the eleventh intercostal 
space, there was considerable tenderness on pressure. The 
mee was increased by drawing breath; there was also great 
eadache, the tongue was swollen and yellow, the pulse small 
and feeble, and the cutaneous su was slightly jaundiced. 
The patient had lost his appetite, and stated that he had be- 





come much emaciated; his bowels were open, and there wag 
still a slight trace of the gonorrhea. He attributed his pre- 
sent malady to a wrench received while playing at skittles, 
I was inclined to assume the formation of hepatic abscess. [I 
ordered a blister to the painful spot at the back, and the fol- 
lowing:—Sesquicarbonate of soda, three drachms; Battley’s 
solution, one drachm and a half; liquor of taraxacum, three 
ounces; mucilage mixture, nine ounces: a tablespoonful to be 
taken three times a day; mercury-with-chalk, two grains; 
compound ipecacuanha powder, eight grains: a powder to be 
taken every night. 

27th.—He called at my house to show me a mass of jelly- 
like, whitish substance, which, when spread out, closely 
resembled the wall of an acephalo-cyst; it was i ly 
quadrilateral shape, about two inches long by one and a half 
broad. He had passed it the night before by the urethra, 
without any difficulty. He has felt much easier since employ- 
ing the remedies, and his complexion is clearer. His tongue is 
still furred, but cleaner; pulse 98. He passed some urine in my 
presence, which was clear, amber-coloured, with a string of 
albuminoid matter floating in it: it contained noalbumen. He 
complained of having for two days suffered pain in the right 
eye, and the day before an inguinal hernia had occurred on the 
right side. Examined by the microscope, the membrane ex- - 
hibited the peculiar laminated appearances of hydatid cysts; a 
few torulze were also seen upon it, and some granulated 
corpuscles like pus that is breaking up. The stringy sub- 
stance in the urine consisted of what resembled pus cor- 
puscles enveloped in, and held together by an amorphous 
viscid matter. Rhubarb and magnesia mixture, one ounce, 
twice a day. 

29th.—After he left me on the 27th inst. he passed a nn 
quantity more of the hydatid membranes, and five times he 
evacuated from the urethra a milky, turbid, puriform fluid, in 
which no subsidence took place after being allowed to stand. 
The sixth act of micturition brought: away clear urine, and 
normal urine has continued to be passed since. It is, to-day, 
rather darker than usual, but clear, and contains neither 
albumen nor sedimentitious matter. He thinks that he 
passed nearly three half-pints of the milky fluid. He has 
now no pain in the back, and but little in the right h 
chondrium. The tongue is furred; the pulse 88. He feels 
generally stronger; in fact, he states himself to be almost as 
well as ever. : 

He has throughout experienced no pain in the course 
of the ureters, bladder, or urethra, and has had no difficult: 
in evacuating the masses. These are in five large, 4 
and irregularly quadrilateral pieces, four presenting a 
milky-white, smooth, external surface, and transparent, 
laminated lining; the fifth, though large, is more transparent 
than the others, and is evidently only a portion of detached 
lining membrane, They might be estimated as large enough 
to hold an orange if joined together. The milky fluid, after 
standing, remained a perfect emulsion of a nish-white 
hue and acid reaction; it was almost solidified by the applica- 
tion of heat and nitric acid. The membranes, under the 
microscope, showed the laminated appearance and delicate 
parallel strize of the hydatid cyst. The inner surface was 
covered with what closely resembled pus corpuscles, and the 
débris of animal matter of an irregular form. No echino- 
cocci or their remains, such as their fangs, could be dis- 
covered upon the membranes or in the fluid. The latter 
consisted of well-formed, granular corpuscles, of about 
senoths of an inch, circular, well-defined, and not to be dis- 
tinguished from pus corpuscles. Among these floated a 
few larger cells of about z;4;5ths of an inch, of a definite, 
circular outline, and dotted with spherical molecules of 


oil. 

I ordered him a tonic infusion on the 29th, since which 
date he has not returned. 

In reviewing the brief history of this case, I should be 
inclined to think that the hydatid cyst, which had necessarily 
formed long previously, commenced a disintegrating process, 
at the time when the patient, in consequence of the wrench 
at skittles, first felt the pain in the back and hypochondrium; 
that the cyst must have been situated in the vicinity of the 
renal calyx, and that the pain was owing to the effort of 
discharging so bulky a mass. The healthy urine that was 
passed at the time the hydatid was descending, must have 
come from the left kidney, and from the rapid abatement of 
the icteric symptoms, of the headache, after the patient 


had got rid of the effete membranes, it is fair to assume that 
they were-only sympathetic and not-owing to the presence 
of hydatids in, or to any other idiopathic malady of, the liver. 
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Still it is remarkable that the interruption to the functions of 
a kidney, for a considerable period, and the local disorganiza- 
tion that must have taken place, should have been accompa- 
nied by, comparatively, so little disturbance. 

Bentinck-street, Manchester-square, Aug. 27, 1853. 








ON THE TREATMENT OF BUBO. 
By JOHN L. MILTON, Esq., M.R.C.S. Eng. 


Ir the reader will turn to Toe Lanoet, March 23, 1850, he 
will find a paper “On the Use of Tartar-Emetic in Inflam- 
mation of the Cellular Tissue.” This was followed, in 1850, 
by a pamphlet on the results of the same treatment applied 
to Bubo and Perinzeal Abscess, with some additional observa- 
tions on the different modes of -treating these inflammatory 
swellings in various phases of their development. As this 
paper was brought ont merely for private distribution, its 
contents must necessarily be unknown to many of my 
readers, and I therefore purpose, first of all, giving a short 
sketch of the principles laid down in it, reduced, for the sake 
of brevity, to the narrowest limits possible. 


I there stated my conviction— 
1. That bubo in its mildest form is rapidly cured by small 


blisters. 

2. That in the acute form no effort should be spared to 
obtain resolution, which may in general be readily effected 
by full doses of tartar-emetic, as one grain ever two or three 
hours, and the application of very hot water to the bubo. 

3. That when resolution is effected, the hardening and 
engorgement may be removed, as in the indolent bubo, by 
iodide of potassium, aided by blistering, and the subsequent 
employment of tincture of iodine, friction, in every form, being 
injurious and painful. 

4, That when resolution cannot be effected, the best plan 
is to evacuate the pus by means of a needle introduced 
through the sound skin, or at the lower side of the red halo 
which points out the seat of inflammation. 

5. That when a bubo is not submitted to the surgeon’s care 
till it has burst, it seems better to treat it by irrigating the 
surface freely with warm water, than by the direct applica- 
cation of stimulants, which are more painful and not so effi- 
cient. 

6. That absorption of the indolent bubo may generally be 
effected by the use of tincture of iodine, blisters, and iodide 
of potassium. 

I also directed attention to the facts, that the ordinary 
modes of procuring resolution frequently fail; that promoting 
suppuration, where it can be prevented, seems of questionable 
benefit; that cutting a bubo sometimes fails to check the 
advance of suppuration, while it has often been followed by 
the most serious results, and even by loss of life; that burning 
it with caustic is frightfully painful; and, finally, forming 
large sloughs, as recommended by re my Callerier, and 
Ricord, is equally barbarous and unscientific. 

Such were the opinions I ventured to put forth in the 
pamphlet I have spoken of, and before the reader has con- 
cluded the present article, he will see that I am now labour- 
ing to extend and improve this treatment, and striving to 
force home the conviction that the knife ought to be totally 
laid aside in these affections. 

Let me then call attention to— 

a. The disadvantages attending the ordinary treatment of 
bubo, and especially of allowing the air to come in contact with 
the suppurating cavity ; 

b. The advantages attending an opposite plan of treatment, 
more particularly that of drawing off the pus as soon as its 
Presence is detected ; 

¢. And to any objections which have been, or might be 
urged against this plan. 

a. I believe few surgeons will attempt to controvert the 
statement that the po an means of treatment frequently 
fail in effecting resolution in bubo. I am not the only 
person who has ex an unfavourable opinion of their 
efficacy, and it would be an easy but superfluous task to find 
2 surgical works, arguments not only ype: the sum total, 
but even against each separate item of the usual treatment. 


Now, when resolution cannot be effected a bubo must either 
Tr the fon take place, there is a large suppurating 

St rmer " isa cavity, 

which takes a long time to fill up again, throwing onie curial erethism, 





weeks a profuse discharge: a constant source of annoyance 
and discomfort to the patient, and ending in an ugly scar. 

If opened, so as directly to expose the seat of suppuration 
to the air, it rapidly passes into nearly the same state. The 
edges of the opening ulcerate till there is a wide gap, entailing 
the same distressing q ppuration and its at- 
tendant filth, confinement for weeks, and an ugly scar. 

Should a small opening be made with the view of avoiding 
unnecessary pain, sinuses almost inevitably result, more par- 
ticularly if the opening be not made in the lowest part of the 
swelling. Weeks and months may elapse before these heal, 
and often very severe measures have to be resorted to, not 
unfrequently with indifferent success. Buboes have even 
been pricked on the summit with a needle to evacuate the 
pus, but in the cases I have seen treated in this way, the 
opening remained a small, sharp-edged, circular hole, while 
beneath the skin, the suppuration went on unchecked till a 
name opening was made by nature or by the surgeon. 

d such an opening been made in the lowest part of the 
swelling, it would have been a considerable improvement on 
the old plan, as here the pus would have drained away as it 
formed, and thus the destructive effects which result from its 
being confined might have been avoided. But the most pro- 
minent part, where the skin was thinnest, was selected, so that 
though the tension was relieved, the bubo soon filled again 
with pus, which pressed on the cellular tissue on all sides, and 
burrowed far and wide. If an attempt were made with a 
common needle to open the bubo at its lowest part, either no 
pus would be got away, or else a wound be left incapable of 
healing by the first intention. In an abscess seated in parts 
where no dependent position can be obtained, it would be of 
no use. 

In some constitutions the results of the pus being confined 
are perfectly frightful. I suppose every surgeon has seen 
instances of buboes attaining an enormous size from this cause. 
Mr. Johnson has given three cases, showing how replete with 
danger this state of matters is. 

In one case, in which gonorrhea was the exciting cause, 
the rectum was laid open, and an extensive chain of disease 
stretched from the groin to the anus. After two years of 
frightful suffering, the patient died “in a state of raving de- 
lirium, and deplorable bodily attenuation and exhaustion.” 
In the second case, that of a girl, in which the patient ulti- 
mately sank, examination after death revealed the rectum 
“absolutely insulated in a lake of pus.” In the third, after 
many months of previous suffering, the patient was ps Bae 
from this troublesome malady by three months of absolute 
rest, laying open all the sinuses, and the most watchful care. 
Now this picture is not overdrawn, for I could fill whole pages 
with similar accounts given by different authors. 

Exposing the suppurating cavity to the air may lead to the 
most serious consequences, and compromise the patient’s safety. 
Uncontrollable phagedeenic ulceration may set in, and rapidly 
endanger, if not destroy life; and a great number of cases 
have occurred in which the bubo has not merely refused to 
heal, but has taken on aslow and most intractable form of 
ulceration, lasting for months and even years: defying the 
most patient care and skill, and spreading to such a width and 
depth as to di re the patient for life, or even in the long 
ran, to deprive him of life itself. 

Nor is this picture drawn from the practice of a by-gone 
day. Not very long ago, Mr. vp was obliged to tie the 
external iliac artery in a case of ulceration from bubo. The 
operation was ormed after the destructive process had 
gone on for four months, and had several times placed the 
patient’s life in danger. Secondary hemorrhage also occurred 
five weeks after the operation. 

A very similar case occurred about the same time in Mr. 
Simon’s practice; ulceration, from a sinus being opened, spread 
so as to lay bare the femoral artery. So urgent was the 
danger of fatal hzemorrhage coming on, that “for a fortnight 
uninterrupted watch was Lay 2p his side, the bed-clothes 
being so arranged as to leave his groin exposed.” The artery 
did not give way, and the patient recovered. 

One of the most alarming features of such a case is, that no 
beacon exists to warn the surgeon when a bubo will not bear 
opening. These, like other instances of phagedzenic ulcera- 
tion, = arise when least expected; and although coeg may 
in part be traced to definite causes, as the exhibition of mer- 
cury, sojourn in a foul ward, bad diet, &c., yet it appears 
beyond doubt that a constitutional taint is a necessary element. 
Buboes are constantly opened or bursting in Pacmag un- 
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makes its appearance in patients very unlikely to exhibit 
such phenomena. 

Proximity to the seat of the original infection, and a dispo- 
sition of the tissues which enter into the formation of a bubo 
to take on certain forms of disease, have perhaps some share 
in this; for I believe other wounds or lesions in other and 
more distant parts do not become phagedzenic from syphilis. 

_ It is well known that some surgeons have suggested free 
incisions at an early — as a likely means of cutting short 
the progress of a bubo. It is true this practice may prevent 
the formation of an abscess, but it may also cause the most 
inveterate sinuses. The tissues, at the time when cutting 
might be deemed advisable, will scarcely heal again, appa- 
rently from their vitality being too far impaired. Last year a 
atient —— himself under my care with sinuses of this 
ind. He was a hawker, and had been laid up with two 
buboes, in Cheltenham, The surgeon lanced both; one, in 
which there was some pus, soon "Realed: in the other there 
was none, and the incision degenerated into a sinus, which at 
the time of my seeing him (about three months after the 
lancing) was about an inch deep, and tortuous. The man was 
very thin; he looked ill and weak, and his clothes were con- 
stantly wet with the discharge from the sinus, which was 
sometimes purulent, sometimes little more than serum. 

I tried see Sone I could for this man—rest, injections, 
applications of caustic over the whole surface of the sinus, 
stimulating pastes, and even the use of a hot wire; but they 
all failed. As the probe went nearly an inch and a half deep 
towards the centre of the thigh, I hesitated about laying it open. 
After about two months of this work, he grew tired, and went 
into St. Bartholomew’s Hospital, where he remained nearly 
three weeks. The day after he was discharged he came to 
me; there was less hardness and swelling, but he was as bad 
as ever. I now tried Dieffenbach’s subcutaneous stitch, which 
was drawn daily tighter. All at once the man disappeared, 
and some time elapsed before I heard anything of him. I 
then learned that, having gone to Brighton on business, he 
had found the bubo grow much more painful; that he had 
gone into the hospital, where the house-surgeon, in conse- 
quence, he said, of the inflammation excited by the stitches, 
cut and withdrew them, after which the bubo soon healed. 

b. The treatment I recommend appears to possess the advan- 
tages of acting more rapidly, certainly, and safely, while it is 
infinitely more simple. 

The rapidity with which blisters disperse similar inflamma- 
tory indurations in other parts is a solid guarantee of their 
value here, even if we had no experience on the subject. In 
the bubo of gonorrheea they also effectually check the priapism 
which often attends the latter stages of this complaint. 

Those who oppose the use of tartar-emetic here must 
admit, that when it effects resolution it does so in as short a 
time as any other means; according to my experience, in a 
much shorter; they may point to its uncertainty, its disagree- 
able operation, but the rapidity of its action cannot be denied, 

The question of certainty might at once be closed by the 
trite remark, that no remedies are certain; that our know- 
ledge of their action is not sufficiently far advanced to allow 
us to say with any certainty whether any medicine will always 
effect the purpose for which it is given. But this would be 
clearly eluding instead of meeting the difficulty. Tartar- 
emetic is not a certain remedy in every case of inflaming bubo, 
much less when pus has already formed; but if it occasionally 
fails to cure, it never fails to mitigate; it bounds the inflamma- 
tion it cannot entirely arrest. 

Nor is puncture to be looked upon as a certain remedy in 
this sense. It might fail, though I have never seen it do so, 
even in the most advanced cases, if properly done, and it 
would appear that Mr. South has been equally successful. 

But to be efficient, the lance-headed needle, such as was 
first recommended by Dieffenbach in his plastic operations, 
is indispensable. It should be firmly mounted in a handle, 
and the point should be as sharp and well-tempered as that of 
a cataract knife. It should be inserted into the sound skin 
at the lowest point of the swelling and pushed up to the pus, 
and as it is withdrawn, if the bubo be gently pressed, the pus 
will flow out. After this emt J should be thoroughly 
cleansed any pus and cl . If any blood ooze out, it 
may safely be left adhering: blood is nature’s styptic, and the 
best. The puncture should then be covered with isinglass 
plaster, collodion, or lint firmly secured; for one of the greatest 
points is to procure its closure, and on no account 
should the same puncture be reopened. 

Now, in slight cases, when there is not a large accumula- 
tion of pus, if after the second, or, at furthest, the third, 





puncturing, the needle be again introduced, little or no pus 
can be obtained, but in its stead a fluid like lymph, or some- 
times like synovia. In more severe cases this does not appear 
so early. Meanwhile the swelling, pain, and redness abate, 
thus showing that the whole inflammatory process has been 
profoundly modified, and that it is giving evidence of a ten- 
dency to revert to the second stage, or that of effusion. 

When the surgeon is bent upon succeeding, he will soon 
find that it is necessary to “tap” the bubo as fast as it is re- 
filled. Although each successive ponetaping produces a 
diminution in the quantity of pus, it must still be diligently 
repeated till this is all eradicated. I have repeatedly seen 
my attempts at a cure in some degree nullified by the patient’s 
staying away in consequence of the momentary relief afforded 
him. Last February, a patient placed himself under my care 
with chancre and bubo. He was a most inflammatory sub- 
ject, and a free liver. His bowels were obstinately confined, 
and it was.not till he had taken ten grains of calomel and six 
ounces of sulphate of magnesia that they were opened, while 
the tartar-emetic produced little or no nausea till the dose 
was raised to one grain and a half every three hours. Partly, 
perhaps, in consequence of this strange inertness of the stomach 
and bowels, pus formed. I drew it off on the 10th of March, 
and instead of returning the next day to have it done again, 
he quietly allowed it to. burst. Fortunately, however, the 
puncture reopened, owing to the friction, for he neglected to 
put anything over the bubo, and the pus drained away as it 
was formed. The result showed the advantage of having the 
opening at the lower part of the swelling, for while scarcely 
any matter found its way out by the point where it had burst, 
and though he took a good deal of pains to mar the cure by 
utterly neglecting it and giving way to intemperance, yet 
there was no burrowing; the bubo soon shrank, and the open- 
ing below, which had ulcerated to about the size of a sixpence, 
closed up last of all. 

The officiousness of some patients is an evil equally to be 
guarded against; they will reopen the puncture to squeeze a 
little more matter out, and then it never heals by the first 
intention. Last March, a man applied to me with an abscess 
in the. back of his left hand, which he had previously pricked 
on the top, without, however, finding the benefit he expected. 
I opened it with the needle, and closed it up. On the third 
day it seemed nearly well, but the same night on looking at it 
he thought it had filled again; he therefore squeezed the I 
till he forced pus out of two of the punctures. Daily rem 
of the matter soon cured the abscess, but the sinuses he had 
made took a month to heal. eet’ 

I need not dilate either on the safety or the simplicity of 
this plan of treatment, for it is perfectly ess, and as 
simple as the most practical of men could desire. 

I have extended the plan of puncturing to abscesses of 
other parts, and I may safely say, with the best results, esper 
cially in respect to those seated in the neck and axilla. 

Thus, in the autumn of 1852, two young ladies were placed 
under my care, suffering from abscess of the neck. The first 
case was extremely severe, and occurred in consequence of 
scarlet fever. The abscess extended along the under margin, 
and on the left side of the lower jaw, and was red, prominent, 
and on the point of bursting. By immediately ear ya it, 
and repeating this process daily, not merely were the su’ 
ings of the patient quickly relieved, but deformity was avoided, 
and I am not convinced that it did not afford her the means 
of escaping from some necrosis of the jaw. The other case 
was exactly similar, but much slighter, and occurred in & 
healthier patient. ‘ 

Puncturing has also the advantages that it may be used 
where the knife would be dangerous, or would not be _per- 
mitted. The abscesses which attack the hand in severe 
weather, and which were particularly numerous last Febytery 
and March, fixing upon the insertions of the great flexor an 
extensor tendons, were often allowed to go on till the joint 
near them was totally destroyed, because the patient would 
not suffer them to be lanced. But I have found very few 
object to the use of the needle, and if daily employed it will 
often relieve cases which incision has failed to check. 

The vagueness which prevails as to the indications for apply- 
ing hot fomentations, or cold lotions, to swellings of this kind 
induces me to offer a suggestion respecting their employment. 

‘When there is much pain hot water may be safe: 
to relieve it. When there is more heat and redness 





than 
pain the evaporating lotion may take its place. When both 
heat and pain ane presets, hot water and cooling lotions may be 


used. This may appear paradoxical, but I 
results te prostise 
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axillary abscess three or four times a day, with almost boiling 
water, and then covering it with a single fold of linen on 
which the evaporating lotion was continuously sprinkled. 

I now beg leave, by the permission of Mr. South, who has 
kindly given this treatment a trial, to bring forward a few 
cases collected from this gentleman’s practice by Mr. Walter 
Tyrrell, to whose active care and observation during so many 
months I am most deeply indebted. It will be seen that these 
cases all bear on the treatment by puncture. Specimens of 
every variety might have been collected from this and other 
sources, but I have already published several of these from 
my own practice; my aim here is to show that this treatment 
will succeed with others. ; 

Cast 1.—John A——, aged twenty-two, butcher, admitted 
into Job’s ward, Sept. 30; 1851. Has a suppurating bubo in 
the right groin, which he first perceived a fortnight ago; the 
skin over it is rosy but sounds has had a chancre on the 
prepuce three weeks since, this is now healed. His general 
health is tolerably good, though his appetite is impaired. He 
has not been living very well lately, having been out of 
employ for some time. 

Oct. 2ad.—Mr. South saw him, and ordered powdered 
rhubarb and mercury, one scruple, as his bowels were not 
open, and directed the bubo to be pricked. This was done 
daily for some days with a grooved needle, pressure being 

ied‘ so as to squeeze out as much pus as possible, and a 
pad of lint was placed over the bubo, covering also the punc- 
ture. He did not complain of much pain during the opera- 


tion. 

12th.—He has progressed favourably under this operation, 
and is now nearly well; the abscess is half the size it was on 
admission. It was not now pricked so frequently, and all the 
orifices had closed, leaving no fistulous opening, as might 
have been expected. Since he has been in the hospital his 
ceeetite has improved considerably, probably from regular 
habits and diet. 

18th.—He left the hospital this day; the state of the 
groin was as follows:—There was no swelling, redness, or 
tenderness; no mark or scar of puncture ; the skin and parts 
on and surrounding the part where the abscess was situated 
were quite sound; his health was improved, and his appetite 


Cask 2.—John C——, age twenty-one, bricklayer, was 
admitted into Job’s ward, Feb. 17, 1852. Has the remains of 
excoriations on the corona glandis, almost healed, and a bubo 
in the left groin, of a month’s standing; the skin on and 
around ‘it, however, is still.thick and only slightly inflamed; 
has also a bubo in the right groin, but in this the suppuration 
is indistinct, and there is little or no inflammation. The 
) t’s health is very bad, and for some time past he has 

ved very irregularly; his appetite is gone, and his pulse is 
quick and week; his bowels are anything but regular, being 
generally costive. 

Sept. 17th.—Mr. South saw him, and ordered powdered 
thubarb with mercury, one scruple, to be taken occasionally; 
the bubo was also directed to be pricked as often as might 
be required. This was at once commenced, and the first 
operation evacuated a good deal of thickish pus; a pad of 
lint was then placed over the orifice of the puncture, and the 
patient was desired to keep his bed. 

Feb. 24th.—The bubo has been pricked every day since the 
19th, and appears to be going on favourably, being much less 
insize. After the first time of puncturing, it was noticed in 
this patient especially, (but also more or less in all treated in 
this way,) that the pus assumed a whey-like character, having 
much the appearance of the matter found in scrofulous 

‘ only not containing any of the ch flakes. He 
Continued improving, as r the buboes, until March 25th, 
when at were almost well; his health, however, continued 
bad, e was several times ordered medicine by the phy- 


April 10th.—Discharged cured, at least so far as the buboes 
were concerned. No marks are left by the puncture, and he 
suffered little or nothing when pressure was made on the 
groin. 


_ Cask 3.—William H—,, aged seventeen, astoker, admitted 
into Isaae’s ward, under Mr. South, April 6th, 1852... He was 

ng under a swelling in each groin; that in the right 
Was suppurating, that in the left groin still hard. He stated 
n had never in his life had any discharge, and attributed 
his present malady to a severe sprain from lifting a heavy bar 
of iron while at work. He was ordered two drachms of cod- 
liver oil three times a day, with purgative medicines, and a 


id 





blister to the hard gland. The bubo in the right groin was 
ordered to be pricked. This was done on April 8th, and on 
several occasions at short intervals until April 19th, by which 
time great improvement had been effected.. The bubo in the 
right groin (the suppurating bubo) was much lessened in size, 
and rapidly decreasing, while all the orifices had healed; the 
other bubo' had almost entirely disappeared. He now 
gradually but steadily improved, until May 24th, 1852, when 
he was discharged cured. 

Case 4.—James B-——— was admitted into Job’s ward 
Aug. 8rd, 1852. He is suffering from an edematous prepuce, 
producing phimosis with bubo in each groin; that in the right 
is suppurating, that in the left groin nothing more than an 
enlarged gland. He has also a chancre on the dorsum of the 
penis, pon a slight discharge from the orifice of the prepuce. 
The origin of this is doubtful, as it may be from the urethro 
or only from the prepuce. 

He was seen on the 5th of August by Mr. South, whe 
ordered him one scruple of powdered rhubarb with mercury, to 
be taken immediately; black lotion; linseed-meal poltice; the 
bubo to be punctured. This was done with a hare-lip needle 
on the 6th, and a great deal of dark-coloured blood came 
away together with some pus. When no more could be 
obtained, the orifice was covered with a pad of lint. 

Aug. 7th.—The bubo was pricked in two places, one of 
which was on the outer, the other on the inner side of the’ 
swelling; matter thinner than before was the result. 

13th.—The prepuce is now much less swollen, and the bubo 
is much softer and smaller. On puncturing it to-day matter 
again came away. 

16th.—The bubo was pricked again to-day; it is fast de- 
creasing. The sore on the dorsum of the penis is much 
better, and the prepuce is less swollen; the discharge, how- 
ever, still continues. 

19th.—The bubo is disappearing. 

It now steadily diminished, though the cure was doubtless 
protracted by the presence of sores about the freenum, which 
were not discovered till the prepuce had been so far diminished 
in size that it could be pushed back. On the 29th, Mr. Tyrrell 
says, “the bubo is quite gone, and the part where it was 
situated is as sound as any other part of his body.” 


Cass 5.—John H——, was admitted into Job’s ward, under 
the care of Mr. South, Aug. 25,1822. He had a chancre of 
three weeks’ standing, of the size of a shilling; painful on 

ressure, and discharging freely. He was also suffering under 
bubo in the right groin, which was of two weeks’ standing, 
and on the point of bursting. Poppy poultice to the chancre, 
the bubo to be punctured. 

This was done on the 25th, two punctures being made, one 
on the in and on the outer side; a good deal of dark-coloured 
blood and some little pus came away. 

Aug. 26th.—The chancre looks well, and is cleaning; the 
bubo is doing well. 

29th.—The puncture was again performed; a a deal of 
pus came away; pressure, by means of a pad of lint, was ap- 
plied, and the patient was ordered to keep his bed for a time. 

31st.—The ckin over the bubo seems rather thin, but the 
swelling is very much smaller and less inflamed; moreover it 
does not seem to fluctuate so distinctly; it was again punctured. 

Sept. 2nd.—He is now almost well; the bubo has the 
crisis,and is beginning to disappear as it came; it is now 
small, hard, and of a light-pink colour. His health is good; 
he will probably be sometime in the hospital for his chancre, 
but as regards the bubo he may be considered well. 

c. What objections then exist to this treatment? It may 
be answered—The novelty and uncertainty of the plan: that 
the ordinary method answers very well: “ want of authority,” 
&e. 


Not one of these grounds ought to have the slightest weight, 
and I believe with some they have not; but, notwithstandi 
the pains I took to awaken interest on the subject, Mr. 
is, so far as I know, the only hospital surgeon who has given 
the plan, a fair trial. 

That tartar-emetic isa most disagreeable remedy, and may 
occasion severe sickness or nausea, I am free to admit; but 
can a few hours of sickness be placed in the scale with a iarge 
suppurating wound and almost certain disfigurement—with 
sinuses, confinement, loss of health, and the contingency, how- 
ever remote, of obstinate ulceration ? 

Moreover, if given in quickly-recurring doses, as every two 
or three hours, the sickness seldom continues after the second 
or third dose, and though it sometimes recurs as the dose is 
increased, yet it is usually in a more bearable form. Some 
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patients, it is true, suffer severely; but as they do not, and the 
surgeon does, know how much more severe the suffering will 
be if the inflammation be not checked, he. may, for the 
patient’s own sake, fairly step in and decide. 

But it is most unreasonable that those objections should be 
urged, as is done, by those who openly sanction the caustic 
treatment of Malapert and Wallace; yet here Mr. Langston 
Parker tells us, in speaking of the pain and eschar produced 
by the caustic, that “both these evils, however, are trivial 
when compared with the inconvenience experienced from a 
bubo which has been allowed to suppurate.” 

Thus it will be seen that I am far from admitting the case 
against tartar-emetic to be proven; but even allowing it to be 
& severe remedy,—even supposing, which I can scarcely admit, 
that its unpleasant action outweighs the advantages it offers,— 
what objection can, in all fairness, be urged against punc- 
turing! Experience shows that it will evacuate the pus, check 
the inflammation, and obviate all burrowing and sinuses. The 
surgeon therefore is not justified in using the knife, and is 
certainly responsible for the results, when he can escape the 
use of it by so simple and painless a substitute. 

The objection has been made that if the bubo proceeded 
from chancre, puncture would always turn to chancre. It 
certainly would not, unless the lymphatic gland had absorbed 
the chancrous matter, and it never has occurred—two rather 
cogent reasons for not admitting this assertion. 

Since the publication of my paper I have seen cases in 
which the patients presented themselves with buboes too far 
advanced to hope for resolution, and where the treatment was 
in consequence strictly limited to puncturing and small doses 
of iodide of potassium, either with some bitter infusion or an 
aperient. Long after they were examined to see what the 
results of treatment had been. All hardness had disappeared, 
except now and then an indurated gland, the size of a nut; in 
some the skin over the seat of the inflammation was reddish; 
in others brown; and in a few instances the needles had left 
round depressions, apparently not going deeper than the sur- 
face of the true skin, and looking very like vaccination scars. 

The value of remedies can never known till they are 
tried by results, and advances in the healing art may follow 
from experiments on the newest and most untried paths. I 
am well aware that many of my ers will never feel suffi- 
ciently interested in the subject to test for themselves the 

y or truth of these tenets; but if I succeed in convincing 
a few that there is a way of treating bubo superior to burning, 
lancing, and poulticing, I shall think I have contributed to 
the progress of sound views, and that I have helped, in one 
branch of surgery, to extinguish an antiquated, unreasoning, 
routine treatment. 

Castle-street, City, 1853. 














GENERAL BLOOD-LETTING. 
WITH ILLUSTRATIVE CASES. 
By W. CUMMING, Esq., M.R.C.S., &c. 


Ir is not a long time in the history of medicine since bleed- 
ing was the remedy that was used for almost every complaint. 
Ifa man was ill, he was bled; if he wished to ward off illness, 
he was bled. There was no discrimination between diseases; 
they were all supposed to be inflammatory and treated as 
eueh. At the same time that blood-letting was employed so 
universally, it was carried in each case to the most pre- 

terous extent, as if the object in view was to try how much 
lood could possibly be got out of the patient. The increased 
knowledge of diseases, showing that many are not inflam- 
matory, but dependent on want of blood and strength, the 
ised power of calome) and antimony to control inflam- 
mation, and other causes, have removed this error in practice, 
but seem likely to lead us to an absurdly opposite extreme. 
Unfortunately, it is too true that even well-educated mem- 
bers of our profession are too apt to neglect or misuse a good 
remedy from the powerful influence of mere fashion. No 
sooner was cod-liver oil asserted to have some power in 
checking or soothing phthisis than it was crammed down the 
throats of a vast proportion of patients as eagerly as if the 
elixir vite had at last been a discovered. At the present 
time there seems to be a prevailing prejudice against general 
blood-letting among practitioners of medicine; forsooth, be- 
cause there are epidemics which are characterized b — 

wi 
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debility, and because many slight inflammations mill got 
without it, (and indeed without any treatment at they 
relinquish a most valuable means of controlling disease,—one 
which, used within proper limits with care and di i 
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may prove of the highest service. Severe acute inflamma- 
tions of internal organs, especially of the hyma, and 
serous coverings, are the cases in which bleeding is chiefly 
needed. There are, of course, many exceptions; many causes 
may render blood-letting inapplicable: a constitution broken 
down by drinking, starvation, or excessive exercise of body 
or mind,—the powers of the system reduced by the continu- 
ance of the disease, the case in its own nature being authentic, 
—all these may. render bleeding unnecessary or hurtful, but 
do not interfere with the general rule, that an acute inflam- 
mation in a good subject uires active depletion at the 
outset. By its adoption life will probably be saved, or serious 
irreparable damage avoided. It is after the activity of the 
disease and the force of the general circulation and tone of 
the system have been reduced by bleeding, that other remedies, 
as antimony and calomel, are so useful in rendering its repeti- 
tion unnecessary,and completing the restoration of the affected 
part to its natural state. 

There are one or two points in the diagnosis of inflamma- 
tion of importance. If I take up an ordinary treatise 
on medicine, I find that an acute inflammation is distinguished 
by the presence of acute fever accompanying the pain, and 
other local signs; a pleurisy, for instance, is distinguished 
from pleurodynia by the presence of fever in the former. 
Now, it frequently happens that a patient is seen in private 
practice at the very onset of the attack, when the pain is very 
severe, but there is no fever at all. It is extremely necessary 
to bear this in mind in respect to the diagnosis of the case, 
and also because this is the very moment for the most success- 
ful and prompt treatment. I am summoned to a patient 
with a severe pain in the side; he cannot breath without great 
pain, but there is no accompanying fever, the attack having 
come on, perhaps, within an hour or so; but in the course of a 
day or two, or sometimes much less time, all the constitutional 
symptoms will have sprung up. There are other cases in 
which the fever is avdlinet at the onset. It is very needful 
to bear in mind the former class of cases,—to remember that 
there may be all the local signs of inflammation without the 

eneral, if the attack has just come on. Some of the cases 
low will illustrate this remark. 


Case 1. Nephritis—A. B—— (Nov. 1851) suffered some 
time back an attack of nephralgia; relieved completely by an 
opiate. Has now symptoms of irritation of the kidney. 
Opium failing to relieve her, and the pain increasing, with 
slight fever, ten ounces of blood were taken from her; marked 
relief and improvement from this time. 


Casz 2. Inflammatory Dropsy—A. F——, a strong, healthy 
young man. General anasarca came on quite suddenly; no 
organic affection; urine albuminous; the pulse was very firm. 
Antimony and purgatives had no effect. He n to suffer 
oppression at the chest and slight. cough. —- 
seven ounces made very little impression on him. He su 
patty took calomel to slight affection of the gums, antimony, 

igitalis, spirits of nitre. Very sudden and most abundant 
diuresis came on, appearing to arise from the rapid absorption 
of the effused fluid, consequent on resolution of the attack. 
He was quite well in a fortnight from the origin of the attack. 


Case 3. Inflammatory Dropsy.—A. G——, a lad, aged four- 
teen. Scarlatina had prevailed a short time before among the 
children in the family. He had himself had fever, with 
miliary eruption, but no scarlatina rash. A fortnight after 
this, general anasarca and fever, with tense pulse; 
urine turbid, high-coloured, with much albumen. Bleedit 
to six ounces, followed by antimony, nitre, and mer 
purges, completed his cure. 


Casz 4. Acute Edema of the Lungs.—A. C——, a robust 
girl, aged eight. 

Nov. 28th.—Face swelled last few days. She had a rash 
and sore-throat a short time ago, but they were very slight. 

30th.—No sleep; vomiting; pain in abdomen; quick, pant- 
ing, gene ae but with eee or ee 
able in the chest; pulse sharp, tense, small, — 
furred and thirst. Bleeding to five ounces, with decided 
relief, followed by calomel, antimony, nitre, and purgatives- 
She was quite well in a few days. 

Cas 5. Hp owe Peritonitis.—Mrs. F——, middle age, has 
had several children, spare habit, and rather delicate. __ 

Dec. 2nd, 1851.—Labour favourable and easy; child living. 

4th.—Slight pains all day. Ten v.m.: Sudden excruciating 
pain to the right of the umbilicus. When seen half an hour 
after, lying on her back, knees drawn up, pressure on the 
abdomen dheut the uwimbiiiens consed lasuppertable pain. The 











+ are moe adics’ 1S as ey 


CV ether eRe P WN cect Te SS OD oe bee D> 


e'onme os mre ee 


rc. 


ae Ot te wh 


7 eOoOrt Fr we 








MR. CUMMING ON GENERAL BLOUD-LETTING. _ 243 














countenance was sharp; puise 80, very tense and small; the 
skin hot, and she complained of thirst. Bleeding to twenty 
ounces made her faintish; calomel, ten grains; opium, one 


n. 

5th.—Lying on herside,comparatively easy; pain on pressure 
still; pulse frequent, small, and tense; fluid blood taken, firm, 
cupped, and buffed. Bleeding to twelve ounces; calomel, ten 
grains; opium, one grain. Linseed-meal poultice over the 
abdomen. Evening: Calomel, four grains; opium, a quarter 
of a grain. . 

6th.—Pain only felt in moving. She has now griping and 
purging; gums tender; pulse 100, soft and full. 

8th.— Abdomen quite relieved; complains of choking sensa- 
tion and beating sensation in head (anemic). To be kept 
cool, quiet, and to take sago and beef-tea. She very quickly 
and perfectly recovered. 


Casz 6. Puerperal Peritonitis.—Mrs. H——, a young woman, 
two days after her first labour, suffered sharp pains in the 
abdomen, Every time the hand was applied firmly to the 
abdomen she shrieked out; but if the pressure was continued 
she appeared able to bear it moderately well. Decubitus on 
back; pulse small, firm, and wiry; thirst; hot skin. Bleedin, 
to twenty-four ounces; pulse became at first, as the bl 
flowed, hard and full, and a tendency to syncope; soft and 
full, Calomel, two grains and a half; Dover’s powder, two 
grains and a half, every fourth hour; three doses. She was 
much relieved by the evening, and very rapidly recovered. 


Case 7. Peritonitis—Mrs. W: » & middle-aged, rather 
delicate woman, much subject to menorrhagia. 

Feb. 7th.— A week before this she had an attack of menor- 
rhagia or miscarriage, which reduced her considerably. Six 
a.M.: Suffered sudden sharp pain in the hypogastrium. When 
seen at eleven A.M., said the pain was less severe; she com- 
plained much when pressure was made in the hypogastrium; 
there were none of the general symptoms of peritonitis. 
Opium, one grain immediately, and one at bed-time. 

8th.—Abdomen much swollen and very tender all over; 
decubitus in back; the legs straight; tongue white, thick fur; 
pulse 120, wiry, like a thread; skin hot anddry. Bleeding to 
twenty hours; pulse became soft and full. Calomel, five 

ins; opium, half a grain, every two hours; four doses. 
vening: Calomel, opium, and large poultice. 

9th.— Vomiting and purging; countenance has become 
sharp and anxious. Calomel continued. 

11th.—Cantharides plaster; twelve leeches, bled very little. 
Her condition is now extremely precarious; abdomen very 
large, and painful; countenance very pinched; pulse 110, and 
feeble. She has taken two scruples and five grains of calomel. 
She will not bear any more reduction. Under these condi- 
tions I resolved to give opium freely, and a little support, to 
gain time for the action of the calomel, of which she has now 

en quite enough to affect her gums. Tincture of opium, 
half a drachm, every four hours; four doses taken in the 
twenty-four hours; beef-tea freely, and large poultice over 
the whole abdomen. These measures were followed by suc- 


cess. 

12th.—Much better; mouth affected by calomel. She im- 
proved from this time. The salivation was rather severe; 
the abdomen diminished in size. 

March 6th.—Sitting up. She began shortly after this to 
suffer pain at the lower part of the abdomen, frequent and 

inful micturition, and failure of health and strength. A 

, dense mass occupied the pelvis between the uterus and 

vagina, detected on vaginal examination, and could be felt 
above the pubis. This was probably a dense mass of inflam- 
matory deposit. Leeches, mercurial applications, and iodide 
of potassium, with rest, restored her completely, after several 
months, to health; and the induration had disappeared, in a 
very great measure, on the last examination. ‘ 

In this case, the gradual development of the symptoms was 

marked: first day, local signs only; second, general re- 

action; third, sharp countenance. It @ great contrast, 
in respect to the effect of treatment and progress of the 
disease, to the two preceding cases of peritonitis: in those, 
the bleeding was used at the very outset, and effectually 
checked the inflammation, which was quickly subdued; in 
eave len gre day bi spurg the — eee oe 
inflammation, which as nearly as ible pro and 
its effects required a long time for hair reel. 
Po : meray ve A or rF—, seed sixty-five; 

apoplectic formation ; good, having scarcel 
felt il for the last forty years. bia’: . * 

Jan. 6th, 1852.—He felt giddy and staggering this morning 








after exertion, and vomited. On rising, he staggered and 
almost fell. Bled to eight ounces. ' Felt relief at once, and 
could walk more steadily. Active purgatives were adminis- 
tered, and he was kept quiet a few days, and on spare diet. 
Quite well and strong at the present time. 


Case 9. Threatened Apoplexy.—Mrs. G——, aged fifty; for 
some time subjéect to palpitation and sinking sensation at the 
chest on stepping into bed. She suffered an attack of this’ 
kind, accompanied by considerable giddiness; the pulse was 
good. It was the first time I had seen her, and I bled her 
rather than leave her to the risk of an attack which had 
some of the symptoms of apoplexy. Twelve ounces of blood 
were taken. 


Case 10. Severe Convulsions.—A. P——, aged six years, & 
healthy, robust girl. Some months ago she had an attack of 
severe general convulsions, without any obvious cause. Leech- - 
ing, warm baths, and laxative injections were employed. 

‘o-day (Dec. 10th, 1851) she had a very severe attack. 
Bled to seven ounces. The convulsions quickly subsided. 

A month or two after, she had another attack, so severe 
and prolonged as to threaten life. She was bled to eight 
ounces, but it was not followed by any perceptible effect. 
The convulsions ceased after several hours, and she has not 
had any return of them. 


Case 11. Severe Pain in the Head. -W. W—, aged 
thirty-five; a cooper; a stout, muscular man, but pale; says 
he is always pale, and that he is quite strong. He has had 
frequent attacks of epistaxis, but it has not occurred for 
some months. 

May 30th.—Giddiness; pain all over the head; worse on 
lying down; pulse not strong. He was ordered a mercurial 
purge, and not to drink any beer. 

June 2nd.—Came to me in great pain, with his hand on his 
head, saying that his head would burst and that he should fo" 
mad. He had no sleep last night from the violence of the 
pain. Bleeding to twelve ounces. He expressed great relief 
after two or three ounces of blood had flowed, and he slept 
a few hours afterwards. He continued to suffer pain in 
the head for several days occasionally, which he said he felt 
just behind the nose. He took quinine and morphia with 
apparent advantage. 

July 1st.—Very little of the headache felt now; face pale; 
pulse feeble. Ordered compound iron mixture. 

The cause of this severe headache was involved in much 
obscurity. There was no obvious plethora or marks of cere- 
bral congestion; though the accustomed epistaxis had not 
occurred, the increase of the pain in the horizontal position, 
and his confident assertion that he was quite strong, were 
opposed to its anemic character. There were no signs of 

tric or biliary derangement, and relief was not obtained 
By the mercurial purge. It was probably neuralgia, with 
some congestion. The urgency and obscurity of the case in a 
strong man justified the trial of bleeding; and though the 
pain recurred after this, it was not so violent as it had been 
fore. 


Case 12. Apoplexy; Paralysis. — Mr. C——, a strong, 
middle-aged, robust man; has been bled a dozen times or so. 
On the 7th of December I happened to see him quite casually, 
He mentioned that the day before he had suddenly fallen 
down while at his work quite insensible, and remained so for 
halfan hour. After this, the right arm and leg were quite 
numb, and could not be moved for two hours; at the end of 
that time he could move the great toe, and a tingling sensa- 
tion was felt in the leg. By degrees the power of moving the 
leg returned, but he dragged it during the day, and the arm 
felt weak. His pulse was strong, tense; he had had pain and 
giddiness preceding and following the attack. I told him he 
ought to be bled, which he was not willing for. In the 
evening he came to me, dragging the right leg, over which 
he had very little power, and it felt numb. Bleeding to 
twenty ounces; no faintness. 

Dec. 8th.—Walks better; arm and leg numb and weak; 
herpes on lower lip. Purged freely by medicine. 

13th.—Power and feeling in leg almost quite restored; the 
arm still weak. He now went into the country, and I did 
not see him again. 

Case 13. Caries of the Internal Har; Hemicrania. — Mr. 
B——, middle-aged and strong. He lias had a discharge 
from the right ear since childhood; and received some time 
ago a severe blow on this side of the head, which stunned 


him. 
- April 6th.—Profuse offensive discharge from the ear; he is 


244 





MR. CUMMING ON GENERAL BLOOD-LETTING. 








a= 





quite deaf with this ear. He has had latterly severe pains 
extending from the ear over the side of the head, much 
increased on walking or movement. Twelve leeches behind 
the ear, twice; a blister behind the ear; purging medicine. 

9th.—Pain continues severe; bad night; pulse full and 
strong. Bleeding to eight ounces; faintish; much relieved; 
pain in a few days quite gone. 

When the caries of the ear is so extensive, and pains 
begin to be felt in the head, there is great probability of 
abscess in the brain being formed, or inflammation of the 
membranes being set up. Such a case appears to me inappro- 
priate for mercury, on account of its suppurative character; 
general or local depletion, to subdue the vascular action, and 
repeated blistering or a seton behind the ear, might ward off 
the threatened cerebral mischief. 


Case 14. Synocha.—A. B——,, aged fifty. (June 4th.) Quite 
well yesterday morning; in the evening felt confined, and 
during the night became very feverish, with pain in the head, 
back, and limbs; thirst and dry tongue. Evening: Severe 
pain in the back; skin hot and dry; pulse very full and hard; 
temporal arteries, prominent, tense, and violently throbbing. 
Bleeding to six ounces. Saline mixture, with antimony and 
nitre. He was much better the next day, and on the llth 
was able to sit up, and felt quite well, but weak. 


Case 15. Syphilitic Iritis; Insusceptibility to the Action of 
Mercury.--A. 3——, a young robust man, had iritis subse- 
quently to syphilis. He had taken in fourteen days five 
scruples and eight grains of calomel, with very slight effect 
either on the gums or the inflammation. Bleeding to twelve 
eunces, followed by small doses of calomel and decoction of 
bark and soda. He improved from this time, and the eye 
was restored to good vision. 


Case 16. Strangulated Hernia.—Mr. L——, aged fifty, had a 
strangulated femoral hernia on the left side; his pulse was 
strong, and the hernia recently down. Bleeding to twenty- 
four ounces; no fainting. The hernia being still unreduced, 
was operated on by Mr. Luke; the patient did very well, his 
recovery being somewhat retarded by suppuration of the 
eellular tissue. 


Case 17. Acute Orchitis—Mr. P—— had very acute inflam- 
mation of the testicle, subsequent to gonorrhea. He com- 
menced taking antimony freely. The inflammation being still 
very great the next day, and he a strong young man, he was 
bled to twelve ounces. He continued the antimony, and 
rapidly recovered. 


Cast 18. Muco-enteritis——Mr. A——, after shivering and 
ral symptoms of fever, had pain in the bowels, aggravated 
y movement and by firm pressure, accompanied by slight 
purging and vomiting. Pulse full and firm. Bleeding to 
twelve ounces, followed by calomel and opium. Herpes 
appeared in the lip, and slight diarrhea remained after the 
pain had subsided, which quickly ceased on careful diet and a 
mixture of chalk and opium. 


Case 19. Pleuritis—Mrs. N——, aged thirty, a robust, strong 
woman, mother of three children, and two or three months 
advanced in pregnancy. 

April 3rd.—One p.m.: Vomiting, faintness, and sweating; 
pain followed in the right side, from the false ribs up to the 
elavicle and round the scapula, gradually increased in severity 
till at nine p.m. it was oe She could not lie down; 
movement or pressure or deep breathin ve t pain. 
The body was held so as to keep the right side foam chines 
movement, She complained very much indeed, and had 
slight hacking cough. Neither percussion or auscultation 
gave any indication; there was a perfect absence of fever; the 
pulse was 100, very small, and the hands were cold; the 
severity of the pain had produced a slight collapse. Had 
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pulse small. Bleeding to ten ounces; calomel and opium 
8th.—Gums tender. Blister. She improved every day, 
the pain diminishing, and she became able to cough strongly 
quite convalescent. The dulness and weak respiratory murmur 
remained for some time. 
Her first 
labour occurred a month ago. 

May 12th.—During the last three days she has had 
increased on respiration or any movement. She has a furred 
tongue, a frequent, smallish pulse, of moderate tension, and 
of thorax, right side posteriorly, very dull, and the respiratory 
murmur very weak. Supposing that, as the attack had lasted 
bleéding from the arm would not be necessary, she had eight 
leeches applied to the side, and a mercurial purge. e 
the evening. 

13th.—The pain became very severe; decubitus on the left 
skin; pulse small, wiry, and easily yields on pressure, and then 
feels soft; the intermission has now disappeared. Bleedin 
and opium freely. She has no cough or expectoration. 

16th.—The gums were slightly affected, and the calomel, 
much better; the right side very dull, almost to the top; 
respiratory murmur very weak at the lower part of the chest, 
bronchial; the voice e@gophonic in the slightest degree, and 
friction sound. Linseed poultice to the side, effervesci 
having abated considerably, the intermission in the pulse 
returned. 
strength. The lower part of the right side of the chest 
posteriorly is still dull, and the respiratory murmur weak. 
ounces; relief, and recovery. 

monia. — Mr. B——, a middle-aged 


a $e 
6th.—Twelve leeches. 
and to breathe hg | without pain, and in a few days was 
Case 20. Pleuritis—Mrs. C——, aged thirty. 
4 
pain on the right side, in the region of the false ribs; m 
intermittent once in twelve or twenty beats; the lower half 
three days and her statement that the pain was much easier, 
purge : 
leeches were repeated the next day, but bled very slightly, in 
side; afraid to breathe deeply, or to move; burning heat of 
to twelve ounces; made her faintish. Commenced calom 
of which she had taken about a scruple, left off. She was 
about the upper and middle thirds; respiration slightly 
medicines, and occasional laxatives. The next day, the fever 
June 6th.—She has now nearly recovered her health and 
Casz 21.—Mr. W——-;; slight pleuritis. Bleeding to eight 
Case 22. Pleuro-pneu 


man, apparently of robust health. 

Jan. 1st, 1852.—Two days ago he was attacked with cough, 
shortness of breath, and pain in the side. To-day, quickened © 
breathing on every movement; sharp pain in the right side, 
about the tenth rib, which prevents him coughing; right side 
of chest, posteriorly, dull to abe. Senet part of scapula, with 
very bad crepitation and bronchial breathing. The skin was 
very hot and dry; tongue covered with a white fur; the pulse 
100, soft and full, and occasionally sharp. Bleeding to six- 
teen ounces; slight faintness; he commenced antimony; 
calomel and opium were given freely. 

2nd.—Characteristic sputa were seen to-day; the blood was 
firmly coagulated, cupped, and with a very thick, buffy coat. 

5th.—All the signs of pneumonia had diminished; the skin, 
cool the last two or three days, is to-day moist; he has taken 
half a drachm of potassio-tartrate of antimony, and half a 
drachm of chloride of mercury; the gums are now slightly 
affected. 

9th. — He suffered slight delirium at night; and it was 
stated now, which had been previously denied, that he drank 
porter very freely at his work—two or three quarts a day. 
One grain of opium was given, which made him sleep; he 
had one pint of porter daily, and beef-tea. 

13th.—Large crepitation is now the only mark left of the 
pneumonia, and he is improving every day; the gums are still 


the local signs of pleurisy not been so well marked, and if | affected. 


I had not seen previously acute pleurisy setting in, with- 
out the slightest fever, and at its first origin, this case 
ight easily have been confused with one of passage of a 
gall-stone, with collapse. Bleeding to twenty ounces pro- 
ueed slight faintmess; as the flowed the pulse became 
full and strong, and then weaker on approaching faintness. 
a half a grain immediately, and repeated every two 
ours. 
4th.—Much easier, but pain on deep breathing; cough on 
pressure; fever; pulse 80, soft; percussion of lower part of 
right side posteriorly dull, and the respiratory murmur weak. 
Twelve leech The leeches were re 





peot: 
5th.—Increase of pain; the fever now completely developed; 
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19th.— Without any known cause, except that he had been 
talking freely to friends who came to see him, the pneumonia 
returned; pain, dyspnoea, cough, crepitation, bronchial breath- 
ing, dulness, and tenacious, rusty ta, made their appear- 
ance, with fever. Ina day or two he had severe shiverings, 
and in a few days more the sputa presented distinct puriform 
streaks. He took for a week about six grains of antimony 
each day, and the side was blistered. ? 

26th.—Tongue red, dry, and brownish; pulse 120; the skin 
hot. He took bark, ammonia, and iodide of potassium. 

Feb. 4th.—Sharp pleurisy on the left side, which has 
hitherto been quite unaffected; the whole system was suffer- 
ing severely, and the affection quite unchecked by anything 
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that was done. He commenced blue pill, digitalis, ipeca- 
cuanha, and opium; and he ultimately took wine freely. The 

uta became more purulent, and ultimately much tinged with 

ood. Since the relapse nothing had at all controlled the 
attack; he lived, however, till the 26th of February, when 
his powers were quite exhausted. Unfortunately, a post- 
mortem examination was not made; but there could be no 
doubt, from the abundant puriform streaks, of the existence 
of purulent infiltration or possible abscess in the right lung; 
and there were marks of considerable pleuritic effusion on 
the left side of the chest; the sides had been repeatedly 
blistered. 

Case 23. Severe Croup.—A child, aged three years, a stout, 
fine boy, had a.sudden and most severe attack af croup. He 
was bled to slight faintness. The subsequent treatment con- 
sisted in emetic doses of antimony, calomel, leeches, and 
ultimately senega and ammonia. Drowsiness, with ultimate 
restlessness, came on, unrelieved by nourishment and stimulus; 
the symptoms of oppression or prostration of the nervous 
centres increased, and the child died on the thirteenth day 
after the seizure, the obstruction in the trachea remaining to 
the very last. 

The cases recorded above are not selected, but are all the 
cases under my care in which general bloodletting was em- 
enw during the last eighteen months. In November, 1851, 

began, in order to determine more accurately the results of 
cases in which bleeding was used, to make a note of every 
case that was bled. Nor were the cases selected to produce 
a favourable result, but were all those that appeared clearly 
to warrant or demand the employment of this remedy. . ln 
Cases 4, 5, 6, 7, 8, 10,19, and 20, life was in all probability 
saved by this measure, and in most of the others decided 
relief and amendment was: secured; the last two were the 
only fatal ones. In Case 22—pleuro-p ia—if I had 
known at the first the extent of this man’s drinking habits, I 
might have been inclined to prefer local depletion; but I was 
wrongly informed at that time. The rapid resolution, how- 
ever, of the pneumonia which followed the bleeding, the long 
time he lived after the second attack, and the failure of all 

other remedies to relieve him, make it doubtful whether the 
venesection might not have been repeated on the relapse. 
Case 23—croup—came under my notice after the child was 
bled; but as it appeared to me to have been the correct treat- 
ment, I have included it in the list. If a practitioner is con- 
stantly and daily using venesection, he must be doing great 
harm; but if he never employs it, he must every now and 
then lose a case which certainly might have been saved. 
Suppose, for example, one hundred eases of acute inflamma- 
tion: eighty, perhaps, of these may be so mild in character, 
or so limited in extent, as not to threaten life, and to undergo 
Spontaneous cure; ten might be eesthenic, and the. chance of 
recovery be destroyed by venesection; another ten I will 
suppose sthenic, and bleeding (general) the remedy that will 
save life. Now, if a man is so enthralled by routine that he 
must either bleed every case, or not bleed at all, he had 
certainly better not bleed in any case; otherwise, while he 
saves the ten sthenic cases, he will destroy the ten asthenic, 
and injure the remaining eighty. The practitioner should 
seek to discipline his mind to observation and discrimination; 
and while he relies on the records of authority and the light 
of experience, to be guided in his treatment by the character 
of each individual case; and, in the instance of bleeding, not 
to reject it in cases where it is really needed, because it. is 
unnecessary in some and injurious in others, but to employ it 
in cases proper for its use—viz.,sthenic cases, of recent origin, 
Occurring in unimpaired constitutions. I can easily understand 
the prejudice that seems to exist in some hospitals to general 
bleeding. If _we look to the medical cases, acute inflamma- 
tions are admitted after some considerable time has elapsed 
in the progress of the complaint; it must be very rarely that 
& man applies at a hospital at the origin of the acute inflam- 
mation; he goes there when his complaint has existed some 
time; the mischief is done, and the inflammation is on the 
wane. To apply the remedy then is to weaken the powers of 
—suanee and reparation, and to take away the only chance 
life; but I expect that it is only a tithe of these cases that, 
Worn down in strength, and with extensive local damage, are 
Tus seen, and supposed to show that bleeding was unnecessary. 
os weekly returns of mortality, with their large proportion 
e deaths from acute inflammation, will answer the question, 
cect 
, ul treatment of severe external inflammation 
by stimulus, which is so constantly seen, does not favour a 








corresponding mode of procedure in internal inflammations, 
either in principle or in fact. The plan of action in giving 
stimulants largely in severe erysipelas or compound fractures 
is to support the powers, and prevent them sinking, during 
the progress of the inflammation, the mischief it produces, 
and the subsequent reparative action. This answers very 
well in a leg or an arm, because it is not necessary to life; 
and however great the damage, if the powers can be main- 
tained, the patient may do well; but this is not the case if the 
heart or a lung is inflamed; their action being indispensable 
to life, the only hope of the patient doing well is either that 
the inflammation is itself limited, or capable of being checked 
and controlled in its progress, to prevent the damage, which, 
if it occurs to a certain extent, will cestainly destroy life by 
its interference with the aetion of a vital organ. 

Brunswick-terrace, Commercial-road East, 1853. . 








REPORT OF THREE CASES OF ASIATIC 
CHOLERA. 
By HENRY BEHREND, Ese. M.R.CS., 


SURGEON TO THE LIVERPOOL DISPENSARIES, &c, 





I Bee to direct the particular attention of the profession to 
the following case, as, independently of its being, as I believe, 
the first genuine example of Asiatic cholera that has appeared 
in this country, there are some interesting points in the history 
that are well worthy notice. _- ' 

On the 22nd of August, 1853, I was summoned to an 
Emigrant Boarding House to see a German emigrant. I 
found him suffering from a tolerably severe attack of choleraic 
diarrhea, rice-coloured evacuations, vomiting, and pain 
cramps in the legs and abdomen. The diarrhea had been 
going on unchecked for some days. I ordered him calomel 
and opium, and in two days he was much better. The day 
subsequent to his seizure, his two children were similarly 
attacked, but in a milder degree, and they were at once cured 
by a few doses of chalk mixture with laudanum. Three days 
afterwards, (the 26th,) his wife was suddenly and violently 
seized with vomiting and purging, followed in a few hours by 
cramps and smart febrile symptoms. As I was desirous of 
fully testing the power of the various remedies, I ordered her . 
~ dilute sulphuric acid, which gave her prompt and effect 
relief. ‘ 

At eight p.m. om the 30th of August, I was hurriedly sent 
for to the same boarding-house, to see another German 
emigrant of the name of Wilhelm S——. He had been a 
fellew-passenger with my other patients in the steamer from 
Hambargh about a fortnight before this date. The day after 
leaving Hamburgh slight diarrhea came on, but he thought 
it of so trifling a nature as not to be worthy of mention; it 
continued, however, uninterruptedly, neither increasing nor 
diminishing, up to this date. He is twenty-five years of age, 
sober, steady, and of active and industrious habits, and was 
on his way to America to take a commercial situation. On 
the 30th of August he was in his usual health and spirits, and 
at three in the afternoon dined heartily upon soup, meat, and 
vegetables. About an hour afterwards, he complained of pain 
in the stomach, and was. seized with violent vomiting and 

rging. The attack was so sudden and severe as to strike 

im down at once. The symptoms rapidly increased in in- 
tensity, and were accompanied by cramps in the inferior ex- 
tremities and abdomen. The evacuations were of the true 
choleraic character, having the rance of thin rice-water, 
with albuminous flakes floating about in it. fA 

I was not sent for until eight p.m. four hours after the 
seizure, and at once recognised the true features and 
utter hopelessness of the case. He was in bed, and in an 
exhausted condition; was postonity petie nal and sensible, but 
on husky tone of voice. His chief sources of com- 

int were of thirst, cramp in the abdomen, and an uninter- 
rupted diarrhoea; vomiting had almost entirely ceased ; there 
was no pulse; the entire surface of the body was covered with 
a cold sweat; the hands were ice-cold, the nails bluish, and 
the features fixed and rigid. He had. passed no urine since 
the commencement. of the attack. I ordered the free ad- 
ministration of brandy-and-water, warmth to the surface, and 
calomel and opium, though the case was evidently bezone the 
reach of medicine.—Ten p.m.: Saw him again with Dr. Vose. 
Within the last two hours he has undergone a marked change 
for the worse: his voice has sunk to a whisper; the features 
are pinched and appear elongated; the skin of the face and 











246 MR. ILIFF ON SANGUINEOUS EFFUSION. 











hands has shrunk, and is perfectly cold; he is very restless, 
and tosses about in bed incessantly. The diarrhea has 
almost ceased; no more vomiting. He continues quite 
rational, and complains of oppression about the chest, and 
difficulty of breathing. He retained his faculties until three 
the next morning, but became more restless, and complained 
of increased oppression. At four o’clock he was delirious for 
about an hour, after which coma came on, accompanied by 
stertorous breathing. The entire surface of the body became 
livid and cold, and he gradually sank, until twelve at noon, 
when death put an end to the painful scene. During the 
night there were no evacuations whatsoever, and not a drop 
urine was passed during the course of the attack. 

The most remarkable feature in this case is its origin. 
There can be but little doubt that S—— brought the seeds 
of the malady with him from Hamburgh, where it is at 
present extremely rife; and it is more than probable that the 
other cases would have pursued an equally fatal course had 
they not been checked in time. I confess that I look upon 
these Emi t Lodging-houses with a great degree of sus- 

jicion, and believe that they will be mainly instrumental in 

ringing the cholera to our shores, as, in spite of all the 
sanitary regulations which are enforced upon them, they offer 
abundant facilities for the reception and spread of disease. 
Measures should certainly be at once adopted to check any 
symptoms of diarrhea that may present themselves in immi- 
grants from ports where the cholera is known to prevail; but 
this can only be effected by regulations of the local Boards of 
Health, and must be rendered compulsory upon the proprietors 
of the houses. 

Another point of interest is the extreme facility with which, 
in the first instances, the symptoms of choleraic diarrhea 
yielded to the simple astringent remedies. It is, I believe, 
generally admitted that the great ory! of cases are per- 
tectly amenable to treatment, provided they are seen before 
collapse has come on. 

The fatal case was as strongly and characteristically 
marked as any which came under the notice either of Dr. 
Vose or myself during the course of the last epidemic. 





The two following cases of Asiatic cholera—one of which 
has already proved fatal—having since occurred in the same 
emigrants’ lodging-house in which the case above reported 
took place, it is advisable to put them on record, with a view 
to obtaining a correct history of the epidemic. . 

Ferdinand S——, aged thirty-six, a native of West Prussia, 
left Hamburgh on the 31st of August, and arrived here vid 
Hull on the 3rd of September in perfect health, having had 
no premonitory symptoms on the voyage. He supped heartily, 
and went to bed on the night of the 3rd in good health, but 
was disturbed at one o’clock a.m. by violent purging, which 
continued throughout the morning, and at eight a.m. vomiting 
came on. The evacuations consisted of a thin fluid, at first 
rather darkish-coloured, but speedily assuming the usual rice- 
water appearance, and free from albuminous flakes. At ten 
A.M. cramps in the legs supervened. I first saw him at this 
time, and found him complaining of great lassitude and weak- 
ness; he had just vomited, but neither the vomiting nor the 
purging was continuous; pulse at the wrist barely perceptible; 
surface of the skin warm and moist; voice natural but weak; 
extremities warm; no pain about the abdomen or chest; occa- 
sional cramps in the feet. He had taken two doses of the 
chalk mixture with laudanum. I ordered ten grains of 
calomel with five of Dover’s powder to be taken every hour, 
and mustard-poultices to the lower extremities and abdomen. 
—One r.m.: Decided change for the worse; quite pulseless; 
surface cold; skin shrunken; voice sunk to a whisper; diarrhea 
and vomiting occasional; intense thirst; answers questions 
very reluctantly. To continue the powders every hour, and 
to take of the following mixture two tablespoonfuls every 
hour: oil of turpentine, two drachms; the yolk of an egg; 
tincture of opium, two drachms; distilled water, eight ounces: 
mix. Stimulant applications to the surface, and brandy to 
be administered internally —Seven p.m.: No improvement; 
state of collapse well-marked; he is roused with difficulty; 
voice completely lost; features pinched; eyes sunk deep in 
the orbits; skin quite cold; diarrhawa occasional; vomiting 
ceased. To continue the medicines every hour. 

5th.—Nine a.m.: Remains in a state of collapse; features, 
if anything, more shrunken; has ned his voice, but speaks 


in a thick, husky tone; vomiting, diarrhea, and cramps have 
ceased; extreme weakness, and inclination to sleep. To con- 
tinue the treatment, but to take the powders and mixture 





every second hour.—Three p.m.: Surface of the body warmer; 
pulse perceptible at the wrist, but exceedingly weak; answers 
questions more readily, and in a better voice, but he is very 
lethargic; no return of the cyustoms, and no complaint of 
pain. Has taken a little soup for the first time since the 
seizure. 

6th.—Nine a.m.: Has slept all night and is drowsy, doubtless 
from the opium; pulse better, but still very weak; skin cool; 
no diarrhea or vomiting. To continue the medicines every 
fourth hour. In spite of the large quantity of calomel he has 
taken, there are no signs of salivation. I have hopes of this 
man’s recovery, though he remains in a dangerous state. 

Sophia S——,, the wife of the last patient, aged thirty-four, 
within a fortnight of her confinement, accompanied her 
husband from Hamburgh here, and slept with him on the 
night of September 8rd in which he was attacked. She was 
then in her usual state of health, and had not suffered from 
diarrhea during the voyage. 

At eleven a.m. on the 4th of September—her husband havin; 
been attacked ten hours previously, and having remain 
by his side during that time—she was seized with sudden 
vomiting and purging, but not having seen the evacuations at 
this time, I cannot speak as to their nature. She felt weak, 
and was extremely depressed in spirits, owing to her husband’s 
dangerous state, and Lor approaching confinement. Ordered 
her the compound chalk mixture with tincture of opium in 
full doses, and ten grains of calomel immediately, and to be re- 
peated every hour. The patient grew rapidly worse; her features 
assumed the unmistakable appearance of the true type of 
cholera; and when I next saw her at seven P.M., she was in 
the stage of collapse; tossing about in bed, and complaining 
of cramps in the abdomen; no perceptible pulse; surface cold; 
vomiting occasional; the Sends aan incessantly discharging 
astream of fluid, darker-coloured than in either of the pre- 
ceding cases, and having albuminous flakes floating upon the 
surface. To continue the powders, and to take the turpentine 
and laudanum mixture prescribed for her husband. 
and internal stimulants. 

5th.—Nine a.m.: The medicines were administered regularly 
during the night; she did not sleep; was very restless, and 
complained of oppression about the chest and dyspnea; sur- 
face of the body cold; pulse imperceptible; features shrunken 
and rigid; the skin of the hands remarkably shrunk and blue; 
no evacuations or cramp during the night. She died at noon. 

These two cases differ from the first in one important point 
—tbe absence of any premonitory symptoms, the disease not 
having shown itself until after their arrival here, whereas 
S—— had suffered from diarrhwa—slight it is true, yet per- 
sistent—for a fortnight previous. I am, nevertheless, of opinion, 
that they brought the malady with them from the Continent; 
and regarding all the cases as imported ones, do not apprehend 
the spread of the —— from the occurrence of these 
isolated examples. The chief feature of interest, in a scien- 
tific point of view, is their direct connexion with Prussia and 
Hamburgh, where the epidemic has been for some time known 
to exist. 


Liverpool, August, 1853. 











CASES IN PRIVATE PRACTICE. 
By W. TIFFIN ILIFF, Jun., Ese., Kennington. 


II. Sanauivzous Errvsion RreseMBLinc Funcus H2zmatopEs 
oF THE THIGH. 

Mr. J. M. Y——, aged fifty, a gentleman of spare frame, 
rather bilious temperament, of ae habits, and gene- 
rally in the enjoyment of good health, came under my care 
on the 5th of March, 1851, complaining of pain of a rheumatic 
character in the muscles of the upper and outer part of the 
right thigh. On the second visit, he directed attention to & 
swelling near the seat of pain; this, on uncovering the limb, 
was at once apparent, equal to about the half of a small apple 
in size, and situated at the junction of the middle and lower 
thirds, almost in the centre, though rather towards the outer 
edge of the rectus; it was deep-seated, and to the touch much 
resembled enlarged bursa; it was not very movable, rather 
tender, and the temperature over it slightly increased ; no 
external discoloration, no enlargement of the veins. It was 
now ascertained that five or six months before, he had struck 
the thigh against the step of an omnibus in descending from 
the outside, and that pain and some of stiffness re- 
sulted, which had never entirely subsided. 
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of it, however, and has since slipped down once or twice, each 
time the right thigh receiving a blow. Rest, years 
lutions, and occasional leeching were ordered, but they fail 
to arrest its increase; frequent spasmodic action of the muscles 
caused severe pain and discomfort, and his health seemed 
Le = to be affected. 

n the 17th of March, Mr. Cock’s opinion was sought, my 
father inclining to the idea that it might be sanguineous 
effusion, or a collection of matter; I rather feared the com- 
mencement of malignant disease. Mr. Cock, after careful 
examination, advised the continuance of the soothing plan, 
with complete rest, hoping that it might be an abscess. 
‘Weeks, however, passed, with no improvement, but instead, 
more pain and spasm, increase of the swelling in length and 
in size, especially on the outer side, a more elastic feel, and a 
dubious sensation of fluctuation. 

About the middle of April, Mr. Cock again saw him, and as 
in one spot the coverings seemed thinner, an exploring trocar 
was introduced, through the canula of which there passed 
about a dessert-spoonful of clear, greenish-yellow fluid, suc- 
ceeded immediately by about the same quantity of pure 
arterial blood, the former fluid coagulated spontaneously at 
once. Both were carefully examined microscopically, and 
nothing abnormal detected. Some little relief to the extreme 
tension resulted for a time. 

On the 29th, Sir B. Brodie was called in consultation with 
Mr. Cock. His prognosis was unfavourable. He, however, 
referred to two cases which had occurred to him, in which an 
obscure swelling of similar nature had been punctured, and 
serum followed, but in the end matter formed, and a small 
piece of dead bone proved to be the exciting cause. He 
suggested the extract of belladonna externally, and the 
hydriodate of potash internally; this latter did not agree 
after a short trial. The swelling now slowly made its way 
upwards and round the outer side of the thigh, the muscular 
tension and spasm increased, and our patient’s health seemed 
materially influenced; but the superficial veins continued 
unaltered, and no glandular enlargement could be detected. 

May 20th.—Mr. Lawrence was called in. His prognosis 
was also unfavourable; indeed, when my father suggested 
making an incision with a lancet or scalpel, Mr. Lawrence 
considered it. too hazardous a course. Change of air at 
Brighton was now tried, to improve his health if possible. 
He. returned (after three weeks’ stay in June) very much 
worse, having suffered while there from bilious attacks, nausea, 
want of rest, &c. Mr. Lawrence, of Brighton, and his late 
lamented son, saw him frequently, and on one occasion punc- 
tured the swelling; grumous blood only followed, and their 
— of the nature of the case was that it was malignant 


Mr. Lawrence, of London, visited our patient again on July 
4th. Mr. Y—— was then sallow, features sunken, pulse 
feeble and irritable, appetite bad, frequent nausea and 
retching; the tumour extended from about two inches and a 
half above the patella to the same distance from the trochanter 
major, occupying the outer side of the thigh, and was evident] 
making its way under it; it was somewhat elastic to the feel, 
and tender on pressure, but the muscular spasm had lessened. 
Mr. Lawrence now expressed his conviction that it was fun- 
gots, and said that he could not recommend any operation, as 

e believed the disease reached nearly to the head of the 
femur. Three weeks more passed, and his family, clinging to 
[a against hope, wished to have one more opinion, and on 
July 28rd Mr. Fergusson was called in. After a long and 

examination of the limb, he pronounced it to be 

t disease arising from and in the bone, and as such a 

hopeless case. From this time our poe patient emaciated 

more and more, becoming quite helpless, until September 

18th, when he died, conscious almost to the last, and having 

for the week or two previously taken I may almost say no 
nourishment at all. 

On examination of the limb after death, it was found that 
the causa mali was deep-seated, and surrounded in a measure 

the attenuated and expanded vastus externus muscle, and 

t the contents consisted of about a pint and a half of thick 
dark blood, with a small portion of fibrine adherent to the 
inner side and lower part; the bone itself perfectly healthy, 
but at the back part t op pusuanh had unawel an shoorptian of 
& small piece of the linea and some blood had crossed 


it posteriorly to the inner side of it. The muscular structure 
was healthy, and no lesion could be detected likely to have 
caused the hemorrhage. The body itself was not examined, 
and this is much to be regretted; but we had not anticipated 
the appearances found, and time prevented a longer investiga- 








tion. The case therefore must necessarily be regarded as 
imperfect, as there is wanting evidence as to the condition of 
the viscera, and a the liver. It is, however, not the 
less one of interest and moment as regards diagnosis, for 
though positively pronounced malignant, the muscular struc- 
ture, bone, and the blood, examined microscopically, testified 
the contrary. As to the treatment, I will not attempt to 
discuss it; it was sanctioned by those whose opinions are in- 
disputably entitled to our highest consideration. Could we 
have foreseen events in the early stage, an incision with a 
lancet perhaps might have allowed the escape of the then 
pent-up blood, and means might have been adopted to restrain 
its flow for the future, and restore the natural condition of the 
limb; and though there would seem to be indicated a heemor- 
rhagic tendency,—as otherwise why should the effusion of 
blood continue in spite of the greater pressure,—yet, on the 
other hand, there was nothing to lead to a suspicion of it. 
During the last few weeks alone of his life, when debility and 
emaciation were extreme, there existed some slight exuda- 
tion of blood from the mucous surfaces, but it was not more 
than might naturally be expected. As the record, then, of 
what I believe to be a very rare case, I leave it to the con- 
sideration of others. “ T’antum valeat.” 


Sept., 1853. 








CASE OF OPERATIVE MIDWIFERY. 
By J. T. MITCHELL, Ese., F.R.C.S. 


Tue following urgent case of operative midwifery has lately 
occurred in my practice; and as it appears to me to be one of 
great interest, I offer no other apology for sending it for pub- 
lication. 

On Sunday, the 24th of July, at three p.m., I was called by 
Mr. Thompson, of Vauxhall-walk, to see the wife of J. S——, 
who was in labour with her second child, whom he expected 
would require to be delivered by embryotomy. She is a 
woman about thirty-three or thirty-four years of age, and had 
been delivered by the same means about three years pre- 
viously. Accompanied by my son, I immediately went to the 
case, where we met Mr. Thompson. I found her with an 
anxious countenance, greatly exhausted; with hot, dry skin, 
and dry, furred tongue; pulse about 120 in the minute, and 
small to the feel. She had vomited all sustenance that had 
been given for many hours. I heard from Mr. Thompson that 
expulsive labour-pains had begun in the after part of the 
previous day, about twenty hours before; that they had soon 
become violent, and at twelve at night the os uteri had become 

rfectly dilated; the head at that time was detained at the 

rim, and soon after became perfectly impacted there by 
most violent uterine efforts, which lasted until six in the 
morning, when they became entirely suspended, and only 
trifling pains continued at long intervals until the time when 
I first saw her; that she had from time to time. passed her 
urine, and in good quantities, considering that she had vomited 
all the food or fluid given. 

I first put my hand upon the abdomen, and made gentle 
pressure there, by which I found that there was not the least 
tenderness in the uterus or in the peritoneum. I then pro- 
ceeded to examine as to the progress of labour, upon which I 
found far up in the vagina a firm tumour, filling up completely 
the sacro-pubal aperture; it felt more like the nates than the 
occiput. Tt was the tumid scalp of the child, “ve by the 
violent efforts of the uterus, through which I could discern 
nothing like a fontanel or suture. The obstruction to its 
psssage downwards was interrupted by the fgg of the 
promontory of the sacrum into the arch of the brim of the 
pelvis, so that there was not more than two inches and a 
quarter between it and the symphysis pubis. I at once 
Sototel that it was impossible to bring down the head 
through this opening without breaking it up. oem | I 
proceeded to perforate it; but as soon as I commenced the 
operation the woman became cutengerny violent, and threw 
herself into all kinds of attitudes, declaring that I should do 
nothing by her, upon which I immediately put her under the 
effects of chloroform, until she became nearly insensible; this 
enabled me to proceed without interruption. I first intro- 
duced the perforator through the swelled scalp, and attempted 
to perforate the bones of the skull, but without success. I 
then passed a blunt, curved bistoury through the opening I 
had made in the scalp, and dilated the opening in an anterior 
and posterior direction, which enabled me to examine more 
minutely the skull, and to ascertain the position of the sutures 
and fontanels. I found that the occiput was presenting, and 
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no suture could be felt, upon which I carried my finger 
posteriorly, and attempted to push up the head from the pro- 
montory of the sacrum, which, after making considerable 
efforts, I succeeded in doing. I could just then discover the 
lamdoidal suture and the posterior fontanel, through which I 
attempted to thrust the perforator; but in this I was foiled, 
owing to the sloping direction in which only I could pass the 
instrument, the tendency of which, when pressed upon, being 
to pass over the fontanel rather than into it. I then again 
introduced the blunt bistoury, and with the middle finger of 
my left hand pressed it into the fontanel, by which means I 
made an opening, into which I passed the blunt hook, with 
which I drew the fontanel forwards and into the axis of the 
— when I was enabled to introduce through it the per- 

rator, with which I rapidly broke up the brain, and dilated 
the aperture, through which I introduced and — the 
embryotomy forceps, including in its grasp the right parietal 
bone and scalp covering it. i then drew down, first gently 
but firmly, and then with more force; but although the head 
descended a little, I soon found that I could not move it to 
any extent. Accordingly I very much increased the force, 
when I brought away the whole parietal bone and scalp 
covering it, included in the forceps. I then again introduced 
the forceps, and igcluded the left parietal bone, which, after a 
short time, came away also with its covering scalp. By this 
time the uterine efforts had become again roused, and on in- 
troducing the forceps a third time, and enclosing the occipital 
bone, I drew down with very great force, and succeeded after 
some time in bringing away the mutilated head, by laying 
hold of which with both hands, and using great efforts, I soon 
after delivered the shouldersand body. The uterus very soon 
contracted on the placenta, which I extracted with the least 
effort. No hemorrhage followed. The woman never had 
afterwards a bad symptom. 

I thus particularly notice this case, because in a long and 
very extensive public practice of operative midwifery, extend- 
ing over a period of more than twenty years, I never saw but 
one such, and that was fatal in the result. It was conducted 
by Dr. Walshman, who (although urgently pressed by me) 
refused to use the embryotomy forceps after perforating the 
skull, preferring the use of the crotchet—the worst of all 
instruments—with which (from its repeatedly having slipped 
off the part of the skull to which it had been affixed) he 
literally tore the vagina into strips, as well as made a rent in 
the cervix and os uteri; nor did he succeed in the delivery of 
the woman, the child having passed through the rent in the 
uterus into the abdomen, where we found it after death. 

Clapham-road, August, 1853. 





LONG UMBILICAL CORD. 
By F. C. GRAY, M.D., Sheerness. 


Mrs. , was taken in labour at one a.m. with her first 
child, and the case, though troublesome, did not present any- 
thing extraordinary till the birth of the child, which took 
place at eight o’clock the same evening. The infant was in 
a state of asphyxia, from which it was with some difficulty 
resuscitated, the cord having been twisted nine times round 
the neck. This I distinctly observed, and the volutions as I 
unwound them. LIapprehend this to be very unusual, inas- 
much as my midwifery cases exceed 200 annually, and, 
though I frequently have found two or three turns of the 
umbilicus round the neck, I never met with anything like it 
before; and, what appears still more singular, there was 
almost a total absence of the liquor amnii, not half an ounce 
having escaped. 

Sept. 1853. 








Foreiqn BWepartment. 


Impending Death from the Inhalation of Chloroform; Recovery 
by the direct Insufflation from Mouth to Mouth, according to 
M. Ricord’s Method. 

M. Borner has just published, in the Bulletin de Thérapeutique, 
the case of a lady, 30 years of age, who inhaled chloroform to 
escape the pain of — the forceps applied. She was short and 
ill-proportioned, and it had been a question whether the natural 
term of gestation should be waited for, or whether premature 
Jabour should be indifeed. The former course was adopted, but 
the head became locked at the outlet of the pelvis. Before the 


forceps were used, a cambrie handkerchief, upon which about two 





drachms of chloroform had been poured, was held at a short dis- 
tance from the patient’s nose. She was soon quite insensible, 
without experiencing any excitement; and as the operation was 
being prolonged, M. Boinet desired the husband to place the 
handkerchief again to the patient’s mouth, as she was beginning 
to move abont, and to utter faint cries, The traction was now 
renewed, and the child extracted; bnt the husband, being 
engrossed by the operation and the perilous situation of his wife, 
left the handkerchief upon her face, though he had been recom- 
mended to take it off immediately the patient was again insensible. 
Just as the child was being withdrawn, the assistant, who was 
watching the pulse, stated that it had stopped. The cord was 
quickly cut, the child removed, and the windows thrown wide 
open. The heart had ceased to beat, the most complete relaxa- 
tion of the frame existed, the pallor was extreme ; in fact, all the 
characteristics of death had made their appearance. For five 
minutes cold water, ammonia, slapping, &c., were used with the 
greatest solicitude, but in vain, and the patient was declared dead. 
M. Boinet thought, however, that he should not give up the case 
until he had tried the mouth to mouth insufflation. This mode 
of filling the lungs with air remained at first ineffectual, ds the 
cheeks flapped back immediately the blowing ceased; bellows 
were also tried, but to no better purpose. And now, finally, as 
M. Boinet states, a few more direct insufflations were attempted ; 
more to avoid the imputation of leaving the patient too soon, than 
from any hope of recovering her. These were then continued 
with great’energy, while the assistant pressed the lower part of 
the thorax, to excite the diaphragm to action. At last the patient 
made an inspiration, which the author compares to the last gasp 
of a dying person; and he continued the insafflations without 
much hope of observing a second inspiration, as the pulse and 
heart were quite still. But in a few seeonds a second breathing 
effort took place, and the patient gradually recovered, exactly 
as happens with those who wake from their narcotic sleep with- 
out having experienced any arrest of circulation. When the 
patient had quite recovered, the placenta was taken away, and 
she made a very good recovery. The question now arises 
whether this was a mere swoon, which would have been recovered 
from without any efforts at insufflation. 





A Bean extracted from the Bladder by the Lithotrite. 


M. Maisonneuve, surgeon to the Hépital Cochin, in Paris, 
has just removed a large bean from the bladder of a man, 27 years 
of age, who had wilfully introduced this foreign body into his 
urethra. The bean, whic», on the introduction of the lithotrite, was 
felt floating on the urine, was luckily caught, and withdrawn with- 
out crushing. The urethra must bave been considerably stretched 
by the passage of the lithotrite partially open, and holding a 
foreign body more than half an inch long. It is, of course, 
advantageous that the bean should have been extracted whole; 
but in supposing that the surgeon had crushed it, the fragments 
would probably have been passed, as well as a portion of the 
bean, which was evacuated the day after the operation. 





Rebiews and Notices of Wooks. 





On Scarlatina in her Majesty's Ships Agamemnon and Odin in 
1853. 8vo, pp. 22. For her Majesty’s Stationery Office. 
London: Eyre and Spottiswoode. 

Tus is an official report by Sir John Richardson, Inspector 
of Naval Hospitals, of the epidemic of scarlatina which pre- 
vailed so extensively towards the close of the last winter 
among the crews of the screw-steamers of war, Agamemnon 
and Odin. The record of this disease contains much matter 
of interest, the fever resembling in many points—though on & 
small scale—some of those epidemics with which the nations 
of Europe have at different times been visited. Thus, com- 
paring small things with great, it may not inaptly be likened 
to the sweating sickness which so fearfully clouded the joy of 
England after the battle of Bosworth Field, on the 22nd of 
August, 1485, and which again breaking out in the years 1506, 
1517, 1528, and 1551, was characterized by its rigors, fever, 
great prostration, oppression at the stomach, headache, with 
lethargic stupor, and the fetid perspiration with which the 
bodies of its victims were suffused. In the cause of the two 
pestilences, also, there seems to bave been something iD 
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common, the sweating sickness arising, it was thought, from. 


the inhalation of noxious, moist, and stinking fogs, by which 
the blood became poisoned. Fortunately, however, there has 
been a vast difference in the results, for whereas the one dis- 
order was at its onset fatal to almost all attacked, the other, 
on the contrary, has caused death in scarcely one per cent. 
From the pages of Sir John Richardson it appears that the 
Agamemnon was put into commission at Sheerness on the 6th 
of October, 1852, at which time the weather was unusually 
cold and rainy, so that the shore in the neighbourhood of the 
anchorage, consisting of the alluvial lands of Sheppey and the 
Isle of Grain, was flooded by stagnant waters. The health of 
the crew, numbering some 700, does net appear to have dete- 
riorated materially until the January of the present year, by 
the 12th of which month the accessions to the sick list had 
increased in a marked degree. On the 27th, the first case of 
scarlatina occurred in the person of a ward-room officer, who, 
on the.third day, was sent to the Melville Hospital. Another 
ward-room officer was then attacked, then a seaman, three 
midshipmen, and several marines. In the course of eleven 
days (by the 8th of February) twenty-five cases of scarlatina 
had been sent to the Melville Hospital. On the following 
day the ship sailed with 697 individuals on board for Spithead, 
where she anchored on the 10th. On the 11th, five cases were 
sent to the Haslar Hospital at Gosport, and on the 13th, 
twenty-four more, being all that were then ill on board. It 
was then determined to remove the crew from the Agamemnon 
into the Camperdown, a roomy three-decker hulk, and this 
was accordingly done on the 26th of February, by which day 
188 scarlatina patients, and fourteen affected with other dis- 
eases, had been sent to Haslar Hospital. At this period bella- 
donna was administered, as a prophylactic, for seventeen days 
to the unaffected crew, but was discontinued when it was found 
that the daily fresh cases were undiminished in number. 


During March 126 cases were added to those previously at: 


Haslar, from which time the number attacked became very 
few. On the 26th of April the total number of cases sent to 
Haslar had amounted to 336, of which 258 had been cured, 
forty-five invalided, three had died, and there remained in 
hospital, thirty. In the meantime the Agamemnon having 
been thoroughly fumigated with chlorine, purified, and white- 
washed, 102 convalescents were sent on board on the 4th of 
April. Four days afterwards one of the convalescents having 
fractured a rib by a fall was sent back to the hospital, and on 
being admitted, was found to have a return of the red efflores- 
cence over the body, and also of the erythema of the fauces. 
On the following day the convalescents from the Melville 
Hospital arrived on board, and an hour afterwards one of them 
who had fallen overboard at Deal, was sent to Haslar suffering 
from pneumonia, and a return of scarlatina. From this time 
frequent relapses took place, amounting in all to forty-eight; 
amongst the patients remaining on shore there were 114 re- 
lapses. On the 23rd of April preparations were made for the 
ship going to Lisbon to try the effect of a warmer climate in 
restoring her crew. All the convalescents were sent on board, 
the crew removed from the Camperdown, and on the 8th of 
May the Agamemnon sailed. She returned to the anchorage 
wt Spithead on the 18th of June, with the crew in perfect 
health. 

With regard to the symptoms of the disease, it may be 
stated that they were generally-of a mild character, coming 
on insidiously, with rigors followed by pyrexia. The redness 
of the skin consisted in the majority of only a faint blush, 
lasting about three days, followed by slight desquamation. A 
constant symptom was an crysipelatous redness of the fauces, 
confined at first to the uvula and edge of the velum, but ex- 
tending to the posterior fauces; in all the cases it lasted some 
time, in a few enduring for more than three months. Many 
of the cases were complicated with pneumonia, some with 
Pleurisy, and a few with acute rheumatism. The dropsy 





which usually so frequently follows scarlatina, was observed in 
only a few instances; but the epidemic was remarkable in the 
number of cases—thirty-five out of 386—in which the symp- 
toms of phthisis were developed. Epilepsy was also a disease 
of comparatively frequent occurrence among the scarlatina 
patients. The three deaths which occurred at Haslar arose 
immediately from pneumonia. Only one patient died at Mel- 
ville Hospital, with the particulars of whose death Sir John 
Richardson was unacquainted. 

Scarlatina of a similar character to the preceding also 
occurred on board the Odin, a smaller screw-steamer lying at 
Spithead. Although there had been some communication. 
between this ship and the Agamemnon, when the latter came. 
into harbour, yet all intercourse had been cut off for nearly 
two months, when the first case of the epidemic occurred. 
The return shows that of the sixty-one men attacked with the 
fever, forty-one were cured, two invalided, while eighteen 
remained under treatment at the time of the report. 

In a postscript to the report brief mention is made of a 
similar epidemic which made its appearance on board H.M.S. 
Edinburgh, chiefly among the boys, and of a very mild cha- 
racter. The patients did well. We have now noticed the © 
whole of this report, which we can recommend to the notice 
of our readers as both interesting and instructive. 





The Etymological Compendium, or Portfolio of Origins and 
Inventions relating to Language, Literature, and Govern-: 
ment; Architecture and Sculpture; Drama, Music, Painting, 
and Scientific Discoveries; Titles, Dignities, &c.; Names, 
Trades, and Professions; Parliament, Laws, &c.; Univer- 
sities and Religious Sects; Epithets and Phrases; Remark- 
able Customs; Seasons, Months, and Days of the Week; 
Remarkable Localities, dc. By Wu114m Puttzry. Edited 
by Merron A. Tooms. Third Edition, revised and im- 
proved. Foolscap 8vo, pp. 444. London: Wm. Tegg and Co, 


Mer. Pottern’s admirable Compendium contains a large 
store of information of the greatest interest both to the pro- 
fessional and general reader. There is scarcely'a branch of 
art, science, or literature, which is not touched upon, and does 
not receive some additional light or useful illustration from 
this valuable collection of facts; and, in common with others, 
the medical profession is not left unnoticed. The amount of 
labour which must have been employed in the preparation of 
such a work for the press may in some degree be estimated, 
when it is stated that it contains not only explanations of the 
origin and literal signification of all the old proverbs and 
quaint sayings with which the memories of our grandmothers 
are stored, but summaries of the invention and history of @ 
multitude of subjects connected with the science of every-day 
life, and facts which have up to the date of this publication 
laid strown amongst the highways and byways of literature, 
available only to the few. These, collected into one volume, 
form a work capable of affording amusement blended with 
instruction to every reader; and such is the varied information 
contained, that the most scientific cannot fail to receive some 
useful knowledge from a perusal of its pages. This is a work 
which can nowhere be out of place, but is peculiarly suited 
for the libraries of professional men, and of all who feel any 
interest in the curiosities of language. 








Execrriciry AnD Cuxtorororm.— At the last 
meeting of the Academy of Sciences, M. Jobert de Lamballe 
read a paper “On the Effects of Electricity in restoring Anima- 
tion.” After administering chloroform to several’ animals, until 
it produced a t death, he — the galvanic pile, mae 
operati properly gradua ocks, succeeded in restoring 
parma But, in yh = instances, such a length of time 
elapsed before recovery, that fears of a fatal resalt were 
entertained, which, however, were dissipated by perseverance in 
the application of the battery. 











THE ROYAL MATERNITY CHARITY. 
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THE LANCET. 








LONDON: SATURDAY, SEPTEMBER 10, 1853. 





We think it incumbent upon us to retarn to the question at 
issue between the committee of the Royal Maternity Charity and 
the physicians of that institution. We say the committee, for 
the governors, as a body, in the exercise of their superior 
authority, have decided that the medical staff shall be paid for 
their services. The governors, with a more just appreciation of 
the true interests of the poor, have declared that the committee 
is not acting in accordance with the intention and manifest spirit 
of the institution whose affairs it continues to administer. What 
is the natural conclusion? Simply that the committee does not 
represent the general body of governors. Are the gentlemen 
composing this committee at a loss to understand their position ? 
On an appeal to the body of governors, they have been largely 
outvoted : will they still persist in disputing the plain instruc- 
tions of their constituents ?—will they still obstinately persevere 
in a war of useless and vexatious agitation ?—will they still keep 
alive the spirit of discord, which cannot but deeply injure the 
Charity they profess—and no doubt sincerely—to serve? Is not 
their course plain enough? Either they should lay aside all 
acrimonious and party feeling, cultivate a friendly understanding 
with the medical staff, and yield in good faith to the policy laid 
down by the governors, or abandon a position which, obstinately 
held, cannot fail to impair the financial prosperity of the Charity, 
to destroy public confidence, and to operate injuriously to the 
poor—the immediate objects of the institution, 

We know it is hard for men to relinquish with a good grace 
opinions which they have asserted with pertinacity. We are 
not therefore surprised to observe that men who have always set 
a due value upon their own time, goods, and capital, but who 
refuse to measure the time, skill, and capital of medical men by 
the same standard, manifest a perverse adhesion to this one-sided 
and indefensible doctrine. Nothing so obdurate, so intractable, 
as error. Several anonymous letters, and one signed by Mr. 
Bamrorp, which we have admitted into our columns, have 
been circulated, in which a lame attempt is made to show that 
the medical officers are not entitled to any remuneration. The 
style of these documents, whether taken from a grammatical or 
ethical point of view, is so wanting in accuracy and in gentle- 
manly feeling, that we may spare our readers any comments as 
to the capacity or motives of the writers. To represent the 
medical officers as men who are dazzled by the funded property 
of the Charity, and as “ hankering after all they can filch from 
it,” in no degree advances the settlement of the question, how- 
ever clearly it may exhibit the vulgarity and insolence of the 
author. But we will not, on account of the objectionable lan- 
guage in which they are couched, be deterred from examining 
the modicum of argument which the protestations of the com- 
mittee contain. It is stated that in 1848 the (three) physicians 
attended or visited 55 cases, and the surgeon heurs 162 
cases; in 1849 the physicians attended 57 cases, the surgeons 
172; in 1850, the physicians attended 30 cases, the surgeons 147; 
in 1851 the physicians attended 19 cases, the surgeons, 112. It 
is further stated that the total number of deliveries was in 1848, 
3170; in 1849, 3350; in 1850, 2864; in 1851, 2332. These 








figures, it is said, exhibit the services of the medical officers, and 
show the declining number of the patients. It is argued that the 
sum (£1254) paid to the medical staff during these four years 
has been so much abstracted from the funds applicable to extend. 
ing the benefits of the Charity ; and the fact that “the aggregate 
“number of patients have (has ?) considerably diminished ever 
“since the surgeons were appointed” is referred to as a proof of 
this proposition. 

Now, it is evident, that in stating the actual services performed 
by the medical staff, and contending that they are exorbitantly 
remunerated, the Committee have surrendered the real point 
at issue—namely, whether or not the medical officers should be 
paid at all. In disputing about the exact value of the services 
which the medical officers were called upon to perform, the 
Committee give up the principle as to the right to payment, 
We may, therefore, at once discuss the question, whether the 
salaries given are or are not excessive? We will not contend for 
excessive remuneration. That would be to injure ajust principle 
by sanctioning abuse. But in this particular instance is the 
remuneration excessive? We hardly think even this much is 
proved. It is manifestly unfair, after retaining a person at a 
yearly salary, to dispute, at the year’s end, about the precise 
market value of the services which happen to have been per- 
formed during the year, when it is not questioned that that 
person has done all that was required of him. Had the labour 
been more, the physicians would no doubt have zealously 
encountered it. But, again, it is making a large suppression of 
the truth, to represent the total services of the staff as consisting 
in the number of attendances given above. They have had to 
instruct the midwives, to see that these persons were efficient, 
and, as far as possible, competent for their duties ; their responsi- 
bility is large and anxious; and when not engaged in the actual 
discharge of duties connected with the charity, they must 
always hold themselves in readiness to attend to any call that 
may be made. We may go further, and place the importance of 
retaining a respectable medical staff in a light which may possibly 
be new to the Committee. To the woman in the pangs of child- 
birth, a most important condition for the safe progress of her 
labour is the feeling of security and confidence that the highest 
professional assistance is at her command. Take away this 
feeling from the poor patients of the Royal Maternity Charity, 
deprive them of the knowledge, that they can, in the hour of 
unexpected danger, appeal from the midwife to the physician, 
and we hesitate not to say, that the casualties and the mortality 
would fearfully increase. 

We have taken the services of the staff on hostile and anony- 
mous authority; we have not heard the statement of the staff. 
It is not improbable that there might be some discrepancy. We 
repeat, however, that we do not undertake to defend the parti- 
cular salaries given, but to maintain the principle that services 
rendered to such an institution as the Royal Maternity Charity 
ought to be fairly remunerated. 

We will now earnestly invite the attention of the governors to 
another question—one which intimately affects the fature con- 
duct and public utility of the Charity. 

The letters we have referred to attribute the diminished 
number of patients to the diminution of income caused by the 
payments made to the medical staff. It has not indeed been 
shown that the sums actually available for disbursement among 
the midwives has been less since the fall in the number of 
patients, and the appointment of the surgeon-accoucheurs, than 
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it was before. But however this may be, the reason assigned for 
the decrease in the annual number of patients is totally erroneous. 
The real fault lies in the principle upon which the Royal 
Maternity Charity is conducted. That mistaken principle is the 
employment of midwives. Of late years the science and practice 
of obstetric medicine have made rapid strides. Knowledge and 
skill in this important department have been widely spread through 
a large and increasing body of educated men. The mortality in 
child-birth has been steadily decreasing. That attendance 
which—when better could scarcely be obtained—was gladly re- 
sorted to by the poor is now no longer trusted in. A large pro- 
portion of the working classes, through their own frugality, or 
the operation of maternity societies, are now in a condition to 
command skilled assistance. The midwife is reduced to a very 
contracted sphere. The humble classes of society associate the 
midwife with the idea of doubtful skill, of the parish union, and 
degradation. This is the true explanation of the inferior con- 
sideration in which the Royal Maternity Charity is now held. 
And it is this question: namely, whether a substitution of skilled 
medical attendance cannot be provided, that must engage the 
anxious attention of the committee and governors. We believe 
the midwives are paid at the rate of eight shillings a case, and 
that there is a further cost attending each case for medicines. 
Now, we entertain little doubt that a fee of half-a-guinea would 
secure the co-operation of an adequate number of medical prac- 
titioners to carry out the benevolent intentions of the Charity. 
The difference in the cost of each case would be trifling, aud this 
important change might be effected with hardly any diminution 
of the number of patients relieved. 

It is not true charity to thrust upon the poor and needy such 
assistance as the wealthy would shrink from in dismay. We 
earnestly recommend the committee, the governors, and the 
medical staff to forget all personal and unworthy strife, and to 
unite in cordial co-operation to bring about a reform in the con- 
duct of thé Royal Maternity Charity, now loudly called for by 
the advance of medical science, and the voice of the suffering 
poor. 


~ 
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Tax Vaccination Extension Bill has become the law of the 
land. In spite of the earnest remonstrances of Mr. Brapy, 
the only member of either House of Parliament who was 
known to have any practical knowledge of the subject,—in 
spite of the expostulations of the Vaccination Committee, 

e from whom the House of Commons had received all the im- 
portant suggestions which had enabled them to amend the 
Bill in any degree,—in spite of the assurances of Lord Lyt- 
TELTON, that every attention should be paid to these sugges- 
tions, and of Lord Paumerston, that he would use his best in- 
fluence in getting the measure postponed for another season,— 
in spite of the representations of the National Vaccine Board 
—of the universal medical press, which may be taken to be 
the voice of the profession—a Bill has been passed, as if in 
mockery and contempt of all professional science, of which 
the best thing that can be said is that it will probably be 
inefficient; we wish we could add, harmless and free from 
mischief. As the Act will be in operation on the lst of 
October next, and as it concerns every general practitioner 
in the land, a short epitome of, its provisions may be accept- 
able to our readers :— 

Sect. 1 provides that within six weeks after the passing of 
this Act, the guardians of every parish of union, or the over- 








seers where there are no guardians, shall, subject to the 
approval of the Poor-law Board, divide such parish or union, 
if need be, into convenient districts, for the purpose of afford 
ing increased facilities for the vaccination of the poor, and 
shall appoint a convenient place in each such district for the 
performance of such vaccination, and shall take effectual 
means for giving, from time to time, to all persons resident 
within such district, due notice of the days and hours at 
which the medical officer or practitioner contracted with for 
that purpose will attend at such place to vaccinate all persons 
not already successfully vaccinated who may then appear 
there, and also of the days and hours at which such medica 
officer or practitioner will attend at such place to inspect the 
progress of such vaccination in the persons so vaccinated. 

Sect. 2 provides that the father or mother of every child 
born in England or Wales after the lst day of August, 1853, 
shal], within three calendar months after its birth, or in the 
event of the death, inability, or absence of its parents, then 
the person having care of the child shall, within four calendar 
months after its birth, take the child to the appointed medical 
officer to be vaccinated, unless it shall have been previously 
vaccinated by some duly qualified practitioner, and the vacci- 
nation duly certified. 

Sect. 3 requires the parent or guardian to take the child 
for inspection on the eighth day after vaccination. 

Sect. 4 compels every medical practitioner who shall have 
successfully vaccinated a child to deliver to the parent or 
guardian a certificate to that effect, and to transmit a dupli_ 
cate of the said certificate to the local registrar, and this 
certificate shall be admissible as evidence of the successful 
vaccination of such child in case of information or complaint. 

Sect. 5 provides, that if any medical officer or practitioner 
shall be of opinion that any child is not in a fit state to be 
vaccinated, “he shall thereupon and immediately deliver, 
“without fee or reward, to the father or mother of such child, 
“or the person having the care, nurture, or custody of the 
“said child, a certificate under his hand, according to the 
“form of schedule hereinafter inserted (marked B), that the 
“child is in an unfit state for successful vaccination.” This 
certificate is to remain in force for two months, and must be 
renewed every two months so long as the child is believed to 
remain unfit for vaccination. 

Now surely, after the contemp‘uous manner in which the 
profession has been treated by both Houses of Parliament, 
the Legislature cannot suppose that any member of the 
profession will prove either so Quixotic or so ductile as 
to do all this work for nothing? True, the law must 
not be broken; but if medical practitioners are true to 
themselves, the burden can be transferred from the profession 
to the public; and then the time will come when our en- 
lightened governors, who have refused to listen to the voice 
of science, and reason, and justice, must yield to the popular 
voice. Let it be observed that this certificate is only 
required of us when we “shall be of opinion” that the child 
is not in a fit state for vaccination; therefore, we have only 
to refuse to vaccinate in such cases without giving any reason 
or expressing any opinion. The effect of this will be, that 
the parent whose child is in an unfit state for vaccination 
will be subject to a fine of twenty shillings; and this may 
happen to Lord Lyrreuron himself, or any other member of 
the Legislature. 
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Sect. 6 fixes the minimum rate of | payment for vaccination 
by contract under the guardians at eighteenpence within two 
miles, and half-a-crown beyond that distance. 

Sect. 7 provides, that when a child proves insusceptible of 
the vaccine disease, certificate shall be given by the medical 
attendant to this effect.. Here, again, we should refuse to 
give it without a fee. 

Sect. 8 provides for the registration of successful vaccina- 
tions being duly preserved, and for the sale of certificates; 
each search being charged one shilling, and each certificate 
an additional sixpence. These certificates, then, are to be 
given by medical men, and sold at eighteenpence each! This 
is indeed monstrous. 

Sect 9 provides that the registrar of births shall give notice 
to the parent of every newly-born child that it is the duty of 
the parent to take care that the child is vaccinated, and that 
it be taken to the vaccinator for examination on the eighth 
day after the operation; neglecting to do which, the parent is 
liable to a fine of twenty shillings. 

Sect. 10 provides that a fee of threepence shall be given to 
the registrar for giving and registering this notice; and 
Sects. 11, 12, and 13 provide for books and forms, and the 
recovery and application of penalties. 


Slit asntiansieitiinsnpentiias 


At no very distant period we propose commencing an 
inquiry into the management and proper governance of the 
several Hospitals and Medical Schools of the metropolis, and 
in due course of laying the results before the profession and 
the public. No bias or influence shall warp our judgment; 
no partiality or undue favour will anywhere be exhibited; but 
the defects of each institution, as it comes under review, if of 
& grave and important character, will be honestly and fairly 
exposed. The whole system of Hospital Government is as 
bad, as injurious, and as defective as is possible to be con- 
ceived. Here and there, of course, in one or two institutions, 
there are redeeming advantages and rallying points; but in 
general their best interests are wilfully perverted, and their 
usefulness cramped and baffled. By exposing therefore 
glaring errors of management, and by disclaiming in the 
plainest language against the growth and increase of abuses, 
while avoiding any approach to too severe criticism, we con- 
sider that we shall best fulfil our duty to the public, and best 
serve the interests and ends of all the hospitals in the king- 
dom. 

To one point especially we wish to direct attention. The 
medical staff of every hospital is far too limited, so that the 
work to be performed degenerates into wretched drudgery, 
and the officers cannot undertake their duties with satisfaction 
either to themselves or their patients. The out-patients’ 
department is more particularly ill-managed; for at all the 
large hospitals the number of applicants for out-door advice is 
perfectly enormous, and they are subjected to an amount of 
carelessness and neglect which is in the highest degree repre- 
hensible. This is referable to two causes. According to 


most regulations, the assistant-physicians and surgeons are 
expected merely to be in attendance at a hospital two hours 
a day. Is it possible in this brief period to diagnose and suc- 
cessfully treat the diseases of between two and three hundred 
persons? And yet probably the number mentioned is below 
the average estimate. So far, indeed, is this from being 
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possible, that it would be as much as one person could do 
thoroughly to satisfy himself of the history and details of half 
a hundred patients, much less advise and pretend to cure 
them. As the system at present works, patients are treated 
with extreme neglect. One, perhaps, gets hastily prescribed 
for ere his adviser has listened to a quarter of his history, or 
taken the trouble to investigate his symptoms; another re- 
ceives an unmerited rebuff; while the auscultation of a third 
is again deferred to a more leisure day. We believe, indeed, 
that it is very rarely that any of these officers have an accu- 
rate knowledge of the diseases of more than a score or so of 
all the patients who may attend for their advice. But even 
supposing that more time was allotted to this department of 
hospital practice, can any one man undergo the labour of 
properly relieving the vast numberof applicants who daily 
importune for advice? We neither think so, nor believe 
it possible. Our limits do not at present permit us to examine 
the subject in detail, but we shall take an early opportunity 
of considering it in its whole range. 








STATISTICS OF BATTLES, SIEGES, AND 
CAMPAIGNS. 
[FROM A CORRESPONDENT. ] 


Rererrine to the circumstances of military service in 
various countries and in different climates, it may not prove 
uninteresting here to quote the results of some battles and 
campaigns in the East Indies, as compared to similar results 
in Europe. 


At Waterloo,* the Duke of =e lost 1 to 6 
in the proportion Of ... ... see see one 
The Indian returns show the following ratios:— 
TEQB. Aaeye. ro coe coe 05d se cee te 
WB06. Diilegece, .000 'j000 sce cee: 000) oe) 0mm 
ASLZ,. MEOMOGROTS ccc occ sce 20s cee .000 
UETs ET «sce, “eee ese’ ccs eth 600 
1818. Korygaum  ... os. see aes nee one 
1845. Maharajpore... ... 2 
1846. Battles of the Sutlej ... ... ss. ove 
1848. Chilianwallah =... ue see ane 
“ Here,” says the Edinburgh Review, No. CXCVIL, “is no 
proof of ‘cowardice on the part of the defeated, whose loss in 
every affair, except perhaps the last, greatly exceeded our 
own.” 
During the siege of Seringapatam, in 1799, it was stormed 
and captured “ by 4376 men, in two columns.” The loss in the 
assault was as follows:— 


Lad 


pfiitiits 


bat tt pt pet et et et 
aI we 
Qe co 


Killed. Wounded. Missing. 
European officers ... .. o. 22 w. 45 «. = 
N.C.O.and soldiers... 181 ... 122 ... 22 
Native __.... Pore ete pe 


making a total, killed, wounded, and missing, of 1031 men. 
Of the above officers, 25 were killed and wounded in the 


assault. 
Lord Lake, with an original foree of 9000 men, augmented 
according to Major 


afterwards by the force from Bombay, 
Hough, appeared before Bhurtpore in anuary, 1805. 

four successive assaults, each increasing in desperation, Lo 
Lake was repulsed with the losses on each occasion, and, in 
aggregate, as follows:— 


First assault ... ... ... 456 men killed and wounded. 


Second i ade ae. 

SNS Gi lca Cgpe tag : 

Fourth ” eee 80 eee tee 987 ” ”» 
Total ... ... 2910 men killed and wounded. 





* In the battle of Waterloo, out of a Reiiieh, epee. af (MhGT0, tenes 
killed 1417, making about 3°9 per cent.; but, including 362 men killed 
the King’s German Legion, the ratio rises to 4°9 per cent. The total force, 
British and Allied, under the Duke of Wellington, amounted to 69,686, out 
of which there was a total killed of 2947, or a grand total killed of 4°2 per 
cent., British and Allied. 
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There were of officers killed, 15, and 95 wounded, making a 
total of officers killed and wounded, 110. “ Major Thorn 
gives the loss, in all the operations, at 3100 men and 102 
officers, killed and wounded.” (Major Hough.) 

During the expedition to Walcheren, in 1809, 1°67 per cent. 
of the entire force was killed in action, and 32'2 per cent. 
perished by disease, making a grand total of 34°69 per cent. in 
that fatal and ill-directed attempt. 

Of the losses in the earlier campaigns of the French revo- 
lutionary war, we receive but the following general state- 





ments:— 

In 1794, says Dr. William Fergusson, the French army in 
Flanders, composed principally of mere boys, many of them 
of five feet three or four inches in height, “ kicked us before 
them like a foot-ball through Flanders and Holland into 
Germany, destroying in their course full three-fourths of our 
army.” The same authority, speaking of the same campaign, 
says that “ by disease, by famine, by the rigour of the season, 
and by the sword, out of a host of fully 30,000 men, when 
the retreat from Flanders first. began, scarcely 8000 remained 
to witness its completion.” 

Figured statements more in detail would be desirable in 
respect of so important an operation as that described by 
Dr. Fergusson, but they are not now procurable; and in 
respect of the Continental wars of 1745 and of 1756, as well 
as of the first American war, it were in vain to expect any 
more accurate record. 

The hospital arrangement of the British army, in 1794, 
was very defective, and the experienced regimental surgeons 
were, by order of “an old, broken-down court physician of 
London,” superseded by “graduates of the English Univer- 
sities. The consequence was such as might have been 
foreseen.” ......0+ “ Disorderly hospitals,” says Dr. Fergusson, 
“will destroy an army faster than it be recruited.” We 
may infer, also, that in those days the sanitary arrangements 
were on a par with the hospital management; and where both 
these are deficient together, there can be no hope for the 
safety of any army. 

In the Peninsular army, again, under the Duke of 
Wellington, taking forty-one months during which the war 
was carried on with the utmost vigour, an annual mortality 
of about 4 per cent. occurred in battle and from wounds, 
and 12 per cent. was from disease, “ being nearly 16 per cent. 
of those employed;” whereas, in the first year of the first 
Burmese war, 34 per cent. of the British troops were killed 
in action, and 45 per cent. perished by disease, “ making a 
total loss of 484 per cent.; consequently each person employed 
throughout that year encountered more risk of life than in 
three Peninsular campaigns.” 

In the second year of the Burmese war, the losses in 
action and by disease were “about one-half of what occurred 
in the first,” making a total for two years of 54 per cent. 
killed in action, and 67$ by disease, or a grand total for the 
two years of 722 of the Eurdpean force employed under Sir 
Archibald Campbell. The official records exhibit a loss of 
61 officers of her Majesty’s army alone, killed, wounded, and 
died of disease,—“a very heavy loss, indeed,’ says Colonel 
Tullock, “considering that the average number of officers 
present did not probably exceed 150.”* 

The expedition to Rangoon, during the first Burmese war, 

*was therefore the most fatal of which we have any record. 

This result of a war with a savage race is the most remark- 
able circumstance of all, and it is well worthy of notice. The 
Burmese are held in light estimation as soldiers by Europeans, 
but without reason. Warring in their national fashion, in 
well-constructed stockades, they inflicted on British troops 
almost the same proportionate amount of loss as did the 
legions of Napoleon, commanded by the marshals of France. 
Speaking of the destruction of the European force on this 
occasion, Colonel Tullock makes the following just observa- 
tion:—“ It seems essential to bring such facts as these pro- 
minently to notice, because there is no mode of estimating 
the severity of military service except by comparison, and it 
is of importance that the authorities with whom rests the 
ultimate reward of the soldier should have some means of 
knowing the risk of life and peril of constitution by which his 
pension has been earned.” 

A national mode of warfare always makes itself felt. It 
does not imitate, and it is not, therefore, subject to the moral 

inferiority, the weaknessess, inabilities, and incapacities re- 
sulting from the systematic routine of organized bodies, so 
cramping to the physical and moral energies of men. When 
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the princes of India set aside their hordes of 80,000 to 100,000 
horsemen, and imitated Europeans in forming brigades of 
disciplined infantry, and in stand-up fights, it was easy to 
foresee the speedy destruction of their armies, and the fall of 
their empires. 

The Highlanders, in 1745, were sneered at by British officers, 
and especially by those of the cavalry, who made the least re- 
spectable figure in that remarkable contest. The British army 
was then, as now, officered by gentlemen, and disciplined on 
the Prussian system. The formation of general lines and 
movements in line were then, as now, its characteristics; yet, 
in conflict with peasants led by country gentlemen, it was 

uickly routed, and then destroyed. Even at Culloden, where 
the mountain peasant was led in the usual manner, the result 
was the same. 

“The Scottish Highlanders,” says Robert Jackson, “ were 
badly provided with arms; they notwithstanding defeated the 
regular and experienced troops of the Crown, both at Preston- 
pans and at Falkirk; and there are grounds to believe, from 
the decided experiment that was made upon Barrel’s regiment 
at Culloden, that they would have defeated them a third time, 
had there been union in council and accord in action.” These 
various circumstances of service are deserving the careful 
consideration of the military surgeon. 

For the conduct of his difficult and toilsome duties, it is not 
enough that he should have some foreknowledge of the pro- 
bable amount of his sick, but he should also have some fore- 
knowledge of the probable amount of his wounded men. 

This tact in calculation forms, indeed, one of the require- 
ments of an effective administrative officer. 

Nor are the results of statistical investigations confined to 
military operations. On the contrary, they may be ren 
subservient to, and suggestive of, vast improvements in civil 
communities, as remarked by Lieut.-Col. Tullock in the fol- 
lowing important observations:— 

“To ascertain the races of men best fitted to inhabit and 
develop the resources of different colonies is a most important 
inquiry, and one which has hitherto attracted too little atten- 
tion, both in this and other countries. Had the government 
of France, for instance, adverted to the absolute impossibili 
of any population increasing or keeping up its numbers under 
an annual mortality of seven per cent., (being that to which 
their settlers are exposed at Algiers,) it would never have 
entered on the wild speculation of cultivating the soil of 
Africa by Europeans, nor have wasted a hundred millions 
sterling with no other result than the loss of 100,000 men, 
who have fallen victims to the climate of that country. In 
such questions, military returns, properly organized and pro- 
perly digested, afford one of the most useful guides to direct 
the policy of the colonial legislator; they point out the limits 
intended by Nature for particular races, and within which 
alone they can thrive and increase; they serve to indicate to 
the restless wanderers of our race the boundaries which 
neither the pursuit of wealth nor the dreams of ambition 
should induce them to pass; and proclaim, in forcible 
language, that man, like the elements, is controlled by a 
rier which hath said, “Hither shalt thou come, but no 

urther!” 








EXAMINATION OF THE BODY OF THE LATE 
MR. BRANSBY COOPER. 


EXAMINATION of the remains of B. B. Cooper, Esq., in the 
presence of Messrs. J. Birkett and Alfred Poland, August 20, 
1853, at 8 a.M., about 41 hours after death :— 

At the root of the tongue, and most on its right side, was a deep 
excavation, covered over by the cortex of the organ, which 
to form flaps to the hollow. Around this excavation, the tissues 
of the tongue itself, as well as the muscles about the os hyvides, 


-were infiltrated with the elements of carcinoma. Several enlarged 


lymphatic glands existed upon the right side of the neck, all in- 
filtrated with carcinoma. From one large gland, and from another 
smaller, when cut, a yellow, tenacious, muco-purulent fluid came 
away. The parietes enclosing this fluid was carcinoma. The 
pa and bronchi contained fluid blood, as well as the air-cells 
of the lungs, and patches of cells infiltrated with blood appeared 
upon the surfaces of both the lungs. The tissue of the lungs was 
healthy, and not a single pleural adhesion existed on either side. 
The heart was small, and its muscular tissue thin and pale. The 
valves were healthy. The stomach contained imperfectly-masti- 
eated food, and much blood-coloured fluid. The tissues of the 
alimentary canal were healthy. The liver was rather small, 4 


. 


and congested with blood. Tbe pancreas was not diseased 
contracted 
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almost black hue. Both kidneys were congested with blood, soft, 
and easily separable from their proper tunics. In the cavity 
which existed in the tongue there were a few clots of blood, and 
as this was the only ulcerated surface, it may be presumed that 
the hemorrhage proceeded from a perforation in the right lingual 
artery, or of one of its branches. 








Correspondence. 


“Audialteram partem.”’ 





APPEARANCE OF CHOLERA IN NEWCASTLE. 
To the Editor of Tue Lancer. 


Srr,—As the cholera has shown itself here during the last 
week in an epidemic form, it may be interesting to some of your 
readers to know the particulars of the outbreak. I am only 
sorry that the pressure of other engagements, and the absence of 
any systematic organization, prevent me from furnishing any- 
thing like a complete account of the cases which have proved 
fatal in Newcastle and the immediate neighbourhood. 

The first case to which my attention was called was that of 
Martha O——, aged twenty-four, the wife of a carpenter, residing 
at Bell Quay, a manufacturing village situated on the south bank 
of the Tyne, about three miles below Newcastle. On the 28th 
ult. she was attacked with diarrhea, which was allowed to con- 
tinue without medical aid till Wednesday, the 31st August, when, 
having arrived in this town on a visit to her mother, she was 
rapidly seized with severe cramps, vomiting, rice-water evacua- 
tions, coldness of the face, breath, extremities and chest, lividity 
of the hands, and a peculiar corpse-like expression of the coun- 
tenance—in fact, the usual symptoms of the collapse of malignant 
cholera. Mr. Birley, surgeon of this town, was sent for, and 
applied the usual remedies, stimulants, opium and calomel, 
warmth, frictions, &c., but without beneficial effect, and on the 
following morning, at his request, I visited her. She was then 
pulseless, devoid of all natural heat, evidently death-struck, and 
the eyes being constantly rolled upwards, added to the ghastliness 
of her appearance. She died during the following night, (Sept. 2, 
at half-past two, a.m.), the stage of collapse having lasted about 
thirty-seven hours. Her mother, who had attended upon her, 
and in whose house she died, was, on the same evening, (Sept. 2,) 
affected with diarrhea, and, though she and the other inmates of 
the house had been cautioned by Mr. Birley to attend at once to 
any disorder of the bowels, she took no notice of it, till on the 
following morning, about eleven o'clock, she also exhibited the 
same fatal symptoms of collapse. In the evening I saw her, and 
found her restless, but free from pain, the face, arms, and chest 
quite cold, bat the feet retained their natural heat, She did not 
experience any sensation of coldness, but complained of great 
heat in the stomach, to relieve which she frequently called for 
cold water. The vomiting and purging were not severe; the 
discharge from the bowels resembled the serum of the blood, 
with a very small quantity of dark sediment. She died on the 
following day, about two, p.m., having lingered in a state of col- 
lapse about twenty-seven hours, Another daughter, living in the 
same house, was, about the time of her mother’s death, also 
affected with diarrhea, but having mentioned the circumstance, 
and received some proper medicine, the complaint ceased, and 
oe has pa continued well. 

nm August 30th, the day preceding the illness of Martha 
O—, I am informed that 2 patient of Sur. Liddell, of this town, 
also, died from diarrhea, with collapse. This would therefore 
seem to have been the first case, and Mr. Bailey’s patient the 
second, which occurred in Newcastle. Since then, Dr. White, 
Mr. Furness, Mr. Miller, Mr. Newton, and several other medical 
practitioners in Newcastle and Gateshead, have had fatal cases ; 
the period intervening between the accession of the stage of col- 
lapse and death has varied from seven hours to two days, or even 
more, but as yet I have not heard of any recovery after the 
has been fully established. In the first case to which I 
was called, we tried , fully, both with calomel in the form of 
Pills, and with diffusible stimulents, as ether, aromatic spirit of 
ammonia, using at the same time hot turpentine fomentations to 
the whole body. In the second case, taking a hint from the 
instinctive desire for cold water, and knowing iced water had 
previously been recommended, we allowed her some ice to dis- 
solve slowly in the mouth, ordering at the same time a 
blister over the chest and abdomen. The burning sensation in 
the stomach was relieved by the ice, but the friends were panic- 
struck, and the poor people having 8o recently had another death 
in the house, were unable to render the necessary attention. 








To return to the first-mentioned case, it will be remembered 
that she came from Bell Quay to Newcastle, on the morning of 
August 3st. - On the evening of the same day, Elizabeth H—, 
aged 40, who also resided at Beli Quay, was seized with symp- 
toms of choleraic collapse, and died on the following morning 
at nine o’clock, having been ill only fifteen hours. Her son, 
Michael Handy, aged 10, had been suffering from diarrhea since 
August 27th, and died on September 3rd, having been in a state 
of collapse, followed by febrile excitation, during that period. 
And the daughter of the same woman, aged 3, having been seized 
with diarrhoea on the Tuesday, died on the Friday morning 
following. The husband, John Handy, was also affected with 
diarrheea, but obtained proper medicine for it, and speedily re- 
covered. 

In the same place three other deaths from cholera (making 
altogether six) have occurred since Martha O—— left it, on 
August 31st, to proceed to Newcastle, and there are still among 
its limited population several cases of diarrhea, with a tendency 
to pass into cholera. 

Bell Quay, therefore, seems to have been the chief focus of the 
disease; and though its sanitary condition, like that of the whole 
district, is deplorably defective, yet the ‘houses in which H—— 
and O—— live are infinitely cleaner and better ventilated than 
the great majority of houses inhabited by the working classes, 
The residence of the latter is in a mansion, now divided into 
tenements, and they both stand at an elevation of at least forty 
feet above the level of the river. 

A vessel, which arrived from Oldenburgh via Bremen, is 
moored off the shore, nearly opposite to H——’s house, and has 
been lying there for three weeks, but there has been no case of 
illness among its crew. 

I have only time to add my conviction, that the disease to be 
successfully combated, must be encountered in its very first 
stage, and that to check its ravages it is indispensably necessary 
to regard with suspicion every case of diarrhea, and treat it ac- 
cordingly. If diarrhea, which is always amenable to ordinary 
treatment, be at once checked, cholera will soon disappear; but 
the neglect of this precaution may speedily be productive of a 
fearful mortality. 

I am, sir, your obedient servant, 
GrorcE Rosinson, M.D. 
Eldon-square, Newcastle-on-Tyne, Sept. 7th, 1853. 





THE ADVICE GRATIS SYSTEM. 
To the Editor of Tus Lancer. 


Srr,—On perusing the columns of Tue Lancer, of Sept. 3, 
I was struck by the contents of a letter signed “ Alpha,” in which 
the writer, in endeavouring to put down the greatly-to-be-de- 
plored practice of indiscriminate gratuitous advice, has been led, 
doubtless by an excited imagination, to some very exag, 
statements respecting the hospitals of London, 

To clear away the tarnish which has fallen on one portion of 
a profession, obscuring its designs, and trammelling its operations, 
is a most estimable endeavour, but whether in so doing it is justi- 
fiable to asperse the character of another, remains to be proved. 

I know not at which of the “slaughter places” of London 
“ Alpha” pursued his professional studies, nor the precise period 
when he was first “ shoved into the profession,” and therefore 
am ignorant whether the practice of seeing out-patients at his 
Alma Mater was based on the principles he so energetically con- 
demns ; but certain am I that, neither in the hospital at which I 
had the honour of receiving my education (one of the largest m 
London), nor in many others, do the unfortunate applicants of 
relief have their diseases lightly and carelessly passed over. Had 
“ Alpha,” ere he launched such an suepolauing anathema, 
inquired into the real nature of the case, he would have found 
that, instead of the “ hurry and bustle” he so feelingly de 
there are not “ scores and scores prescribed for hy the hour, 
that the number of tickets issued limits the boundless nature of 
the advice to some twenty or thirty, who receive, individually, 
the closest attention of physicians and surgeons, not “ too old to 
learn nor too negligent to teach,” who have no peculiar “ formule 
to scribble, nor absurdities to persist in.” I do not mean to say 
that there do not exist teachers whose conduct should be, and has 
been, deservedly reprehended; but I maintain that the majority 
do not deserve the sweeping aspersions of “ Alpha.” to 

Again, the fact that “a foreman to a building yard,” enjoyg 
the enormous income of £2 per week, applied to an infirmary 
with which “ Alpha” was connected, for gratuitous advice, does 
not, I confess, fill my mind with such a vast amount of indigna- 
tion, nor would my blood “run cold and chill” were such a0 
enormity perpetrated in my own knowledge; for I can readily 
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conceive that £2 per week would barely suffice to feed the man 

mouths of a family with food, and keep them in decent apparel, 
let alone the many additional disbursements incidental to domestic 
life, and I am afraid if I was called to such a case, I should “shut 
my eyes wilfully to the sin,” rather than extract half-a-crown or 
three shillings from the hard-earned wages of the labouring man. 
“ Alpha’s” motion of the fifieen shilling test requires some 
amendment; for since, according to his own showing, the number 
of out-patients at the hospitals is much too large to be adequately 
attended to, the appointment of scrutators and sub-scrutators, to 
inquire into the monetary condition of the patients, ere present- 
able to the physician, would be attended with such inconveniences 
as would inevitably mar, in a greater or a less degree, the good 
which a hospital would afford. I fully agree with “ Alpha” that 
the system of indiscriminate gratuitous advice ought to be abo- 
lished, and I think it might be done, without defaming the cha- 
racter of those havens for the afflicted—the hospitals of London. 

I am, Sir, your obedient servant, 


Sept. 1853. OmeEca. 





To the Editor of Tux Lancer. 


Srr,—The profession owes you another debt of gratitude for 
the earnest way in which you have stepped in to condemn the 
system of gratuitous practice. This pernicious system has tended 
more than anything else to degrade the medical profession in the 
eyes of the public, to lower the tone, and to sow sus icion and 
distrust of each other in the minds of medical men. The follow- 
ing example is, I am afraid, not a very uncommon one of the 
way in which it sometimes operates. ‘ : 

A physician settles in a town, and wishing to get quickly into 
practice, gives out, that on certain days of the week, and at cer- 
tain hours, he will give gratuitous advice to the poor at his own 
house. One of his principal objects in so doing is to induce 
domestic servants to come to him, by whose friendly aid he hopes 
in time to get introduced into their employers’ families; gradu- 
ally his advice is sought by a certain class of patients (many of 
them persons who have behaved dishonestly to their former 
medical men), who hold him up to their friends as a rival to the 
other practitioners of the town, about whose reputation probably 
he has not shown himself particularly anxious. By this class 
he is soon induced to visit and prescribe for he ! low fees, 
and thus he enters directly into competition with the general 
practitioner. It is true that etiquette has not yet fixed the amount 
of the physician’s fee, but it is clear that it ought to be high 
enough to save him from all risk of this kind; if he will con- 
descend to accept seven shillings, for instance, for his visit, there 
are many who will think it cheaper to call him in and get his 
prescription, which they fancy will be available to them in future 
illnesses, than to call in the general practitioner and pay him for 
his more frequent attendance. Thus, in time, the physician gets 
acircle of patients of his own, whom he attends in all cases, 
whether medical or surgical, without the interposition of a gene- 
ral practitioner, from whom he differs simply in the fact that the 
chemist, generally some friend of his, makes up his prescriptions. 
Can it be wondered at, then, that the great body of medical men 
should have come to look upon the physician with distrust and 
dislike, finding that too often instead of being their counsellor 
and their friend, he only takes advantage of his superior standing 
to oppose and undermine. 

he remedy for this is, perhaps, in our own hands—we should 
resolutely set our face against all such members of the profession, 
and refuse to call them in or to have anything to do with them. 
I am, Sir, your obedient servant, 
A Country PRACTITIONER. 





To the Editor of Tae Lancet. 


Sm,—I am glad to observe that you have entered on a crusade 
against gratuitous practice, and I heartily: wish you success. 
Among the classes of gratuitous practitioners glanced at by you 
as aiders and abettors of this evil, I don’t think you have adverted 
to one, who are perhaps as much in fault, and as much imposed 
on, as any other set of medical men,—I mean the medical officers 
of the public service. These gentlemen, from good-nature and 
kindly feelings, are cajoled, under every variety of pretext, into 
gratuitous practice, both at home and abroad, by parties who are 
well able to pay a civil practitioner, but who seem to imagine 
that because officers of the Army and Navy are paid by Govern- 
ment, they can afford to prescribe without a fee, or are not at 
liberty to take one, and thus play upon these gentlemen’s sim- 

licity, and honour them by constituting them physicians of their 
useholds. 

I have inconsiderately lent myself to this vicious system 





to some extent, especially in the colonies, and now look 
back to the folly and mischief of my conduct with regret and 
contrition. I feel that, in my zeal for distinction, I have un- 
wittingly been taking the bread out of the mouths of hard- 
working men, who settled in their respective localities in the full 
faith of having no such competitors; that I have done an in- 
justice and indignity to the art which I practise in applying it to 
cases in which charity and true benevolence had no share; and 
my experience has been, that where advice is given without a 
fee it is little valued, and the character of the profession certainly 
not exalted. Henceforward therefore my leisure hours shall not 
be devoted to wantonly reducing the hard-earned gains of my 
professional brethren. 

In the belief that many officers in the public service are, from 
good-nature and a want of due consideration of its evil tendency, 
drawn like myself into aiding the gratis system, and do not 
accurately define the limit where real charity ends and imposition 
begins, I send you this my “ confession,” in the hope that it may 
bring others to the repentance-stool, and assist in abating an 
evil which degrades the profession from the high place it should 
hold in public estimation. 

I am, Sir, — obedient servant, 


Sept. 1853. n Army MEpIcau OFFICER. 





THE MEDICAL PROFESSION AND LIFE ASSURANCE 
OFFICES, 
To the Editor of Tus Lancer. 


S1r,—I send you the enclosed to do as you think right with. 
The note is in reply to one from me, which plainly stated I 
should expect to receive a guinea in compensation for my trouble 
in answering the twenty-three printed questions. 

I am, Sir, your obedient servant, 
Lower Tooting, Surrey, Aug. 1853. Water CHAPMAN. 





Palladium Office, London, 31st Aug. 1853. 

Str,—As it is net the practice of this office to pay the costs of 
the evidence of age or health required from applicants for assu- 
rance, I return the document in which your note of yesterday 
has come to hand. Of the contents of the document, not one 
word has been seen by myself or any other person connected 
with this office. I opened it, took out your note, and immediately 
re-sealed it. 

Your obedient servant, 


W. Chapman, Esq. J. Lovee, Secretary. 





PROPOSAL TO SUBSTITUTE AN ELASTIC CUP FOR 
THE PRESENT CUPPING-GLASS. 
To the Editor of Taz Lancer. 


Srr,—Much credit is due to the inventor of the “atmospheric 
breast-pump,” made of a galvanized india-rubber globe, which, 
being tightly compressed, and its mouth-piece adapted to the 
nipple, resumes its form of a globe on the pressure being with- 
drawn; the milk then flowing into it to fill the vacuum. 

Instead of the present plan of using the spirit-lamp or spirits 
of wine before applying the cupping-glass, would it not be much 
simpler and better to have cups made of the same substantial and 
elastic material, which answers so well when applied to the 
breast. . et 
I am, Sir, your obedient servant, 

THomas Srratron, M.D. Edin, © 


August, 1853, Surgeon R.N. 





ST. LUKE’S HOSPITAL. 
To the Editor of Toe Lancet. 


Srr,—Now that the unjustifiable exemption of Bethlem, foisted 
into the Lunacy Act, has been repeated, I beg to call your atten- 
tion to an important imperfection in St. Luke’s,a hospital which 
has been open to the Commissioners of Lunacy since their first 
appointment. In the words which more than seventeen years ago 
I applied to Bethlem, at St. Luke's, “ within the house the most 
striking feature is the want of sufficient occupation for the men, 
the greater part of whom may be seen sauntering about the gal- 
leries in listless and hopeless indifference.” The Commissioners 
of Lunacy, in their 4th, 5th, and 6th Reports, point out defects in 
the construction and position of St. Luke’s, but not one word is 
said on the important subject of employment; it may perhaps be 
noticed by them elsewhere, but if so, their observations have 





been ineffectual. It seems that in Bethlem my remarks on this 
subject were attended to (see return on Bethlem Hospital, p. 302), 





—— 
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and there is no reason that a similar improvement should not be 
made at St. Luke’s, where the utter inadequacy of the airing 

nd renders in-door occupation particularly essential. The 

missioners in Lunacy declare that the present site of this 
hospital is most objectionable, and express a hope that successfal 
efforts may be made by the governors to remove it to the suburbs 
of London. They also state that “the confinement of criminal 
patients in lunatic asylums, of the ordinary description, as well 
with reference to their safe custody and the due protection of the 
public as with reference to the feeling of the general body of in- 
mates with whom, when under treatment, they must be associated 
there, is open to grave objection.” Might not the present edifice 
at Bethlem—which as I have shown elsewhere, is but ill adapted 
to the treatment of patients for cure—be converted with advantage 
into an asylum for criminals alone and the hospital itself be re- 
moved to a greater distance from London, where, as at Hanwell, 
land might be obtained for out-door employment? Were this to be 
done, and the foundations of St. Luke’s and Bethlem consolidated, 
and the Lincolnshire estates of the latter released from the trust 
for incurables, the utility of these hospitals would be very greatly 
extended. The necessity of a foundation for incurables is now 
quite superseded by the — asylums. The care of chronic 
patients and the treatment of recent cases are matters wholly 
distinct in their nature, and should never be united in the same 
building. 

I remain, sir, your obedient servant, 
O. Martin, 


August, 1853. Late Commissioner of Charities. 





THE CHOLERA AND ATMOSPHERIC CHANGES. 
To the Editor of Tut Lancer. 


Srr,—By reference to the figures for bowel-flux during the 
years 1846 to 1853, inclusive, traced through the weeks of August, 
your readers may easily satisfy themselves, comparing 1853 
with 1848, that even now the.atmosphere is entaint upon the new 
condition, and that the atmospheric constitution previously exist- 
ing for the development of the domestic flux malady-is controlled 
by such new condition, during the antagonization, just as it was 
in 1848, according to the law laid down by all great authorities 
on epidemics. Thus Sydenham explains that an annual epidemic 
may be temporarily subdued, while a new condition of the atmo- 
sphere is taking place under meteorological influences. ‘“ Nova 
diathesi non utique stabilita, et priore adhuc non confecta.” 

You will be just kind enough to allow me to remind my medical 
brethren, that in February, 1852, I told the government and the 
public that we might probably escape for 1852, but not for 1853, 
for pestilence is not imported like a bale of goods, nor is it the 
concoction of a day ora month. It occurs not “ nisi signis pre- 
currentibus,” which all may understand who will study nature. 

Your humble servant, 
Spring-gardens, August, 1353. G. F. Cotumr. 

P.S. The above is the solution of the anomalous low figure of 
diarrhwa for the last six weeks. To talk of escape is utter non- 
sense; the atmospheric condition is under Asiatic meteorologic 
influence, and has been so nearly three months, 








PMilitary and Pabal Entelligence. 


~ 59th Foot.—Assist.-surg. W. Braybroke to be surgeon, vice 
Campbell, deceased. 

Hosprrau Srarr.—W. Sinclair, gent., to be assist.-surg. to 
the forces, vice Braybroke, promoted to the 59th. 

3rd Surrey Militia: Matthew Trollope Coleman to be surgeon. 
—lIst West York Militia: Thomas Sayle to be ensign and assist.- 
surg. 

Nava Apporntment.— Surgeon Robert Pottinger (1847) 
to the Stromboli steamer, Portsmouth. 








Yettow Fever.—The accounts of the progress of 
yellow fever in New Orleans are truly appalling. The following 
abstract of cases, taken from the hospital reports for three days, 
gives a faint idea of its ravages:— 


Cases. Deaths. Yellow Fever. 
570 ese 218 eon 217 
547 wee 318 ows 307 
594 ove 288 vee 266 


In addition to the above, 1482 interments took place in one 
week. This desolating disease has also broken out in Cumber- 
land, Baltimore, and Natchez. In the last-named place, 300 
have died out of a population of 5000. 


arene ——. 





Mevical Mews. 


Apotuecaries’ Hati.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 

Thursday, Sept. 1st, 1853. 


Davizy, Jonn Wiii1am Faruey, Patrington, Yorkshire. 
Ferevson, Ferevus, Bolton. 

Horcuinsoy, WriL1am Jonnson Dawson, Yorkshire. 
Jenves, Witi1am Younes, Sharrow-Grange, Yorkshire. 
Kirk, Georas, Middlesbro’-on-Tees. 

Roserts, Coartes West, Bristol. 

Tuorps, Samust, Manchester. 


Mepicat Benevotent Cottece.—At a meeting of 
the Council held on Tuesday last, thanks having been voted 
to the Rev. Thomas Bazeley, the rector of Poplar, for havi 
kindly preached in aid of the funds of the College, the trea- 
surer reported that Dr. Kenny, of Canton, had, unsolicited, 
advocated the cause of the College in that distant country, 
and remitted 222 dollars, (£55 10s.,) as the result of his 
praiseworthy exertions. Many of the Chinese are liberal 
contributors. 


Mepicat Benevotent Fonp.— At the annual 
meeting held in July, the Report for the past year was read 
by the treasurer; it was adopted, and ordered to be printed. 
The following officers and committee for the year were 
appointed. — President: Sir James Clark, Bart, F.R.S.— 

rustees: Sir Charles Hastings, M.D., D.C.L., Dr. George 
Burrows, F.R.S., William Newnham, Esq., Joseph Toyn 
Esq., F.R.S.— Other Members of the Committee: Ed 
Ambler, Esq., John Bacot, Esq., William Bowman, Esq, 
John Churchill, Esq., Dr. John Conolly, D.C.L., G. T. Dale, 
George Fincham, Esq., Sir John Forbes, M.D., D.C.L., Joseph 
Hodgson, Esq., F.R.S., Thomas Hunt, Esq., John Ince, Esq, 
Dr. Bence Jones, F.R.S., J. R. Martin, Esq. F.R.S., G. Pilcher, 
Esq., E. Saunders, + William Self, . Dr. Sibson, F.RS., 
Henry Sterry, Esq., Dr. West, Erasmus Wilson, Esq., F.R.S. 
— Treasurer and Honorary Secretary: William Newnham, Esq. 
ow orang Secretary to the Committee: Joseph Toynbee, Esq,, 

RS. 


Lonpon Hosritau.—On the west side, a new wing 
is being erected, which will comprise an anatomical theatre and 
lecture rooms. Other improvements are being made, amongst 
which are lofty towers and shafts, for ventilating purposes. 


Mipptesex Hosriray.—This institution is under- 
going various alterations and many great improvements, which 
will give 200 beds for inmates, exclusive of 12,000 out-patients 
that are annually relieved. The medical school is enlarged: the 
anatomical museum is increased, as has also been the museum 
as ae medica. A library has also been added to the medical 
school. 


PaarmacevticaL Society or Great Britan.— 
On Wednesday an extraordinary meeting was held in the Society's 
Rooms, Bloomsbury, when a long discussion upon the propriety 
of enforcing the by-laws, resulted in a vote of confidence in the 
Council. 


Apromntment. — Mr. Charles Callaghan has been 
appointed house-surgeon to the Kent County Ophthalmic Hos- 
pital. 

Quack ApvVERTISEMENTS.—Having long felt strongly 
on this subject, and often wondered to see newspapers so polluted, 
admitted freely into family circles, we determined in commencing 
the Weekly Advertiser, that, sink or swim, no pecuniary advan- 
tage whatsoever, present or prospective, should make us par- 
takers in this besetting sin of our contemporaries; and that in this, 
as in all other respects, our journal should be one which fathers 
and mothers might place in the hands of their children, in the 
confident reliance that, from the title to the imprint, it would not 
contain one line offensive to modesty or injurious to morality. 
To this determination we have strictly adhered, and we neéd 
hardly say that, being based on principle, we shall continue so to 
do. We are, of course, exceedingly gratified to find that it meets 
with universal approval; but we should be infinitely more pleased 
to see it universally imitated. At the offence is all but 
universal our brethren of the press. Some two or three 
of them, to infinite honour, exé¢lude these announcements 


altogether ; some two or three others—to their credit—endeavotr 





to weed and purify them so far as may be, to fit them for decent 
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modest company; but the latter forget one fact which they 
ed do well roy em dy They may thus, indeed, guard to 
some extent, against obscenity, bat still they must become, in 
many instances, accomplices to some extent, in the perpetration 
of gross frauds on the public credulity, it being notorious that 
some of the advertising doctors now riding in their coaches are 
mere impostors, who, so far as qualifications are concerned, ought 
rather to he ing hods or trundling wheelbarrows, than deal- 
ing with the health and lives of their fellow creatures. And then, 
docked as they may be, what security can any man have that he 
may safely place the newspaper containing such advertisements 
in the hands of his children, without reading them all carefully 
over? Obviously none; and therefore the only effective remedy 
iscomplete and absolute exclusion.—It is our firm conviction 
that, in this matter, parliament, with all its alleged omnipotence 
is comparatively powerless; and that the newspapers can do more 
for the sappression of quackery and its evil consequences, both 
moral and physical, than Queen, Lords, and Commons. Will 
they do it? Apart from all considerations of self-interest,—in- 
deed in opposition to them,—we do most earnestly hope that they 
will. At all events, our hands are clean; and, come what come 
will, we shall vere in the course we have marked out for 
ourselves, so that modesty need fear no blush—quackery hope 
for no favour in our columns.— Manchester Advertiser. 


TESTIMONIAL TO JAMES SMITH, Esa., or RicHMOND. 
—A deputation, consisting of nearly ay of the subscribers, 
among whom were the Rev. A. M. W. Christopher, Curate of 
St. John’s District Church; William Chapman, Esq., W. D. 
Kenny, Esq., Mr. Frederick Piggott, one of the churchwardens 
(Mr. Smith himself being the other), and other influential inha- 
bitants of Richmond, waited upon the above gentleman, a highly 
gifted surgeon, at his residence, on Friday, the 2nd inst., to pre- 
sent him, on his retirement from an extensive practice during a 
period of forty years, with a handsome silver inkstand, manufac- 
tured by Mr. ton, silversmith, of Richmond, and which has 
onit the following inscription :—“ Presented to James Smith, 
ey eager by his patients and friends, to mark their sense 
of his great skill, kindness, and attention, which made him no 
less the friend than the physician of those who had the happiness 
to be placed under his care. 1853.” 


Bong-sETTERS AND QUALIFIED SurGEons.— At 
Spalding, on the 30th ult., an inquest was heldon the body of Mr. 
Henry Branton, arespectable yeoman, who resided near Pode-hole, 
in the parish of Pinchbeck. His death is regretted by those who 
knew him, and his loss is irreparable to his widow and family of 
nine young children: it was partially owing to a fall which he 
received on the 17th from a ladder whilst ascending a stack upon 
his homestead, when, although he fell only a few feet, his hip and 
one of his thighs sustained considerable injury. The shock to 
his frame and general health proved excessive. In the first in- 
stance he availed himself of the able services of Mr. Ball, surgeon, 
who applied every remedy which professional skill could suggest; 
but the patient subsequently sent for Mr. Mason, of Wisbeach, 
who has gained a reputation as bone-setter, when Mr. Ball felt it 
incumbent on him to discontinue his attendance. Mr. Barron, of 
Holbeach, attended the deceased iu conjunction with Mr. Mason, 
and stated in his evidence that he found the deceased in a very 
debilitated and dangerous state, suffering from diseased lungs, 
and from the effects of a severe fall, under the combined influence 
of which he ; arene sunk. Thefollowing verdict was returned :— 
“That the deceased died on the 29th of August from exhaustion, 
Owing to injury to the system connected with diseased lungs, the 
death being accelerated by an accidental fall from a ladder.” The 
jury unanimously acquitted Mr. Ball of any blame for discon- 
tinuing his attendance, as he had done so under a sense of profes- 
sional etiquette, although they regretted that the deceased was 
thereby at a critical and painful period deprived of his valuable 
and humane services.—Boston and Stamford Herald. 


Her Masssty’s Visir to IreLanp.— Amongst 
the medical gentlemen who had the honour of being presented to 
Her Majesty, were the Surgeon-General Sir Philip Crampton, 
the President of the Royal College of Physicians, the President 
of the Royal College of s, Dr. Hatchell, Sir H. Marsh, 

. Corrigan, and Sir James Murray, M.D. 


Tue “ Dauntiess” acain.—The sad history of this 
plague ship is too recent, and too vividly impressed upon the 
public mind, to be forgotten. While on the West India station 
it lost one-third of its officers and men, by the fatal epidemic that 
raked it fore and aft, defying all skill, and baffling all attempts to 
arrest its progress. And yet we are told that she has been 
ordered into dock to be refitted and sent again on foreign service. 





The Lords of the Admiralty, who during their late official inves- 
tigation evinced such laudable anxiety for the well-being, the 
comforts, and the honour of the royal navy, cannot entertain such 
an idea. If they should, it is to be hoped that they will not 
execute it without first having the opinion and sanction of expe- 
rienced naval medical officers, which, without the slightest hazard 
of a contradiction, we predict will’ be in condemnation of such a 
project, fraught as it is with incalculable danger to the service. 


Tue Cuorera.—The epidemic is on the decline at 
Copenhagen, and the people are a little recovering from their 
alarm. Apprehension, had, however, risen so high, that more 
than 40,000 people had fled from the capital. It is computed, 


that the population was reduced to 90,000, and that about 4000 
persons have fallen victims to the disease.—The cholera has 


again broken out at Moscow, and one of the first victims has 
been Dr. Siervruk, Professor of Anatomy to the University, who 
died after two days illness. The disease is said to have 
appeared at Dantzic.—We regret to learn that cholera, which, at 
first only presented —, cases, in Hamburgh, has now 
assumed an epidemic form. Of 180 cases, two-thirds proved 
fatal, thus exhibiting the malignity of the disease. 

OrFictaL Prison Rerorts.—<According to these 
reports, which are just published, the separate system worked 
well at Pentonville, unless when a predisposition to insanity or 
melancholy betrayed itself. In the year ending 1851, the prison 
returns record four deaths, two cases of lunacy, and three 
pardons under medical certificates. But the reports speak most 
unfavourably of Milbank Penitentiary both as regards site and 
structure, the former being low and damp, the latter as excluding, 
by its high walls, the currents of fresh air. The following was 
its average mortality during the three subjoined years:—1850, 
22 per 1000, males and females ; 1851, 18 per 1000, ditto; 1852, 
34 per 1000, ditto. Yet, singular to say, all delicate prisoners 
(excepting: those suffering from infectious and contagious 
diseases) are sent to this swamp to ascertain whether their health 
fits them for any kind of labour, or only for the invalid establish- 
ment. Upwards of twenty years ago, this prison was declared 
unfit for its present purpose by the highest medical authority. 


Portrait or Sir James Eyre, M.D.—A very 
excellent likeness of this well known physician has been lately 
issued by Messrs. C. Hervé and Co., of Charing Cross. The 
portrait, we understand, was published at the request of the 
private and professional friends of Sir James Eyre; including 
many of the nobility and gentry of Hereford, at which place Sir 
James practised for a considerable time, but left it about twenty 
years, since on his receiving the honours of knighthood. 


Tue Contacious InrLuENncE or Crour.—The son 
of a highly-esteemed practitioner of Paris, M. Blache, has just 
met with an untimely death by closely watching a child suffering 
from croup, who was under his father’s care. The little patient, 
aged nine years, had had very severe symptoms of suffocation, 
and M. Blache had performed tracheotomy; the son, himself a 
very promising house-surgeon to a Paris hospital, was en 
with the watching of the child at this critical period. The poor 
young man took the disease, and died in three days, the patient 
succumbing soon afterwards. The profession in Paris have ex- 
pressed unfeigned sympathy for the bereaved father. 


HeattH or LonpoN DURING THE WEEK ENDING 
SePremBER 3.—The deaths registered in London during the 
week ending Saturday, September 3rd, numbered 1029, whilst 
the average of the corresponding weeks for the last 10 years, not 
including the cholera in 1849, was 950. The mortality little 
exceeds the average, raised in the same proportion as the increase 
of population. Cholera was fatal to 16 persons, namely, 12 
children and 4 adults. In the last 8 weeks from the week end- 
ing 16th July, 3, 6, 9, 4, 19, 10, 18, and 16, deaths from cholera 
were registered. Diarrhea in the same period was fatal to 54, 
78, 81, 110, 139, 126, 137, 152 persons, and shows a tendency to 
increase. The deaths from typhus, which in the preceding week 
were 37, rose last week to 48; scarlatina has increased from 18 
in the previous week to nearly double that number, namely, 32 
deaths in the last week. 

The tubercular diseases and those of the heart and bloodves- 
sels show but little variation in the mortality from that in the 
former week. Five persons died in childbirth, 123 from con- 
sumption, 4 from aneurism, 4 from delirium tremens, and 2 from 
intemperance. Of the 1029 persons whose deaths are recorded, 
520 were children under 15 years of age, 317 of the age of 15 to 
60, and 191 of the age of 60 years and upwards. The births in 
the week were 1582, or 553 more than the deaths. 

At the Royal Observatory, Greenwich, the mean height of the 
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barometer in the week was 29°732 in. The mean temperature of 
the week was 55°7°, which is 3°3° below the average of the same 
week in 38 years. "The highest temperature of the week was 
70°2° on Tuesday; the lowest was 45:0° on Saturday. The wind 
blew from the west and south-west during the first five days of 
the week, and from the north for the remainder; its horizontal 
movement averaged 110 milesa day. More than an inch of rain 
fell during the week; of this large quantity for the season nearly 
half an inch fell on Thursday. 


. Osrruary.—Joun Anprew Wattace, L.A. C., at 
his residence, Carlisle-terrace, Bow, Middlesex, while labourin; rom | 
under mental depression from pecuniary difficulties, a 
himself with prussic —CuHarLes Linton, 
seventy-nine, one of the medical officers at the battle of Tretalgar, 
where he served on board the Trafalgar, Admiral Codrington’s 
ship. 








TO CORRESPONDENTS. 


Mr. Beckingsale, (Newport, Isle of Wight.)—Agreeably to the provisions of 
the Medical Witnesses Act, a surgeon attending a hospital belonging to 
a Poor-law union is entitled to a fee when summoned before a coroner's 
jury to give evidence of the cause of death of any patient in such hos- 
pital; but according to the fifth clause of the same Act, the medical 
officer of ‘‘any public infirmary or other public medical institution, 
whether the same be supported by endowment or by voluntary subscrip- 
tions,” and whose duty it may have been to attend the deceased person 
in this institution, is not entitled to a fee for his attendance to give evi- 
dence at the inquest. 

A, Z.—If the rule of the hospital do not require the candidate to possess the 
London licence, it would not be worth the trouble and inconvenience of 
A. Z. obtaining it. We know of no alterations in the Charter besides 
those which have formed the subjects of comment in this journal. 

Angious Studens.—It may be possible, but is scarcely probable. 

A Constant Reader.—The degree is a respectable one. Full information re- 
specting the institution may be obtained from the Students’ Number, 
which will be published next week. 

4 Young Student.—The last correspondence was destroyed. The case for- 
warded to us is not a common one; and if a ‘‘ Young Student” be of the 
medical profession, he would scarcely ask us for an opinion respecting it. 
Our correspondent has forgotten to enclose his name as a guarantee of 
his good faith. As before observed, a little conversation with an expe- 
rienced member of the profession would elicit information. 

A Subscriber shall be answered next week. 


HyYpDRopnosia. 
To the Editor of Tux Lancer. 

Sin,—In chapter x., p. 150, of Mr. E. E. Crowe’s “The Greek and the 
Turk, or Prospects &c. in the Levant,” I find the following :—‘** A physi- 
cian of — city pe has ey what 
nately to be had at those seasons 4 hydrophobia declares itself. The 
physician has had frequent occasion to employ his specific, and always with 
success 


From the “Materia Medica’”’ it appears that a decoction is made from 
asparagus as follows :—‘‘ Take of the root of asparagus, one ounce ; water, 
two pounds; boil and strain. It is stimulant, and reputed diuretic. It is 
” 


Query, what would be the strength of such a medicine in a form stronger 
than a decoction? Mr. Crowe does not state the amount of the dose to be 
given, and how often daily, &c. 

T am, Sir, your obedient servant, 

Oriental Club, September, 1853. W. H. 
B. W. N.—We may not be entirely right in the name of the work; but a 

publication on the subject is to be obtained at Wm. Tegg and Co.’s, Queen- 

street, Cheapside. 

Pater Familias.—No one can doubt the injury which is inflicted upon the 
rising generation by the infamous quack advertisements which crowd the 
columns of most of the country and many of the London journals. We 
have observed with much satisfaction the efforts made by the Manchester 
Weekly Advertiser to put a stop to this frightful system. The profession 
cannot fail to assist in every way in so beneficial an object. The letter of 
the venerable Sir J. L. Bardsley, in the last number of the Advertiser, ex- 
presses an opinion generally entertained by the members of the medical 


profession. 

4. B. C.—It would scarcely be consistent with our duties to publish the 
letter of our correspondent. It is probable that a rival list, if published at 
® less price, might succeed. 

Mr. Faulkner.—In such a case the death could be registered, as though the 
Person had “‘noé received medical attendance.” Will our correspondent 
‘allow his communication, with the names, to appear in Taz Lancet? 

Mr, H. Goodall.—Without an examination of the machine itself, we could 
not offer an opinion upon its merits. The promised call will not be un- 


acceptable. 

Mr. Hughes.—If a fall description of the new apparatus for enabling the 
blind to write be forwarded to us, it shall receive attention. 

Studens.—A Doctor of Medicine or a member of the College of Surgeons, we 
velieve, is eligible for the appointment. 








—a ED 

Medicus.—It is to be feared that cases Jike the one forwarded to us are by 
no means of uncommon occurrenee. It would be perfectly useless to 
make such a gross breach of professional etiquette public unless the 
names of the parties were given. In the present instance, however, 
there can be no doubt that an action for libel could be sustained against 
Mr. B., provided satisfactory evidence could be given of ‘his having 
tised some of the expressions attributed to him. The superiority which 
he assumes, of being a “fellow” of the College, whilst his opponent is 
merely a ‘‘ member,” is absurd. It is well known that, from the manner 
in which fellows have been made, the title confers no honour. Many of 
those elected to the fellowship undoubtedly are men of respectability and 
acquirements ; but this cannot be truly said of all. 

Mr. W. C. Blackett, (Durham.)—The passage of a probe in the case de. 
scribed was certainly not necessary. Mr. Jepson had no right to interfere 
in the manner which he is represented to have done. Such unseemly 
disagreements in the presence of the patient tend to lower the members of 
the profession in the eyes of the public. 

Mr. W. Ainley is thanked for the information conveyed in his letter. He 
cannot suppose that the surgeons of London will send patients to Edin. 
burgh to be cut for stricture, when they can be cured at home by a safer 
and less painfal proceeding. 

Mr. 4. Walker is thanked. The subject shall receive consideration, 


Tus VACCINATION EXTENSION AcrT, 
To the Editor of Tuz Lancsr. 
S1r,—That the objections to the clause in the ‘‘ Compulsory Vaccination 
Act,” which vests the management of the details in the boards of guardians, 
appear from an advertisement on the cover of 
your periodical for the 27th ult. and the Srd of this month, 
In that advertisement the th 


the 
lowest payments. I trust the above will be brought 
notice of the Poor-law authorities. 
Whilst on this subject, can you inform your readers what is to be done 
with regard to the thousands in the Fes who huvemever bate wae 


nated, wane ag many ny apne of their parents, who would 
not allow their children to be vaccinated ? 
I remain, Sir, your obedient servant, 


Bath, September, 1853. R. Epwarps. 


A Club Surgeon.—We have received several communications referring to 
the subject of our remarks last week upon the practice of giving club 
certificates to hospital and dispensary patients. The course we propose 
to the medical officers of these institutions is to refer every applicant for 
these certificates to the surgeon of his club. We are convinced that this 
is the only course consistent with justice. If the managers of sick-clabs 
will but reflect, they cannot fail to perceive that the admission of certi- 
ficates from any one but their responsible medical adviser, who must 
possess more accurate knowledge of the patient’s circumstances and 
capacity for work than it is possible for a stranger to have, is a practice 
destructive of the security of the club. If it be urged that the club has n0 
medical officer, then for its own protection it cannot appoint one too 
soon. 

Errata.—In Dr. Fowler’s article on “ Ossification of the ‘Mitra IValve,” 
in our journal of the $rd inst., in p. 209, line 1, for ‘‘chronic inflamma- 
tion,” read “chronic rheumatism ;” p. 210, col. 1, line 10, for “cold 
sweat,” read “‘ cold and wet ;” and in the third and fifth lines from the 
bottom of the same column, for “ anus,” read “‘ arms ;”’ in col. 2, p. 209, 
line 5, for *‘ anus,”’ read “‘ arms ;” line 21, for “‘ peritoneal,” read “‘ perios- 
teal;’” p. 211, col. 1, line 37, for “‘ purpurine,” read “‘ purpuric ;”’ line 65, 
for ‘‘ clean,” read “‘ clear ;” line 72, for “‘ ammonia,” read ‘‘ ammoniac ;” 
and col. 2, of p. 211, line 28, for “‘ Eddows,” read “* Eddowes.” 

Communications, Lerrers, &c., have been received from — Dr. Marshall 
Hall, (Quebec, Canada ;) Dr. F. C. Gray, ar nena - Mr. J. G. noo 
(St. Anstell ;) Mr. G. Southam, (with enclosure ;) The Secretary of 
Sheffield Medical Institution; Mr. Oliver Pemberton ; a ee 
Mr. J. Williams, (Helston, with enclosure ;} Dr, Fowler ; Mr. Atkinson; 
Mr. G. Hughes; Mr. Toynbee; Mr. A. Walker; Mr. F. O. Martin; Dr. 
G. F. Collier; Dr. Russell Reynolds; Mr. G. Ashdown; Mr. J. D. Dar- 
lington, (Westbury ;) Anxious Studens; Mr. J. C, Clarke; Montgomery 
and Co.; Mr. W. Blackett; A. Z.; Dr. H.; Dr. Rawlins, (Brighton ;) 
Dr. Buchanan ; Mr. Faulkner ; Mr. H. Thomas; A Subscriber ; A Member 
of the Royal College of Surgeons; Mr. H. Goodall; An Army Medical 
Officer; Mr. Hubbard; M.D. Edin.; Mr. Inman; Dr. Robinson ; Messrs. 
C. and A. Black; Mr. Laird; The Secretary to Middlesex Hospital; 
Dr. Stewart, (Douglas;) Mr. C, M. Dick; Mr. James. Darvill ; Mr. Norris; 
A Country Practitioner; Mr. Arthur Wiglesworth; Mr. T. W. Williams; 
A Constant Reader; Omega; W. H., (Oriental Club;) Medicus; Mr.S- 
W. Dawson and Sons; Mr. Beckingsale, (Newport, Isle of Wight;) 
A Young Student; B. W. N.; Pater Familias; A. B. C.; Mr. W. 
Ainley; A Club Surgeon; Dr. A. Thomson, (Glasgow ;) Mr. none 
(Omicron ;) Mr. R. Edwards, (Bath ;) A St. Bartholomew's Student ; 
Mr. H, L. Freeman, (Saxmundham ;) Mr. P. Bain, (Leeds, with enclo- 
sure ;) Dr. Oxley, (Hackney, with enclosure;) Dr. J. Clarke, (Newport, 
with enclosure ;) Dr. Blackcock, (Dumfries, with enclosure ;) Mr. Slymaa 
(Newtown ;) &c. &c. 
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Regulations of Wnibersities, Colleges, & Medical 
Gxamining Boards in England. 


oo 


UNIVERSITY OF OXFORD. 


Chancellor—The Earl of Derby. 

High Steward—The Earl of Devon. 

Vice-Chancellor—R. L. Cotton, D.D. 

Registrar—P. Bliss, D.C.L. 

Professors—Regius Professor of Medicine: J. Adey Ogle, 


M.D. 

Tomlins’ Preelector of Anatomy: Ditto. 

Sherardian Professor of Botany: C. G. B. Daubeny, M.D. 

Lichfield’s Clinical Medicine: J. Adey Ogle, M.D. 

Aldrichian Professor of Anatomy: Ditto. 

Aldrichian Professor of Medicine: Ditto. 

— Professor of Chemistry: C. G. B. Daubeny, 

Lee’s Lecturerin Anatomy: H. Wentworth Acland, M.D. 

EXERCISES FOR DEGREES. 
1st. To perform the exercise called Responsions, consisting of 
an potbnk Lar in the Greek and Latin languages, in the 
rudiments of Logic, or in Euclid’s Elements of Geometry. 
2nd. To be publicly examined. 1st. The rudiments of religion ; 

2Qad. The litere humaniores; 3rd. The elements of the mathe- 
matical sciences, and of physics. In Medicine, all students 
(besides undergoing the two examinations appointed for 
Bachelors of Arts) are to be examined in the Theory and 
Practice of Medicine, Anatomy, Physiology, and Pathology; 
in Materia Medica, and in Chemistry and Botany, so far as 
they illustrate the science of Medicine; and in two at least of 
the following ancient medical writers: Hippocrates, Aretzous, 
Galen, and Celsus. For a Doctor’s degree in Medicine, a 
dissertation upon some subject, to be approved of by the 





regius professor of Medicine, is to be publicly recited in the |. 


Schools, and a copy of it afterwards delivered to the pro- 
fessor. Degrees are conferred once a year. 





UNIVERSITY OF CAMBRIDGE. 


Chancellor—Prince Albert, LL.D. 

High Steward—Lord Lyndhurst, LL.D. 

Vice-Chancellor—Ja. Pulling, B.D. 

Registrary—J. Romilly, M.A. 

Professors—Regius Professor of Physic: H. J. H. Bond, M.D. 
Professor of Chemistry: James Cumming, M.A., F.R.S. 
Professor of Anatomy: William Clark, M.D. 

Professor of Botany: Rev. J. S. Henslow, M.A., F.LS. 

Downing Professor of Medicine: W. W. Fisher, M.D. 

Linacre Lecturer of Physic: G. E. Paget, M.D. 
REGULATIONS. 

Proceedings in Physic. M.B.—A student, before he can 

become a Bachelor of Physic, must have entered on his sixth 
ear, computed from the date of his first admission at the 
niversity, have resided nine terms, and have passed. the 
previous examination. 

The examination in Chemistry and Botany may take place 
after the expiration of three years from their first admission 
at the University; that in Anatomy and Medicine after the 
expiration of four years, 

he exercises for this degree are one Act and one Oppo- 
nency (academical disputations). 

M.D.—The degree of Doctor of Physic is granted to a 
Bachelor of Physic of five years’, or to a Master of Arts of 
‘seven years’ standing. The exercises for this degree are two 
Acts and one Opponency. ptr 

Every candidate for the degree of Doctor of. Physic is 
required to produce the same certificates, and pass the same 
examination, as are required in the case of candidates for a 

Lill: Candidates fore licence ad practicindum in Medicind, 

: tes for a licence: J edici: 
being previously Bachelors of Physic, are required to produce 
certificates of their having attended hospital ce for 
three years, exclusive of the nine terms which kept by 
residence for the degree of Bachelor of Physic, 
having attended lectures on the following subjects — viz,, 
Practice of Physic and Pathology, Anatomy and Physiology, 
Chemistry, Botany, Medical Jurisprudence, Materia Medics 
and Phara,acy, Principles of Surgery, Principles of Midwifery, 


dP 
' Practical 
eee 


‘| for five years, after they became 


of their | 





Candidates for a licence ad. practicandum in Medicina, being 
previously Masters of Arts, are required to bring satisfactory 
evidence of their having been employed in the study of ch 

Bachelors of Arts, and to 
produce certificates ot their having attended. on hospital 
practice for three of the said five years, and of their having 
attended lectures on the subjects before mentioned. 

Every candidate for a licence ad practicandum in Medicina 
is required to pass an examination to the satisfaction of the 
Regius Professay of Physic, the Professor of Anatomy, the 
Downing Professor of Medicine, and a Doctor of Por to 
be nominated by the Vice-Chancellor, and approved by the 
senate, There are two such examinations in every year. 

This licence gives the privilege of practising medicine in 
any part of the United Kingdom, except in London and 
within seven miles thereof, for which the diploma of the 
College of Physicians is necessary. 





UNIVERSITY OF LONDON. 
Somerset House. 
‘ Visitor—The Queen. . 
Chancellor—The Earl of Burlington, LL.D. 
<>) wpeiieeen G. Shaw Lefevre, Esq., C.B., M.A., 
F.R.S. 
Registrar—R. W. Rothman, M.A., M.D. p 
Clerk to the Senate—H. Moore. 


EXAMINERS. 


Facurty or Meprore.—Intellectual ane, Logic, and 
Moral Philosophy: Rev. Henry Alford, B.D., T. B. Burcham, 


+ M.A. 
Medicine: Archibald Billing, M.A., M.D., F.R.S., Alexander 
Tweedie, M.D., F.R.S. 
aay 52% Sir Stephen L. Hammick, Bart., Joseph Hodgson, 


Anatomy and Fiala: Francis Kiernan, Esq,, F.R.S., 
William Sharpey, M.D., F.R.S. 

Physiology and Comparative Anatomy: W. B. Carpenter, 

-D., F.R.S. 

Midwifery: Edward Rigby, M.D. 

Chemistry: W. Thomas Brande, Esq., F.R.S, 

Botany: Rev, J. S. Henslow, M.A. 

Materia Medica and Pharmacy: G. Owen Rees, M.D. 


EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE. — 


Candidates for the degree of Bachelor of Medicine are re- 
quired—1l. To have been engaged during four years in their 
professional studies at one or more of the institutions or 
schools recognised by this university. 2. To have spent one 

ear at least of the four in one or more of the recognised 
institutions or schools in the United Kingdom. 3. To pass 
two examinations. 
FIRST EXAMINATION. 

The First Examination commences on the first Monday in 
August. The candidate is required to produce certificates— 
1. Of having completed his nineteenth year. 2. Of having 
taken a degree in Arts in this university, or in a university the 
degrees granted by which are recognised by the senate; or of 
having: the matriculation examination. 3. Of havin 
been a student during two years at a medical school i 
by this university, subsequently to haying taken a degree in 
Arts, or passed the matriculation examination. ‘4. ving 
attended a course of lectures on each of four of the subjects 
in the following list:—Descriptive and Surgical Anatomy, 
General Anatomy and Physiology, Comparative Anatomy, 
Pathological Anatomy, Chemistry, Botany, Materia Medica 
and Pharmacy, General Pathology, General Therapeutics, 
Forensic Medicine, Hygiene, Midwifery and Diseases peculiar 
to Women and Infants, Surgery, Medicine. 5. Of having dis- 
sected during nine months. 6. Of having attended a compre- 
hensive course of Practical Chemistry. 7. Of having attended 
to Practical Pharmacy sufficiently te acquire a practical 
knowledge in the preparation of medicines. The fee for 
examination is five pounds, Candidates are examined in 
re ry, Chemistry, Botany, (a syllabus of which 


may be had by application at the office of the university,) and 
Materia Medica and Pharmacy; are also to 
translate passages from the Latin weia. In the 
week re trmemiptan, py examination, the examiners arrange 
in two divisions of the candidates as shall have passed; 
and a certificate, signed by the registrar, is delivered to each 
candidate. 
u 
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EXAMINATION FOR HONOURS. 
Any candidate who has been placed in the first division 
may be examined for honours, in the week following, in any 
or all of the following subjects:—Anatomy and Physiology, 
Chemistry, Materia Medica and Pharmaceutical Chemistry, 
and Structural and Physiological Botany. If in the opinion 
of the examiners sufficient merit be evinced, the candidates 
who distinguish themselves the most in Anatomy and Phy- 
sidlogy, in Chemistry, and in Materia Medica and Pharma- 
ceutical Chemistry, will each receive an exhibition of thirty 
pounds a year for the next two years; and the first and second 
candidates in each of the preceding subjects, and the first in 
Structural and Physiological Botany, will each receive a gold 
medal of the value of five pounds. Certificates of honour are 
given in each subject. 
SECOND EXAMINATION. 


The Second Examination commences on the first Monday 
in November. No candidate is admitted to this examination 
within two academical years of the first examination. Certi- 
ficates required—1. Of having passed the first examination. 
2. Of having subsequently attended a course of lectures on 
each of two of the subjects in the foregoing list, and for which 
the candidate did not present certificates at the first examina- 
tion. 3. Of having, since the first examination, dissected 
during six months. 4. Of having conducted at least six 
labours. 5. Of having attended the surgical practice of a 
recognised hospital or hospitals during twelve mouths, and lec- 
tures on clinical surgery. 6. Of having attended the medical 
practice of a recognised hospital or hospitals during other 
twelve months, and lectures on clinical medicine. - 7. Ot having 
subsequently attended to practical medicine in a recognised 
hospital, infirmary, or dispensary, during six months. 8. Of 
moral snsiahey tone a teacher in the last school or institu- 
tion at which he studicd. The fee for examination is five 
pounds. Candidates are examined in Physiology (including 
Comparative Anatomy); General Pathology, General Thera- 
peutics, and Hygiene; Surgery; Medicine; Midwifery ; 
Forensic Medicine; they are also required to translate pas- 

of the Latin Pharmacopeia into English, and of the 
English Pharmacop@ia into Latin, and to report on the cases 
of actual patients. In the following week the examiners 
arrange in two divisions such of the candidates as shall have 
goneete and a certificate under the seal of the University, and 
signed by the Chancellor, is delivered to each candidate. 


EXAMINATION FOR HONOURS. 
Any candidate who has been placed in the first division 
may be examined for honours, in the week following, in any 
or all of the ne eee Physiology and Comparative 
Anatomy, Surgery, Medicine, Midwifery. If in the opinion 
of the examiners sufficient merit be evinced, the candidates 
who distinguish themselves the most in Physiology and 
Comparative Anatomy, in Surgery, and in Medicine, will each 
receive an exhibition of fifty pounds per annum for the next 
two years, with the style of University Medical Scholar; and 
the first and second candidates in each of the first three of 
the preceding subjects, and the candidate who distinguishes 
himself the most in Midwifery, each receive a gold medal of 
the value of five pounds, Certificates of honour are given in 
each subject. 


EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE. 


The examination commences on the fourth Monday in 
November. Certificates required —1. Of having taken the 
degree of bachelor of medicine in this university, or a degree 
in medicine or in surgery at a university the degrees granted 
by which are cosnmiend by the senate. (Those candidates 
who have not taken the degree ia this university must 


To- 
duce a certificate of having completed their twenty- hird ; 


year.) 2. Of having attended, subsequently to having taken 
one of the above degrees, (a) to clinical or practical medicine 
during two years in a medical institution recognised by this 
university; (5) or, to clinical or practical medicine during one 
year, and of having been engaged during three years in the 
practice of his ion; (c) or, if he have taken the degree 
of bachelor of medicine in this university, of having, been 
engaged during five years in the practice of his protession. 
(One year of attendance on clinical or practical medicine, or 
two years of practice, will be di 
those candidates who at the examination were placed 
in the first ) 3. Of moral character, signed by two 
persons of bility. The fee for examinatiqn is £10. 
Candidates are examined in the fi ing subjects: —Elements 


nsed with in the case of 





of Intellectual Philosophy, Logic, and Moral Philosophy; 
Medicine. A Commentary on a in Medicine, Surgery, 
or Midwifery, at the. option of the candidate. Vivd voce 
interrogations on the answers to the printed papers, and on 
the commentary. The candidate is also required to report on 
cases of actual patients. In the Stewie week the examiners 
arrange in two divisions, each in alphabetical order, such of 
the candidates as shall have passed; and a certificate, under 
the seal of the University, and signed by the Chancellor, is 
delivered to each candidate. 


REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
MEDICAL STUDIES IN OR BEFORE JANUARY, 1839. 


Decres or Bacnetor or Mepicine.—Candidates who com- 
menced their professional studies in or before January, 1839, 
being then not less than fonrteen years of age, will be admitted 
to the first examination for the degree of bachelor of medi- 
cine, on producing certificates—1. Of having been enga 
during two years in their professional studies. 2. Of having 
attended a course of lectures on each of four of the subjects 
comprehended in the foregoing list. 3. Of having dissected 
during nine months. 4. Of having attended to practical phar- 


macy. 
They will be admitted to the second examination on pro- 
ducing certificates—1. Of having been engaged during four 


| years in their professional studies. 2. Of having passed the 


first examination. 3. Of having attended a course of lectures 
on each of two of the subjects iu the foregoing list, in addition 
to those for which certificates were produced at the first 
examination. 4. Of having dissected during twelve months. 
5. Of having attended to practical pharmacy. 6. Of having 
conducted at least six labours. 7. Of having attended the 
surgical practice of a recognised hospital or hospitals during 
twelve months. 8. Of having attended the medical practice 
of a recognised hospital or hospitals during other twelve 
months. 9. Of having completed their twenty-second year. 
10. Of moral character, from a teacher in the last school or 
institution at which they studied. Candidates who have not 
taken a degree in Arts, or passed the matriculation examina- 
tion, translate a portion of Ceisus de Re Medicd. 


REGULATIONS RELATING TO PRACTITIONERS IN MEDICINE OR SUR- 
GERY DESIROUS OF OBTAINING DEGREES IN MEDICINE. 


Decres or Bacuetor or Mepicine.—Candidates admitted to 
the two examinations on producing certificates—1. Of having 
been admitted, prior to 1840, members of one of the legally- 
constituted bodies in the United Kingdom for licensing prac- 
titioners in medicine or surgery; or of having served, pre- 
viously to 1840, as surgeons or assistant-surgeons in her 
Majesty’s Army, Ordnance, or Navy, or in the service of the 
East India Company. 2. Of having received a part of their 
education at a recognised institution or school, as required by 
the charter of the University. 3. Of moral character, signed 
by two persons of respectability. Candidates who have not 
taken a degree in Arts; or passed the matriculation examina- 
tion, translate a portion of Ceisus de Re Medicd. 

Decree or Docror or Mepicine.—Candidates are admitted 
to examination on producing certificates—1. Of having been 
engaged during five years in the practice of their profession. 
2. Of having taken the degree of bachelor of medicine. Can- 
didates who have not taken a degree in Arts, or d the 
matriculation examination, translate a portion of Czzsvs de 
Re Medica. ; 

In the case of a candidate who fails to pass any one of the 
examinations, the fee is not returned to him, but he may pre- 
wend — at a subsequent examination without any addi- 
tional fee. 





ROYAL COLLEGE OF PHYSICIANS, LONDON. 
Pall-Mall East, Trafalgar-square. 

President—Dr. John Ayrton Parie. . 

Censors — Drs. Nairne, Barker, Owen Rees, and. Seth 
Thompson. s 

Elects—Drs. Thomas Turner, Clement Hue, John Bright, 
Edward Thomas Monro, Thomas Mayo, Henry Herbert 
Southey, Francis Hawkins. : 

Treasurer—Dr. Edward Thomas Monro. 

Registrar—Dr. Francis Hawkins. 

The Examiners for the Licence are the President and Censors. 
The examinations take place on or about Christmas, Easter, 
Midsummer, and Michaelmas. The Examiners for the Extra- 
Licence are the President and three Elects. The examina- 
st for the Extra-Licence take place at the same time as 

e former. 
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Fees.—Licence, £56 17s., including £15 stamp, Fellowship, 
£55 1s., including £25 stamp.. Hxtra-Licence, t £25. 


REGULATIONS, DATED 1838, AND NOW IN FORCE. 


Every candidate for a licence or extra-licence must produce 
evidence— 

1. Of unimpeached moral character. 

2. Of having completed the pay, Pg year of his age. 

3. Of having devoted himself for five years at least, to the 
study of medicine. : 

The course of study thus ordered by the College com- 


rises:— 
. Anatomy and Physiology; the Theory and Practice of 
Physic; Forensic Medicine; Materia Medica and Botany; 
and the Principles of Midwifery and Surgery. 

Attendance for three entire years on the physicians’ prac- 
tice of some general hospital or hospitals in Great Britain or 
Ireland, containing at least 100 and having a regular 
establishment of physicians as well as surgeons. 

Candidates who have been educated abroad, in addition’ to 
the full course of study specified, must have diligently attended 
the physicians’ practice in some general hospital in thi 
country, for at least twelve months. 

Candidates who have already been engaged in practice, and 
have attained the age of forty years, but have not passed 
through the complete course of study ‘above described, may 
be admitted to examination upon presenting to the Censors’ 
Board such testimonials of character, a and professional, 
as shall be satisfactory to the college. 

The first examination is in.anatomy and physiology; the 
second includes all that relates to the causes and symptoms of 
diseases; the third relates to the treatment of diseases. 

The examinations are carried on usually during three days 
by writing, and two days vivd voce. The vivd voce part of 
each is carried on in Latin, except when the Board‘deems it 
expedient to put questions in English, and permits answers to 
be returned in the same language. 

A competent knowledge of Greek is recommended, but is 
not indispensable, if the other qualifications of the candidate 

prove satisfactory. The candidate is called on to translate 
vivd voce into Latin a passage from Hippocrates, Galen, or 
Aretzus; or to construe into English a portion of the works 
of Celsus, or Sydenham, or some other Latin medical author, 
having been previously required, on three separate days, to 
give written answers in English to questions on the different 
subjects enumerated above, and to translate in writing, 
passages from Greek or Latin books relating to medicine. 

The fellows are elected from the body of licentiates—a 
certain number generally on the 25th of June. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Lincoln's-.inn-fields. j 
t President—James Luke. 

Vice-Presidents—G. J. Guthrie and W. Lawrence. 

The Council—The President and Vice-Presidents, R. Keate, 
T. Copeland, Sir B. C. Brodie, Bart., B. Travers, C. Hawkins, 
J. Swan, J. H. Green, E. Stanley, J..M. Arnott, J. F. South, 
F.C. Skey, J. Hodgson, T. Wormald, G. Pilcher, J. Bishop, 
G. 'W. Mackmurdo, F. Kiernan, W. Coulson, G. Gulliver, and 
R. Partridge. 

Court of Examiners.—The President and Vice-Presidents, 
G. J. Guthrie, W. Lawrence, B. Travers, E. Stanley, J. H. 
Green, J. M. Arnott, John F. South. 

Examiners for the Fellowship in Classics, Mathematics, and 
French.—G. Smith, G. G. Stokes, and I. Brasseur. 

Professor of Anatomy and Physiology.—F. C. Skey. 

Hunterian Professor RO 

Conservator of Museum —_ 

Conservator—J. T. Quekett. 

Librarian—T. M. Stone. 

Secretary—E. Belfour, 

Clerk—H. P. Gregg. 

Mace-bearer—W. Stone. 

Regulations of the Council respecting the Professional Education 
of Candidates for the Diploma of Member of the College. 

I. Candidates will be required to produce the following 
ae viz.:— 

- Of being twenty-one years of age. 
2. Of having been engaged during four years in the ac- 
quirement of professional knowled, 
3. Of i studied practical ~ during ix | 
moni 





4. Of having attended at a recognised hospital or hos- 
itals in United Kingdom the practice of physic 
uring one winter* and one summert session. 

5. Of having ony es during P panied winter and ie | 

summer sessi e practice of surgery at a recogni 

__ hospital or sapitals in the United Kingdom. 

6. Of having stu anatomy and physiology, by attend- 
ance on lectures and demonstrations, and by dissections, 
during three winter sessions. 

7. Of having attended, during two winter sessions, lece 
tures on the principles and practice of surgery. 

8. Of having attended, during one simmer session, lec- 
tures on materia medica, and lectures on midwifery; 
practical midwifery to be attended at any time after 
the conclusion of the session. 

9. And of having attended one course of lectures on the 
practice of physic, and-one course on chemistry. 

..%4" The course of study hereby prescribed is required to. be 
observed by candidates who shall have pursued their 
studies in hospitals and schools in England. Those,can- 
didates who shall have studied in Scotland are required 
to bring certificates of having attended lectures on the 
institutes of medicine during one winter session, and on 

. anatomy during two other winter sessions, and on demon- 
strations and dissections during three winter sessions (the 
poate ore regulations being in all other respects observed). 

Candidates who shall have attended lectures on materi 

medica in the University of Dublin will be allowed to 
bring .certificates of such attendance during the winter 
session. 

II. Members or licentiates of any legally-constituted College 
of Surgeons in the United Kingdom, and graduates in surge 
of any university requiring residence to obtain degrees, w: 
be admitted for examination on producing their diploma, 
licence, or degree, together with proof of being twenty-one 
years of age, and of having been occupied at least four years 


‘in the acquirement of professional knowled 


IiI. Graduates in medicine of any legally-constituted col- 
lege or university requiring residence to obtain d will 
be admitted for examination on adducing, together with their, 
diploma or degree, proof of having completed the anatomical 
and surgical education required by the foregoing regulations, 
either at the school and hospital of the university where they, 
shall have uated, or at one or more of the recognised 
schools and hospitals in the United Kingdom. *) 

IV. Candidates who shall have attended at recognised 
colonial hospitals and schools,t the medical and surgical 
practice and the several courses of lectures, with the demon- 
strations and dissections, required by the foregoing regulations, 
will be admitted for examination ae producing certificates 
of such attendance, together with certificates. of havin, 
attended in London, during one winter session, the surgi 
practice of a ised hospital, and lectures on anatomy, 
physiology, and surgery, with demonstrations and dissections. 

V7. Certificates will not be ised from any hospital 
unless the surgeons thereto be members of one of the legally- 
constituted Colleges of Surgeons in the United Kingdom; nor 
from any school of anatomy and physiology or midwifery, 
unless the teachers in such school be members of some legally- 
constituted College of Physicians or Surgeons in the United 
Kingdom; nor from any school of surgery, unless the teachers 
in such school be members of one of the legally-constituted 
Colleges of Surgeons in the United Kingdom. 

VI. Certificates will not be received on more than one 
branch of science from one and the same lecturer; but 
anatomy and physiology—demonstrations and dissections— 
will be respectively considered as one branch of science; and 
in those schools in Scotland or Ireland in which such division 
of those subjects is sanctioned by the College of Surgeons in 
each kingdom, the institutes of medicine—anatomy, demon- 
strations, and dissections—may be y certified. 

VII. Certificates will not be received from candidates who 
‘have studied in London, unless they shall have registered 
their tickets at the College, as required by the regulations, 


, 





* winter session comprises a period of six months, and, in England, 
cee erinteT the lot of October, and terminates om the sist of March. 
+ The summer session comprises a period of three months, and, in Eng 
land, commences on the Ist of May, and terminates on the 3ist of July. 
will be recognised 


conviudieh this which 
bey hospital which contains less 


hospital 
less than 100 patients; and no 
+ The recognition of colonial hospitals and schools is governed by the 
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during the'last ten days of January, Mareh,and October in 
each year; norfrom candidates who have studied elsewhere, 
unless their names shall duly appear in the registers trans- 
mitted during such studies: from their respective schools. - 
By order of the Council, 
July ist, 1852. Epmunp Betroor, Secretary. 


N.B. In the certificates of attendance on hospital practice 
and on lectures, it is required that the dates of commence- 
ment and termination be clearly expressed; and no inter- 
lineation, erasure, or alteration will be allowed. ’ 

Blank forms of the required certificates may be obtained on 
application to the secretary, to whom they must be delivered, 
properly filled mp, ten days before the candidate can be ad- 
mitted to examination; and all such certificates are retain 
at the College. 


REGULATIONS OF THE COUNCIL RESPECTING THE PROFESSIONAL 
EDUCATION OF CANDIDATES FOR THE CERTIFICATE OF QUALIFI- 
CATION IN MIDWIFERY. 


1. Persons who are now, or who shall prior to the Ist day 
of January, 1853, become fellows or members of the college, 
will be admitted to examination for the certificate of qualifi- 
cation in Midwifery upon producing their diploma. 

2. Persons who baht became members of the College sub- 
sequently to the Ist of January, 1853, will be, admitted to 
examination on producing their diploma, together with a cer- 
tificate or certificates of having attended-twenty labours. 

3. Members or licentiates of any legally-constituted College 
of Surgeons in the United Kingdom, and graduates in Surgery 
of any University, requiring residence to obtain degrees, will 
also be admitted to examination on producing, together with, 
their diploma, licence, or degree, proof of being twenty-one 
years of age—of having been occupied four years in the 
acquirement of professional knowledge—of having attended 
one course of lectures on Midwifery—and of having attended 
not less than twenty labours. 

4. Graduates in Medicine of any legally-constituted College 
or University requiring residence to obtain degrees, will also 
be admitted to examination on producing, together with their 
diploma or degree, proof of being twenty-one years of age—of 
having been occupied four years in the acquirement of pro- 
fessional knowledge—of having completed, at a recognised 
school or schools, the anatomical and surgical education re- 

uired of candidates for the diploma of member of the 

llege—of having attended one course of lectures on Mid- 
wifery—and of having attended not less than twenty labours. 

5. All other persons will be required to produce the follow- 
ing certificates: —Of being twenty-one years of age—of having 
been engaged for three years in the acquirement of profes- 
sional knowledge—of having studied Practical Pharmacy for 
six months—of having attended lectures on Anatomy and 
Physiology, with demonstrations and dissections, during two 
winter sessions—of having attended one course of lectures on 
the practice of Medicine—of having attended one course. of 
lectures on the practice of Surgery—of having attended the 
medical practice of a hospital during twelve months—of having 
attended the surgical practice of a recognised hospital during 
twelve months—of having attended one course of lectures on 
Midwifery and the Diseases of Women and Children —and of 
having personally conducted thirty labours. 

Aug. 10th, 1852. Epmounp Betrovur, Secretary. 





THE SOCIETY OF APOTHECARIES. 
CuartTerep 1616. 

Master—J. Parrott, Esq. 

Wardens—C. Griffith, Esq., and R. N. B. Ward, Esq. 

The Court of Examiners—E. 'Tegart, Esq., Chairman; H. 
Combe, A. M. Randall, Richard Hopkins Rebertson, Richard 
King, Robert Norton, Thomas Peregrine, R. C. Walsh, R. 
Druitt, R. H. Semple, W. G. T. Dyer, and S. H. Ward, Esqrs. 

Secretary to the Court of Examiners—Henry Blateh, Esq. * 

Olerk to the Society—Rebert Brotherson Upton, Esq. 

_— of Botany—John Lindley, Esq., Ph.D., F.R.S., 


"Professor of Chemistry and Materia Medica—William Thos. 
Brande, Esq., F:R.S. 
Sociely’s Prizes in Materia Medica and 


Examiner for the 
d 7 - Copland, M.D., F.R.S. 
Examiner for the Society's Prizes in Botany—N. B. Ward, 


oy. FEA, F.LS. 
o the Botanic Garden—Mr. T. Moore. 
Beadle—Mr. C. Rivers. 





. “” after the first systematic course upon the Theory and 


—.. 


Note—Members are those who constitute the incorporated 
Society of Apothecaries; Licentiates, those who have obtained 
their licence to, practise as Apothecaries. 


Regulations to be observed Students intending : to 
(Dans 1 ~ Preston Apthcri in England and Wate 
ate * o 


Candidates will be required' to produce testimonials— 

1. Of hawing served an apprenticeship of not less than five 
years to an apotborary, legally qualified to practise as an 
apothecary, either by having been in practice prior to.or on 
the Ist of August, 1815, or by having received a certificate of 
his —-t =o ee of Examiners, or of an 
apprenticeship for not less than five years to surgeons prac- 
tising as apothecaties in Ireland and Scotland. r 

2. Of having attained the full age of twenty-one years: As 
evidence of age, a copy of the baptismal] register will be re- 
quired in every case where it can possibly be obtained. 

8. Of good moral conduct: A testimony of moral character 
from the gentleman to whom the candidate has been an 
apprentice will always be more satisfactory than from any 
other person. 

4. And of having pursued a course of medical study. in con- 
formity with the regulations of the court. 


COURSE OF STUDY. 


‘Every candidate whose attendance on lectures shall have 
commenced on orafter the Ist of October, 1849, must attend 


ithe following lectures and medical practice during not less 
‘than three winter and two summer sessions—each winter 


session to consist of not less than six months, and to com- 
mence not sooner than the Ist, nor later than the 15th of 
October; and each summer session to-extend from the Ist of 
May to the 31st of July. 

Finst ‘Ysar— Winter Session: Chemistry; Anatomy and 
Physiology; Anatomical Demonstrations.—Summer Session: 
Materia Medica and Therapeutics; Botany and Vegetable 
Physiology; Midwifery and Diseases of Women and Children. 


Srconp Year.— Winter Session: Anatomy and Physiology; — 


Anatomical Demonstrations; ‘Dissections; Principles and 
Practice of Medicine; Medical Practice.*—Summer Session: 
Medical Practice;* Midwifery and Diseases of Women and 
Children; Forensic Medicine; Practical Chemistry;+ Morbid 
Anatomy, Clinical Medicine. 

Tnrrp Year.-— Winter Session: Dissections; Principles and 
Practice of Medicine; Medical Practice;* Morbid Anatomy 
and Clinical Medicine. 

Practical Midwifery at any time after the conclusion of the 
first course of midwifery lectures. 

The above course of study may be extended over a longer 
period than three winter and two summer sessions, provided 
the lectures.and medical practice are attended in the order 
prescribed. 

The Court particularly request the attention of students to 
the increasing importance of Organic Chemistry and Struc- 
tural and Physiological Botany. 

Every examination of an hour’s duration will be deemed 
equivalent to a lecture.t 

Students must also produce testimonials of attendance on @ 
course of clinical lectures; of instruction in morbid anatomy; 
and of having dissected the whole of the human body once at 
least.§ 

Those gentlemen whose attendance on lectures commenced 
before the Ist of October, 1849, will be allowed to complete 
their studies in conformity with the previous regulations of the 
court. 

The names of the leeturers recognised by the court may be 
known on application to the secretary, at the hall of the 
Society. ; 

The certificates of teachers recognised by the constituted 
medical authorities in Dublin, Edinburgh, Glasgow, and 
Aberdeen, as also those of the medical. professors in ‘foreign 
universities, are received by the court. 








* Medical Practice must be attended during {the full term of eighteen 
ae — ~ oe recognised hospital, and six months either at 
a recognised hos: 1 or »sary. 

+ By Praccical Chemistry is intended a specific course of instruction in 
the laboratory, with an opportunity of personal manipulation in the ordinary 
processes of chemistry, and of acquiring a knowledge of the various Ter 
agents for poisons. 

t The Court particularly request attention to this clause. 

§ In place of the Second Course of the of 
Coton den the We ne —_ a certificate of attendance on a-course 

ical Lectures, deliver a hospital ? 
consisting of not ess ‘than seventy-five lectures, attended by the student 
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No hospital will: be recognised by the court, unless:it con- 
tain at least.100 beds,.and it be-under the care-of two or more 
physicians, members of the Royal College of Physicians of 
London, or graduated Doctors of Medicine of a British univer- 
sity, who give-a‘regular- course of'clinical lectures and instrac- 
tion in morbid auatomy; .also,.unless the apothecary be legally: 
qualified, either by having been in practice prior to the 1st of 
August, 1815, or by having received a certificate of qualifica- 
tion from this court. 

No dispensary will be recognised by the'court, unless it be 
situated in some town-where there is a recognised medical 
school, and be under the care of at least two physicians and 
an apothecary legally qualified. 

No medical practice will be available unless it be attended 
in conformity with the course of study prescribed for pupils. 


REGISTRATION OF TESTIMONIALS, 

‘ All'testimonials must. be given oma printed schedule, with 
which students will be supplied’ at the end: of their first 
registration :— ‘ 

In London, at the Hall. In the provincial towns, from the 
gentlemen who keep the registers of the medical schools. 

All students, in London, are required personally to register 
the several classes for which they have taken tickets; and 
those only will: be considered as: complying with the regula- 
tions of the court whose names and classes: in the register 
correspond with their schedules. 

Tickets of admission to lectures and medical practice must 
be registered in the months of Octoberand May; but no ticket 
will be registered, unless it be dated within seven days of the 
commencement of the course. 

The court also requires students at the provincial medical 
schools to register their names in their own handwriting, with 
the register of each respective school, within the first twenty- 
one days of October, and first fourteen days of May; and to 
register their certificates of having duly attended lectures-on 
medical practice within fourteen days of the completion of 
such attendance. 


PRELIMINARY EXAMINATION IN CLASSICS AND MATHEMATICS. 


"Three times in each year, in the months of November, 
March, and July, an examination will take place in Classics 
and Mathematies for articled students who have not yet 
entered to their second winter session of their curriculum; 
and students who pass this examination in Latin, except 
the Pharmacopeia Londinensis and Prescriptions. The 
subjects of examination, and the dates, will be announced in 
the medical journals at least three months before each exa- 
mination. 

PRELIMINARY LATIN EXAMINATION. 

On the first Saturday in the months of December, January, 
February, April, May, June, and October, those students who 
have completed two winter sessions of their medical studies 
may be admitted to an examination in Celsus and Gregory, 
provided there be twenty names on the list. Candidates will 
be required to enter their names in a book kept at. the beadle’s 
office, on or before the preceding Monday, and to attend at 
half-past three o’clock p.m., on the day.of examination. 

Those gentlemen who fail to pass this examination satisfac- 
torily will not be re-admitted until they appear for their 
general examination. 

GENERAL EXAMINATION. 


. Every person intending to offer himself for examination 
must give notice in:'writing to the clerk of the Society, on or 
before the Monday previously to the day of examination, and 
must at the same time deposit all the required testimonials 
at the office.of the beadle, where attendance is given every 
day, except Sunday, from ten until four o’clock. 
The examination of the candidate for a certificate of a 
qualification te practise as an apothecary will be as follows:— 
In translating portions of the first four books of Celsus de 
Medicina, and of the first twenty-three chapters’ of 
Gregory’s Conspectus Medicinze Theoretice: 
In Physicians’ Prescriptions, and the Pharmacopeia Londi- 
. .. Rensis: 
In Chemistry In Practical Chemistry: 
- In Materia Medica and Therapeutics: 
_ In Botany: In Anatomy: In Physiology: 
In the Principles and Practice of Medicine, inchading 
. . Midwifery and the Diseases of Children. 
Pn sumunination of the candidate red a.certificate of quali- 
bn to act as assistant to an apothecary, in com i 
and dispensing medicines, will be eo . 
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' In. translating Physicians Prescriptions and-the Pharma- 
., cope@ig Londinensis: 

In Pharmacy and Materia Medica. 

By the 22nd section of the Act of Parliament, no rejected 
candidate for a certificaté to’practise as an apothecary can be 
re-examined until’ the expiration of six months from his former 
examination; and no rejected. candidate as an assistant until 
the. expiration of three months. ; 

The court meet in the Hall every Thursday, where candi- 
dates are required to attend at a quarter before four o’clock. 

‘Sums to’be paid for certificates: — 

For London, and within ten miles thereof, ten.guineas. 

For all other parts of England and Wales, six guineas. 

Persons’ having paid the latter sum become entitled to 
practise in. London, and. within ten miles thereof, by paying 
four guineas in addition. | 

_ For an assistant’s certificate, two guineas. 

For information relative to these regulations, students are 
referred to the beadle, at Apothecaries’ Hall, every me 
(Sunday excepted,) between the hours of ten and four o’cl 








Metropolitan Wospitals & Medical Schools, 


[In the following list, the hospitals and medical schools of the 
metropolis are placed in alphabetical order.] 


ST. BARTHOLOMEW’S HOSPITAL. 
Smithfield. 


Physicians—Dr. Hue, Dr. Roupell, and Dr. Burrows. 

Surgeons—Mr. Lawrence, Mr. Stanley, and Mr. Lloyd. 

Assistant-Physicians—Dr. F. J. Farre, Dr. Jeaffreson, and 
Dr. Black. 

Assistant-Surgeons—Mr. Skey, Mr. Wormald, and Mr. Paget. 

Physician-Accoucheur—Dr. West. 


MEDICAL PRACTIOE. 





SURGICAL PRACTICE. 


Six months ... ... £10 10] Six months ... ... £1515 
Nine months’.... ... 12.12] Twelve months .. 21 0 
Eighteen months... 1515) Threeyears ... .. 26 5 
An unlimited period 31 10| An unlimited period 31 10 


The hospital contains 650 beds, of which 420 are devoted to 
surgical cases and diseases of the eye, and 230 to medical cases 
and diseases of women. In 1852, 88,954 patients were re- 
lieved, including 5763 in-patients, 19,446 out-patients, and 
63,745 casualties. :; 

Dr. Hue visits the wards on Monday and Saturday, at half- 
past eleven, and on Thursday, at half-past twelve; Dr. or. 
at half-past one, on Monday, Wednesday, and Friday; 

Dr. Burrows, at’ half-past one, on Tuesday, Thursday, and 
Saturday. 

Mr. Lawrence visits on Tuesday, Friday, and Saturday, at 
one; Mr. Stanley on Wednesday, Friday, and Saturday,. at 
one; and Mr. Lloyd, on Saturday, at one, and on Monday and 
Thursday, at half-past twelve. 

One of the’ assistant-physicians attends the out-patients 
daily, between eleven and two; and one of the assistant- 
surgeons, daily, between twelve and two. 

Dr. West sees the in-patients on Monday and Thursday, at 
one, and out-patients on Saturday, at nine. 

The clinical clerks to the physicians are elected from the 
most diligent students. 

Dresserships, three months, £12 12s.; six months £18 188,; 
twelve months, £26 5s. 

The entrance to the medical or surgical practice confers 
the right of attending: the courses of clinical lectures by the 
physicians:or surgeons. 

Clinical lectures are delivered weekly during both the 
winter’ and the’ sm i On ‘medicine, by Dr. 
Roupell and Dr. Burrows. On surgery, by Mr. Lawrence, 
Mr. Stanley, and Mr. Lloyd. 

Examinations: after death are made in the Pathological 
Theatre, at'eleven. Of medical cases, by Dr. Kirkes, registrar 
to the hospital; of-surgical cases, by the house-surgeons, under 
superintendence of the surgeons. ' 

Surgical operations, on Saturday, at one o’clock. ‘ 

The: Abernethian Society meets every Thursday evening, 


4 





ST. BARTHOLOMEW’S COLLEGE. 


_- The Collegiate establishment is under the direction of the 
treasurer and a committee of the goveriiors of the hospital, 
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CHARING-CROSS HOSPITAL, AND MEDICAL AND SURGICAL SCHOOL. 
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and the superintendence of the resident warden, Dr. Black. 
Houses within the hospital walls have been fitted up as a 
college, for the residence of forty students, 


WINTER SESSION. 


The Introductory Address will be delivered by Mr. Stanley, 

on Monday, October 3, at seven P.M. 

Medicine: Dr. George Burrows, Monday, Wednesday, and 
Friday, at half-past three o’clock. One course or session, 
£5 5s.; unlimited, £7 7s. 

Descriptive and Surgical Anatomy: Mr. Skey, daily, except 
Saturday, at half-past two o’clock. Half session, £5 5s.; 
whole session, £7 7s.; unlimited, £10 10s. 

General and Morbid Anatomy and Physiology: Mr. Paget, 
daily, at nine in the morning. One course or session, 
£5 5s.; whole session, £7 7s.; unlimited, £10 10s. The dis- 
secting-rooms are open daily, from seven o’clock till four. 
The entrance to the lectures on anatomy, or to those on 
physiology, confers the right of dissecting; but it may be 
also acquired by a separate entrance fee. 

Practical Anatomy. Demonstrators: Mr. Holden and Mr. 
Holmes Coote, daily, from half-past ten to half-past two. 
Surgery: Mr. Lawrence, Monday, Wednesday, and Thursday, 
at seven o'clock in the evening. One course or session, 

£5 5s.; a second course, £3 3s.; unlimited, £7 7s. 

Chemistry: Mr. Stenhouse, Monday, Wednesday, and Friday, 
at ten o’clock in the morning. Examination on Friday, at 
eleven. One course, £5 5s.; unlimited, £8 8s, 


SUMMER SESSION. 


Materia Medica and Therapeutics: Dr. Roupell, Tuesday, 
Wednesday, Thursday, and Friday, at half-past two. One 
course or session, £5 5s.; unlimited, £7 7s. 

Midwifery and the Diseases of Women and Children: Dr. 
West, daily, (except Saturday,) at half-past three. One 
course, £4 4s.; unlimited, £6 6s. 

Botany: Dr. Frederic J: Farre, Tuesday, Thursday, and 
Saturday, at nine. One course, £3 3s.; unlimited, £4 4s. 
Herborizing excursions during the course. 

Practical Chemistry: Mr. Stenhouse, Monday, Tuesday, 
Thursday, and Friday, from ten till one. One course, 
£2 2s.; unlimited, £3 3s. 

Forensic Medicine: Dr. Baly, Monday, Wednesday, and 
Friday, at nine. One course, £3 3s.; unlimited, £4 4s. 

Comparative Anatomy: Mr. M‘Whinnie, Monday, Wednesday, 
and Friday, at ten. One course, £2 2s.; unlimited, £3 3s. 

Natural Philosophy: Dr. Gibbon, Wednesday and Saturday, 
at twelve. One course, £2 2s. 


Entrance fee to all the lectures required for the members’ 

examinations at the Royal Colleges of Physicians and Sur- 
ns, and the Society of Apothecaries, £52 10s.; to the 

ctures and Hospital Practice necessary for the same ex- 
aminations, £94 10s.; unlimited entrance to all the lectures, 
£63. These fees may be paid in two or in three portions at 
the commencement of the first winter and summer sessions. 

Students having entered for any period to hospital practice 
or lectures, may prolong their attendance on paying the 
difference between their first entrance fee and that for any 
longer period. 

Students of the first year are examined weekly in the 
several subjects of their studies, by the Tutor, Mr. Savory. 

The Chemical Laboratory is open daily throughout the year, 
for the instruction of a Laboratory Class by Mr. Stenhouse 
and his assistants. Terms, £2 2s. per month. 


SCHOLARSHIPS AND PRIZES, 


Examinations are held in the several classes at the end of 
each winter session, for scholarships, prizes, and honorary 
distinctions, 

A scholarship of the value of £45 a year, and tenable for 
two years, will be awarded in May, 1854. 

The Bentley scholarship, of £50 for one year, will be awarded 
at the same time. Candidates for both to be students of not 
less than one year, nor more than three years’ standing. 

The following prizes also will be given:— 

The Wix prize, for the best essay on the Adaptation of 
Sickness to.the Spiritual Life. 

The President’s prize, for the best report of medical cases 
observed in the hospital during the previous year. 

The Bentley prize, for the best report of surgical cases ob- 
served in the ital during the previous year. 

The Hichens prize, for best examination in Butler’s 





The Foster prize, for the best practical anatomist. 
The Collegiate prize of a silver inkstand to the resident 
student who obtains the highest honours in the class exami- 


on. 
Mr. Lloyd will give a microscope as a student’s prize for 
the best collection of Cases of Diseases of the Joints. 





CHARING-CROSS HOSPITAL, 
West Strand, near Charing-cross. 


Consulting Physician—Dr. Shearman. 
Physicians—Dr. Golding and Dr. Chowne, 
Assistant-Physician—Dr. Rowland. 
Surgeons—Mr. Hancock and Mr. Avery. 
MEDICAL PRACTICE. SURGICAL PRACTICE. 
Six months... ... ...£10 10} Six months... ... ... £10 10 
Full period required... 15 15 | Full period required... 15 15 
Fall period to both medical and surgical practice, £26 5s. 


The physicians and surgeons visit the wards daily, (Sundays 
excepted,) between one and two o’clock. 

The cases in the out-patients’ department are seen and pre- 
scribed for at the hospital daily, (Sundays excepted,) between 
twelve and two o’clock. 

Medical and surgical clinical lectures are given weekly by 
the physicians and surgeons of the hospital. 


eee 


MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


Chemistry: Mr. H. H. Lewis, Tuesday, Thursday, and Satur- 
day, from half-past nine to half-past ten. One session, 
£5 5s.; two sessions, £6 6s.; unlimited, £7 7s. 

Descriptive and Surgical Anatomy: Mr. E. Canton, daily, 
(except Saturday,) from half-past eight to half-past nine. 
One session, £4 4s.; two sessions, £6 6s.; unlimited, £7 7s. 

Demonstrations and Dissections: Mr. Goldsbro, daily, at three. 
One session, £2 2s.; two sessions, £3 3s.; unlimited, £4 4s. 

Hospital Practice: daily, from twelve to two. 

General Anatomy and Physiology: Mr. E. Canton, Monday, 
Tuesday, Wednesday, Thursday, and Friday, at half-past 
as One session, £4 4s.; two sessions, £6 6s.; unlimited, 
£7 7s. 

Principles and Practice of Medicine: Dr. Chowne and Dr. 
Rowland, Monday, Wednesday, and Friday, at half-past 
my One session, £4 4s.; two sessions, £6 6s.; unlimited, 

8. 

Principles and Practice of Surgery: Mr. Hancock, Monday, 
Thursday, and Friday, at half-past two. One session, £3 3s.; 
two sessions, £5 5s.; unlimited, £6 6s. 


SUMMER SESSION. 


Practical Chemistry in the Laboratory: Mr. H, H. Lewis, 
Tuesday, Thursday, and Saturday. Fee, £2 2s. 

Materia Medica and Therapeutics: Dr. Steggall and Dr. 
Willshire, daily, (except Monday,) from nine to ten. One 
session, £4 4s.; two sessions, £5 5s.; unlimited, £6 6s. 

Principles and Practice of Midwifery, and the Medical Treat- 
ment of Women and Children: Dr. Chowne and Mr. Hird, 
Monday, Tuesday, Thursday, and Friday, from two to three. 
One session, £3 3s.; two sessions, £5 5s.; unlimited, £6 6s. 

Botany: Mr. Headland, daily, at ten. One session, £2 28.5 
two sessions, £3 3s.; unlimited £4 4s. 

Medical Jurisprudence: Dr. G. Birkett and Mr. Hird, Mon- 
day, Wednesday, and Friday, from three to four. One 
session, £2 2s.; two sessions, £3 3s.; unlimited, £4 4s. 


Demonstrations in operative surgery, applications of ban- 
dages, splints, &c., by Mr. Hancock. 
ttendance is given in the dissecting-room by the teacher 
of anatomy and the demonstrator. 
General fee for all the lectures required by the College of 
ms and Society of Apothecaries, £45; with practical 
a 2s. ' 
Free Scholarships are granted in some cases, the regula- 
i ing which are to be obtained by application to 


tions 

the secretary of the hospital. 

beer npehe > sorte the army ae: navy are admitted to and 
ice lectures at this hospital and school, upon presen 

ing a recommendation from the heads of their respective de- 


partments. 
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ST. GEORGE’S HOSPITAL. 


‘i Corner. : 
Piggitiene- 7 Dr. J. A. Wilson, Dr. Nairne, Dr. Page, and Dr. 
nce Jones. 


Assistant-Physicians—Dr. Pitman and Dr. Fuller. 
Obstetric Physician—Dr. R. Lee. 
eons—Mr. Ceesar Hawkins, Mr. Cutler, Mr. Tatum, and 
Mr. H. C. Johnson. 
Assistant-Surgeons—Mr. P. Hewett and Mr. G. D. Pollock. 
MEDICAL PRACTICE. SURGICAL PRACTICE. 
Six months... -- £8 8|Six months... ... £15 15 
Twelve months © > babes| months we yn 
eriod uire riod require 
The Hall). an ach 16 16 the College) 9} al 21 0 
Unlimited ... ... ... 25 4! Unlimited... ... ... 52 10 
Fee to the Apothecary 1 1 


The hospital contains 350 beds. 

The physicians and surgeons attend daily at one o’clock. 

Operations on Thursday, at one o’clock. 

Patients with diseases of the eye are treated by Mr. Tatum 
and Mr. H. C. Johnson, on Monday and Friday, at one o’clock. 

Clinical lectures delivered by the physicians and surgeons 
on Tuesdays and Saturdays, at a quarter before two, during 
the winter and summer sessions. 

Instruction in practical pharmacy, in the laboratory and 
dispensary of the hospital. Terms:—Six months, £12 12s.; 
one year, £15 15s. 

The pupils attending the medical and surgical practice may 
become, when qualified, clinical clerks to the several physi- 
cians and surgeons. The dresser of the surgeon of the week 
boards at the hospital free of expense. 

Perpetual pupils are eligible to be assistant house-surgeons 
for six months, and house-surgeon for twelve months, (with- 
out additional fee,) when properly qualified for the office. 

Library subscription for the first year, £1 1s.; for every 
subsequent year, 5s. : 


THE MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


Anatomy, General, and Physiology: Mr. Athol Johnson, Mon- 
day, Tuesday, Thursday, and Friday, at ten a.m. One course, 
£6 6s.; perpetual, £8 8s. ~ 

Anatomy, Descriptive, and Surgical: Mr. Prescott Hewett and 
Mr. Pollock, daily, (except Saturday,) at a quarter before 
three. One course, £6 6s.; perpetual, £8 8s. 

Practical Anatomy: Students will be directed in their studies 
during several hours daily, by Mr. Henry Gray, Dr. Ogle, 
and Mr. T. Holmes, under the superintendence of the 
lecturers. 

Chemistry: Mr. H. M. Noad, Tuesday, Thursday, and Satur- 
day, at eleven. One course, £6 6s.; perpetual, £8 8s. 

Medicine: Dr. Nairne and Dr. Page, Monday, Wednesday, 
and Friday, at nine. One course, £5 5s.; perpetual, £6 6s. 

Surgery: Mr. Tatum, Monday, Wednesday, and Friday, at 
twelve. One course, £4 4s.; perpetual, £6 6s. 





SUMMER SESSION. 


Materia Medica: Dr. Pitman, daily, except Saturday, at 
eleven. One course, £5 5s.; perpetual, £6 6s. 

Midwifery: Dr. R. Lee, daily, at nine. One course, £4 4s.; 
perpetual, £6 6s. 

Botany: Mr. Henfrey, daily, (except Saturday,) at ten. One 
course, £3 3s.; perpetual, £4 4s. 

Medical Jurisprudence: Dr. Fuller, Monday, Wednesday, 
bee ae oo Friday, at twelve. One course, £3 3s.; per- 
pe 8. 

Practical Chemistry (including use of materials): Mr. Noad, 
daily, at half-past two. Fee for the course, £4 4s, 

The whole of the lectures and hospital practice required by 
the College of Surgeons of England and Society of Apothe- 
caries of London, may be attended, on payment of forty 
guineas at the commencement of the first year; forty guineas 
at the commencement of the second year; and twelve guineas 
at the commencement of the third year. The payment for the 
year will admit the pupil toall the lectures, and to the hospital 
practice required, for that year only. Registration fee, one 


guinea. 

Sono.arsuirs aNd Paizes.—Examinations of those students 
who are candidates for prizes and certificates of merit will 
tate place at the end of each course. There will be examina- 
tions for three scholarships in July, 1854: of the value of 





£30, £20, and £10 respectively, and tenable for two years; 
the subjects of examination will be anatomy, chemistry, and | 
materia medica. ; 

Candidates must be matriculated students, who have been 
studying in the hospital school for one winter and one summer 
session. 

A student elected to a scholarship will be required to con- 
tinue his studies at the hospital during the whole period in 
which he holds the scholarship, unless with leave given by 
the medical officers to be absent. 

Sir Benjamin Brodie’s Clinical Prize will be awarded to 
the matriculated surgeon’s pupil of the hospital, who shall 
have delivered to the surgeons the best report of not fewer 
than twelve surgical cases which have occurred in the hospital 
during the preceding twelve months, each case being accom- 
panied with notes illustrative of the pathology, diagnosis, and 
treatment. 

Dr. Chambers’s Clinical Prize will be awarded to the matri- 
culated physician’s pupil of the hospital, who shall produce 
the best report of not fewer than twelve medical cases which 
have occurred in the hospital during the preceding twelve 
months. The same regulations are to be followed as in the 
case of the surgical clinical prize. 

Sir Charles Clarke’s Prize, of the value of five guineas, 
will be awarded for general proficiency and good conduct. 

The Thompson Medal will be awarded for the best clinical 
report of medical and surgical cases observed in the hospital 
during the preceding twelve months. 

Curator or THE PatHotocicaL Museum.—A Curator is ap- 
pointed annually by the Weekly Board, on the recommenda- 
tion of the Medical School Council, with a salary of £50 per 
annum. 

Reaistrars —Two Registrars are appointed annually by the 
Weekly Board, on the recommendation of the Medical School 
Council, each with a salary of £20 per annum. 





GUY’S HOSPITAL. 
Southwark, 


Consulting Physician—Mr. Bright. 

Physicians—Dr. Addison, Dr. Babington, and Dr. Barlow. 

Assistant-Physicians—Dr. Hughes, Dr. G. Owen Rees, and 
Dr. Gull. . 

Surgeons—Mr. Mr. Cock and Mr. Hilton. 

Assistant-Surgeons—Mr. Birkett and Mr. Alfred Poland. 

Obstetric Physicians—Dr. Lever and Dr. Oldham. 

Surgeon-Dentist—T. Bell, Esq. 

Surgeon of the Eye Infirmary—Mr. France. 

A pothecary—Mr. Stocker. 


This hosnital was founded by Thomas Guy in 1724. It 
contains 549 beds. Patients are admitted on application, and 
require no letter of recommendation. The day for general 
admission is Wednesday, at ten o’clock; but accidents and 
cases of urgent disease are received at all hours. 

Students must give satisfactory testimony as to their educa- 
tion and conduct; they will be required to pay £40 for the 
first year, £40 for the second, and £10 for every succeeding 
year of attendance. The sum of £100 ina single payment 
entitles the student to a perpetual ticket. 

The ticket for the year will admit to the lectures, practice, 
and all the privileges of a student, and for that year only. 

Dressers, clinical clerks, assistants, resident obstetric clerks, 
and dressers in the eye ward, are selected from those students 
who have attended a second year. The privileges of a student 
will be withdrawn for neglect or misconduct. 

The Pupils’ Physical Bociety meets on Saturday evenings, 
at eight, during the winter session. 





THE MEDICAL AND SURGICAL SCHOOL. 
‘ WINTER SESSION. 


Anatomy, Descriptive, Surgical, and Pathological: Mr. Hilton 
and Mr. Birkett, daily, at two. 

Physiology: Dr. Gull, Monday, Wednesday, Thursday, and 
Saturday, at ten. 

Demonstrations on Anatomy, in the dissecting-room, daily: 

’ Mr. Callaway and Dr. Habershon. 

Demonstrations in Morbid Anatomy, daily, at half-past two. 

Chemistry: Dr. Alfred 8. Taylor, Tuesda: , Thursday, and 
Saturday, at eleven. 

Medicine: Dr. Addison, Monday, Wednesday, and Friday, at 
half-past three. . 
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Surgery: Mr. » Tuesday, Thursday, and Saturday, at 


Natural Philosophy: Dr. , Tuesday, at seven. 
eee Philosophy: Rev. T. H. Bullock, Chaplain to the Hos- 
pital. 
 ~ Medicine: Dr. Addison, Dr. Babington, and Dr. 
ow, 
Clinical Surgery: Mr. Mr. Cock, and Mr. Hilton. 


Clinical Lectures on Midwifery and Diseases of Women: Dr. 
Lever and Dr. Oldham. 


SUMMER SESSION. 


Demonstrations on Cutaneous Diseases: Dr. Addison and Dr. 
Hughes, Monday, at one. 

Materia Medica: Dr. Owen Rees, Tuesday, Thursday, and 
Saturday, at two. 

Clinical Lectures: Dr. Hughes, Dr. Owen Rees, and Dr. Gull. 

Regional Anatomy: Mr. Hilton or Mr. Birkett. 

Dental Surgery: Mr. Bell and Mr. Salter. 

Pathological Anatomy: Dr. Lloyd. 

Midwifery: Dr. Lever and Dr. Oldham, daily, at a quarter to 
nine. 

Medical Jurisprudence: Dr. Alfred Taylor, Tuesday, Thursday, 
and Saturday, at ten. 

Comparative Anatomy: Dr. Gull and Dr. Habershon, Wed- 
nesday and Friday, at ten. 

= Surgery: Mr. France, Wednesday and Friday, at 
three, 

Botany: Mr. Johnson, Tuesday, Thursday, and Saturday, at 
half-past eleven. 

Practical Chemistry: Dr. Odling, Monday, Wednesday, and 
Friday, from eleven to three. 





KING’S COLLEGE HOSPITAL. 
Portugal-street, Lincoln’s-inn-fields. 

Consulting Physicians—Dr. Watson and Dr. Ferguson. 
Physicians—Dr. Budd and Dr. Todd. 
Physician-Accoucheur—Dr. Arthur Farre. 
Physician to Out-patients—Dr. W. A. Guy. 
Assistant-Physician—Dr. George Johnson. 
Surgeons—Mr. Fergusson and Mr. Partridge. . 
Assistant-Surgeons—Mr. W. Bowman and Mr. Henry Lee. 
Surgeon Dentist—Mr. 8. Cartwright, jun. 


HOSPITAL FEES. 


Perpetual admission to the Medical and Surgical Practice:— 
For Matriculated Students of King’s College ...£31 10 
For Pupils who are not Matriculated Students... 36 15 


MEDICAL PRACTICE. SURGICAL PRACTICE. 
Three months ... £6 6] Three months ... ... £10 10 
Six months... ... ..1010]Six months... ... 15 15 
Twelve months t 15 15 | Twelve months 21 0 
ERighteen months, * Twenty-one months 
Perpetual ... ... .. 21 0] Perpetual ... .. oa 

Registration fee, (to be paid to the Secretary at King’s 
College Hospital,) 10s. 6d. 

Hospital attendance, daily, from half-past one to three, 
except on Wednesdays, when the hospital will be visited at 
two o’clock, to allow the students to attend the Principal’s 
lecture. 

Dr. Arthur Farre, Physician-Accoucheur, attends at half- 
past eleven, on Tuesday, Thursday, and Saturday. 

Clinical lectures are delivered at half-past one on alternate 
Tuesdays... ... by Dr. Todd | Mondays ... by Mr. Partridge 
Fridays ... by Dr. Budd | Thursdays . by Mr. Fergusson 


The physician’s assistant and clinical clerks, the house- 
surgeon, and dressers, are selected by examination from 
among those matriculated students of the college who are 
pupils of the hospital. No fee is paid for any of these appoint- 
ments. 

The hospital, not far distant from King’s College, accom- 
modates 120 in-patients. 


KING'S COLLEGE MEDICAL DEPARTMENT. 
Somerset House. 
The session will open with an Introductory Lecture by Dr. 

Guy, on Monday, October 3, at two p.m. 

Anatomy, Descriptive, and Surgical: Mr. Partridge, daily, at 
nine. Demonstrators, Mr. Henry Lee and Mr. J. Wood. 
One sessional course, £8 8s.; unlimited, £9 9s. 

Physiology, General and Morbid Anatomy: Mr, Bowman, Dr. 





Beale, Monday, Wednesday, Thursday, and Friday, at four 


o'clock. One course, £8'8s.; unlimited; £9°9s. 

Chemistry: Dr. W. A. Miller, daily, excepting Saturday, at 
three. Demonstrator, Mr. T.. F. 
£7 7s.; unlimited, £9 9s. 


Medicine: Dr. Budd; Tuesday, Thursday, and Saturday, at. 


five. One course, £5 5s.; unlimited, £7 7s. 
Surgery: Mr. Fergusson, Monday, Wednesday, and Friday, at: 
five. One course, £4 4s.; unlimited, £6 6s. 


SUMMER SESSION. 


Midwifery: Dr. A Farre, Monday, Wednesday, Thursday,. 
and Friday, at four. Ore course, £4 4s.; unlimited, £6 6s, 

Materia Medica and Therapeutics. Dr. Forbes Royle, Tues- 
day, Wednesday, Thursday, and Friday, at a quarter-past 
ten. One course, £5 5s.; unlimited, £6 6s. 

Botany: Mr. E. Forbes, Tuesday, Wednesday, Thursday, and: 
Saturday, at nine. One course, £3 3s.; unlimited, £4 4s. 
Forensic Medicine: Dr. Guy, Monday, Tuesday, Wednesday, 

and Friday, at a quarter-past twelve. One course, £3 3s.; 

unlimited, £4 4s. 
Practical Chemistry: Mr. J. E. Bowman, daily, at a quarter- 
past ten. One course, £4 4s.; unlimited, £8 8s. 
Comparative Anatomy: Mr. Rymer Jones, Monday, Wednes- 
day, and Friday, at a quarter-past ten. One course, £3 3s.; 
unlimited, £4 4s. 

A resident medical tutor assists the students in the subjects 
of the lectures of their first and second years. 

The course of study required by the College and Hall may 
be pursued at King’s College on payment of £93 9s. 

This payment may be made either in one sum upon matri- 
culation; or in two equal sums—the one at the commence- 
ment of the winter session, October lst, and the other not 
later than the 21st of January. 

Other arrangements may be made at the time of admission. 

The following fees must be paid at the time of matriculation: 


Matriculation fee 

MOOS TOD ccs, cee Saw cee gee et 
Subscription to the Scholarship Fund... 1 1 0 
CRON nk ue se ee ee 
ET as ed aa a lt et Oe 





£415 6 


Fees for admission to the laboratory class of analytical 
chemistry—for one month, £4 4s.; for three months, £10 10s.; 
for six months, £18 18s.; for nine months, £26 5s. 

Fee for the medical tutor—to resident students, £2 2s. for 
each academical year; to non-resident students, £3 3s. All 
resident students are required to attend the medical tutor 
during their first year. 

The winter session will begin on the 8rd of October, and 
terminate at the end of March; the summer session will begin 
on the Ist of May, and end on July 26th. 

Students are matriculated or occasional. Matriculated 
students are those who receive their entire medical education 
at King’s College; they wear the College cap and gown: 
Occasional students are those who attend’ only the lectures of 
particular professors. 


ENDOWMENTS AND PRIZES. 


1. Wannerorp Senoxarsuips.—Class I: Two of £25, for 
three years, given every October to such new students in 
medicine who shall pass the best examination in Divinity, 
Classics, Mathematics, History, and the Modern Languages:— 
Class IJ : Two of £25, for two years, given every July to such 
resident second year students who shall pass the best examl- 
nation in Divinity and Hospital Practice. 

2. MepicaL Scuo.arsnips, given annually.—One of £40 for 
students of the third and fourth year, tenable for three years; 
one of £30 for students of the second year, tenable for two 
years; and three of £20, for students of, the first year, tenable 
for two years. " 

3. DanieLt Scuom@rsnir.— This scholarship, founded in 
honour of the late Professor Daniell, is open to every student 
of the college. It is.of the annual value of £20, tenable for 
two years, and is given every second year for the best series 
of researches in chemistry made in the laboratory of the 
college since the last award. 

4. Leatues Prizes.—A bible and prayer-book, as pearly 

izes, to two medicalstudents, for their proficiency in 


wledge and for general conduct. ¢ 
5. Warnerorp Prizes.—TIwo medals and books to be given 
annually to two medical students .who shall most distinguish 


ich. One course, , 
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themselves at an examination, consisting of questions in the 
Scriptures, Butler’s Analogy, and two branches of medical 
science taught in the college, to be selected by the candidates. 
The first prize is of the value of £25, and the second of £15. 

Class prizes of the value of £3 each are given annually in the 
several subjects of Anatomy, Fegeicleny. Chemistry, Materia 
Medica, Su » Medicine, Midwifery, Botany, Forensic 
Medicine, apentien Anatomy, Practical Chemistry, 
Clinical Surgery and Medicine. 

Associates oF Kino’s Coitece.—This distinction is conferred 
at the recommendation of the professors on such students as, 
havin a with distinction four years of study, are ap- 
wnat by the principal. 

Resipence or Stupents.—Students may reside in the col- 
lege; and some of the professors receive pupils into their 
houses. 

There is a dining-hall in the College, for the accommodation 
of the resident students, and for such other students as may 
desire to avail themselves of it. 





THE LONDON HOSPITAL. 
Whitechapel. 
Physicians—Dr.. Cobb, Dr. Little, and Dr. Fraser. 
Assistant-Physicians—Dr. Davies, Dr. Parker, and Dr. Gibbon. 
Consulting Physician in Obstetric Cases—Dr. Ramsbotham. 
Surgeons—Mr. Luke, Mr. Adams, and Mr. Curling. 
Assistant-Surgeons—Mr. Critchett, Mr. N. Ward, and Mr. 

Wordsworth. 

This hospital contains 400 beds, of which 100 are allotted to 
medical and 300 to surgical cases. 

One of the physicians and one of the surgeons attend daily, 
the latter at one o’clock; and one of the assistant-physicians 
and one of the assistant-surgeons daily, at one. 

Casualties are received at all hours, in the accident-room, 
by the house-surgeon and dressers. 

Surgical operations on Thursdays, at one. 

Post-mortem examinations at two, superintended by Mr. 
Wordsworth. 

Cumicat Lectures.—Clinical lectures will be given by the 
physicians and surgeons. 

RACTICAL PatHotoay. — The post-mortem examinations 
take place as opportunities occur, at two P.M. 

The Anatomical ‘Museum is open to students from eleven 
aM to two p.m. Curator, Dr. Andrew Clark. 

Mepicat Practics.—For six months, £6 6s.; for period re- 
quired by Apothecaries’ Hall, £11 11s. 

SureicaL Practice. — For twelve months, including six 
months’ dressership, £12 12s.; for eighteen months, including 
twelve months’ dressership, £18 18s.; for three years, including 
twelve months’ dressership, £26 5s.; for twelve months: addi- 
tional dressership, during the above three years, £5 5s.; for 
twelve months’ dressership, after expiration of the above three 
years, £8 8s. 

The pupils enter and dress under all the surgeons. Two 
pupils, in rotation, remain in the hospital day and night for a 
week, and are provided with commons. 

Three dresserships for twelve months are given annually to 
the pupils of the school, each pupil being previously required 
to dress the out-patients for one year. 

Two house-surgeons are elected every three months, without 
any additional fee. They reside in the hospital, and are pro- 
vided with commons. 


PRIZES AND HONORARY DISTINCTIONS. 


_ Medals and certificates of merit will be offered for competi- 
tion in all the classes. 

Hosprrat Pxizes.—Two gold medals will beannually awarded 
by the governors to such students attending the medical and 
surgical practice as shall have most distinguished themselves 
in the performance of their duties at the hospital. 

An appointment of Assistant-Surgeon in the East India 
Company’s Service, kindly offered to the London Hospital 
Medical School by Russell Ellice, Esq., will be awarded at 
on of the summer session to the best qualified 

idate. 


MEDICAL AND SURGICAL SCHOOL. 
The winter session will commence on Monday, October, 3rd, 
» when an introductory lecture will be delivered by.Dr. 
Parker, at half-past two o'clock. 
The summer session will commence on the Ist of May, 1853. 





General . fee for attendance on the medical and surgical 
practice, and all the lectures, qualifying for the examinations 
at the London University, Royal College of Surgeons, and 
Apothecaries’ Hall, £88 4s., payable in two instalments of 
£44 2s. each, at the commencement of the first two sessions of 
attendance. General fee to lectures alone, £50. : Students can 
make special entries for lectures or practice as heretofore. 


WINTER SESSION. 


Medicine: Dr. Little, Monday, Wednesday, Thursday, and 
Saturday, at half-past eight in the morning. One session, 
£4 4s.; unlimited, £7 7s. 

Surgery: Mr. Curling and Mr. Critchett, Monday, Wednesday, 
and Friday, at a quarter to three. One session, £4 4s.; 
perpetual, £6 6s. 

Descriptive and Surgical Anatomy: Mr. John Adams, daily, 
at a quarter past nine a.M., Thursday excepted. The class 
will be examined every Saturday, at a quarter past twelve. 
One session, £5 5s.; unlimited, £10 10s. 

General Anatomy and Physiology: Dr. William B. Carpenter. 
First part on Thursdays, at three o’clock. Second part on 
Tuesdays at seven P.M. Gentlemen who enter to the lec- 
tures on descriptive and surgical anatomy, or to the practical 
anatomy, are allowed to attend these lectures without 
further payment. To others the terms are—one session, 
£3 3s.; perpetual, £5 5s. 

Practical Anatomy: Mr. Nathaniel Ward and Mr. Words- 
worth. Demonstrations, Tuesday, Thursday, and Saturday, 
ata quarter past eleven. One session, £5 5s,; unlimited, 
£10 10s. The anatomical demonstrations will be under the 
superintendence of Mr. Ward and Mr. Wordsworth. At- 
tendance in the dissecting-room daily, from ten till half-past 
two. 

Chemistry: Dr. Henry Letheby, Monday, Wednesday, Friday, 
and Saturday, at half-past ten o’clock. An examination 
every Saturday, at one. Three months’ attendance, £4 4s.; 
one session, or unlimited, £7 7s. 

———- and Pathology of the Teeth, and Dental Surgery: 
Mr. H. J. Barrett, at seven. These lectures will be delivered 
gratuitously to pupils of the school. 


SUMMER SESSION. 


Midwifery, and Diseases of Women and Children: Dr. F. H. 
Ramsbotham, Monday, Tuesday, Thursday, and Friday, at 
a quarter before three p.m. One session, £4 4s.; unlimited 
£6 6s. 

Forensic Medicine: Dr. F. H. Ramsbotham and Dr. Henry 
Lethehy, daily, at half-past eight a.m. One course £3 3s.; 
two courses, or unlimited, £4 4s. 

Materia Medica and Therapeutics: Dr. Herbert Davies, Mon- 
day, Tuesday, Thursday, and Friday, at half-past nine; 
examinations on Wednesday, at half-past two. One session, 
£3 3s.; unlimited, £4 4s. 

Practical Chemistry: Dr. Henry Letheby, Wednesday and 
Saturday, at half-past ten a.M., in May, June,and July. To 
students of the hospital, one course, £2 2s.; others, £3 3s. 

Botany: Mr. Robert Bentley, Monday, Wednesday, and 
Friday, at eleven; examinations and herborizing excursions 
on Saturday. One course, £3 3s.; two courses, or per- 
petual, £4 4s. 

Comparative Anatomy: Dr. William B. Carpenter. 





ST. MARY’S HOSPITAL. 
Cambridge-place, Paddington. 


Physicians—Dr. Alderson, Dr. Chambers, and Dr. Sibson. 
Surgeons—Mr. Coulson, Mr. Lane, and Mr. Ure. 
Physician-Accoucheur—Dr. Tyler Smith. 
Surgeon-Accoucheur—Mr. I. Baker Brown. 

Ophthalmic Surgeon—Mr. White Cooper. 

Aural Sur Mr. Toynbee. : : 
Assistant-Physicians—Dr. Handfield Jones, Dr. Sieveking, and 

Dr. Markham. 

Assistant-Surgeons—Mr. Smith, Mr. Haynes Walton, and Mr. 

James Lane. 

Dental-Surgeon—Mr. Nasmyth. 
Resident Medical Officers—Mr. Trotter, Mr. Bullock, and Mr. 
Lawrence. 

This hospital contains 150 beds, 85 of which are devoted to 
surgical and 65 to medical cases. These include a ward of 10 
beds for diseases of women, two small wards for ophthalmic 

and beds for aural cases. In the St. Mary’s Hospital 
Maternity, neatly 300 poor married women were delivered at 
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their own homes by the district aecoucheurs, during the past 
year. 


MEDICAL PRACTICE. 
Three months ... ...£5 5 
Six months... ... ... 7 7 
Twelve months ..._ ... 12 12} Three years 
Eighteen months’... 15 15 | Perpetual 
Perpetual ... ... .. 21-0 


The physicians and surgeons attend daily at one o’clock. 

The physician-accoucheur attends Mondays and Thursdays, 
and the surgeon-accoucheur Tuesdays and Saturdays, at -half- 
past twelve. : 

The ophthalmic surgeon attends Tuesdays and Saturdays, 
at half-past one. 

The aural surgeon attends Mondays and Thursdays, at half- 
past one. 

The assistant-physician and assistant-surgeons attend daily 
at half-past twelve. 

Dental cases are attended by Mr. Nasmyth. 

<—e are received at all hours by the resident medical 
officers. 

Surgical operations on Wednesdays, at half-past one. 

/ rheng mortem examinations and practical pathology, at two 
o'clock. 

Clinical lectures will be given upon medical and surgical 
cases in the hospital by the physicians and surgeons; upon 
the diseases of women and children, by the physician and 
surgeon-accoucheurs; and upon ophthalmic and aural surgery, 
by the special officers. Surgical clinical lectures at half-past 
twelve on Wednesdays. Medical clinical lectures at half- 
past twelve on Saturdays. 

The Introductory Clinical Surgical Lecture will be delivered 
by Mr. Ure, at half-past one, on Monday, October 3. : 

There are three resident medical officers, who board in the 
hospital, and are appointed for eighteen months, two non- 
resident medical officers, a curator, and a medical and a 
surgical registrar, who are appointed by the weekly board on 
the recommendation of the medical committee; these: offices 
are open to competition among the pupils of the hospital. 
Clinical clerks and dressers will also be selected from the 
best qualified students without extra fee. 


SURGICAL PRACTICE. 
Six months... .... ... £9 .9 
Twelve months ... |... 21 0 
Er, 
a 





MIDDLESEX HOSPIPAL 
Charles-street, Berners-street. 


Physicians—Dr. Francis Hawkins, Dr. Crawford, and Dr. 
Seth Thompson. 

Physician-Accoucheur—Dr. Frere. 

Assistant-Physicians—Dr. Stewart and Dr. Goodfellow. 

Surgeons—Mr. Shaw, Mr. De Morgan, and Mr. Moore. 

Assistant-Surgeon—Mr. Henry. 

Surgeon Dentist—Mr. Tomes. 

A pothecary—Mr. Corfe. 

Registrar—Mr. Sibley. 

Terms of attendance on hospital practice:— 


MEDICAL PRACTICE. SURGICAL PRACTICE. 


Three months ... £6 6/| Six months £10 10 
Six months... 10 10 | Twelve months 12 12 
Eighteen months 15 15 | Three years 18 18 
Unlimited... ... ... 21 0|-Unlimited 21 0 


Fee to apothecary ... 41 1 
» secretary =e wee oor «60S 


Students desirous of entering to the medical and surgical 
practice of the hospital, apart from the lectures, for the periods 
required by the College of Surgeons and Apothecaries’ Com- 
pany—viz., eighteen months of medical, and three years of 
surgical, practice—may do so by making one payment of £30. 
This includes the fees of the apothecary and secretary. 

Hospital attendance and clinical instruction from one to 
three o’clock daily. 

The hospital receives 300 in-patients, and contains wards 
appropriated to the admission of cases of syphilis, of cancer, 
and of uterine disease. 2305 in-patients were admitted during 
the past year. The number of out-patients treated was 12,622. 

Clinical clerks and dressers are selected by the physicians 
and surgeons of the hospital from the most deserving pupils, 
without additional fee. 

Pupils become eligible as dressers to the in-door patients, 
after having practised dressing and bandaging in the out- 
patient room and surgery. 





House-su are elected half-yearly from the dressers, 
fee £21; and are provided with board and residence in the 
hospital, free of expense. 

_ — are ee wae = ee 

ini ectares given by physicians surgeons, 
Mondays, Wednesdays, Thursdays, pny Pridaye, at one. 

Practical instruction in minor surgery, bandaging, &c., will 

be oo the assistant-surgeon. 

he medical and surgical out-patients are attended on four 
mornings in the week by the assistant-physicians and assistant- 
surgeon respectively. 

Out-patients with uterine and infantile disease are seen by 
the physician-accoucheur on Wednesday and Saturdays at 
twelve o’clock. 

Patients with diseases of the eye are attended by Mr. Moore, 
on Tuesdays, Thursdays, and Saturdays, at nine o’clock. . 

Pupils receive instruction in the ions and diseases of 
o — on Tuesdays, Thursdays, and Saturdays, at nine 
o’c 7 . & 

Post-mortem examinations are made under the superin- 
tendence of the curator, Mr. Flower. 

Curnicat Prizes.—The physicians and surgeons have insti- 
tuted two prizes, of the value of ten guineas each, which will 
be awarded, at the annual distribution, to the students wh 
shall present the best reports of cases that have occurred in 
the hospital during the preceding winter session. 

Treasurers’ Prize.—An annual prize, value ten guineas, is 
offered by the treasurers. 





MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


Physiology and General Anatomy: Mr. De Morgan, Monday, 
her gl and Friday, at three. One pi 2g £4; per- 
petual, £6. 

Anatomy, Descriptive and Surgical: Mr. Moore, daily, at 
twelve. One session, £8; perpetual, £11. 

Practical Anatomy: Mr. T. W. Nunn and Dr. Van der Byl, 
Demonstrations, Tuesday and Thursday, at three o’clock. 
One session, £2 2s.; perpetual, £3 3s. 

The dissecting-room is open from eight to five o’clock, daily, 
and it is announced that attendance will be given there for 
six hours daily. 

Fee for attendance on asingle course of Anatomy, Physiology, 
Demonstrations, and Dissections, £8 8s.; perpetual, £15. 
Chemistry: Mr. Thomas Taylor and Mr. Heisch, Monday, 
Wednesday, and Friday, at eleven. One session, £6; per- 

petual, £8. 

Medicine: Dr. Crawford and Dr. Seth Thompson, Monday, 
ae ~ ne and Friday, at nine. One session, £4; perpe- 
tual, £6. 

Surgery: Mr. Shaw, Tuesday, Thursday, and Saturday, at 
nine. One session, £4; perpetual, £6. Fee for two 
courses, £5 5s. 

Morbid Anatomy: Mr. Henry, Monday, at ten. One session, 
£2 2s.; unlimited, £3 3s. 

Practical Pharmacy, with Dispensing: Mr. Corfe. Fee for 
six months, £8 8s.; for twelve months, £12 12s.; without 
dispensing, fee for three months, £6 6s. 


SUMNER SESSION. 


Materia Medica, &c.: Dr. Stewart, daily, except Saturday, at 
three. One session, £3 3s.; perpetual, £5 5s. 

Midwifery: Dr. Frere, daily, except Monday, at ten. One 
session, £3; perpetual, £5. 

Botany: Mr. Bentley, daily, except Friday, at eleven. One 
course, £3; perpetual, £4. 

Medical Jurisprudence: Dr. Goodfellow, daily, except 
Monday, at nine. One session, £3 3s.; perpetual, £5 5s. 
Comparative Anatomy: Mr. G. R. Waterhouse, Tuesday and 
Friday, at five. Open to all general pupils of the school, 

Fee from océasional students, £2 2s. ; : 

Practical Chemistry: Mr. T. Taylor and Mr. C. Heisch, 
Monday, Wednesday, and Friday, at eleven. Fee for the 
course, for pameee pupils, £2 2s.; non-general pupils, 
£3 3s. 


Clinical Lectures on Monday, Wednesday, Thursday, and 
Friday, at one. 
Practical Histology and the Use of the Microscope: Dr. Van 
der Byl, twice a week. Fee, £2 2s. 
Attendance on all the hospital practice and lectures required 
by the College and Hall, exclusive of practical chemistry, - 
£75; which may i instalments 


be paid by of £30 at the 














of ii 


Ee 


at- 
by 


re, 


Bo EF 


y 
r- 


at 


y; 
or 


Ys 


Ys 
r- 
Ys 


st 


r 
it 


it 











ROYAL FREE HOSPITAL.-ST. THOMAS’S HOSPITAL. ’ 269 





ing of. the first session; £30 at the beginning of the 
second session; and £15 at the beginning of the third session. 
For every additional session, £5. 

Admission to the Library and Reading-room is included in 
the fees paid by general students. Occasional students, who 
or elaans use of the Library, may do so on payment of 
10s. 6d. 

The Museum is open daily to stadents, and bones and 
models are supplied to them for study during the intervals of 
lecture. 





ROYAL FREE HOSPITAL 
Gray’s-inn-roa d. 

Physicians—Dr. Brinton, Dr. Arthur Hassall. 
Physician- Accoucheurs— 
Surgeons—Mr. W. Marsden, Mr. J, Gay, and Mr. T. Wakley. 
Helical fen fe Di mona Oden (Out-patients) Mr 
Medi ‘or Diseases © ildren — (Out-pati ° 

T. Carr Jackson: ° 
Dentist—Mr. Robinson. 
Cupper—Mr. Atkinson. 
House-Surgeons—Mr. G. F, Lane and Mr. J. B. Curgenven, 
Apothecary—Mr. Morgan. 
Secretary—Mr. W. H. Fenn. 

The Royal Free Hospital contains One Hundred and pes | 
beds. They are classed in equal proportions for medical an 


surgical cases. 

A Maternity Department is attached to the hospital under 
the superintendence of the , age penance 

One of the physicians and one of the surgeons attend daily 
at the hospital at half-past one o’clock. The out-patients are 
seen daily at two o’clock. ; 

Surgical operations on Mondays at one o’clock. In cases of 
emergency at all times. 

The Museums of anatomy, materia medica, and the herba- 
rium, are open daily to the students of the respective classes 
from ten to three o’clock. 


MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 
The introductory address will be delivered by Dr. Tyler 

Smith, on Tuesday, Oct. 4th, at eight o’clock p.m. 

Anatomy, Descriptive and Surgical: Dr. R. Knox, daily, at 
half-past nine. One session, £5 5s.; perpetual, £8 8s. 

Anatomy and Physiology: Mr. F. G. Gant, daily, at eleven. 
One session, £4 4s.; perpetual, £6 6s. 

Chemistry, perry, | General, and Applied: By Dr. R. M. 
Glover, Monday, Wednesday, Thursday, and Friday, at 
twelve. One session, £4 4s. ; perpetual, £6 6s. 

Principles and Practice of es Dr. A. Hassall and 
Dr. E. Ballard, Monday, Tuésday, Thursday, and Saturday, 
at four. One Session, £4 4s.; perpetual, £6 6s. 

At the conclusion of the above course a few lectures will 
be delivered by Dr. Hassall on the Chemistry and_ 
Pathology of the Urine, and the Treatment of al 
Diseases. 

Surgery: Mr. Thomas Wakley and Mr. Victor de Méric, Mon- 
day, Wednesday, and Friday, at eight p.m. One session, 
£4 4s.; os £6 6s. 

Forensic Medicine: Dr. J. R. Cormack, Monday, Tuesday, 
and Thursday, at eleven. One session, £3 3s. 

Materia Medica and-Therapeutics: Dr. E. Ballard, daily, at: 
three. One session, £3 3s. 


SUMMER SESSION. 

Midwifery and Diseases of Women and Children: Dr. Tyler 
Smith, Dr. Robert Barnes, and Dr. Henry Bennet, Mon- 
day, Wednesday, and Friday, at four. One session, £4 4s. 

Practical Chemistry—Dr. R. M. Glover. 

Botany: Mr. J. F. Syme, Monday, Tuesday, Wednesday, and 
Friday, at half-past nine, during the months of May, June, 
and July. One session, £3 3s. . 

Fers ror Hosprrat Practice.—Medical: Twelve months, 
£10 10s.; perpetual, £15 15s. 
Surgical: Twelve months, £10 10s.; ,» £15 15s.. 

Fee perpetual for medical and surgi practice, £26 5s. 


General fee for all the lectures and hospital practice re- 
= by a. College of Surgeons and the Society of Apothe- 
es, 
The fees for “ tual” attendance at any of the lectures 
may be pai when required, by two eq 


instalments in | Clinical 





October and January. 


The offices of house-surgeon, clinical clerks, and dressers, 
will be conferred on the students without fees of any kind; 
competency, as tested by an examination, ig the only 
qualification that will be required from those pupils who may 
be willing to compete for these important situations. ’ , 

At the termination of the winter and summer sessions,. 
examinations will be ry aan 3 the different lecturers. 
Honorary certificates will be a ed to those students who 
may di ish themselves. , 

Clinical hon certificates will also be granted to those 
students who, at the end of the year, may produce the best, 
reports of cases treated in the hospital. 





ST. THOMAS’S HOSPITAL 
MEDICAL AND SURGICAL COLLEGE. 
Consulting Physician—Dr. Roots. 
Consulting Surgeon—Mr. Green. 
Physicians—Dr. Barker, Dr. Risdon Bennett, and Dr. Goolden. 
ee Cohen, and Dr. Peacock. 
Surgeons—Mr. South, Mr. Mackmurdo, Mr. Solly, Mr. Le 
.. Gros Clark, and Mr. Simon. ; 
Obstetric Physicians—Dr. Waller and Dr. Griffith. 
OPHTHALMIC DEPARTMENT. 

Surgeon—Mr. Mackmurdo. 

The out-patients are seen at nine o’clock A.M. 

e are visited daily, from twelve to three. oiits 

Clinical lectures will be given by the medical and surgical 
officers during their visits to the wards. 

Operations on Saturdays, at one. 

Admission fee to hospital practice and all the lectures, £40 
for the first year, a similar sum for the second, and £10 for. 
each succeeding year, or £90 at one payment for an unlimited 

ce. 

Gentlemen proposing to become students of St. Thomas’s 
Hospital are expected to produce satisfactory testimonials of 
moral character and general education. 

Examinations are held at Christmas, and at the end of the 
winter and summer terms. 

The Christmas recess will commence on December 24, and 
the lectures will be resumed January 3. The winter session 
will terminate March 31; the summer course will commence 
May 1, and terminate at the end of July. 

Physiology and General Anatomy: Mr. Grainger, Monday, 

Tuesday, Wednesday, and Thursday, at ten. : 
Microscopical Anatomy: Mr. Grainger and. Mr. Rainey, 

Friday, at ten. 

The Teeth, their Structure and Diseases: Mr. E. Saunders, at 
ten, (during the course of Physiology.) 

Chemistry: Dr. R, Dundas Thomson, Monday, Wednesday, 
and Friday, at four. 

Bupnys Mr. South, Tuesday, Thursday, and Saturday, at 
eleven. 

Ophthalmic Surgery: Mr. Mackmurdo, Tuesday, Thursday, 

and Friday, at nine a.M. 

Descriptive and Surgical Anatomy: Mr. Clark, Tuesday, 

Thursday, Friday, and Saturday, at three. 

Anatomical Demonstrations: Mr. Rainey, Mr. Barwell, and 

Mr. Jones, daily, from nine to three. 

—— Medicine: Dr. Barker, Monday and Wednesday, at 
three. 
Theory and Practice of Medicine: Dr. Bennett, Monday, 

Wednesday, and Friday, at four. 

General Pathology: Mr. Simon, Course of Twelve Lectures, 

(during January,) Tuesday, Thursday, and Saturday, at 


four. 

Clinical Lectures in Midwifery: Dr. Waller and Dr. Griffith. 

SUMMER LECTURES. om 

Materia Medica: Dr. Peacock, Monday, Tuesday, Wednesday, ' 
and Friday, at eight 4.m. . 

Forensic Medicine: Dr. Brinton, Tuesday, Thursday, and 
Saturday, at eight a.m. 

Midwifery: Dr. Waller, Monday, Wednesday, Thursday, and 
Friday, at nine a.m. 

Comparative See sae Natural History: Dr. E. Meryon, 
Tuesday and Satu , at nine A.M. 

Botany: Dr. Bristowe, Tuesday, Thursday, and Saturday, at 
ten. “0 bate 

Practical Chemistry: Dr. R. Dundas Thomson, Monday, 
Wednesday, and Friday, at eleven. 
ini Medicine: Dr. er, Monday and Thursday, at 
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SCHOLARSHIPS, PRIZES, AND APPOINTMENTS TO BE AWARDED 
TO THE MOST MERITORIOUS STUDENTS, 


A scholarship of £20 to the student who shall be first in a 
voluntary classical and mathematical examination at the com- 
mencement of his studies at the hospital. 

SuBsects YOR THIS sEsston.—Classics: Greek—Homer, Ist 
Book of liad; New Testament, Gospel of St. Matthew. Latin: 
Virgil, 1st and 2nd Books of Georgies, Cicero, 2nd Philippic. 
Mathematics: Arithmetic, Algebra, up to and including 
Quadratic Equations; Euclid, lst Three Books. 

Two medical scholarships, for first year’s men, each of the 
value of £20 a year, and tenable for three years. 

The President’s Prizes: One of the value of. ten guineas, to 
a dresser, for attention, good conduct, and reports of surgical 
cases. One of the'value of five guineas, to a second year’s 
student, for reports of cases which have oceurred in the 
medical clinical wards. 

The Treasurer's Prizes: A gold medal for general. profi- 
ciency and good conduct for the most distinguished student 
at the completion of his studies. Three prizes, each of the 
value of ten guineas, to the best clinical clerk of each physician. 
One of the value of five guineas for the best essay read before 
the Physical Society. 

Dr. Roots’s Prize, of the value of ten guineas, to a physician’s 
clinical clerk, (being a third year’s: student,) who shall pro- 
duce the best report of cases which have occurred in the 
clinical wards during the preceding twelve months, with notes 
illustrative of their pathology, diagnosis, and treatment. 

Mr. Newman Smith’s:Prize, of the value of five pounds; for 
the best essay on “ Neuralgia.” 

Governors’ Prizes: The Cheselden medal to the student 
who, at the end of the third year, shall most distinguish him- 
self in the examinatioys on surgical anatomy and surgery. A 
prize, of the value of five guineas, for the best report of 
ophthalmic cases. 

Two house-surgeons, and a resident accoucheur, provided 
with rooms and commons free of expense. The house- 
surgeons are selected annually from the dressers who have 
obtained their diplomas to practise, and the resident-accou- 
cheurs from the students, on examination. 

Fifteen dressers selected every six months, and provided 
with rooms and commons in the hospital, free of expense 
during their weeks of attendance. 

A general introductory address by Dr. J. Risdon Bennett, 
in the hall of the hospital, on Saturday, the 1st of October, at 
eight o’clock in the evening. 





UNIVERSITY COLLEGE HOSPITAL, 


Upper Gower-street. 


Physicians—Dr. Walshe, Dr. Parkes, and Dr. Garrod. 
Obstetric Physician—Dr. Murphy. 
Assistant-Physicians—Dr. Jenner and Dr. Hare. 
Surgeons—Mr. Quain and Mr. Erichsen. 

Consulting Surgeon to Eye Infirmary—Mr. Quain. 
Ophthalmic Surgeon—Mr. Wharton Jones. 
Assistant-Surgeons—Mr. Marshall and Mr. Statham. 
Dental Surgeon— 


TERMS OF ADMISSION TO THE PRACTICE AND CLINICAL LECTURES. 


To students who have already entered in the medical 
faculty of the college to three classes, of which the courses 
are of six months’ duration—(two classes, in which the courses 
are of three months’ duration, being considered equivalent to 
one of six months)—Also to pupils who produce certificates 
of having attended a course of lectures of a recognised School 
< — and during one year the practice of a recognised 

ospital:— 


For perpetual admission to the medical and surgical 


DERCEIOD 200 cee sce cee con coe top tas. cos cools 96 
One year to the physicians’ and surgeons’ oe oe 21 0 
Physicians’ or surgeons’ practice, separately... 15 15 


Six months to the physicians’ and surgeons’ practice... 15 15 
Physicians’ or surgeons’ practice, separately ... ... 1010 


To pupils other than as above specified:— 
For perpetual admission to the medical and surgical 
ee ee ee eee ee eee 5 
One year to the physicians’ and surgeons’ practice ... 30 0 
Physicians’ or surgeons’ practice, separatel oe se 0 
Six months to the physicians’ and s practice... 22 0 
Physicians’ or surgeons’ practice, separately ... .... 15 0 





Every Mm seee pays, in addition to the fees, 103. apothecary’s, 
and 5s. office fee. 

Physicians’ assistants, house-surgeons, midwifery assistants, 
physicians’ clerks, surgeons’ dressers, and ophthalmic surgeons’ 
assistants, are selected from pupils, being students of the 
college, and of unexceptionable moral character, without 
additional payments. The physicians’ assistants and house- 
surgeons reside in the hospital, paying for their board. 

The physicians’ and surgeons’ visits are made daily, at one 
and two o’clock. Each of the physicians visits his patients 
three times 2 week. 

Dr. Murphy visits three times a week, to see patients 
affected with uterine diseases, and children; and, on alternate 
days, to receive applications from women who wish to be 
attended in their confinement. -— - : 

Mr. Wharton Jones attends the ophthalmic department, 
and will give occasional lectures on his cases: 

Out-patients are seen four times weekly by the assistant- 
physicians and assistant-surgeons, 

Clinical instruction is given by the physicians and surgeons 
of the hospital in their daily visits, and also by means of 
lectures and examinations upon the cases. 

Lectures on clinical medicine fortnightly, by Dr. Walshe 
and Dr. Garrod, and twice a week by Dr. Parkes. 

Dr. Parkes holds examinations on’ the cases under his care 
at the bedside during the visits, and practical lessons and 
examinations in the wards, to classes consisting of limited 
numbers, and meeting at separate hours. 

Clinical Surgery: 
and once a fortnight by Mr. Erichsen. 

Fe.iowes’ CuintcaAL Mepais.—Fellowes’ clinical medals, one 


gold, and one silver, and further certificates of honour, will be : 


awarded, at the end of each term, to the pupils who shall 
have most distinguished themselves by reports and observa- 


tions on the medical cases in the hospital. Competitors must | 


be students of the College, and have complied with the regu- 
lations for competition. 

Liston Mepau.—The Liston gold medal, and further cer- 
tificates of honour, will be awarded at the end of the session, 
to the pupils who shall have most distinguished themselves by 
reports and observations on the surgical cases in the hospital. 
Competitors must be students of the college, and have com- 
plied with the regulations for competition. 





UNIVERSITY COLLEGE—FACULTY OF MEDICINE. 


The winter term begins on the 8rd of October, and ends on 
the 15th of April. The summer term begins on the Ist of 
May, and ends on the 31st of July. 

Frequent examinations are held in every class. Medals 
and certificates of honour are given in every class at the end 
of each term; but those pupils only who have regularly 
attended the examinations will be admitted to contend for 
them. 

At the end of every session, the “ Longridge” exhibition of 
£40 is awarded as a prize for general proficiency. 

A college fee of 10s. for one class, and £1 for two or more 
classes, is paid by each student every session: where, however, 
the course is of short duration, this fee is diminished: The 
matriculation fee of £2 relieves the student, during the whole 
course of his study, from the college fee. 


WINTER SESSION. 

Principles and Practice of Medicine: Dr. Walshe, daily, from 
five to six; on Saturdays, earlier. Entire term, £5; first 
half term, £3; second half term, £3; perpetual, £8. 

Principles and Practice of Surgery: Mr. Erichsen, Monday, 
Tuesday, Thursday, and Friday, from four to five. For the 
term, £4 10s.; perpetual, £6. 

‘Anatomy and Physiology: Dr. Sharpey, daily, from ten to 
eleven. Entire term, £6; first half term, £3; second half 
term, £3; perpetual, £9. 

Chemistry: Mr. Graham, daily, except Saturday, from eleven 
to twelve. Entire term, £6; first half term, £3; second 
-half term, £3; perpetual, £9. 

The first fifty lectures will form an elementary course to 
prepare students for the matriculation examination at the 
University of London. Fee, £3. 

Anatomy, Descriptive, Practical, and Surgical: Mr. Ellis, 
daily, from nine to ten. Entire term, £6; first half term, 
£3; second half term, £3; perpetual, £9. 3 i 
In the dissecting-room, the pupils will be directed in their 


studies, during several hours daily, by Mr. Ellis and Mr. F. 


W. Sayer, demonstrator. 





¢tures, twice a week, by Mr. Quain, 
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WESTMINSTER HOSPITAL.—SCHOGL OF ANATOMY AND MEDICINE, _ 
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Analytical Chemistry: Dr. Williamson. The laboratory is 
oper daily, from’nine a.m. to four, from the 1st of October 
until the end of July, with a short recess at Christmas and 
Easter. Fee, £26 5s., exclusive.of the expense of materials, 
&c.; for three months, £10 10s.; for-a single-month, £4 4s. 

Comparative Anatomy and Zoology: Dr. Grant, daily, except 


Saturday, from three-to four. -Comparative anatomy from ;) 


‘the beginning of October to thie end of January; zoology 
from the 1st of February to the. 1st of May. For compara- 

‘tive anatomy, £5; for zoology, £4; perpetual, £9. 

** Attendance on Dr. Grant’s courses of comparative 
anatomy and zoology at this college is recognised by 
the Army Medical Board as-equivalent to the course 
of natural history required as a qualification for 
army surgeons, 

Natural Philosophy: Professor Potter, from a quarter-past 
four to a quarter-past five,on Monday, Wednesday, and 
Friday, from the 15th of October to the: 15th of April. 
Fee, £4. “ 

SUMMER SESSION. 


Botany: Dr. Lindley. Junior class till’ the end of April’ 
from eight to nine a.m. Fee, £2: An elementary course 
of about forty lectures in March: Senior class daily, 
except Monday, from eight to nine a.m. Fee, £3; perpe- 
tual, £6. 

Pathological Anatomy: Dr. Jenner, Tuesday and Friday, 
from nine to ten: Wednesday, from half-past nine to half- 
past ten. Fee, £3; perpetual, £4. 

Comparative Anatomy and Zoology: Dr. Grant. Elementary 
course, daily, except Saturday, from three to four. Fee £2. 

Palzo-Zoology: Dr. Grant, daily, except Saturday, from 
three to four, commencing in Aipril. Fee, £1. 

Practical Chemistry: Dr. Williamson, Monday, Tuesday; 
Wednesday, and Thursday, from eleven to twelve. Fee, 
£4, including cost of materials, &c. 

Medical Jurisprudence: Dr. Carpenter, Monday, Tuesday, 
Thursday, and Saturday, at ten. Fee, £3. 

Midwifery, &c.: Dr. Murphy, daily, except Saturday, from 
twelve to one. Fee £4; perpetual, £6. 

Ophthalmic Medicine and Surgery: Mr. Wharton Jones, 
Monday, Wednesday, and Friday, from three to four. 


ee, £3. 
Materia Medica and Therapeutics: Dr. Garrod, daily, except 
Saturday, from four to five. Fee, £4; perpetual, £6. 





WESTMINSTER HOSPITAL. 
Westminster Abbey. 
Consulting Physician—Dr. Bright. 
Physicians — Dr. Hamilton Roe, Dr. Kingston, and Dr. 
Basham. 
Assistant-Physicians—Dr. Fincham and Dr. Radcliffe. 
Consulting Surgeons—Mr. Guthrie, Mr. Hale Thomson, Mr. 
Phillips, and Mr. Lyon. 
Surgeons—Mr. Barnard Holt, Mr. Chas. G. Guthrie, and 
Mr. Brooke. 
Assistant-Surgeons—Mr. Holthouse and Mr. Hillman. 
Surgeon Dentist—Mr. Clendon. 


MEDICAL PRACTICE. SURGICAL PRACTICE. 


Six months ... £10 10 | Three months ... ... £8 8 
Twelve months... ... 12 12] Six months ee * gs. Se 
Eighteen months ... 15 15| Twelve months... ... 21 0 
Perpetual... ... ... 21 0] Perpetual’... ... ... 81° 10 





Medical and surgical practice daily, from half-past twelve 
to two o'clock. 

Clinical lectures will be given by the physicians and sur- 
geons twice a week. . 

_ Post-mortem examinations will be made under the super- 
intendence of the physicians and surgeons; on which occa- 
sions, pathological demonstrations will be given, to illustrate 
the structural changes effected by disease. 

_ Conjoint fee for the medical and surgical practice, twenty- 
six — for the period of hospital attendance required by 
the Royal College of Surgeons and Apothecaries’ Hall. 

The hospital affords relief to about 2000 in-patients and 
16,000 out-patients annually, 





MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 
Anatomy and Physiology: Mr. Hillman, Monday, Wednesday, 
and Friday, at two. One course, £5 5s.; perpetual £7 7a , 


‘Anatomy, Descriptive and Surgical : Mr. Holthouse, dail: 
—— Saturdays, .at three. ‘One course, £55. ; perpetual 
£1..Te.: >” : ' 7 

Anatomical Demonstrations, by Mr. Power. The dissection’ 

F by Mr. rg pe a Wado t of Mr. ee 

Surgery: Mr..Holt and Mr. - Guthrie, Tuesday, Thursday, 

, and. Saturday, at half-past nine. One. course, £5 5s.; pere- 

| petual, £6 6s. ’ 

‘Medicine: Dr. H. Roe and: Dr. Basham, Tuesday, Thursday, 

| and Friday, at four. One course, £5 5s.; perpetual, £6 6s. 

\Chemistry: Mr. Lewis, Monday, Wednesday, and’ Friday; at 

__ nine. One-course, £5 5s.; perpetual, £6 6s. 

Dental’ Surgery: Mr. Clendon, Wednesday, at ten. One’ 
course, £2 28, 


SUMMER SESSION. 

Materia Medica: Dr. Basham, Monday, Wednesday, and 
Thursday, at two. One course, £4 4s.; perpetual, £5 5s. 
Midwifery: Dr. F. Bird, Tuesday, Thursday, and Friday, at 

four. One course, £3 38.; perpetual, £5 5s. 

Forensic Medicine: Dr. Fincham, Monday, Tuesday, Thurs- 
day,.and Friday, at three. One course, £2 2s.; perpetual, 
£3 3s. 

Botany: Dr. Radcliffe, Tuesday, Friday, and Saturday, at two. 
One course, £2 2s.; perpetual, £3 8s. 

Practical Chemistry: Mr. H. Lewis. Fee for course, £2 2s. 

Natural Philosophy: Mr. Brooke, Wednesday, at three. One: 
course, £1 1s. 9 , 
General fee to all the lectures required by the Royal 

College ‘of Surgeons and Society of Apothecaries, forty 

guineas, exclusive of Practical Chemistry. 

Perpetual fee to all the lectures delivered in the School, 
except practical chemistry, forty-five guineas. 

Prizes anp Honorary Distinotions.—A Prize of the value 
of Five Guineas: will be given annually to the First Year’s 
Student who shall most distinguish himself in an examination 
in the subjects of Anatomy and Chemistry. 

A Prize of the value of Five Guineas will be given to the 
most meritorious Second Year’s Student, afteran examination 
in Physiology, Materia Medica, and Botany. 

Prize of the value of Ten Guineas will be given to the 
Third Year’s Student who shall exhibit the greatest pro- 
ficiency in Medicine, Surgery, Midwifery, and Forensic 
Medicine. ‘ 

These Prizes will be competed for at the end of each 
Winter Session. 

A Clinical Prize of the value of Five Guineas will be given 
annually to the Pupil who shall have reported in the most 
satisfactory manner twelve cases which have occurred in the 
practice of the physicians of the hospital during the preceding 
twelve months; a short commentary illustrative of its diagnosis, 
pathology, and treatment, being added to each case. 

A Clinical Prize of the same value will be given to the 
Pupil who shall have most meritoriously reported twelve 
cases which have occurred in the practice of the surgeons of 
the hospital during the preceding twelve months; a com- 
mentary being added as in the medical cases. 

Clinical assistants, clinical clerks, and dressers, will be 
selected from the best qualified students without extra fee. 

Prizes and certificates. of honour will be awarded at the 
commencement of the Summer Session. 





SCHOOL OF ANATOMY AND MEDICINE, 
, ADJOINING ST. GEORGE’S HOSPITAL. 
1, Grosvenor-place, 
WINTER SESSION. 

Anatomy and Physiology: Mr. Lane, Mr. G. E. Blenkins, and 
Mr. J. R. Lane, daily, at a quarter-past ten. Course, £6 6s.; 
unlimited, £8 8s. 

Descriptive and Surgical Anatomy: Mr. G. E. Blenkins and 
ar. J. R. Lane, daily, at three. Course, £6 6s.; unlimited, 
£8 8s. . ’ 

Chemistry: Mr. Rodgers, Monday, Wednesday, and Friday, at 
nine. Course, £5 5s.; unlimited, £6 6s. 

Medicine: Dr. Daniell’ and Dr. Sibson, Monday, Wednesday, 
and Friday, at a quarter-past four. Course, £5 5s.; un- 
limited, £6 6s. 

: Mr. Pilcher and Mr. Smith, Tuesday, Thursday, and 
Saturday, at‘nine. Course, £3 3s.; unlimited, £5 5s. 


SUMMER. SESSION. 
Materia Medica and Therapeutics: Dr. Lankester, daily, 





(except Saturday,) at. half-past ten.. Course, £5 58.; un- 
limited, £6 6s. ; » dal j pau 
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Midwifery: Mr. Bloxam, daily, (except Saturday,) at half- 
past two. Course, £3 3s.; unlimited, £5 5s. 

Medical Jurisprudence: Mr. Warder, Monday, Wednesday, 
and Friday, at nine. Course, £3 3s.; unlimited, £4 4s. 

Botany: Dr. Lankester, Monday, Wednesday, and Friday, at 
half-past eleven. Course, £3 3s.; unlimited, £4 4s. 

Practical Chemistry: Mr. Rodgers, Tuesday, Thursday, and 
Saturday, at half-past nine. Fee for course, £3 

Microscopical Anatomy: Mr. G. E. Blenkins. 


General fee to the whole of the courses required by the 
College of Surgeons and the Apothecaries’ Company, including 
one course of Practical Chemistry, forty-two guineas, half of 
which may be paid on the entrance of pupils, and the remain- 
ing half in January. 

Clinical prizes will be awarded for the best reports of 
medical and surgical cases occurring in the wards of the 
hospital at which the student attends. 

The microscope will be used to illustrate particular subjects 
in the lectures upon anatomy, chemistry, and botany. 

The dissecting-room and museum are open to students 
during daylight, where their studies will be superintended 
by the lecturers on anatomy, and by the anatomical tutors, 
from ten to four o’clock. 

Table of fees for attendance upon the medical and surgical 
practice of St. George’s Hospital (daily at one):— 


MEDICAL PRACTICE. SURGICAL PRACTIOE. 
Six months .. .. £8 8|Sixmonths... ... £15 15 
Twelve months ... 16 16] Twelve months... ... 21 0 
Perpetual... ... .. 25 4} Perpetual... ... .. 5210 


Apothecary’s fee for students entering to the medical 
practice, one guinea. 

All students entering to the hospital practice are entitled 
to attend the clinical lectures there delivered, and to become 
house-surgeons and dressers when qualified. 





ST. LUKE’S HOSPITAL FOR LUNATICS. 
Old-street. 


ee Alex. John Sutherland, Dr. Francis Richard 
ilp. 


Surgeon—Mr. James Luke. 
Resident Medical Oficer—Mr. Henry Stevens. 


The practice of this hospital is open to a limited number of 
pupils. Sessions of three months each commence on October 
ist, January lst, and May Ist, in every year. Fee to each 
course, £3 3s. 





HOSPITAL FOR DISEASES OF THE SKIN. 
25, New Bridge-street, Blackfriars. 


Consulting Physicians—Dr. Southwood Smith and Dr. Hodgkin. 
Surgeon—Mr. Startin.  Assistant-Surgeon—Mr. M‘Whinnie. 


This hospital, since its establishment, has afforded relief to 
more than 40,000 persons. Between 700 and 800 are under 
treatment weekly. 

The out-patients are seen every Monday, Wednesday, and 
Friday, at four p.m., and every Thursday morning, at half-past 
nine. 

Fres.—Three months, three guineas; unlimited, five guineas. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL 
Manor-house, Lisson-green, St. Marylebone. 


Consulting-Physicians—Dr. t, Dr. Moore. 
Ph — lakeley Brown, Dr. Metcalfe 
ington. 


Surgeon-A ccoucheur—Joseph Cholmondeley. 





SCHOOL OF MIDWIFERY. 
Rossell-place, Fitzroy-square. 
SUMMER SESSION. 


Dr. J. Haut Davis will deliver his annual course of 
lectures on Obstetric Medicine, with Clinical Midwifery, at 
17, Russell-place, Fitzroy-square. These lectures, instituted 
in 1843, and duly recognised by the examining boards, are 
illustrated by an obstetric museum, as also by complete appa- 
ratus adapted for teaching the student the different opera- 
tions of midwifery. Further particulars relating to this 
course, which will commence with the University Summer 
Term, will be announced in April. 








HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST. 
B 


rompton. 
Consulting Physicians—Sir J. Forbes, Dr. C. J. B. Williams, 
and De Walshe. 
Physicians—Dr. Hamilton Roe, Dr. Theophilus Thompson, 
and Dr. Cursham. 
Assistant Physicians— Dr. Cotton, Dr. R. Quain, and Dr, 

Wadham. 

Pupils are admitted to the hospital practice. 

Fees for six months, £5 5s. ; perpetual, £10 10s. 

Two clinical assistants reside in the hospital. Pupils are 
eligible to these appointments, which are held for six months, 
The resident medical officer, Mr. Edwards, receives two dig- 
pensary pupils ; and further particulars may be learned from 
him at the hospital. 





PHARMACEUTICAL SOCIETY. 
17, Bloomsbury-square. 


The Lectures and Practical Instruction in the Laboratory, 
will commence for the ensuing seasop, on Tuesday, the 4th of 
October, as follows:— 


Chemistry and Pharmacy, by Mr. Redwood. The course will 
be divided into three parts :—1. Physics in relation to 
Chemistry and Pharmacy; 2. Chemistry of Inorganic 
Bodies; 3. Chemistry of Organic Bodies. The lectures 
will be delivered three times a week, on Tuesday, Wedues- 
day, and Friday mornings, at haif-past eight o’clock. 

Botany and the Natural History of Drugs, by Mr. Bentley. 
This course will also be divided into three parts:—1. Struc- 
tural and Physiological Botany; 2. The Natural History of 
Drugs; 3. Systematic Botany. The lectures will be 
delivered twice a week, on Saturday and Monday mornings, 
at half-past eight o’clock. 


The Laboratory for Practical Instruction in Pharmaceutical 
Chemistry, under Professor Redwood, will be opened on 
Monday, the 3rd of October. The course of Instruction 
through which the pupils are conducted, is,—1. Synthetical, 
comprising the preparation of all the chemical compounds 
employed in medicine, together with pharmaceutical manipu- 
lations and processes, 2. Analytical, comprehending qualita- 
tive and quantitative analysis, with special applications to the 
determination of the strength and purity of medicines, the 
detection of poisons, and the means of determining the com- 
position of the compounds prepared during the first part of 
the course—The season extends from the Ist of October 
to the end of July, and pupils may enter at any period during 
the season. 

Fres.—Five months, £15 15s.; Four months, £13 13s.; 
Three months, £11 11s.; Two months, £9 9s.; One month, 
£6 6s. 

Students who are not registered in connexion with the 
society, are required to pay a fee of one guinea for attendance 
at each of the courses of lectures. 

Tue Boarp or Examiners.—The Board of Examiners meet 
on the third Tuesday in every month, excepting May and 
September, for conducting the Major and Minor Examina- 
tions, and for granting Certificates of Qualification to practise 
Pharmacy. Candidates are required to give notice to the 
secretary, before the first of the month, of their intention to 
present themselves for examination. 





PRIVATE TEACHERS. 


Mr. Power and Dr. Power continue, daily, their Lectures 
and Examinations in the Lecture-room, Exeter-hall, prepara- 
tory for the various examining boards. Mr. Power receives, 
privately, practitioners preparing for the degree of M.D., or 
College of Physicians; he prepares by correspondence. 

Mr. Gores Hino, F.R.C.S., resumed his private course of 
demonstrations and examinations, on the morning of the 16th 
instant, at ten o’clock a.m., Class-room, 29, Newman-street, 
Oxford-street ; private residence, 9, South-crescent, Bedford- 
square. 

Dr. SrracauL gives instruction to Medical Students in all 
the branches of their studies, including the classics, at his 
residence, 2, Southampton-street, Bloomsbury-square. 
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THE LANCET. 
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LONDON: SATURDAY, SEPTEMBER 17, 1853. 











- Acain the period has arrived for falfilling the pleasant 
and gratifying task which we have now for several years 
undertaken with very satisfactory results. It has been our 
custom at the advent of each medical year, when the hospitals 
and medical schools of the metropolis teem with youthful 
and fresh faces, to address to the young gentlemen who are 
about to enter upon a long and arduous course of study a few 
words of exhortation, encouragement, and advice. Indeed, 
for the first time in their lives so many leave a parental roof, 
and are launched upon the world without rudder or compass, 
exposed to all the fascinating novelties and seductive allure- 
ments of a London life, and cast amongst companions who 
are utter strangers, that we shall take especial pains upon 
this, as on previous occasions, to warn them, as far as lies in 
our power, of the difficulties and dangers which will beset 
their path. 

The blanks in the medical profession are many, and the 
prizes few. It requires of its votaries lengthened and 
earnest industry, active energies, and cheerful zeal. It 
offers them little of public fame, honour, or emolument ; 
but it recompenses them by the knowledge that if they 
gain but scanty thanks for the good deeds they achieve 
towards their suffering fellow-creatures,—if they meet with 
ingratitude where they expected kindness, and are treated 
with contumely where they anticipated esteem,—they have at 
least the reward of an approving conscience, which is the 
emblem of a brighter and better world. We therefore wish 
our young friends to avoid being buoyed up by false and de- 
lusive expectations. In choosing the medical profession they 
have selected a most arduous calling. They must prepare them- 
selves for much severe mental labour, and many distasteful, 
disagreeable duties. If, however, this profession be of their 
own choice,—a choice resulting from thought and sincere con- 
viction,—then let them put their shoulders to the wheel, 
determined neither to look back, nor be faint-hearted, but 
hopefully to wrestle with every difficulty, and manfully com- 
bat every obstacle. We purposely desire to point out the 
difficulties that are attendant upon moderate success in the 
profession, because many enter it with very vague ideas of 
its responsibilities, and not the remotest notions of the 
struggles and labour in which they will have to engage. 
Unless a youth selects it of his own free will, it is an 
absolute certainty that he will never attain in it either posi- 
tion or emolument, Anatomy, with its complicated details 
and intricate beauties, is lost upon him; Physiology, with 
its prescient reasonings, deep reflections, and extended 
investigations, is beyond his comprehension; Chemistry, 
With its latent marvels, splendid discoveries, and increasing 
influence, is too difficult a science for his puny conceptions. 

Medicine exerts her influence in vain, as with accurate 
induction she successfully combats difficult and obscure 
and complicated disorders; while Surgery, with its glorious 
achievements in recent days, when the knife is no longer the 
ina qué non of the brilliant practitioner, and when the mere 





dexterous mechanism of the operator has succumbed beneath 
the triumphant skill of more remedial and less formidable 
measures—all these sciences and pursuits but add to his per-’ 
plexity and assist his aversion. The truth is, a certain 
aptitude is required for the successful study of both. Now, 
we cannot for a moment suppose that all who this week enter 
at our hospitals and medical schools possess this essential 
quality. It is necessarily confined to a few. But courage, 
industry, assiduous application, and patience, are habits to 
be acquired and persevered in by all. Without these, little 
advance can be made. 

The day has long since gone by when, as the idol of a tap- 
room, or as the devotee of Terpsichore in some low haunt or 
vulgar casino, the medical student was in his wonted circle. 
Plunged in deep dissipation, and the associate of lewd and 
degraded persons, he was accustomed to taint and sully with 
“rank breath” the very atmosphere of hospitals; and every 
freak that came under public notice, every prank or row of an 
unmeaning but disgraceful character, was pretty sure to be 
played by a medical student, to the applause of his vulgar 
fellows, but as frequently to the condign punishment of him- 
self. For years past, we rejoice to say, the education, tone, 
character, and feelings of medical students have been dia- 
metrically opposed to the conduct and proceedings of former 
times. We without hesitation affirm that neither in the 
Church nor Bar will there be found better-conducted or more 
sensible young men than they who at present pursue their 
studies in hospitals and medical schools. It is indeed with 
pride that we may watch their conduct and scrutinize their 
behaviour. 

But the marked improvement that has of late taken place 
in the class of young men who pursue our calling is equally 
apparent in every department of the profession. The sphere 
of education has become greatly enlarged, and a more ample 
range of knowledge is now required from all who wish to be 
considered well-educated persons. An intimate acquaintance 
with the languages of antiquity—with the tongue of Virain 
and the voice of Homer—is of increasing importance every 
year. We consider it therefore as an ascertained fact, that 
every student who in the present year enters into a hospital 
or school, has a competent knowledge of Latin and Greek; 
and we strenuously urge all who have it in their power—and 
who has not ?—to pay attention to this most important point. 
Now the University of London demands that every candidate 
should possess a thorough insight into the dead languages, and 
a moderate acquaintance with the elementary details of mathe- 
matics. The Matriculation Examination, though a little 
stringent, requires no more than this; for history, ancient and 
modern, and geography, surely all have studied, while a know- 
ledge of the roots and origin of our native tongue is one of the 
first desiderata in modern education. The Apothecaries? 
Company, following in the wake of the metropolitan Uni- - 
versity, have very wisely and judiciously instituted a similar 
examination, though of amore simple nature, for all who 
enter into indentures of apprenticeship with them; and though 
for the present the examination is a voluntary one, it will 
very soon have to be passed by every pupil. A good rudi- 
mentary education is therefore absolutely indispensable; and 
it is discovered that the better a student possesses this 
advantage the easier is his path in medical study. His mind 
becomes more attuned to a close application, his thoughts 
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whore supple and pliant, while his:feelings appear, as:it were, 
purified and’ refined’ by a higher appreciation: of the grand 
truths of science. The study of mathematics, too, is of ex 
treme importance. The intellect accustomed to its rigid 
veasoning and severe logic is far better adapted to separate 
the “chaff and stubble” from the airy and captivating 
hypotheses: in which some eloquent writers on. physiology, 
medicine, and seience, are wont to clothe their thoughts,. and 
thus sooner arrives at practical truth by its sagacious argu- 
ment and sound deduction. But while we have been at some 
pains to impress the advantages that a thorough cognisance of 
the classics confers, it must ever be remembered that the re- 
quirements of the present age, in the way of education, are 
each day becoming wider and more extended. The writings 
of Liza, and the eloquent and elaborate treatises of MULLER, 
should be read in their native tongue; while the works of 
ovis, Ricorp, and a host of French writers of celebrity, are 
to a great extent wasted and spoiled, if not studied in their 
original language. To all therefore who have the necessary 
opportunities, whatever of time and labour they bestow upon 
the acquisition of the German and French languages, they 
will be rewarded a hundred-fold. Indeed, it is a fact now 
established beyond dispute, that the more elaborate the educa- 
tion is which a man possesses the greater are his chances of 
success in mental competition. We earnestly urge this truth 
upon the minds of the young. It is in the power of everyone 
to do much for himself. A th d masters cannot make a 
man conversant with a language unless he uses the talents he 
naturally enjoys; yet with steady application and little severe 
labour an excellent knowledge of modern languages may be 
easily attained. 

We now proceed to some more immediate remarks upon 
the career which young students are about to commence, and 
we bid them recollect that these observations are offered in 
® spirit of sincere conviction of their value, and the aid it is 
believed they may afford to all who are willing to profit by 
sound advice and ample experience. Of course no hints 
ean here be tendered to guide pupils in their selection of a 
place of instruction. The present Lancet contains complete 
information concerning every recognised Hospital and Sehool. 
We would merely remark, that it is a grievous misapprehen- 
sion to suppose that the large Schools, like those of St. Bar- 
tholomew’s or Guy’s, are preferable because they are con- 
sidered to afford more ample instruction. The contrary is 
rather more frequently the fact. The very crush of pupils, and 
their overwhelming numbers, are often made the excuse for 
giving much instruction to the mass, and but little to the individual. 
A more limited number of beds, too, so far from being a loss, 
is rather a gain, to the young student, for he does not get so 
‘much bewildered and puzzled by the number and variety of the 
‘cases he visits, and he.can more conveniently ascertain their 
histories, and more readily comprehend the reasons for their 
plans of treatment; and as the teachers have less arduous 
duties to perform, he will probably obtain. morevclisical in- 
struction; whereas in the half-thousand beds of a monster’ 
hospital he wanders about dreary and dispirited, and often: 
attempts in vain to gain an insight into the cases. But what- 
ever may be the School at which he enters as a pupil, we sin- 
cerely hope that he will commence his studies with a firm 
determination to do his best, patiently and honestly. .He-must: 
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‘life. The means either of success or failure are entirely in 
-his own hands. His teachers can give him good advice; it 
-dependsapon himself to follow i,’ This.is true especially in 


regard to his selection and choice of associates. It behoves 
him to be very careful. Society is apt to judge of a man’s 
character by the company in which he mixes. And 4s it 
not correct? What so likely to throw light upon a student’s 
disposition as keenly watching the companions with whom he 
mingles? He chooses his'friends cither amongst the gay and; 
thoughtless, oramongst the diligentand hard-working; between, 
the inane “ fast” man and the stupid idler.. Let him deliberate. 
well before he makes his choice, and not be led away by those: 
who, however cheerful and admirable as companions, are the 
very antitheses of steady working men. Let him recollect 
that he is sent to a hospital, not for pleasure, but for gaining 
a knowledge of his profession. 

One of the first severe trials which the young student will 
have to overcome will be in persuading himself to enter upon 
a course of reading. He will read much, con and ponder over 
it, and yet understand but very little; so he becomes depressed 
and anxious. He begins to doubt if he possesses equal abilities 
with other men; and unless. he has some friend to cheer and 
incite him, he begins to neglect his studies, till, little by little, 
they appear to him distasteful and abhorrent. No one is so 
likely to fall into this frame of mind, or is so apt to err im his 
notion of the best method of acquiring: professional know- 
ledge, as the medical student. The different subjects appear 
multifarious, complicated, and perplexing. A little sound 
advice from an older student, or, better still, from one of the 
teachers—a few practical suggestions as to the arrangement 
of his studies, will often protect a pupil from much superfluous 
labour, and unprofitable study. He must, however, be 
zealous and unremitting, and not work by fits and starts. 
Hope, Perseverance, and Courage are the loadstars to cheer 
him on. “Ifj’ says one of the most powerful and accom- 
plished writers of the day, “you had the abilities of all the 
“great men, past and. present, you could do nothing well 
“without sincerely meaning it and setting about it. If you 
“entertain the supposition that any real success in great 
“things or in small ever was or could be—ever will or can be 
“wrested from fortune by fits and starts, leave that wrong 
“idea here.”* But were the student to require additional 
incitements to study, tvhat is so powerful and irresistible a 
motive as the conviction of the awful .position in which 
ignorance of his profession may at any moment place himt 
Probably, when he quits his hospital studies, he may engage 
in country practice, and is situated many miles from: any 
brother practitioner. A serious accident occurs in the neigh- 
bourhood; an immediate operation is required. He has no 
assistance on whieh he can place reliance. The patient is 8 
man of rank and position; a weeping family crowd around 
him—wife, daughters, friends, all fearfully trusting in the 
surgeon’s skill, Each moment his. condition becomes more 
precarious. . What; then, must be the practitioner’s feelings 
‘how: damning his-remorse—when, in taking up the knife to 
search amidst, perhaps, the most delicate and vital parts of 
‘the body, he knows that lie is utterly ignorant of the dam- 


(gerous structures he is about to divide, and yet all the while 


feels convinced that his slightest error will imperil still more 
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his patient's existence, and his most trivial misconception. 
launch him ‘to eternity! We feel sure that a very little 
consideration will satisfy:students of the extreme horror of 
such a situation, but it is one to which they may be exposed 
any moment of their lives. So likely an ‘occurrence will 
prove to them what an imperious necessity exists that they 
should thoroughly study their profession while they enjoy 
the ample opportunities that a hospital affords. 

But although we hope to impress upon their minds 
the importance of «perseverance in their studies, we by 
no ‘means’ wish.‘to urge*them on to impossibilities. Many 
are lured to :a School on account of the large number 
of prizes that may ‘be offered, or for :the sake of the 
scholarships that are-vacant. This isa grievous error. What- 
ever the inducements.to honourable competition, but few 
men are qualified to gain the rewards. If. student will work 
fairly at each subject required by the; curriculum of, the 
Examining Boards, and at: the end of the Session feels himself. 
justified in competing with others for public distinction, we 
most assuredly.sanction his.conduct. . Unfortunately, however, 
at most medical schools the injurious system of distributing 
class prizes is still prevalent. The evils resulting from it may 
be easily explained. A young student desires to gain a prize. 
He has not either the abilities, perseverance, or diligence to 
wrestle with his rivals in two or three subjects, so he selects 
one, and “crams” himself up in it. He attains the object of 
his ambition. But what is the consequence? Why he has 
neglected his other branches of study; and though he may be 
well enough informed upon a single subject, he has thrown 
aside all opportunities of acquiring more extended knowledge. 
He continues this ill-advised conduct, and at the end of his 
education, he is able to leave his Alma Mater, joyful in the 
acquisition of a:prize or two. But. it will be found that his 
range of professional knowledge is most probably—except 
upon one or two subjects—far less than that possessed by 
many whom he may heedlessly have stigmatized as drones 
and dullards. We would not be misunderstood. We 
advise students to compete for -prizes if they feel themselves 
competent to the task. - But let the prizes be gained by those 
who exhibit the most competent knowledge in each branch 
of study required by the current year’s curriculum. If, how- 
ever, at one trial the tyro should be unsuccessful, do not let 
him be dispirited. The average of men are gifted merely 
with very moderate powers. Talent, in the strict sense of the 
word, belongs to a very few. It is diligence and hard study— 
courage and steady labour—that are the qualities which raise 
80 many men to honourable positions. But the ambition that 
leads a man to look forward to high professional repute must 
be displayed in his early days. It is seldom that he who has 
neglected the struggle in his youth, has the opportunity 
afforded him to redeem lost: time. “Those men who distin- 
“guish themselves most in academical competition when they 
“are young, are the men who in after life distinguish them- 
“selves most in the competition of the world.”* Still, let not 
the student sacrifice his health merely to gain a few rewards, 
which, however tempting and praiseworthy in the acqui- 
sition, are frequently purchased at far too dear a rate. 

-Make anatomy the basis of education. Work at it earnestly 
and patiently. Search the structures of the human frame, and 
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‘learn its beautiful designs, and unravel the marvellous com-. 
‘plexity of its peculiar textures, Dissect as much as possible, 


for in later days there will be small opportunities. And as 
by dissection you become intimate with the human fabric—as 
by physiology you trace and distinguish between cause and. 
effect, and strive to comprehend, as far as our limited know- 
ledge permits, the various functions of its several organs—so 
by attendance in the “dead-house” you investigate those 
orgaus in a more.or less healthy state, and learn to discern, 
for yourself..the different changes which disease produces 
upon them, and the more or less probable causes which 
wrought those deviations from the healthy condition. Your. 
investigations then carry you further. In the wards of the 


‘hospital you study the living.man, and you see him suffering 


under more or less of disease. Here is opened to you a wide 
field for study. As Anatomy should be the basis of your 
education, so is sound and good Clinical knowledge the 


greatest auxiliary:to professional success. You must not, 
| however, begin it.as.a novice. You ought not to commence 


attendance in the wards of a hospital until after a year’s 


,good previous study. You have then to educate eye, ear, and 
‘touch. Upon this subject we hope to offer many useful hints, 


but for the present they must be deferred, as there are 
yet a few general suggestions to be made. Understand, 
however, that though Anatomy discovers to you the structure 
and design of man’s composition, and Physiology unfolds the 


: phenomena of his existence,and the physical laws which keep. 


him in a condition of health,—though Medicine ascertains his 


‘deviations from that condition, restores and invigorates and. 


renovates his frame, while Surgery relieves him from loath- 


}some growths,.and enables him to palliate the consequences 


of severe injuries, and thus render his life happy, where it 
would otherwise have been insupportable,—these sciences 
alone are not.sufficient for a thorough and complete educa- 
tion. There are collateral subjects. You have to make your- 
selves acquainted, with Chemistry. It explains the intimate 
compdsitions of the tissues and structures of the body; the 
purposes and uses and elements of metals,and the Various 
ways in which the laws of Nature act upon them. Then 
Materia Medica marshals before you her teeming treasures, 
expatiating upon the action of her drugs, showing you the 
countries and regions in which they first appeared, and 
describing the rules to be observed in their composition. 
And Therapeutics, again, demonstrates the larger or smaller 
proportions in which they should be exhibited in different 
constitutions, and enunciates the variety of diseases in which 
these remedies are efficacious. Botany, too, in her vast range 
of the vegetable kingdom, enables you, by her beautiful and 
still-improving classifications, to distinguish the plant or herb, 
whence the drug is derived whose medicinal properties you 
will so often witness. While the numerous criminal and 
medico-legal cases that‘daily come under public observation, 
in which the evidence given by the medical man is of vital 
importance, makes Forensic Medicine a branch of study-of 
great.interest and importance. 

At’ the commencement of your education confine yourselves 
to practical and simple ¢lemental works, which as companions 
to-your lectures will-furnish you with all the information you 
will either-require or.understand. Avoid, altogether, reading 
elaborate and abstruse treatises. You will mot be able ite 
couiprehend them,and they will waste your time, and exhaust 
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your patience. Do not be led into boyish comments upon the 
proceedings of your teachers, nor hastily decide that a thing 
is badly done, merely because performed in a different manner 
from that in which you have been accustomed to witness it. 
That you will treat your teachers with courtesy, deference, 
and respectful attention, we do not doubt; that you will not 
set your own opinions against their better knowledge and 
ampler experience is equally certain. Above all, do not, as is 
too often the case with many around you, go to an operation 
for the sake of excitement, or enter the apartment as if it 
were a playhouse. Reflect for a moment upon the scene that 
you will probably witness. A young female, perhaps, is the victim 
of malignant disease. Chloroform has lulled her into a dreamy 
slumber, and her sufferings seem eased for a little while; but 
she is recovering from its influence, and is too weak and 
debilitated to be again soothed by its wonderful agency. The 
operation is unexpectedly prolonged, and becomes more an 
more complicated than was just now anticipated. She has 
stimulants administered to arouse her exhausted frame, and 
she revives a little; and then as the surgeon skilfully and 
rapidly divides structure after structure, and at each move- 
ment his knife is bathed in fresh blood, you mark the 
suppressed suffering the poor creature undergoes; the gash in 
her lip when she gnashed her teeth in acute anguish; and 
now and then there starts upon the attentive ear the hushed 
sound of a half-stifled cry! Can such a scene carry no moral 
with it even to the thoughtless and the young? 

One word more. The conduct of students towards 
patients must be very considerate. It should be recollected 
that all of them are suffering pain in a greater or less 
degree, and that they are a class of persons peculiarly 
sensitive to kind or rough treatment. Never, therefore, 
exhibit brusqueness of temper, and direct all your inquiries 
in a kind and sympathizing tone. Be careful to avoid that 
error of young beginners, and, we are sorry to say, even of 
older men—viz., carrying on an audible conversation at a 
patient’s bedside, concerning the nature of his disorder and its 
probabilities of cure. Extreme harm is often inflicted in this 
way. Be attentive to whatever you witness in the wards, but 
do not hinder and obstruct the dressers and other olderstudents 
in the performance of their several duties, and thus lay your- 
selves open to reproach as either intrusive or impertinent. 
Let the young student be assured, that the exercise of a 
moderate share of common sense, a little prudence, and a 
courteous and conciliating disposition, will soon procure him 
friends, win for him the respect of his teachers, and reward 
him with that best of all eulogies, the knowledge that he 
feels himself to be, what his companions consider him—a 
well-educated gentleman. 


& 
> 





Tue indications of the march of cholera, if not decisive as to 
the approaching re-appearance of this terrible disease, are at 
least sufficiently marked to leave no doubt as to the necessity of 
immediately taking every sanitary precaution to mitigate the 
scourge. After traversing a large portion of the Continent the 
disease has made its appearance in Newcastle—the very town 
where it was first observed in 1849. It is reported, that 86 cases 
and 37 deaths have occurred in that town, and almost an equal 
number in Gateshead. 

Mr. Granycer has been deputed by the Board of Health to 








advise with the local authorities of Newcastle upon the proper 
means of resisting the advances of the disease. The sanitary 
condition of these places is of the worst description. It offers a 
striking illustration of the well-ascertained law, that cholera, like 
other epidemic affections, is most.destructive where pure air, 
pure water, and cleauliness are most defective. ‘The course to 
be adopted is not more logical than obvious. 

Great as is the value of medical and individual treatment in 
averting or remedying this disease, the general and hygienic 
measures are of incalculably greater importance. The whole of 
these hygienic measures may be summed up in a few words— 
proper Dret, pure Arr and Waren, and CLEANLINESS. 

Earnestly enforcing: the necessity of immediate attention to 
these points of primary importance, we take the opportunity 
of reminding the public of the expediency of paying instant 
attention to every case of diarrhea. The alliance between 
the diarrhea now prevalent and actual cholera is, perhaps, 
closer than may be suspected; at any rate, the more alarm. 
ing symptoms of developed cholera are almost. universally 
ushered in by diarrhea, It cannot always be foretold whether 
any given case of diarrhea will terminate in the restoration to 
health, or pass into the more dire affection. It may at the same 
time be observed, that the real nature of the earlier cases re- 
ported as “ Asiatic cholera,” is open to some question. Every 
year some cases of diarrhoea occur in which the symptoms are so 
severe, and so closely resembling those observed in the undoubted 
epidemic visitations, that it would be difficult or impossible to 
discriminate them from Asiatic cholera. When the disease is 
actually present, or only impending, many practitioners are, per- 
haps, somewhat too much disposed to translate those symptoms 
into the certain indications of cholera. Caution in this respect is 
necessary. 

As a protective agent against cholera, Mr. Beaman, of King- 
street, Covent-garden, a medical practitioner of great experience, 
recommends a liberal use of common table salt with the ordinary 
meals, taken daily. He strongly insists upon its efficacy. We 
shall refer to this subject in the next Lanérr. It is one of 
exciting interest at the present moment. 








Miecvictal Mews. 


Arornecarigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 

Thursday, Sept. 8th, 1853. 
Jepson, Joun Homes, Birkenhead. 
Jones, SYDNEY. 

Ketty, James Dovetas, Liverpool. 
Monpiz, Gzores, Dalston. 

EripemioLocicaL Society.— The Cholera Com- 
mittee appointed by this Society are understood to be diligently 
engaged in investigating the origin and progress of the present 
outbreak of cholera in this country. 

ApvutreraTion or Snurr anv Tosacco. — At 
Glasgow, Charles York, snuff-dealer, was prosecuted by the In- 
land Revenue, and fined, in the mitigated penalty of £125, for 
mixing peat moss with snuff. He pleaded guilty, and, in exte- 
nuation, alleged that he only did what all the other snuff-mana- 
facturers did. The solicitor for the revenue denied the allegation, 
and declared that of seventy manufacturers he could only dis- 
cover two other similar offenders. At the same time Robert 
Gordon, tob facturer, was fined, in the mitigated 
of £100, for mixing 35 Ibs. of saccharine matter with 250 lbs. of 


tobacco, con’ té the statute which ibits, under a 
of £200, ny ae except water, tes chases was Pog =f 
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British AsSsociaATION FOR THE ADVANCEMENT OF 
Sctence.—At the meeting of the association at Hull on Tuesday, 
Dr. Royle resigned the general cpenater atin, Dr. Whewell was 
appointed a vice-president, and Dr. Dickinson a local. secretary. 
Dr. Lee read a sramgnclention wom Te ee Day, “ane 

her, suggesting rmation of medical meteorologi 
en evateelen thi t the kingdom, where medical men might 
‘note meteorological phenomena, and compare them with the 
ailments most prevalent at the same periods. Dr. Lee further 
ted that such observations should be made at every hospital 
throughout the country. Dr.-Price read a paper on a new pho- 
tometer. 

Mepicat APpPpoInTMENTS.—QUEEN’s CoLLEGE Bir- 
MINGHAM.—At a meeting of the professors of Queen's College, 
held on the 30th ult., it was unanimously resolved to recommend 
to the council, Dr. George Fife, of Newcastle-upon Tyne, for the 
appointment of physician to the Queen’s Hospital, vacant by the 
death of Dr. Wright. Dr. Fife is a graduate of the University 
of Edinburgh, 1827; his practical experience and sound judg- 
ment as a physician, are certified by his colleagues, the physi- 
cians and surgeons of the Sunderland Infirmary; his uniform 
kindness and great attention to the sick and suffering by the 
clergy of Sunderland; his high honourable character, and exten- 
sive professional acquirements, by Drs. Abercrombie, Mackin- 
tosh, ‘Campbell, Fyfe, Knox, Sir James Ballingall, and other 
eminent professors in the University of Edinburgh; his facility 
in communicating information and in expressing himself as a 
lecturer, by the teachers in the Newcastle College of Medicine 
and the Sciences, in which for several years Dr. Fife filled, with 
distinguished reputation, the important chair of Forensic Medi- 
‘eine. Asan author, Dr. Fife is we'l known to the profession as 
the translator of “ Coster's Manual,” 1831; “A Treatise on In- 
fluenza,” 1833; ‘‘ A Critical Analysis of the Inquest held on the 
occasion of the Explosion at the Wallsend Colliery,” 1844; and 
a pamphlet on Cholera, 1849. Dr. Fife is also a member of the 
Royal College of Surgeons of Edinburgh, and late President of 
the Plinian Natural History Society. —At the same meeting it 
was resolved to recommend the Council to reappoint Dr. Jordan, 
Member of the Royal College of Surgeons, as Resident Medical 
Tutor. This gentleman has already discharged to the entire 
satisfaction of the Professors and Council the duties of the office 
for the period of two years, and at the late second B.M. examiu- 
ation of the University of London he received the Gold Medal 
in Physiology. 


_ Fever in Iretanp.—In Newry and its surround- 
ing localities fever of a severe type is raging. 


A Lusus Natug%.—At Exeter a child was born 
last week with thirteen perfect fiugers on one hand. 


Hearth or Lonpon puking THE WEEK ENDING 
SEPTEMBER 10.— 1015 deaths have been registered in London 
during the week ending 10th September. The mortality is below 
the corrected average of the week; for within the ten pre- 
ceding years, when the population of London was one-tenth part 
less numerous than it is now, the deaths ranged from 840 to 
1040, and in the year 1849, when epidemic cholera had only 
begun to decline, the burials were 2865. The deaths by diarrhea 
have been 131, less by 21 than were referred to that disease in 
the previous week, but more by one-third than the corrected 
average number (99) of preceding years. Only 7 deaths by 
cholera have happened ; 5 in children under 15 years of age, 
2 in adults of 15 and under 60. Six of the seven persons who 
died were males. The number of deaths by cholera in corre- 
sponding weeks of the 10 previous years were 4, 1, 2, 8, 7, 6, 
1682, 4, 17, and 5, so that the deaths do not exceed the usual 
number in ordinary, years by certain forms of cholera. Two 
of the persons were, however, registered as having died of Asiatic 
cholera; one a tanner’s son, of the tender age of four years, the 
other a labourer’s young wife, who died in 12 hours. Both the 
deaths occurred within four days of each other in the same house, 
on Bermondsey, on the south side of the 

es. 


Last week the births of 843 boys and 826 girls, in all.1669 
children, were registered ig London. In the eight corresponding 
weeks of the years 1845-52 the average number was 1327. 

At the Royal Observatory, Greenwich, the mean height of the 


’ barometer in the week was 29°967 in. The reading of the baro- 


meter increased from 30°10 in. at the beginuing of the week to 
30°25 in. by 9h. p.m.'on the 5th; decreased’ to “29-63 in. by the 
morning of the 10th, and increased to 29°70 in. by the end of the 
week. The mean temperature of the week was 56°1°, which is 
2° below the average of the same week in 38 years. The highest 








temperature of the week was 72°°, and occurred on Tuesday; the 
lowest was 45°0°, and occurred on the same day. The greatest 
difference between the dew-point temperature and the air tempe- 
rature was 14:1° on Tuesday; the least 1.0 on Saturday. The 
general direction of the wind was from the north, and it blew at 
rate of 60 miles aday. The electric condition of the atmosphere 
has been positive on every day of the week. 








PUilitarp and Mabal Intelligence. 


Recruirinc DEPARTMENT.—Staff-surg. J. S. Chapman suc- 
ceeds Dr. Logan in the York Recruiting Department. 

WorcesTersHirnE Yeomanry.—Surg. Ricketts and Assist.- 
surg. T. W. Walsh are on the staff of this excellent corps, who 
are now out on eight days’ permanent duty. 

43rd Light Infantry.—Assist.-surg. J. M. Browne marched 
from Chatham on Tuesday with a detachment of 8 officers, 
6 serjeants, 4 buglers, and 250 rank and file, en rowte to join the 
head quarters of the 43rd, at Madras. 

75th Foot.—Assistant-Surgeon Augustus Frederick Turner, 
from the Staff, to be: Assistant-Surgeon, vice Johnston, de- 





87th Foot.—Assistant-Surgeon Peter Davidson, M.D., from 
the Staff, to be Assistant-Surgeon, vice Wray, deceased. 

Royal Cumberland Regiment of Militia—Thomas Delamain 
Wheatley, Gent., to be Assistant-Surgeon. 

Kent Miriria ARTILLERY.—Octavius Frederick Heritage, 
assist.-surg. 

NavaL APPporInTMENTS.—Surg. Waller Lawrence (1852) to 
the Stromboli, paddle-wheel steam-sloop ; Surg. Mitchell Thom- 
son (1852) to the St. George, 120, guard-ship, in ordinary, Devon- 
port. 








@bituarp. 


Starr Surceon M. W. Kenny, aged seventy-eight. He 
entered the army as assistant-surgeon in 1803, and obtained 
first-class appointment in 1835, having been present at the san- 
guinary engagements of Bahardapore, Asseyghem, and several 
other brilliant affairs, in which his indomitable energy and con- 
summate skill won for him the respect of his commanding 
officers and the affection of his gallant comrades. He retired 
from the service in 1849. 

Sept. 5th, at St. Aubin’s, Jersey, whither he had gone for the 
benefit of his health, Ricuarp Davis, Esq., M.D., of Ramsbury, 
Wilts, aged forty-two. 

At Kingston, Jamaica, WaLTER Wi1LL1AM Harris, assistant- 
surgeon, lst West India Regiment. 

At Brighton, CHaRLEs E, surgeon, aged seventy-seven. 











TO CORRESPONDENTS. 


In consequence of the arrangements of some of the Provincial 
Schools not being yet completed, we have deferred our 
notice of them, together with the Scotch and Irish Schools, 
until next week. ; 

An Undergraduate.—The secretaries to the Graduates’ Committee of the 
University of London are Dr. Barnes, of 13, Devonshire-square, Bishops- 
gate, and Dr. Foster, of No. 5, Stone-buildings, Lincoln’s-inn. Commu- 
nications and subscriptions may be addressed to either of these gentle- 
men, who will be happy to give any information. 

Enquirer.—Is it desirable to attract attention to the quackish production ? 
We think not, and therefore have thought it desirable not to publish the 


note. 

Tae TREATMENT OF Pityetasis CaPitis. 
‘ . To the Editor of Tus Lancet. 

S1n,—I should be much obliged by any of your readers giving me, through 
your columns, their mode of treatment for the above, I have tried mer- 
curial ointment, a nitric mixture, and a lotion com of alum, spirits 
of wine, and rose-water, recommended by the late Dr. A. T. Thomson. 
My patients are young ladies with “‘ flowing curls,’ and would object to 
have their hair cut close. 

I am, Sir, yours obediently, ; 

Islington, Sept. 1853. Cc. M.. 
As Mr. W. J. Coz, of Kensall New Town, appears to experience enjoyment 

from occasionally associating his ideas with the contents of a literary 

kennel, we have to request that he will not trouble us with his communi- 
cations on the Tréatment of Asiatic Cholera, or any other subject. 
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ANSWERS: TO CORRESPONDENTS. 











M.R.C.S. and L.A.C.—It would afford us much pleasure.to comply with the’ 


request of our correspondent; but, from inquiries we have made, we fear 
the extract is not correct. Indeed, it is fraught with error. The number 
of persons practising medicine without any qualification whatever is, no 


doubt, very large; but, under the present system, what means have we’ 


of arriving at a correct knowledge on the subject? The necessity of a 
Registration Bill becomes daily more pressing. - 

No Drunkard.—Much would depend on the position which the former 
attendant held in the family. If on friendly terms, the proceeding was 
not to be condemned ; if, however, it was only a professional bait, it was 
highly reprehensible. 

+ Fennecy v. ADAMS. 


To the Editor of Tus Lancet. i 
. Str,—} have but just seen Mr, Edwin Fennell’s letter in Tar Lancer of 
September 3rd, requesting *‘ Amicus”’ to reveal himself. Much as I shrink 
from appearing in public, I have no doubt there is an object for the request. 
Upon first reading the report of the trial, I was strongly impressed with the 
hardship, if not the injustice, of. the verdict. It will be im remembrance of 
most of your readers that the calumnious observations were proved, and a 


verdict obtained; but that-a second plea—viz., that the expressions were: 


“a privilegea communication,” was admitted, and upon that count much of 
the costs was saddled upon Mr. Fennell. 


It is, no doubt, the duty of governors of public and private charities to 


entertain complaints against their officers ; bat that they have the privilege’ 


to sit in judgment on charges.made, and not’to give (indeed, refuse) the 
accused an opportunity of vindicating himself, can never be the intention, I 
‘think, of the English law. In this point of view, I think Mr, Fennell’s case 
-is one of great interest and importance ‘to the profession at Jarge, and calls 
for some demonstration. It may be the lot of any member holding a similar 
;appointment to have the fairest prospects blasted. Mr. Fennell has been 
most powerfully defended by THz Lancer. The Manchester Medico- 
Ethical Society have also awarded him their moral sapport and sympathy. 
It remains for the profession at large to offer its verdict of confidence and 
assistance by raising a subscription to relieve him from the heavy and unjust 
pecuniary burden imposed upon him, which I cannot think will be withheld. 
Two or. three gentlemen have consented to join in forming a committee ; 
their plan will be presented to the profession in a few days. In the mean- 
time, should any gentleman feel disposed to anticipate the address by com- 
mencing thé list, I'feel sure you will be happy to receive any subscription 
-that may be forwarded to you. 
I » Sir, your obedient servant, 
Worthing, Sept. 1853. - Henry Cotcerr, M.D. 
Mr. Alfred Tilt.—It would appear, from the contents of the Brit1sn 
Mepicat Directory; that Mr. Shield is nota surgeon, and that conse- 
quently he might not feel that he could in reality act as a “shield” to Mr. 
Alfred Tilt’s injured thumb. We would recommend Mr. Tilt to send a 
written communication to Mr. Shield, and ask if he has any explanation 
to offer for his strange duct on the ion in question. 
*Sheerness.—So many important subjects at present occupy our pages, that 
we cannot devote due attention to the medical proceedings of this town ; 
but in due time the traitors to the profession shall receive castigation, 
Mr. Faulkner.—We think it best to withhold the publication of the note 
until our correspondent has received the reply of the Registrar-General 
to his very proper application. 


Istz or Wicut Unron. 
To the Editor of Tus Lancer. 

Str,—I beg to draw the attention of your readers to an advertisement 
which appears in Taz Lancer of 27th, issued by the board of 
guardians of the Isle of Wight. It would be too long a story to relate how 
and why this diberal board is reduced to the necessity of advertising in your 

* columns, (I wonder they could incur such an expense for paupers;) but I 
just request those of the profession who might be inclined to offer them. 
selves for the situation to contrast this advertisement with another on the 
same page from the Dorchester Union. The Shorwell district comprises, in 
round numbers, 13,000 acres. and 700) inhabitants, and is in fact nearly 
one-fourth of the Isle of Wight, extending from Newport, nine miles south, 
to Blackgang, then along the coast to Brook, returning by the Downs to 
Carisbrook. All who have had the district know it is impossible to do the 
work satisfactorily without two horses and an assistant, and the salary is 
apportioned at 75, which the board says has received the sanction of the 
Poor-Law Commissioners! Now, the Dorchester Union offers #110 for 
14,000 acres and 5000 inhabitants, and little enough it is, I have no doubt. 
Then observe this li board of guardians of the poor, (it ‘should be 
“guardians of our own pockets,”) knowing how f the terms 
offered are for the work to be done, endeavour to induce some hungry 
aspirant for practice to accept them by hinting* at a wonderful private prac- 
tice to be obtained by a new comer. Is this honourable conduct to the 
medical men already established here, many of whom would be ready to 
take the district if properly remunerated? I trust no one will take it with- 
out first coming to *‘ spy out the nakedness of the land.” 

: I am, Sir, your obedient servant, 

Newport, Isle of Wight, Sept. 1853. A PAupER. 
J. H. T.—Mr. Davis’s card, of 44, Ampthill-square, is not one calculated to 

impress its readers with a very dignified idea of the profession. | 
M.D.—The opinion we expressed on Mr. Syme’s operation is the result of 

some experience and reflection on that proceeding. We see no reason to 
alter our views, 
Tax MippLesex HosPitat, 
Te the Editor of Tus LAncst. 

Srr,—May I request you to correct an error in the notice of this hospital, 
which appeared in Tax Lancet of last week. When the alterations which 
are now going On‘are completed, which will be in the course of about three 
weeks, the hospital will contain 310 beds, not 200 only. It is also stated 
that a library has been added .to the medical school. This might give rise 
to the impression that no library had existed before, whereas there has 





always been one. A new one has, however, been built. 
: Tam, Sir, your obedient servant, 
: Camrsex, De Morcan, 
Treasurer to the School. 


September, 1853, 





A Gavernor of the Salisbury Infirmary.—Dr. Thurnam’s letter cannot be in. 
serted entire. The following extract will perhaps be sufficient for the 
purpose required, premising the remark that Dr. T.’s letter y 
vindicates the correctness of the evidence he gave at the inquest held 
upon George Long :— 

“It is asserted that it is an anatomical impossibility’ that the larynx 
should have been divided by a wound ‘ passing between the os hyoides and 
thyroid cartilage above the epiglottis.’ Your readers must 
here be informed that there is no question as to the actual position or cha. 
racter ofthe wound. So far as I am aware, all anatomists regard the hyo. 
thyroid ligaments and membrane, notwithstanding their position above the 
opening of the glottis, as really and truly of the larynx. These were 
the structures of the throat which were divided by the wound, and I must 
say that if it is not puerile, it can only be something worse, to attempt to 
depreciate the testi y of a medical witness in regard to a question of 
mere anatomical nomenciature. ‘ , 

“The position in which George Long was placed at the asylum, and, as 
appears, likewise at the infirmary, was, strictly speaking, a semi-recumbent 
one. His position du the journey in the fly, I was informed, was a 
sitting one. The essential difference between these two positions need not 
be dwelt upon. : 

“The morbid appearances which are described in my notes of the 
mortem examination show that disease had existed inmany of the organs; 
and it is asserted that these chronic disorders were the actual cause of 
death. The columns of a newspaper are no fit channel for the discussion of 
questions of pathology; and I shali here merely state that in no organ of 
the body was there any active disease, nor did any chronie affection 
which was not compatible with an extended duration of life. The most 
serious morbid appearance—the congestion of the lungs—was no doubt 
principally caused by the wound of the throat, and the circumstances con. 
nected with it. I am therefore still of opinion that the death of George 
Long can only be attributed to the effects of the suicidal wound of the 





BR. M. D.—Until the measure is before Parliament, it is quite impossible to 
answer the questions propounded, 

G. T. T.—No such cases have come to our knowledge. 

G. S. M., (Sydenham.)—1. The terms of the contract with the guardians 
would surely afford an answer to the first question. No medical practi- 
tioner, however, is compelled by law to visit any private patient whomay 
choose to send for him.—2. The “‘ Stable Book.” 

X. Y. Z.—We are not at present acquainted with anything of the kind, 

Tus CHOLERA AND Otive Om. 
To the Editor of Tar Lancer. 

Sir,—Permit meto draw your kind attention to the fact that the Israelitish 
race suffered less from cholera than any other people. May this not be 
attributed to the fact of their using so much of the oil of olives? Alli those 
nations who grow and use this oil are in advance of those who do not, and 
Iam now loudly advocating the growth of this healthy oil-bearing tree in 
all suitable climates or latitudes of the East and the Americas. Scrofula 
arises greatly from swine’s flesh, (scrofa, a pig,) and the Jews are freer of 
that disease than any people we know of. Anxiously entreating your kind 
assistance in making known these few hints, 

I am, Sir, your obedient humble servant, 
C. M. Dick, Anatomical Artist. 

» George-street, Foley-place, Sept. 1853. 

Dr. N.—The communication was received, and will be inserted. 

Mr. A. Walker.—A review of the pamphlet has not yet appeared in the pages 
of Taz Lancet. We do not exchange with foreign journals. 

0. R. N., Regular Reader, (Bradford,)—Application should be made to Mr. ° 
John Harnett, 45, Museum-street, Bloomsbury. 

W. J. and A Subscriber.—The information sought for will be found in 
this day’s Lancer. 

ARMY MEDICAL APPOINTMENTS, 
To the Editor of Taz Lancet. 

Sir,—A practitioner in a sea-port town holds an appointment of surgeon 
to the Royal Navy at this station. Heis also just appointed surgeon to an 
artillery regiment now being formed, and drafted from the militia. Would 
you allow me to ask you if the two appointments can be held by the same 
person ?—and if not, how one can proceed to upset a monopoly derived from 
political interest > 

With many apologies for intruding upon your valuable time, yet hoping 
for a prompt reply, Iam, Sir, your obedient servant, 

September, 1853. A Supscriser, 


Communications, Letrers, &c., have been received from—Dr. J. Russel} 
Reynolds; Mr. A. Hill, (Sheffield ;) Dr. T. C. Gray; Mr. Sands Cox; Mr. 
H. J. Franks; Mr. G. Hind; A Pauper; Mr. S. Walmsley, (Liverpool ;) 
R. H. G.; Mr. T. J. Wilson; Mr. Stocker; G. 8. M., (Sydenham ;) C. M.; 
Mr. Simon; A. B. C., (Birmingham;) D.N.; Mr. A. Walker; Justitia; 
O. R. N., (Bradford ;) Dr. J. M. Waddy; Mr. F, W. Richardson ; Mr. E. 
C. Bucknott; Mr. Alfred Tilt; A Subscriber; Mr. W. J. Cox; Mr. W. 
Faulkner; Mr. H. Lyon, (Wolverhampton, with enclosure;) Mf. A. 
Brook, (St. Austell ;) Dr. Babington; (May Fair ;) Mr. J. Norris, (Boston, 
with enclosure ;) Dr. Tucker, (Winterslow, with enclosure;) Mr. R. J. 

. Scott, (Newport, (with enclosure;) Mr. W. Butler, (Belleek;) Mr. T. 
Oldacres, (Kirkby Mallory, with enclosure;) Mr. Laird; M.D. Edin.; 
M.R.C.S. and L:A.C.; Mr. E. Lloyd, jun.; W.J.; N6é Drankard; Dr. H. 
Collet, (Worthing ;) Enquirer; Mr. J. Taylor, (Old Kent Road;) A Mem- 
ber of an ill-paid Profession; M.D.; Mr. Pound; G. T. T.; Mr. H. 
Haines, (Secretary St.. Thomas’s Hospital ;) York School of Medicine; 
Queen’s College, Cork; Dr. Allen Thomson; Dr. Hamilton; Veritas; 
Messrs. Fannin and Co.; Messrs. Sutherland and Knox; Dr. Robinson; 
Mr, Arthur Sharpe ; Mr. John Smithers; An Irish Surgeon ; Mr, Whit- 
more; Mr. J. Taylor; D. M.; L.A.C., &c.; R. M. D.; Mr. J. Perceval ; 
Mr. Tucker; An Undergraduate; J. H.T; A Governor of the Salisbury 
Infirmary; Mr. Campbell De Morgan; Dr. R. Steele; Mr. Baker; Mr. 
Bamford; &c. &c. ‘ 
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Nulla est alia pro‘certo noscendi via, nisi quam plurimas et morborum, et 
4@ssectionum historias, tam aliorum proprias, collectas habere et inter se 
eomparare.—Morcaani. De Sed. et Caus. Mord.,lib.l4. Procemium, 





GUY’S HOSPITAL. 

Undiscovered Fracture of Tibia and Fibula at a tender age; 
Angular Osseous Union; great Deformity ; Resection of the 
irregular Bony Protuberance, with a view to Rectilinear 
Union; unsatisfactory Results ; Amputation; Recovery. 

(Under the care of Mr. Birkett.) 


Tuosr of the readers of Taz Lancer who take an interest 
in this department of tbe journal will perhaps recollect a case 
treated by Mr. Bowmar, at King’s College Hospital, in which 
great deformity of the leg existed, in consequence of non-union 
of fracture of the tibia and fibula, the bones having been 
broken when the patient was three months old. (THe Lancet, 
vol. ii. 1852, p. 153.) It is not a little strange that the case 
which we have this day to report should present an irregularity 
of a character almost identical with that observed in Mr. 
Bowman’s patient; and we would earnestly request our readers 
to glance at the report of the case treated at King’s College 
Hospital before perasing the details of the present instance of 
deformity consequent upon fracture. 

The analogy between the two cases is complete, except in 
one respect—viz., the absence of union in the first case, and 
the firm though misshapen connexion of the extremities of 
the fragments in the second. In both, however, the attempt 
at favouring rectilinear union was unsuccessful, though the 
means best calculated to obtain it were used in both instances; 
and we are naturally driven to the conclusion, by this want of 
success in two analogous cases, that it is extremely difficult to 
excite healthy action when an unnatural joint or irregular 
union has taken place for a great many years. This circum- 
stance should make us doubly careful when we have to 
diagnose the nature of injuries which children sustain by 
falls, &e.; for fractures overlooked at a tender age may, as 
shown by several examples, be followed by non-union of bone, 
or very irregular soldering of the fragments. It must, how- 
ever, be confessed that parents are very often in fault with 
such cases, for a mistaken economy, or indolence, often prevent 
them from applying in the proper quarter, the nature of the 
injury is overlooked, and the surgeon has, in after years, to 
combat a very distressing state of things, against which the 
means he has at his command very often prove powerless. 

There is certainly a wide field of inquiry open to surgeons 
touching the effect of more or less serious injuries which 
children experience in the midst of the amusements of their 
age; and we well recollect certain opinions on this head held 
and propounded by Mr. Hilton, of Guy’s Hospital—namely, 

Hilton maintains that certain deformities or morbid 
gr in young people may, and do often, depend on 
ight injuries sustained when they were infants, these 
gece being liable to various injuries whilst being carried 
arms cr played with or tossed about by fond but thought- 
less parents or friends. It is very likely that the origo mali, 
80 difficult of discovery in certain cases of i develop- 
ment, where no particular morbid tendency of the system can 
be made out, may be referred to the causes alluded to by Mr. 
Hilton 3 but let us see by what concatenation of accidents, and 
ctive care on the part of the parents, Mr. Birkett’s patient 
came to present, at the age of nineteen years, the deformities 
to be 4 carvers described, availing ourselves of the notes of 
Mr. Nathaniel Hopkins, one of Mr. Birkett’s dressers. 
Ellen L——, nineteen years, a very anzemic-looking 
was admitted into Dorcas ward on the 28rd of March, 
858. The patient stated that when twelve months old she 
fell from a high chair and fractured her right leg, about the 
lower third. (It is supposed that both the tibia and fibula 
were broken by the fall.) The nature of the injury sustained 
was, however, not discovered until some time after the acci- 
oe, Gant theese months,) when the mother noticed a small 


swelling just where the bones were subsequently found to 
have been fractured. She took the child to a surgeon, who 
advised amputation of the leg; this extreme measure was, how- 
ever, not consented to, and the limb was allowed to grow and 
take development with angular union, till a short time before 
the patient’s admission. The deformity was towards this 
period considerably increased by a fall over some steps, when 
excessive pain set in, no particular uneasiness having, before 
the latter accident, been experienced in the deformed limb. 

On admission, the leg presented the appearance delineated 
in the following engravings:— 








The projecting portions of bone were very hard and im- 
movable, and it was plain that considerable osseous deposit 
had taken place posteriorly, a regular buttress being thus 
formed for strengthening the irregular union of the bones, 
The girl, under these circumstances, applied to the hospital 
for the purpose of having the limb amputated; but Mr. Birkett 
thought it advisable to make an attempt at ag 
the leg, by resecting the protuberant portions of bone, an 
bringing the divided osseous surfaces into rectilinear appo- 
sition. The patient was therefore, on the 12th of April, 1853, 
narcotized by chloroform, and Mr. Birkett operated as 
follows:—The first part of the procedure consisted in the 
division of the tendo-Achillis, about’ two inches above the 
os calcis. A vertical incision was then made over and down 
to the bones, at the point of angular union, and a triangular 
wedge-shaped portion of the osseous mass was removed by 
means of the saw. This being accomplished, the upper and 
lower fragments were brought into a nearly horizontal line, 
and the parts secured in this position by a peculiar splint, 
made for the purpose by Mr. Bigg, of St. Thomas’-street. 

The apparatus used was a separated back splint, with fixed 
foot-piece, and a casing for the head of the tibia. The limb 
being placed in this splint, the foot secured by means of a 
boot, and the casing strapped firmly beneath the head of the 
tibia, extension was made, by means of a screw, until the 
sawn ends of the bones were brought into apposition. 

It was now expected that healthy action would thus be 
excited in the parts operated upon, that a more symmetrical 
union would take place, and that the patient would be 
— - walk with less discom . fort than "toe expe- 
rienced for many years past. But an attack o i 
came on and frustrated these hopes; the soft paste bores 
considerably irritated, and a large abscess formed around the 
tendo- Achillis, at the point where the latter had been divided. 
The patient was at the same time suffering intense pain; the 
would scarcely allow the limb to be touched; and it was 
found, a few weeks after the operation, that the girl’s health 
was rapidly giving way. Mr. Birkett thought it his duty, 
under these circumstances, to propose the removal of the 
limb; and the patient having consented, the amputation was 
performed a little below the knee, about five weeks after the 
above-described operation. 

As this was rather an unusual case, much interest was 
excited the examination of the limb. A large abscess 
was found around the divided ends of the bones, as also in 
the vicinity of the tendo-Achillis; and it was conj 
from the state of the parts, that the anterior tibial nerve 





been compressed between the ends of the bones, an explana- 
N 
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tién being thus given of the intense pain complained of by 
the patient. Had, however, the abnormal position of the 
nerve been known or suspected before the amputation, it is 
very probable that no direct remedial measures could have 
been employed. The bones were found to have been con- 
siderably displaced by the angular union, and it was evident 
that muscular action, after the resection, had had a tendency 
to increase this displacement still more. It may naturally be 
supposed that the nerve was more and more compressed in 
proportion as the muscular action increased in power. 

The patient had been very much troubled by sickness 
before the removal of the leg; this symptom continued all 
night after the operation, and in the morning she began to 
vomit a dark fluid; there was much exhaustion, and the pulse 
‘was very rapid and compressible. 

On the second day the sickness was still very trouble- 
some, sleep interrupted by fits of vomiting, the girl being 
excessively sensitive to pain, and suffering much from irri- 
tative fever. Mr. Birkett ordered brandy and soda water, a 
blistering plaster to the scrobiculis cordis, and five minims of 
chloroform to be taken three times a day in camphor mixture. 
The patient’s eyes were, however, sunk and half closed, and 
she exhibited symptoms of great prostration. 

A ghange for the better, however, took place on the fourth 
day; the patient’s appearance improved, and the sickness 
ceased. Matters now took a favourable turn, the stump 
healed very rapidly, and the girl was discharged June 22ud, 
thirty-four days after the amputation of the limb. 





MIDDLESEX HOSPITAL. 
Aneurism of the Arch of the Aorta; Falling in of the Protuberant 
Aneurismal Tumours ; Death; Autopsy. 


(Under the care of Dr. Sera Tuompson.) 


Tuts case has already been partially reported; for the 

symptoms were so unusual that we at once acquainted our 
readers with the extraordinary phenomena presented by the 
— (Tue Lancet, vol. ii. 1853, p. 31.) It will be recol- 
ected that the two strongly pulsating tumours, which had 
been observed in front of the chest, had gradually receded, 
and finally quite disappeared. The only way of ascertaining 
the existence of aneurism, at this period, was to lay the hand 
upon the right and upper part of the chest, when pulsations 
of an abnormal kind were felt over the region of the arch of 
the aorta. No bruit could, however, be detected with the 
stethoscope. It was plain, at the same time, that portions of 
the trachea, lung, or pneumo-gastric nerve, were being com- 
pressed or irritated; for the spasmodic fits of coughing were 
extremely distressing and wearying to the patient. The latter 
was at last worn out by'pain and irritation. He died a few 
weeks ago; and we now lay before our readers the account of 
the post-mortem examination, which has kindly been furnished 
by Mr. Sibley, registrar to the hospital:— 

External appearances: Of slight make and moderate mus- 
cularity, the surface extremely pallid, and some congestion on 
the left side and posterior part of the throat. Opposite the 
situation of the cartilage of the second rib, on the right side, 
an elastic tumour, slightly raised above the surface, was dis- 
tinctly felt. 

On opening the chest in the usual way, the right lung 
was found quite healthy and in a normal situation. The 
heart, however, was pushed to the left side; it was pressed 
against the wall of the chest, and situated mostly below the 
left lung. The apex of the heart was thus in contact with the 
ninth rib, at about the middle point between the anterior and 
posterior extremities of that bone. On slitting up the peri- 
cardium, the heart: was found completely adherent to that 
membrane; the organ felt flabby, and its walls were very thin. 
On the left side some hypertrophy was noticed, but the valves 
were healthy. The left lung, as may be readily imagined, was 
very much compressed against the walls of the chest; the 
lung was filled with pus, which was lodged in numerous 
abscesses and in the majority of the bronchial tubes, no portion 
of the organ being permeable to air. The evident cause of 
this great displacement and disorganization of parts was now 
examined, and it was clear, merely from ocular inspection, 
that the large tumour situated at the upper and somewhat 
posterior part of the chest was formed by an enormous dilata- 
tion of the ascending and transverse portions of the arch of 
the aorta. This dilatation began. about an inch above the 
emergence of the vessel from the left ventricle, and included 
the above-mentioned portions of the arch; but the commence- 
ment of the abdominal. aorta was of the usual size and con- 

sistence. Qn opening the sac, the aortic valves were noticed 











to have been brought to a level with the lower border of the 
ninth rib, and the aneurismal tumour was found to have sprung 
from the upper segment of the aortic cylinder at about an 
inch above the valves. The sac measured about six inches in 
vertical length, and five transversely; it was situated nearly 
in the mesial line, and extended for two inches to either 
side of the sternum, opposite the first, second, and third inter. 
costal spaces. It was filled with layers of fibrine and recent 
clot, usually seen in aneurismal tumours, and the dilatation 
seemed to have included all the coats of the vessel. The 
cartilage of the second rib was, as already stated, complete] 
absorbed, and the sternum itself, at the point of contact with 
the tumour, had become very thin. The trachea was strongly 
compressed against the spine, the tumour and heart occupying 
almost exclusively the left side of the chest. 

From the relative position in which the viscera of the thorax 
were found, it may be inferred that the falling in of the 
tumours must be mainly attributed to the complete dislocation 
of the heart, and the yielding and flattening of the lung, which 
circumstance allowed the tumour, after overcoming a little 
resistance, to tuke its greatest development backwards. At the 
time when some of that resistance was offered, the aneurismal 
dilatation bulged at the intercostal spaces on tlie right side 
of the sternum, but when the heart and lung gave way, the 
anterior, bulging naturally, became gradually less, until the 
tumours had quite disappeared, as the sac found no impediment 
towards the posterior mediastinum. The dyspnea and cough 
are sufficiently explained by the compression of the trachea and 
lung, and by the unavoidable irritation of the pneumo-gastric 
nerve; but a fact of pathological interest is the formation of 
pus in the compressed lung. According to the most generally 
received notions, we must ‘admit that pneumonia was excited 
in the left lung, which “inflammation was followed by a kind 
of suppuration which is not frequently seen in pulmonary 
phlogosis—viz., abscess, and deposition of pus in the bronchi. 

Being on the subject of pathological facts of interest, we 
may just allude to a case of aneurism of the subclavian art 
of the right side, now under the care of Mr. Lee, at Kings 
College Hospital. The patient is about forty years of age, 
and has lately suffered an attack of hemiplegia of the left side. 
Now it is surmised by Mr. Lee, that in this case a clot may 
have become detached from the interior of the sac, and been 
carried by the torrent of the circulation to some portion of 
the hemispheres of the cerebrum, and have thus given rise to 


hemiplegia. It will be recollected, that Dr. Kirkes, of St. 


Bartholomew’s Hospital, has started the opinion, that portions 
of fibrine may be washed away from the cardiac valves, and 
cause the plugging of vessels in distant parts of the body. 

We expect to see in this case an interesting operation, and 
shall finally mention, touching the ying of arterial trunks, 
that Mr. Lloyd, of St. Bartholomew’s Hospital, has now in 
Bentley ward a most interesting case of popliteal aneurigm, 
in which pressure was tried, and given up on account of pain. 
The femoral artery has been tied, the t isc lidating, 
and the patient doing well. We'shall probably offer an ac- 
count of this case, in conjunction with another of the same 
nature, and presenting very unusual features, lately under the 
care of Mr. Curling, at the London Hospital. 











ST. MARY’S HOSPITAL. 
Distressing Gastric and Mental Symptoms from Opium-Eating. 
(Under the care of Dr. CuamBzrs.) 


Ir isa fortunate circumstance that the people of this country 
do not fall into the vice of opium-eating or smoking; ind 
the excessive use of spirituous liquors is already bane 
enough, and brings quite a sufficient number of patients into 
hospitals. Still we here and there meet with cases of wretched 
individuals who, from various causes, have inured themselves 
to the ingestion of large quantities of opium. Some have 
fallen into this dangerous habit from a wish of benumbing 
pain, and obtaining sleep; others to produce certain pleasur- 
able sensations; and now we have to report a case In which 
the opium was originally taken to stifle the voice of ory 2-] 
There is another kind of narcotic agent which has had, and W 
probably again have, voluntary victims: we allude to chloro- 
form, which a chemist’s assistant is reported to have habituall 
inhaled to produce agreeable dreams, until one day his h ; 
fell upon the fatal handerchiet, and he met with his end by 
the very means which he had devised for promoting onr 
ments of a strange kind. We refer our readers to the w of 
kaown “ Confessions of an Opium-eater,” for a description 
the sensations experienced after taking large doses of 9 











—_ 


the 
ung 
, an 
8 = 
ar! 

ved 
iter- 
sent 
tion 
The 
tely 
vith 
agly 
ying 


rax 

the 
tion 
1ich 
ittle 


qm, 
ain. 
ng, 
ac- 
me 
the 








MR. SIMON ON THE DISCHARGE OF HYDATIDS IN THE URINE. 281 





= 








and would only remark, that in the present case the conse- 

uences of opium-eating were great debility, disturbed cerebral 
Testions. as manifested by hemiplegia, impairment of the 
mental faculties, and a certain pain in the lumbar region, which 
would point to morbid effects of the spinal cord. The case, 
as noted down by Mr. Baker, one of the resident medical 
officers, presents the following features. 

George. N——, aged thirty-five years, a surgeon’s assistant, 
was admitted into Albert ward August 12th, 1853. He states 
that for the last eight years he has been in the habit of in- 
gesting large quantities of opium. In the first instance he 
took it to prevent his feeling the want of food, as he was 
often obliged to wait several hours without getting anything 
to eat. He began by about twenty drops of laudanum daily, 
and gradually increased the dose till at last he consumed a 
quarter of an ounce of crude opium (more or less) in a week, 
besides one ounce of la um per diem. 

The man tried to leave off this baneful habit, bnt was in 
such pain and so very sick when he omitted to take his opium, 
that he again continued its use. For the last two or three 
months he has felt a pricking sensation in his left hand and 
arm, and @ dull, aching pain across the loins, especially when 
standing or walking. He has lost flesh and felt weak, his 
memory is much impaired, and the nervous system generally 
affected. About a fortnight before admission, the patient 
had a slight paralytic attack on the left side, which yielded to 
treatment; but he is, however, still troubled with a sensation 
of numbness and pricking along the left arm and leg. 

The man, was ordered a purgative, and after the effect was 
obtained he took quinine three times a day, and five grains of 
soap-pill at night. 

On the second day the patient was extremely low, and 
looked very melancholy; he had some sickness, and com- 
plained of severe pain at the epigastrium. He was therefore 
ordered strong beef-tea and four ounces of wine. 

The vomiting persisted on the third day, when Dr. Cham- 
bers ordered the following draught to be taken three times per 
diem: chloroform, ten minims; compound tincture of camphor, 
half a drachm; rectified spirit, half a drachm; solution of 
gum, half an ounce. The sickness was by this means much 
relieved, but the appetite remained very bad; there was 
hardly any sleep, and the patient complained of severe pain 
in the dorsal region. He now took half a drachm of liquor 
£pii and ten minims of chloroform in an emollient vehicle. 
This draught relieved the patient considerably; it was re- 
peated, with a less quantity of chloroform, and the quinine 
mixture continued. 

He went on improving for the next few days, though he at 
times had a distressing sensation of sinking; but the appetite im- 
proved with the quinine and sulphuric acid, and on the eleventh 
‘day the patient could eat a mutton-chop and drink porter. 
His memory and intelligence, which on admission were con- 

siderably impaired, resumed their normal activity when he 
left his bed and took exercise in the wards. On the thir- 
teenth day, slight diarrhea came on, which was arrested by 
the usual means, and on the nineteenth day the patient was 
discharged, much relieved both as to the debility, pain at the 
back, deficient memory, and faltering mental powers. 








DISCHARGE OF HYDATIDS IN THE URINE. 
Bry JOHN SIMON, Esq, F.R.S, 


SURGEON TO ST. THOMAS’S HOSPITAL, 





Tue Lancer of September 3rd contains a case recorded by 
Dr. Sieveking, in which it appeared that fragments of a dis- 
integrated hydatid cyst were passing by the urethra. Recently, 
with my friend Mr. Eastes, of Folkestone, I have had the 
Opportunity of seeing a still more conclusive case, the par- 
ticulars of which, since I believe it to be of extreme rarity, I 

to place at your disposal. I may mention that, though 
my attention has always been awake to the possibility of 
finding echinococci in the urine in various obscure affections of 
the kidney, it has never happened to me till the present case 
to find unequivocal evidence of their disc . 

W. S——, aged forty-four, an out-door labourer in Folke- 
stone harbour, began about two years ago to suffer symptoms 
of his present disease. 

Previously he had considered himself quite healthy, having 

no severe illness within his recollection. For the last 
four or five years, however, he seems to have had the habit of 
passing gritty urine (probably with crystals of lithie acid) 
and has had occasional stiffness in a knee and shoulder. 





Never to his knowledge has he discharged any worms from 
the intestinal canal, or had any signs of their presence there. 
His occupation has exposed him to various kinds of weather, 
but his habits appear to have been moderate and careful. 

Two years ago he began, and has ever since continued, to 
experience occasional severe pain, shooting sharply across 
from one hypochondrium to the other. This “pain in the 
ribs,” as he called it, would often be excited by strong 
exercise,—would be much felt, for instance, while he was 
working a heavy hammer, and it would recur in paroxysms 
several times during a*day. Though the stabs of pain cut 
across from one side of his body to the other, affecting both 
of them, the left hypochondrium seems to have been regarded 
as their starting place. 

Thus matters had gone on for about six months, when he 
was suddenly seized with acute sufferings, such as might have 
belonged to the e of a calculus from the right kidney. 
There-was the well-known sharp pain running through the 
right iliac region to the groin, testicle, and thigh, accompanied 
by spasm of the cremaster and extreme irritability of the 
bladder. At the end of six hours this attack terminated in 
his passing, with some effort and probably for the first time 
(what may now be assumed to have been) a single hydatid 
vesicle, associated with some of his ordinary gravel. 

Nine months afterwards he underwent a similar attack, the 
paroxysm lasting for two hours, and resulting as before in the 
discharge of a single (presumed) hydatid, with gravel, and 
perhaps (as the urine was discoloured) some blood. The symp- 
toms were again referable to the right kidney. 

In both of these attacks he was out of medical observation; 
they can therefore be fully interpreted only by what occurred 
on a third occasion, when I was able to verify the nature of 
the discharge. 

This attack began on July 21st, when he was again seized 
with extreme pain in the course of the right ureter, extendin 
to the groin, testicle, and thigh, with frequent micturition an 
with contraction of the cremaster. For forty-eight hours these 
symptoms continued with the utmost severity; they then some- 
what subsided, and in their milder form, with occasional ex- 
acerbations, continued for another week, at the end of which 
time a considerable discharge of hydatid vesicles took place,— 
probably as many as could be piled in a table-spoon, and vary- 
ing from the size. of a filbert downwards. In examining 
these, I’ found swarms of perfect echinococci in different 
stages of growth, together with innumerable hooklets of 
similar parasites dead and decomposed at soime earlier period. 

During the ten days for which this paroxysm lasted, the 
bladder continued exceedingly irritable, and there was like- 
wise (especially during the earlier days) some general disturb- 
ance and feverishness; but the belly was not tender on 
pressure, nor was there any vomiting. _ No inflammatory pro- 
ducts were admixed with the urine. 

Four days after the large evacuation, a single hydatid 
vesicle escaped, with very little distress to the patient. 

From that time to the present he has been well. The 
stabbing pain across the hypochondria (which had never left 
him for two years) has been very considerably lightened; he 
speaks of it as “not more than a tithe” of what it has been 
at any time since his first rca ¢ 

Specimens of his urine, which I have examined during the 
last ten days, contain no trace of animalcules, nor any other 
morbid appearance than some crystals of oxalate of lime. 
With careful exploration of the abdomen, I have been unable 
to detect, either about the right kidney or elsewhere, any 
morbid induration or tumour. 

Upper Grosvenor-street, Sept. 1853. 





—— 


ON THE USE OF PROTEINE IN SCROFULA. 
By J. TAYLOR, Ese, L.A.C, 


Ir was asserted in the year 1849, in your “ Answers to 
Correspondents,” that there were no remedial properties in pro- 
teine. Nous verrons. The same might be said of “milk,” and 
yet, in some cases, this simple agent affords us very conspicuous 
evidence of its therapeutic quality, as the following case will 
show :— 

Mr. W—, aged thirty-three, a tall and well-proportioned 
man, with blue eyes and light hair, had always enjoyed excellent 
health ; he had lately invested a considerable sum of money as a 
coach proprietor, and being desirous of turning the affair to the 
greatest possible advantage, became the driver of his own coach, 
took long journeys, and was very irregular in his habits; says his 
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Hager oe drink has been old ale, which he has not taken in 
ordinate quantity, and, although not intemperate, had evidently 
been taxing his energies too heavily. He soon became the 
subject of dyspepsia, and amongst its various Protean forms was 
a constant vomiting of food after every meal, which persisted, in 
spite of appropriate and well-selected remedies, for mote than 
a month, and so distressing was the irritability of the stomach, 
that not the smallest quantity of food could be retained for more 
than half an hour ata time. In this state he was compelled to 
relinquish his calling as coachman, having become emaciated 
and debilitated, and was attended by his physician and myself. 
He had no pain or tenderness in any part of the abdomen; no 
morbid appearance of the tongue; no headache or any preter- 
natural heat of skin. There was craving for food, but no pain 


‘after taking it. Bowels costive; urinary secretion scanty, but 


of normal character. The persevering use of medicine for 
nearly three weeks appearing to be of no avail, it was determined 
to abandon the use of drugs altogether, and the patient was 
directed to take a teaspoonful of milk every hour and vothing 
else. The first day’s trial of this remedy was so gratifying, that 
the patient exclaimed, “I know it will cure me, as’ I feel so 
comfortable after each dose.” And so it did; the vomiting 
immediately ceased, and did not return; he continued his milk 
in gradually-inereased doses for more than a week, and then 
carefully resumed his usual diet. His recovery was rapid. 
So much for milk. Now for proteine. 

John H——, aged five years, a scrofulous boy, born of 

scrofulous ‘parents, has had enlarged cervical and inguinal 
lands since the period of dentition; has now numerous ulcers 
various parts of his body and limbs; is pale and emaciated, 
with defective appetite; has been taking iron and other tonics, 
with and without iodine in combination, during the last six 
weeks, without any evident improvement. Ordered, three grains 
of proteine, to be taken three times a day, in sugar and water. 
After the first week the boy was decidediy better in his general 
health, looked more healthy, appetite improved considerably. 
In a month the mother remarked “she never saw such a 
change;” the boy was growing plump, many of the ulcers had 
healed, though a few fresh ones had appeared. The dose of 
proteine was increased to four grains three times a day, and 
the ulcers to be dressed with zinc ointment. 

Third month.—All the ulcers have healed except four, and 
when a fresh one appears it is much smaller than usual. Increase 
the dose of proteine to five grains three times a day. 

Fourth month.—Three or four recent small ulcers still open; 
the boy’s health so much improved that his aunt, who had not 
seen him for six weeks, did not know him again, and his father 
observed that as the boy was so much better, it would be needless 
to incur any farther expense, and requested the medicine might 
be discontinued. The proteine was consequently omitted for a 
fortnight, and the little patient’s health was observed to decline. 
The parents therefore requested the medicine to be resumed, and 
his health rapidly improved again. The proteine was continued 
for about two months longer, in not more than five-grain doses, 
twice, and sometimes only once, a day, embracing altogether a 
period of somewhat more than six months, when my little 
patient was observed to be quite well. 

It may be remarked that this solitary case proves nothing. 
I could ee others, but the following may suffice :— 

Jane B—, two years, an emaciated, stramous child, 


with tumid abdomen and enlarged cervical glands, and numerous 


ill-conditioned ulcers on the loins, nates, thighs, legs, and arms, 
has evinced symptoms of mesentefic disease ever since weaning, 
at nine months old; has been under the care of a surgeon fora 
month, and during that time has been gradually getting worse. 
Ordered zinc ointment, and occasionally a poultice of equal 
parts of linseed-meal and wheaten-flour to be applied to the 
ulcerated parts; and to take, proteine, two grains, soda exsiccata, 
qne grain, three times a day, in sugar-and-water. 

First week.—The skin has become cleaner and more healthy, 
and some of the ulcers have healed; several that are now open 
display in a very remarkable manner the appearance of softened 
tubercles; the child looks more lively ; bowels regular; appetite 
better; takes beef-tea twice a day, and milk night and morning. 
To have mutton for dinner. 

Second week.—Greatly improved in every respect ; has begun 
to run about again, which she has been incapable of doing for 
the last six weeks; nearly all the ulcers have healed; abdomen 
smaller ; has: gained flesh; appetite excellent ; bowels regular; 
sleeps well. Ordered the proteine to be continued in doses of 
three grains, soda exsiccata, one grain, twice a day. The mother 
did not bring her again, but I saw her on passing the house a 
month afterwards, running about in excellent health and spirits. 

Surrey-place, Old Kent-road, Sept. 1653. 





EPILEPSIA LARYNGEA TREATED BY 
TRACHEOTOMY. 
By MARSHALL HALL, M.D., F.R.S. &c. 


[Tae following forms the conclusion of Dr. Marshall Hall’s 
article on ‘ Tracheotomy in Epilepsia Laryngea,” (see Tus 
Lancet, Sept. 10, p. 233.) It arrived too. late for insertion in 
its proper place. ] 

The conclusions in my last communication are not 
different from an early announcement made by me on the same 
question :— 

I believe few will hesitate to perform the operation of 
tracheotomy, as the present remedy, when there is, from 
apoplectic or paralytic laryngismus, imminent danger to life. 
But the question remains—Are we justified in performing this 
operation in cases of epileptic and other convulsions, as a pre- 
ventive of future evil? Are the somewhat remoter danger to 
mind, and limb, and life, and the hope that whilst the faculties 
are spared the patient may be rescued from the susceptibility 
to the attacks, the dignus vindice nodus, a sufficient motive for 
adopting this measure in fits more continuous mode of a tube 
worn in the trachea? After having witnessed the dire cireum- 
stances and effects of the frightful maladies more than any man, 
of epilepsy especially, I unhesitatingly say, yes! I regard the 
melancholy condition of the patient in this herculean malady 
as justifying the heroic remedy. The case may be violent and 
frightful in any degree. In what precise case tracheotomy is 
justifiable I do not pretend to determine. 

I do not think it easy to express an opinion more guardedly 
or more modestly. My critics have overlooked this paragraph, 
as they have all attention to special Diagnosis, aud to the 
questions, whether the operation has always been efficiently per- 
formed, and the tracheal tube of sufficiently ample size, and 
maintained perfectly patent. 

Medicine or Surgery, without the most accurate Diagnosis, 
and the most careful adaptation of the means of cure, is mere 
empiricism ; and all criticism neglecting these is futile, unworthy 
of our profession, and discreditable to its author. 

The whole question may be stated thus:— 

1. If there be laryngirmus and its effects, efficient tracheo- 
tomy will and must obviate them ; 

2. If the expected benefit do not follow the operation, there 
has been error in the Diagnosis, or the operation has not been 
efficiently performed. 








OBSERVATIONS ON THE TREATMENT OF 
CHOLERA. 


By AYNOTT J. J. CHITTY, Esq, M.R.C.S.E., LSA, &c. 


SHovutp you deem the enclosed observations on cholera suffi- 
ciently worthy of a place in the columns of your valuable 
periodical, I shall feel much gratified by their admission, as I 
believe some hints may be obtained from them, which, under 
judicious management, may be of service in the present threat- 
ening epidemic. : 

H.M.'s 37th Regiment, nearly 1100 strong, reached Ceylon in 
1847, and was stationed at Colombo, In the months of July and 
August of that year, cholera broke out amongst them, and so 
severely, that from excessive diarrhea to pure Asiatic cholera 
not more than about 150, men were exempt. I had the honour 
of attending these cases with their surgeon, Dr. A. Browne, and 
as it was found, on comparing the army statistical records in 
India, that there bad not previously been so low a rate of mortality 
from a like visitation, which we attributed to our peculiar treat- 
ment of the disease, and that it was founded on physiological de- 
ductions, I trust I shall need no apology for giving my profes- 
sional brethren some account of oar methodus medendi. 1 would 
premise that I cannot speak just now with certainty of the ratio 
of recoveries to deaths, but I believe [ am correct in stating, that 
they averaged about 1 death to 43 recoveries. 

On post-mortem examination of the fatal cases, we were struck 
with the uniformly turgid, erected, and prominent condition of the 
villi of the intestinal canal, and of its glandular system generally, 
and there were frequent incipient ulcerations of 3 patches 
and the solitary glands, in cases, however, rapidly fatal. It 
appeared to us that we required some medicament that would 
exercise a powerful astringent effect on Cite Shape a 
t eir location. decoction 
to offer this vision, and ra that our successful treatment 

inly de Enemata to the amount of two washhand- 
were administered continuously after a first or sect 
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as to desist its injection, and in more than one instance was it in 
part evacuated by the mouth, proving that it had traversed the 
intestinal canal. Laudanum, turpentine, ether, ammonia, &c., 
were severally conjoined, according to the eireumstances of each 
ease, and the condition of the patient. The decoction was taken 
too by the mouth with Jandanum; indeed, it was required that all 
soldiers affected with the least diarrhoea were to be brought to 
the hospital to be. placed under surveillance, and to commence 
the catechu. Its value was so esteemed, that many of the officers, 
as well as men, would come daily to request the nauseous draught 
as a preventive of the epidemic. The various systems of treating 
cholera recommended by different authors had a fair trial at our 
hands,—salines, calomel, kreasote, cajeput, &c., (excepting the 
acid sulphuric oil, which did not at the time strike us as an appro- 
priate remedy), but were all laid aside for catechu in the urgent 
stages of the disease. ‘The action of sulphuric acid I believe is 
in the main similar to eatechu, inasmuch as its chief property 
and value in cholera would depend on its astringent action in the 
capillaries; but to effect this it mast enter the circulation, and 
whereas at this juneture digestion and absorption are almost 
effectually interrupted, the exosmotic principles being in the 
ascendant, it would seem to yield a precedency to the external 
topical astringent, eatechu. I never saw calomel of the slightest 
benefit, nor ean I imagine upon what deductions it is administered 
in the urgent stage of cholera with a hope of being useful. 

The intense burning pain felt in the epigastrium and the 
vomiting I have observed are best relieved by spirits of turpentine 
applied as hot as can be borne to the stomach, and iced drinks, 
especially champagne, which, too, has the advantage of being 
a less powerful stimulant than brandy. The administration 
of stimulants in exeess in this disease I have found fraught 
with danger; it excites or restores too rapidly the force of the 
circulation, and thus allows a continued or. more copious exuda- 
tion of the serum of the blood; it is invariably followed by 
increased vomiting or purging. ‘The inhalation of ether was 
tried at Colombo at this period, to relieve the muscular spasm, 
with questionable success ; but in some instances its administration 
was followed by a remarkable and happy restoration of cuticular 
warmth, increased force and fullness of the pulse, sleep, and con- 
valescence. Chloroform was unknown to us, and our inhaling 
apparatus (a truly military one!) almost worthless, or I could 
have written more confidently of the value of the anesthetic. 

I would also beg to mention that in one instance I was per- 
mitted to inject the venous system with a warm alkaline solution, 
(sesquicarbonate of soda with warm water,) by means of an 
anatomical injecting. syringe. It was effected through the ex- 
ternal malleolar vein, in a soldier already in articulo mortis, the 
pulsations of whose heart were only discernible by the stethoscope. 
In a few seconds the pulse returned to the wrist, the respiration 
became accelerated, warmth was restored to the surface of the 
body, and animation became so far perfected that the soldier. 
rose up in bed and spoke, but instantly an excessive vomit 
occurred, and he fell back and died. I was not allowed to 
repeat the experiment, but I have since thought that had the 
injection been adopted earlier in the period of his existence,—-had 
it been done a little more slowly, cautiously, and not so exees- 
sively, (for I injected nearly a gallon,)—the result might have 
been successful, and a valuable lesson gained, I am, however, so 
impressed with the force of that experiment, that on convenient 
Opportunity, and friends permitting, I would not, as a dernier 
ressort, hesitate to repeat it. 

Should any of my professional brethren be induced to, follow 
the line of practice which was adopted in Colombo in all or any 
of its details, may I beg them to give publicity to the results of 
their cases, and their opinions of the treatment recommended. It 
can only be from individual experience that we can hope to 

gather sufficient collective data upon which to found the best and 
most rational treatment of the fearful scourge of cholera, 
Mere, Wilts, Sept. 1853. 








Rebiews and Notices of Iooks. 


A Treatise on General Pathology: By Dr. J. Hani, Professor 
of Anatomy and Physiology in Heidelberg. Translated 
from the German by Henry C. Pauston, A.M., M.D. 
Large 8vo. pp. 391. Philadelphia. 1853. 

Ir would form a by no means uninstructive task, for the 
student of medical science to travel over and carefully exa- 
mine the whole history of pathological literature, testing its 
value at each suceessive epoch by the rules of inductive 
Philosophy. In doing so, it would be found that the eluci- 





dation of those laws of health, degeneration, and disease, on 
which, as on an imperishable basis, the whole superstructure 
of scientific medicine should be reared, had, until late years, 
been almost lost sight of, Even in the present day it is re- 
markable that, notwithstanding the superfluity and redundance 
of medical writings, the literature of Great Britain can scarcely 
boast of possessing a standard treatise on pathology, We 
have, it is true, many highly valuable but incomplete works 
on the subject, a fact which the volumes of Hunter, Mayo, 
Hodgkin, Alison, Carswell, John Reid, Simon, and Paget 
sufficiently attest; while Dr. Craigie’s “Elements” may per- 
haps be regarded asa complete, though certainly not a perfect 
work. It is indeed’ undeniable, that, as,regards pathological 
knowledge, the Germans are far in advance of us, while for 
much of what we already know we are indebted to their inde- 
fatigable industry. Amongst the individuals to whom we owe 
the most, few probably deserve more honourable mention than 
the distinguished author of the work before us, Professor 
Henlé, whose first treatise on the subject—his “ Pathologischen 
Untersuchungen,” published at Berlin in 1840—gained for him 
a standing amongst the first medical philosophers of the day. 
In 1846, the first volume of. his “ Handbuch der Rationellen 
Pathologie” appeared, and hating passed through ‘two suc- 
cessive editions, has been followed’ by a second and third 
volume, It isa translation of the first volume which Mr, 
Preston has now presented to the medical world, and for 
which, had he taken a little more pains, we should have had 
to thank him. ‘As it is, he has-performed his task so loosely, 
and in some passages has so incorrectly expressed his author’s 
meaning, that we feel rather the reverse of grateful, and are 
by no means disposed to admit as an apology for his errors, 
that the translation was only commenced about a year since 
for his own personal amusement: under such circumstances, 
Mr. Preston would have done wisely had he kept the resul 

of his recreation in manuscript. “ 

Professor Henlé divides rational pathology into two parts: 
a general and a special part. The present volume is devoted. 
to a brief history of the different medical systems frem the 
days of Pythagoras to the end of the last century; and to the 
first or general part of pathology, which is discussed in four 
sections, as follows:— 

1. An inquiry into the idea and nature of disease. | 

2. The doctrine of the causes of disease in general, or general 
setiology. 

8. The local relations of disease; the conditions of its pro- 
pagation in the organism; the manner of its transition from 
one organ to another. ‘ 

4. The relations of disease in regard to time, or the general 
history of disease, its course, duration, and termination. 

From this synopsis our readers will perceive the scope and 
extent, of the treatise which Mr. Preston has translated, and 
which, had this gentleman effectively performed his task, 
would have proved a very valuable contribution to our medical, 
libraries. As it is, we can only recommend such as are able 
to peruse Dr. Hent¢’s book in the language in which he has 
written it. 

Exrraorpinary Caarcr.—On Monday, Henry 
Hamilton, alias Scott, aged 40, residing at 3, King William-street, 
Charing-cross, who described himself as a su: but whose 
name does not appear in “ The British Medical Direetory,” was 
charged at Bow-street, before Mr. Hall, by Elizabeth Browne, 

twenty-two, with an ‘attempt to procure abortion, and 
having committed rape upon her person. It appeared that an 
advertisement from Iton induced the girl to call at his 
residence, where, against her will, he committed the alleged. 
offences; after which he demanded 10s., but only obtained 6s. 
from her. In answer to a question from the magistrate, the 
prisoner = oe be had an Irish Seam. a —— 

inst him, altho in some points s » Ww 
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| trial, with liberty to put in: bail. 
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(Concluded from p. 272.) 


ARMY MEDICAL SERVICE, 
12, St, James’s-place. 
T General of Hospitals and Superintendent of the 
edical Department—Dr. Andrew Smith. 
Professional Assistant—Dr. Thomas Spence, Staff-Surgeon 
of the First Class. 
qi of Medicines and Instruments—Staff-Surgeon 
illeau, Second Class. 
Apothecary to the Forces—F, M. Bassano, Esq. 


RECGULATIONS—DATED FEBRUARY, 1840. 


Candidates are required to produce the diploma of the College 
of Surgeons of London, Edinburgh, or Dublin, and the following 
testimonials :-— ; 

Eighteen months’ attendance at an hospital of celebrity, where 
the average number of in-patients is not less than one hundred ; 
twelve months’ anatomy; twelve months’ practical anatomy ; 
six months’ physiology; twelve months’ surgery, or (what is 
preferred) six months’ surgery and six months’ military sur- 
gery; eight months’ clinical surgery, a complete course of two 
or three lectures during the week; twelve months’ practice of 
physic, or six months’ practice of physic, and six of general 
pathology 5 eight months’ clinical lectures on ditto, the same as 
required in surgery; twelve months’ chemistry; six months’ 
practical chemistry; three months’ botany; three months’ 
materia medica; three months’ practical pharmacy or appren- 
ticeship; three months’ natural history; three months’ mid- 
wifery ; three months’ practical midwifery; one course natural 
philosophy ; one course logic. 

. The candidates must be unmarried, not beyond twenty-five 
years of age, nor under twenty-one years. 

Candidates who have had an university education, and have 
the degree of A.B. or A.M., as well as that of M.D., will be 
preferred ; but a liberal education, and a competent knowled 
of the Greek and Latin languages, are indispensably requisite in 
every candidate. 

The greater the attainments of the candidates, the more 
eligible will they subsequently be deemed for promotion, as 
selections to fill vacancies will be guided more by reference to 
such acquirements, especially in the higher ranks, than to mere 
seniority. 

Although the British schools are specified, it is to be under- 
stood that candidates who have received regular education in 
approved foreign universities or schools will be admitted to ex- 
amination. 

With the exception of practice of physic and clinical medicine 
by one teacher, candidates must have attended separate lecturers 
for each branch of science. 

Before promotion from the rank of assistant-surgeon to any 
higher rank, every gentleman must be prepared for such other 
examination as may be ordered before a board of medical offi- 


cers, 

Diplomas, tickets of attendance on lectures, and certificates of 
regular attendance by each professor or lecturer, must be lodged 
at this office for examination and registry at least one week 
before the candidate appears for examination ; likewise certifi- 
eates of moral conduct and character, one of them by the paro- 
chial minister, if possible. Baptismal certificates are required at 
the same time, and if the parish register cannot be resorted to, 
an affidavit from one of the parents, or some near relative who 
can attest the fact, will be accepted. 

The certificate of the teacher of practical anatomy must state 
the number of subjects or parts dissected by the pupi 

Certificates of lectures and attendance must be from physicians 
or surgeons of the recognised colleges of the United Kingdom, 
or of foreign universities, 

All candidates for medical appointments are required to be 
conversant with Cullen’s Nosology. 

Note.—All communications to be pre-paid—or if not, to be 
forwarded, addressed outside to “The Right Honourable the 
Secretary at War,” with the words “ Army Medical Department” 
at the left hand corner. 





NAVAL MEDICAL SERVICE. 
Admiralty Office, Somerset House. 


Director-General of the Medical Sprat of the Navy—Sir 
William Burnett, K.C.B., K.C.H., M.D., Wee. 





REGULATIONS FOR CANDIDATES FOR THE OFFICE OF ASSISTANT- 
SURGEON IN THE ROYAL NAVY. 


The Right Honourable the Lords Commissioners of the Ad- 
miralty are pleased to direct that the following regulations, rela- 
tive to the examination of candidates for the appointment of 
Assistant-Surgeon in the Royal Navy,.shall in future be 
adopted :— . 

hat a candidate for entry into the Royal Navy shall make a 

written application to that effect, addressed to the Secretary of 
the Admiralty; on the receipt of which application he will be 
furnished with the regulations, and a printed form to be filled up 
by him, to show if he possess the required qualifications. 

As vacancies occur, the number of candidates required will be 
ordered to attend at the Admiralty Office, bringing with them 
the requisite certificates, showing that they are fully qualified 
by age, professional ability, &c., when they will be examined by 
a board of medical officers, to be named by their lordships. 

Such candidates as shall have been found in all respects com- 
petent for the appointment of assistant-surgeon, will be forthwith 
nominated to one of the naval hospitals at home, to await 
pointments to any of her Majesty’s ships; or, should their ser- 
vices not be immediately required, their names will be duly 

istered for early appointments, as vacancies may occur. 

at no person be admitted as an assistant- m in the 

Royal Navy who shal! not produce a certificate from one of the 
Royal Colleges of Surgeons of England, Edinburgh, or Dublin, 
or from the Faculty of Physicians or Surgeons of Glasgow, of 
his fitness for that office; nor, as u surgeon, unless he shall pro- 
duce a diploma or certificate from one of the said Royal Colleges 
or Faculty, founded on an examination fo be passed eee 
to his appointment of assistant-surgeon, as to his fitness for the 
situation of surgeon in the navy; and in every case, the candi- 
date producing such certificate or diploma shall also undergo a 
further examination, touching his qualifications in all the neces- 
sary branches and points of medicine and surgery for each of the 
steps in the Naval Medical Service; and that, previously to the 
admission of assistant-surgeons in the navy, it will be required 
that they produce proof of having received a preliminary classi- 
cal education, and that they possess, in particular, a competent 
knowledge of Latin; also, 

That they are of good moral character, the certificate of which 
must be signed by the clergyman of the ‘parish, or by a magis- 
trate of the district. 

That they have served an apprenticeship, or have been en- 

for not less than six months in practical pharmacy. 

That their age be not less than twenty years, nor more than 
twenty six years; and that they are unmarried. 

That they have actually attended an hospital in London, Edin- 
burgh, Dublin. Glasgow, Aberdeen, Manchester, or Bristol, for 
eighteen months subsequently to the age of eighteen, in which 
hospital the average number of patients is not less than 100. 

That they have been engaged in actual dissections of the 
human body twelve months; the certificate of which from the 
teacher must state the number of subjects or parts dissected by 
the candidate. 

That they have attended lectures, &c., on the following sub- 
jects, at established schools of eminence, by physicians or 
surgeons of the recognised Colleges of Physicians and Surgeons, 
in the United Kingdom, for periods not less than hereunder 
stated; observing, however, that such lectures will not be admitted 
if the teacher shall lecture on more than one branch of science, 
or if the lectures on anatomy, surgery, and medicine be not at- 
tended during three distinct winter sessions of six months each:— 

Anatomy, eighteen months; or general anatomy, twelve 
months, and comparative anatomy, six months. 

Surgery, eighteen months; or general surgery, twelve 
months, and military surgery, six months. be 

Theory of medicine, six months; practice of medicine, 
twelve months. (If the lectures on the theory and: prac- 
tice of medicine be given in conjunction, then the period 
required is eighteen months. ) 2 

Clinical lectures (at an hospital! as above) on the practice of 
medicine, six months ; practice of surgery, six months. 

Chemistry, six months; or lectures on chemistry, three 
montbs, and practical chemistry, three months. 

Materia Medica, six months. 4 

Midwifery, six months, accompanied by certificates stating 
the number of midwifery cases personally attended. 

Botany, three months. 

N.B.—Six months’ lectures on pathology, if given at an 
university where there may be a professorship on that 
branch of science, will be admitted in lieu of six months 
lectures on the practice of medicine, ; 
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be uced from pro Ts, yw t ures were 
ee ae the periods (in months) actually attended by the 
eandidates. The time also of actual attendance at an hospital 
or infirmary must be certified; and the tickets as well as certi- 
ficates of attendance, age, moral character, &c., must be pro- 
duced by the candidate previously to his examination. 

Although the above are the only ve which are abso- 
lutely required in candidates for appointment of assistant- 

m, a favourable consideration will be given to the cases of 
those who have obtained the degree of M.D. at either of the 
Universities of Oxford, Cambridge, Edinburgh, Dublin, Glas- 
gow, London, or Aberdeen; or who, by possessing a knowledge 
of diseases of the eye, and of any branch of science connected 
with the profession, such as medical jurisprudence, natural his- 
tory, natural philosophy, &c., appear to be more peculiarly eli- 
gible for admission into the service, observing, however, that 
lectures on these or any other subjects cannot be admitted as 
compensating for any deficiéncy in those required by the re- 

tions. 

By the rules of the service, no assistant-surgeon can be pro- 
moted to the rank of surgeon until he shall have served three 
years (one year of which must be in a ship actually employed at 
sea), and ¢an produce a diploma from one of the before-men- 
tioned royal colleges or the faculty of physicians and surgeons, 
and it is resolved that not any diploma or certificate of examina- 
tion from either of the aforesaid royal colleges shall be admitted 
toward the qualification for surgeon, unless the diploma or certi- 
ficate shall be obtained on an examination passed after a period of 
not less than three years’ actual service, observing that no one 
can be admitted to an examination for surgeon unless, as herein- 
before mentioned, he can produce a diploma, together with the 
most satisfactory certificates, that he has performed, on the dead 
body, under the superintendence of a professor or teacher of 
known eminence, all the capital operations of surgery, and is per- 
fectly competent to perform any operation with skill and dexte- 
tity, and thoroughly acquainted with the anatomy of the parts 
involved in such operation; without which qualification, no one 
hereafter can be promoted to the higher branches of the service; 
and whenever assistant-surgeons already in the service (whose 
professional education may not be in accordance with the above) 
obtain leave to study previously to their passing for surgeon, they 
will be required, on their examination, to produce testimonials of 
their having availed themselves of the period of leave to com- 
plete their education agreeably to these regulations generally. 

Itis also to be observed, that candidates who may be admitted 
into the naval medical service, must serve in whatever ships, &c., 
they may be appointed to; and that in the event of their being 

unable to do so from sea-sickness, their names cannot be con- 
tinued on thé naval medical list, nor can they, of course, be 


allowed half-pay. 
By command of their lordships, 

Admiralty, March 1; 1853. R. QsBorne. 

By an Admiralty Circular, dated July 17th, 1850, assistant+ 
surgeons are to be divided into two classes. 

The first class to consist of all who have completed three 
years’ servitade from the period of their first entry, (one year 
of which must be served on board’a commissioned ship, and the 
other two may be served in one of the naval hospitals,) and 
who have passed their examination for surgeon either at home 
or abroad, / ; 

“ Assistant-surgébns who have served: more than three years, 

have passed the examination for surgeon auder the above 
conditions, are to rank next to naval instructors, and are to mess 
with the ward-room officers, to be allowed cabins when the ac- 
commodation and space on board will admit.” 

The second class of assistant-su to consist of all those 
who have not served three years, and those who have not passed 
thrir examination for surgeon. 

First-class assistant-surgeons, who may be serving in small 
vessels commanded by lieutenants, are to mess in the gun-room 
with the other officers. 





ORDNANCE MEDICAL DEPARTMENT, 
63, Pali Mall, 
Master-General of the Ordnance—Lord G.C.B. 
Director-General—Dr. A. Smith. — 
Inspector-General—James Stewart, Esq. 
Deputy-Inspector-General—Dr. Verling. 
Provisional List.—Medical students who have completed their 


twentieth year, who have been well instructed in Latin and | 


Greek, the elements of mathematics and natural philosophy, and 


who can produce satisfactory proofs of being diligent in the 4 
of their profession, and the sciences connected with it, may be 
entered in the provisional list of gentlemen desirous of bei 
admitted candidates for the Ordnance Medical Department. 
knowledge of modern lan, though not indispensable at thé 
time of provisional reception, is highly desirable, and will be 


eo coe 
‘andidates.—No applicant is to be received on the list of 
candidates before he is twenty-two, nor retained on it after he is 
twenty-five years of age. The age of every individual must be 
verified by a certificate of his baptism, if it can be procured 
but if not, by a solemn declaration of one of his parents, or 
some other person + can _ the date he! his enon 4 he 

ee ogg ions,—Every candidate must bring proof of havi 
diligently served five years to a surgeon and apothecary, if 
educated in England; but if not, qualificatién in the practice of 
medicine and pharmacy equivalent thereto. 

Of having attended the practice of surgery in a 
hospital or hospitals, where clinical instruction is constantly 
given for three years, three months being allowed for a vacation 
in each year, Of having attended :— 

Anatomical lectures, demonstrations, dissections ; three anato- 
mical seasons or sessions. ' 

Morbid anatomy and pathology ; one course, ’ 

Lectures on the principles and practice of surgery, delivered 
in two distinct periods or sessions; two courses, each comprising 
seventy lectures, or one course of surgery and one of military 


surgery. 
atural history or comparative anatomy; one course. 

Chemistry; one course of 100 lectures. 

Botany ; one course. 

Materia medica and therapeutics; one course of 100 lectures. 

Lectures on the principles and practice of medicine; two 
courses, each 100 lectures, second and third winters. 

Medical practice, with clinical lectures, eighteen months, com- 
mencing the second session—viz., twelve months in a recognised 
hospital, and the remaining six months either in a recognised 
se or a dispensary. 
edical jurisprudence, with toxicology; one course of fifty 
ectures, 

Midwifery; two courses, each of sixty lectures, second and 
third sessions. 

Practical midwifery, (not less than thirty cases;) after the 
conclusion of the first course on midwifery lectures, a certificate 
of having the usual examination is to be produced. 

Diseases of the eye, (with attendance on patients of that class;) 
one course. , 

He must produce a diploma from either of the college of 
London, Edinburgh, or Dublin—and, if not a graduated M.D, of 
Scotland or Ireland, after having actually passed an examination 
in the university where he has obtained his degree; a cer- 
pe also of qualification from the Society of Apothecaries in 

ndon. ' 

It is likewise Cet that candidates shall have rege | 
establishments for the cure of diseases of the ear and skin, an 
for the treatment of patients affected with mental derangement, 

The moral conduct and character of each individual must 
be certified by the gentleman to whose care his education was 
confided, and also by a clergyman, who, if practicable, should be 
the incumbent or officiating minister of the parish in which the 
applicant usually resides. 

he candidate is required to sign, before the board that ig 
appointed to examine him, and to report upon his professional 
qualifications, a Declaration to the effect that he has no complaint 
whatever which can interfere with the effective performance of 
his duty ; that he is unmarried; that he enters upon his duties 
with a full conviction of their importance, and will endeavour 
thoroughly to fulfil them. ‘ 


EAST INDIA MEDICAL SERVICE. 
East India House, Leadenhall street. 
Commander—Lieutenant-Colonel Hay. 
Surgeons—Dr. Jackson and Mr. Westall. 
Public Examiner and In -— Major-General Pasley. 
Clerk for passing Cadets and A ssistant-Surgeons—Mr. Clarke. 
Examining Medical Oficer—Dr. Scott. 
Regulations for the Admission of Medical Gentlemen into the 
East India Company's Service as Assistant-Surgeons for India, 
' ASSISTANT-SURGEONS’ CERTIFICATES. 
GeneraL Cautions —Ist. Notice is hereby given that should 








it be discovered at the time the assistant-surgeon is appointed, or 
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at any subsequent period, that his appointment has been — 

urchase, or agreement to pay any pecuniary or valuable 
pe Brews whatsoever, either dire y or indirectly, when the 
appointment is completed, the assistant-surgeon will not only be 
dismissed, and rendered ineligible to hold any situation in the 
East India Company's Service, under the Court’s resolution of 
the 9th August, 1809, but all the parties concerned in procuring 
the appointment surreptitiously, or in disposing of, or receiving 
the same under such circumstances, will subject themselves in- 
dividually and collectively to a criminal prosecution for a mis- 
demeanour, under the Act of the 49th of George III. cap. 126; 
and the Court of Directors of the East India Company do hereby 
declare that they will prosecute any person or persons who shall 
hereafter be detected in such illicit traffic. 2ndly. The assistant- 
surgeons are desired to present themselves to Mr. T. R. Clarke, 
Clerk for passing Cadets and Assistant-Surgeons, at the East 
India House, with their certificates, properly filled up and signed, 
by ten o’clock in the morning, or as soon as possible, in 
order that they may have their nominations prepared against the 
committee meet. 

Ace.—The assistant-surgeon must not be under twenty-two 
years, proof of which must be given. 

QuauiricaTion 1n Surcery.—The assistant-surgeon, upon 
receiving a nomination, will be farnished with a letter to the 
Court of Examiners of the Royal College of Surgeons, to be 
examined in surgery, and their certificate will be deemed a 
satisfactory testimonial of his qualification; but should the 
assistant-surgeon be previously in possession of a diploma from 
the Royal College of Surgeons of London, or of the Colleges of 
Surgeons of Dublin or Edinburgh, or of the College or University 
of Glasgow, either of them will be deemed satisfactory as to his 
knowledge of surgery, without any further examinaticn. He is 
also required to produce a certificate, from the cupper of a public 
hospital in London, of having acquired, and being capable of 
practising with proper dexterity, the art of cupping. 

QuaLiFicaTion In Puystc.—The assistant-surgeon will also 
be required to pass an examination by the Company’s examining 

hysician in the practice of physic, in which examination will be 
included as much anatomy and physiology as is necessary for 
understanding the causes and treatment of internal diseases, as 
well as the art of prescribing and compounding medicines; and 
Dr. Scott will then require him to produce satisfactory proof of 
his having attended at least two courses of lectures on the 
practice of physic: and, above all, that he should produce a 
certificate of having attended diligently the practice and clinical 
instruction of the physicians at some general hospital in London 
for six months; or at some general hospital in the country 
(within the United Kingdom) for six months, provided such 

rovincial hospital contain at least, on an average, one hundred 
in-patients, and have attached to it a regular establishment of 
physicians as well as surgeons, It is also expected that the 
assistant-surgeon shall produce a certificate of having diligently 
attended, for at least three months, the practical instruction 
given at one of the asylums for the treatment of the insane, and 
at ‘one of the institutions or wards of an hospital especially 
dedicated to the treatment of ophthalmic disease. He will also 
be required to attend a course of lectures on the principles and 
practice of military surgery, if such a course shall be given at 
the place at which he has been educated. No attendance on the 
practice of a physician at any dispensary will be admitted. 

The assistant-surgeon. is also required, as a condition to his 
appointment, to subscribe to the Military or Medical and 
Medical Retiring Fand at his respective presidency, and also to 
the Military Orphan Society, if appointed to Bengal. 

The assistant-surgeon is required, by resolution of Court of 
the 2ist May, 1828, to apply at the Office for Cadets and 
Assistant-Surgeons for his orders for embarkation, and actually 

roceed under such orders within three months from the date of 
ing passed and sworn before the Committee for passing Military 
Appointments; he will then be furnished with an order to obtain 
the certificate of his appointment, signed by the secretary, for 
which he will pay a fee of £5 in the secretary's office. 

N.B. After the 30th April, 1854, the appointment of assistant- 
surgeon will cease to be in’ the private patronage of the East 
India Directors, but will be subject to public competition. 








HOSPITAL FOR WOMEN. 
Soho-square. 
Physicians—Dr. Protheroe Smith, Dr. T, H. Tanner. 
Consulting ‘Surgeon—Mr: F. C. Skey. 
Strgeons—Mr: John. Scott, Mr. H. J:.Sanderson, 
Surgeon-Dentist-—Mr. 8. J. Tracy. 
Dispenser—Mr, Pointer. Secretary—Mr. Thomas Sanger. 





Probincial Wospitals & Medical Schools. 
QUEEN’S HOSPITAL, BIRMINGHAM. 


Honorary Physician—Dr. Booth. 

Figsisione--te, Birt Davies, and Dr. Heslop. 

Honorary Surgeon—Mr. Cox. 

Srmpoen— " ‘Mr. Sands Cox, Mr. Knowles, and Mr. Langston 

arker. 

Lying-in Department—Mr. 8. Berry. 

Medical and surgical practice of the hospital, for one year, 
£10 10s.; three years, £21. 

The respective offices of physicians’ clerks and surgeons’ 
dressers are filled up by the medical officers from the students 
of the Queen’s Hospital, after public. examination, and the 
ae ag of testimonials of good conduct, without any addi- 
tienal fee. sll 


QUEEN’S COLLEGE, BIRMINGHAM. 


Principal—Lord Lyttelton, F.R.S. 
Vice-Principal and Warden—The Rev. Chancellor Law. 
Dean of the Medical Faculty—W. Sands Cox, F.R.S. 


WINTER SESSION, COMMENCING ocT. 4, 1853. 


Anatomy, General and Surgical: Mr. W. Sands Cox. 

Anatomy and Physiology: Mr. Langston Parker. Single 
course, £6 6s.; perpetual, £10 10s. 

Medicine: Dr. Jas. Johnstone. Single course, £4 4s.; perpe- 
tual, £7 7s. 

Surgery: Mr. W. Sands Cox. Single course, £3 3s.; perpe- 
tual, £6 6s. 

Anatomical Demonstration: Mr. D. Bolton, and Mr. 0. 
Pemberton. : Single course, £3 3s.; perpetual, £5 5s. 

peat Mr. G. Shaw. One course, £6 6s.; perpetual, 

Ss. 
SUMMER SESSION, COMMENCING MAY 1, 1854. 


Materia Medica and Therapeutics: Dr. Heslop, and Mr, 
Knowles. Single course, £4 4s.; perpetual, £5 5s. 

Midwifery: Mr. Berry. Single cotirse, £3 8s.; perpetual, 
£6 6s. ; 

Forensic Medicine: Dr. J. Birt Davies. Single course, £3 3s.; 
perpetual, £5 5s, 

as Mr. Knowles. Single course, £3 8s. ; perpetual, 

5 5s. 

Clinical Medicine and Surgery: Professors Johnstone, Eccles, 
Davies, Heslop, Sands Cox, Parker, and Knowles. 

Resident Medical Tutor: Mr. R. C. R. Jordan. 


The three years’ course of study required by the regula- 
tions of the College of Surgeons of England and the Society 
of Apothecaries, may be attended on the payment of a compo- 
sition fee of £42, exclusive of college fees, £5 per annum, and 
hospital practice, £21. The payment may be made either at 
once, or in two equal sums—viz., £21 on matriculation, and 
£21 twelve months afterwards. 

The Council have established Junior Departments of the 
College, in order to afford students the advantage of receiving 
instruction in Latin, Greek, and Mathematics, (with the 
modern languages and science,) from. tutors of university 
education. No particular age is fixed for the admission of 
students. . 

Cottece Expenses AnD Terms oF Turtion. — College fees, 
£5; commons, residence, &c., £50, to be made by three 
instalments,—£18 on October Ist, £18 on January Ist, and 
£12 on May Ist. 

Non-resident students to be admissible annually to the 
junior department. Such non-resident students to pay the 
college fee, and the usual charge for tuition in such classes as 
they attend. 

Fellowships are conferred by the council under the charter 
of incorporation. 

Four Warneford scholarships of £10 each, tenable for two 
years, are founded for students who have resided for twelve 
months.in-the college, and are approved by the-council. 

Two Warneford gold. medals are awarded annually for 
prize essays; and other’medals, certificates, &c., are conferred. 








SYDENHAM COLLEGE, BIRMINGHAM. 


Principal—Dr. Bell Fletcher. ; 
Treasurer—Dr. James Russell. ; 
Honorary Secretaries—Mr. Alfred Baker and Mr. Alfred Hill. 


The winter session will commence on Monday, the 3rd of 
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October, and will terminate on the last day of March. The 

summer session will commence on the 1st of May, and termi- 

nate on the last day of July. 

Anatomy, Physiology, and Pathology: Dr. John White Key- 
worth. 

Anatomy, Descriptive and Surgical: Mr. George Elkington, 
Mr. Frowd Jones, and Dr. John Postgate. f 

Principles and Practice of Medicine: Dr. Bell Fletcher. 

Principles and Practice of Surgery: Mr. Alfred Baker. 

Midwifery and the Diseases of Women and Children: Dr. 
Francis Elkington. 

Therapeutics and the Treatment of Disease: Dr. James 
Russell. 

Materia Medica and Pharmacy: Mr. John Bassett. 

Chemistry, Theoretical and Practical: Mr. Alfred Hill. 

Botany, Systematic and Structural: Mr. Frederick Westcott. 

Forensic Medicine: Mr. William C. Orford. 


The students have the use of a reading-room, where all the 
standard medical and surgical journals are provided. They 
have also free access to the Museums of Anatomy, Physiology, 
and Pathology, as well as to those of Chemistry and Materia 
Medi 


ica. 

In addition to the obstetric preparations in the museum, 
the collection belonging to the Lying-in Hospital will be 
made accessible to the students, under suitable regulations. 

The dissecting-rooms are open from eight in the morning 
until five at night. 

Clinical courses will be given by those lecturers who are 
attached to the various public institutions of the town. 

Prizes will be awarded in each course, under fixed regula- 
tions; and a prize will also be given for general proficiency. 

Examinations will be held by the lecturers. ‘ 

Some of the lecturers will receive students into their houses, 


Hours or Lectures, Fees, &c.— Winter: Anatomy, Physio- 
logy, and Pathology, one totwo: one session, £4 4s.; perpetual, 
£99s. Practical Anatomy and Demonstrations, twelve to one: 
£4 4s.and £7 7s. Principles and Practice of Medicine, eight 
tonine: £4 4s.and £7 7s. Principles and Practice of Surgery, 
five to six: £4 4s. and £7 7s. Chemistry, four to five: £4 4s. 
and £7 7s.—Summer: Materia Medica and Therapeutics, two 
to three: one session, £4 4s.; perpetual, £7 7s. Midwifery, 
eight to nine: £3 3s. and £4 4s. Practical Chemistry: £2 2s. 
Botany, three to four: £3 3s. and £4 4s. Forensic Medicine, 
twelve to one: £3 8s. to £4 4s. 

Composition fee for all the lectures required by the College 
and Hall, £42; matriculation fee, £1 1s.; reading-room and 
a fee (annually), £1 1s.; porter’s fee for each class, 

3. 6d. 





THE GENERAL HOSPITAL, BIRMINGHAM. 


is oan Johnstone, Dr. Eccles, Dr. Evans, and Dr. 
etcher. 
Surgeons—Mr. Crompton, Mr. Amphlett, Mr..Alfred Baker, 
and Mr. Oliver Pemberton. ; 
House Physician—Dr. Wade. 
House Surgeon—Mr. David Johnson. 
Dispenser—Mr. Atkinson. 
Secretary—Mr. R. Newman. 
This hospital. contains 230 beds. 
Upwards of 2000 patients are admitted annually, and up- 
of 15,000 ouit. 
Students are admitted to the practice of the hospital. 
Further information as to fees and hours of attendance may 
obtained on application to the medical officers or house- 
nD. 





BRISTOL MEDICAL SCHOOL. 
WINTER SESSION, COMMENCING OCTOBER 1, 1853. 


Surgery: Mr. Clark and Mr. Prichard, Monday, Wednesday, 
and Friday, at a quarter after eight a.m. Sessional course, 
£4 4s.; unlimited, £6 6s. 

Theory and Practice of Physic: Dr. Budd and Dr. Stanton, 
Monday, Tuesday, Wednesday, and Friday, at a quarter 
after nine a.m. Sessional course, £5 58.; unlimited, £6 6s. 

Chemistry: Mr. Herapath, last four days of the week, at a 
to after nine a.m. Sessional course, £5 5s.; unlimited, 

s. 
General Anatomy and Physiology: Dr. Brittan and Mr. 


Coe, daily, at a quarter after ten. Sessional course, £5 5s.; | General Hosp 


unlimit » £9 9s, 
tive and Surgical Anatomy: Mr. Prichard and 





Dr. Brittan, daily, at three. Sessional course, £5 58.3 
unlimited, £9 9s. : 


SUMMER SESSION, COMMENCING MAY 1, 1854. 


Botany and Vegetable Physiology: Mr. Rootsey and Dr. 
Brittan, daily, at six p.m. Sessional course, £8 3s.; un- 
limited, £5 5s. 

Materia Medica and Therapeutics: Dr. Stanton, daily at 
eight a.m. Sessional course, £4 4s.; unlimited, £6 6s. 

Midwifery: Dr. J. G. Swayne, daily at nine. Sessional 
course, £4 4s.; tual, £6 6s. 

Forensic Medicine: Dr. Kay, and Chemical Toxicology, Mr. 
Herapath, daily, at ten. Sessional course, £3 3s.; un- 
limited, £5 5s. 

Practical Chemistry: Mr. Herapath. Sessional course, £3 3s. 


Fee for the perpetual attendance on ajl the above courses, 
excepting practical chemistry, forty-five guineas. 

The dissecting-rooms are under the superintendence of Mr. 
Swete and Mr. Leonard. 

At the conclusion of the session, prizes for the students of 
the several years will be distributed in accordance with the 
regulations of the school. 





BRISTOL ROYAL INFIRMARY. 
MEDICAL AND SURGICAL HOSPITAL PRACTICE. 


> ~° wien Wallis, Dr. Lyon, Dr. Bernard, Dr. Wm. 

iu - 

Honorary and Consulting Physician—Dr. Howell. 

Surgeons—Mr. Harrison, Mr. Morgan, Mr. Clark, Mr. Green, 
Mr. Prichard. 

Honorary and Consulting Surgeon—Mr. R. Smith. 

7 her tery dade H. A. Hore. 

Assistant House-Surgeon—Mr. R. Crisp. 

This hospital contains 242 beds; 114 being allotted to 
medical cases, and equally divided between males and 
females; and 128 to surgical cases, of which 72 are occupied 
by males, and’ 56 by females. In 1852, 2699 in-patients were 
admitted, and about 19,800 patients relieved. 

The physicians and surgeons are in daily attendance, from 
half-past eleven a.m. till two P.M. : 

Clinical lectures are delivered weekly by the surgeons, and 
occasionally, upon cases of interest, by the physicians. 
Surgical casualties are attended to, in the accident ward, at 
all hours, by the resident dresser, under the immediate 
superintendence of the house-surgeonv. By payment of a 
small fee, students may be instructed in practica pharmecy 
in the laboratory and dispensary. Medical an —_ 
pupils may become, when qualified, clinical clerks, in their 
respective departments. Pupils have access to the library by 
payment of £1. 

HOSPITAL ATTENDANCE FEES. 


Surgeon’s pupil, (non-assistant,) firet year, £20; second year, 
£12 10s; third year, £7 10s.; for three years, at one pay- 
ment, £35. 

Surgeon’s pupil, (dresser,) first year, £35; second year, £30; 
third year, £25; for three years, at one payment, £80. 

Physician’s pupil, for six months, £8; one year, £15; eighteen 
months, £20; and for unlimited attendance, £30. 

Each dresser resides in the infirmary for a week, in rota- 
tion, to attend upon the casualties. 

Surtz ScHonarsnips—Two scholarships founded by the 
late R. Suple, Esq., of Clifton, will be awarded annually to 
the two most approved students attending the medical and 
surgical practice. e 





ST. PETER’S HOSPITAL. 


This hospital contains 228 beds, and, upon an average, 922 
in-patients and 2230 out-patients are annually admitted. It 
has wards specially devoted to lying-in patients, and an 
asylum for pauper lunatics. The medical officers are in 
attendance daily, from twelve to two p.m. Opportunity for 
studying practical pharmacy may be had, upon the payment 
of a small fee. Physician’s pupil’s fee, £15 per annum. 

Pupils are also admitted at the Bristol General Hospital, 
and at the Bristol Dispensary. The medical practice of the 
ital is received by the Apothecaries’ Compan 


on the same terms as that of a dispensary. Fee for attend- 
ance on the physicians’ practice for eighteen months, £15. 
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HULL AND EAST RIDING SCHOOL OF MEDICINE 
AND ANATOMY. 


WINTER SESSION, COMMENCING OCTOBER 3, 1853. 


Anatomy, Physiology, and Pathology: Mr. R. M. Craven, jun., 
daily, at eight. ional, £5 5s.; perpetual, £8 8s. 

Anatomical Demonstrations: Dr. King, daily, at five. Ses- 
sional, £4 4s.; perpetual, £6 6s. 

Principles and Practice of Medicine: Dr. Sandwith, daily, at 
three. Sessional, £5 5s; perpetual, £7 7s. 

Principles and Practice of Surgery: Mr. J. H. Gibson, Tues- 
day, Thursday, and Saturday, at four. Sessional, £3 3s.; 
perpetual, £5 5s. 

Chemistry: Mr. Beckett, Tuesday, Wednesday, Thursday, 

_and Friday, at eight. Sessional, £5 5s. 
SUMMER SESSION, COMMENCING MAY 1, 1854. 

Midwifery, and Diseases of Women and Children: Mr. Hardey, 
daily, at seven a.m. Sessional, £4 4s.; perpetual, £6 6s. 

Materia Medica and Therapeutics: Dr. Daly, daily, at eight 
am, Sessional, £5-5s.; perpetual, £7 7s. 

Forensic Medicine: Mr. Munroe, Monday, Wednesday, 
Friday, and Saturday, at four. Sessional, £3 3s. 

Botany: Mr. Reckitt, Monday, Wednesday, Friday, and 
Saturday, at three. Sessional, £3 3s. 

Perpetual to all the lectures except Chemistry, £42. 

Attendance at the above lectures and at the hospital will 
confer the same qualification as is obtained in the medical 
schools of London. 

' Application for tickets may be made to Mr. R. M. Craven, 

jun., 14, Albion-street, Hull. 





LIVERPOOL INFIRMARY SCHOOL OF MEDICINE. 
WINTER SESSION. 


Anatomy, Physiology, and Pathology: Mr. Long, daily, at 
eight a.m. One course, £5 5s. 

Anatomical Demonstrations and Dissections: Mr. F. D. 
— daily, (except Saturday,) at six. One course, 


Chemistry and Pharmacy: Dr. R. H. Brett, Tuesday, Thurs- 
day, and Saturday, at three. One course, £5 5s. 

Principles and Practice of Physic: Dr. Dickinson, daily, 
(except Saturday,) at five. One course, £5 5s. 

Principles and Practice of Surgery: Mr. Cooper, Monday, 
ee Thursday, and Friday, at four. One course, 

8. 

Clinical Medicine, with Instruction in Morbid Anatomy: Dr. 
Vose and Dr. Turnbull, Wednesday, at eleven. 

Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 
Cooper and Mr. Stubbs, Tuesday, at one. 


SUMMER SESSION. 


Materia Medica and Therapeutics: Dr. Inman, daily, at three. 
One course, £4 4s. 

Botany: Dr. Nevins, daily, at eight a.m. One course, £3 3s. 

Midwifery, and Diseases of Women and Children: Mr. Batty, 
daily, at four. One course, £4 4s. 

Medical Jurisprudence: Dr. Brett and Mr. Fletcher, four 
days weekly, at two. One course, £3 3s. 
Practical Chemistry: Dr. Brett, three days weekly, at mine. 
One course, £3 3s. 
Ophthalmic Medicine and Surgery: Dr. R. Hibbert Taylor, 
Tuesday and Friday, at two. One course, £1 1s. 

Clinical Medicine, with Instructions in Morbid Anatomy: Dr. 
Dickinson, Friday, gt one. 

Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 
Cooper, Tuesday, at one. 

Fees to all the lectures required by the Hall and College, (in- 
cluding Practical Chemistry,) £45, payable in advance. 


Hosprrau Practice.—Students are admitted to the Medical 
and Surgical Practice of the Liverpool Infirmary, from ten to 
one daily. The infirmary contains 226 beds. 

_ Fees ror Arrenpance.—Medical and Surgical Practice: for 
ro reg: £10 10s.; for the first year, £18 18s.; for the second, 
£12 12s.; for the third, £10 10s.; for three years, £36 15s. 

‘Six dressers and six clinical clerks will be elected quarterly 
by selection and examination from amongst the house and 
out-pupils of the infirmary, from the students attending the 
school in their second or third session, and from all medical 
pupils who have entered on their third year of professional 
education. The office will be tenable for two successive 





periods. Pupils of the infirmary are admitted to learn 
oo in the shop for six months. Clinical wards have 
n set aside for select cases, and a clinical prize instituted 
for annual competition. 
The session will commence with an introductory lecture by 
Mr. Long, on Saturday, October 1st, at two p.m. 





LIVERPOOL COLLEGE OF CHEMISTRY 
Duke-street.—Established 1848. 


Course of practical instruction under the direction of Dr, 
Sheridan Muspratt, F.R.S.E., and assistants. 

Certificates of attendance are acknowledged by the Univer- 
sity and Apothecaries’ Hall of London, and the Apothecaries’ 
Hall of Ireland, &c. 

Reguiations, Fues, anp Sesstons—A working bench is 
appropriated to each student, who provides himself with all 
apparatus, platinum and silver solutions, alcohol, substances 
for original research, platinum wires, and filtering paper. 
The common reagents, and gas and fuel, are supplied by the 
professor, who is present from ten till five o’clock every day 
during the session. The Laboratory term is divided into three 
sessions, each of seventeen weeks; the winter session beginning 
on the 1st of October and ending the 31st of January; the 
summer session commencing the lst day of March and termi- 
nating the last day of July. 

Fees, PAYABLE IN Apvance.—Students working every day 
in the week, £14 14s. per session; four days, £12 12s.; three 
days, £10 10s,; two days, £9 9s.; one day, £8 8s.; half a day, 
£5 5s.; fee for three years, 50 guineas. 

Two medals are generally given at the end of each session: 
a gold one to the most accurate analyst, and a silver medal 
for the best dissertation. Testimonials of proficiency are also 
awarded. 

Analyses and assays of all kinds are undertaken. 





LEEDS SCHOOL OF MEDICINE. 
WINTER SESSION, COMMENCING OCTOBER 3RD. 


Anatomy, Physiology, and Pathology: Mr. Ikin, Mr. 8. Hey, 
Mr. W. N. Price, and Mr. C. G. Wheelhouse, five days in 
the week, at twelve o’clock. First season, £6 6s.; second 
season and perpetual, £4 4s. 

Anatomy, Descriptive: Mr. W. N. Price, and Mr. C. G. 
Wheelhouse, Monday, Tuesday, Thursday, and Friday, at 
ten a.m. First season, £4 4s.; second season and perpetual, 
£3 3s. 

Principles and Practice of Surgery: Mr. Hey and Mr. Nun- 
neley, Tuesday and Thursday, at a quarter before seven P.M., 
and Saturday, at ten a.m. First season, £3 3s.; second 
season and perpetual, £2 2s. 

Chemistry: Mr. Morley and Mr. Scattergood, daily, except 
Saturday. First season, £4 4s.; second season and perpetual, 
£3 3s. 

Principles and Practice of Physic: Dr. Chadwick and Dr. 
Heaton, daily, except Saturday, at five p.m. First season, 
£5 5s.; second season and perpetual, £3 3s. 


SUMMER SESSION, COMMENCING MAY 1, 1854. 


Materia Medica and Therapeutics: Dr. Clarke, daily, at 
mnie. First season, £5 5s.; second season and perpetual, 
£3 3s. 

Midwifery and Diseases of Women and Children: Mr. Smith 
and Mr. Braithwaite, daily, at seven a.M. First season, 
£3 3s.; second season and perpetual, £2 2s. 

Forensic Medicine: Dr. Pyemont Smith, Monday, Tuesday, 
Thursday, and Friday, at ten a.m. First season, £2 12s. 6d.; 
second season and perpetual, £1 11s. 6d. ' 

Botany: Dr. Heaton, Monday, Tuesday, Thursday, and Friday, 
at five o’clock. First season, £2 12s. 6d.; second season 
and perpetual, £1 11s. 6d. 

Practical Chemistry: Mr. Scattergood. 

Operative se, 

‘ ‘erpetual to all the courses, £42. 

Clinical lectures at the General Infirmary, on Medical 
Cases, by Dr. Chadwick and Dr. Heaton; on Surgical Cases, 
by Mr. Smith, Mr. T. P. Teale, and Mr. 8S. Hey; on Ophthal- 
mic and Aural Practice, at the Eye and Ear Infirmary, by 
Mr. Nunneley. ; 

, joendemey Lecture by Mr. Smith, October 3rd, at twelve 
o’cloc’ 
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-MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY. 
WINTER SESSION, sa 
General and Surgical Anatomy and Physiology: Mr. Turner 
and Mr. W. Smith, daily, at twelve o'clock. One course, 


£4 4s. 
Descriptive and Microscopic Anatomy: Mr. Wm. Smith, 
fA : Pe 


Practical Anatomy and Demonstrations: Mr. Lund, who 


attends in the dissecting-room from ten to twelve, and- 


from two to four. 

Principles and Practice of Medicine: Dr. H. Browne, daily, 
(except Saturday,) at five. One course, £4 4s. : 

Principles, Practice, and Operations of Surgery: Mr. Orr, 
Monday, Wednesday, and Friday, at four p.m. One course, 
£4 4s. 

Chemistry: Mr. Allan, daily, (except Saturday,) at ten. One 
course, £4 4s. 

Hospital Practice: daily, from half-past nine to twelve. 

Clinical Medicine anu Surgery, at the Royal Infirmary, by 
the Physicians and Surgeons. 


SUMMER SESSION. 


Materia Medica, Medical Botany, and Therapeutics: Mr. 
Childs. One-course, £4 4s. 

Principles and Practice of Midwifery, and the Diseases of 
Women and Children: ‘Mr. Heath. One course, £4 4s. 

Forensic Medicine: Mr. Greaves. One course, £3 3s. 

Botany: Mr. Grindon. One course, £3 3s, 

Anatomy, Physiology, and Pathology of the Eye: Mr. Hunt 
and Mr. Lund. One course, £1 1s. 

Practical Chemistry: Dr. Allan. One course, £3 3s. 

General Pathology and Morbid Anatomy: Dr. Renaud. One 
course, £2 2s, 


Perpetual fee to the whole of the lectures required to qualify 
for examination at the London University, the Royal College 
of Surgeons, and the Apothecaries’ Company, £42. 

The winter session commences on the 8rd of October, and. 
terminates at the end of March. The summer session begins 
on the Ist of May, and terminates at the end of July. 


Scuotarsnirs.—Three Scholarships will be open for compe- 
tition to the students of the school, at the conclusion of the 
summer session, 1854, of the value respectively of £20, tenable 
for two years; £15, tenable for one year; £10, tenable for one 


year. 
Introductory address, by Mr. W. Smith, on October 8rd, at 
twelve o’clock. 





CHATHAM-STREET SCHOOL OF MEDICINE, 
MANCHESTER, 


WINTER SESSION. 


Anatomy, Descriptive, and Surgical, and Demonstrations: Mr. 
J. 8. Fletcher,and Mr. J. O. Fletcher. Sessional course, 
£4 4s.; perpetual, £6 6s. 

Anatomy, Practical, and Superintendence of Dissections: Mr. 
Murphy. (Fee with the foregoing.) 

Anatomy, General, and Physiology: Mr. Dumville. Sessional 
course, £4 4s.; perpetual, £6 6s. 

Principles and Practice of Medicine: Dr. T. H. Watts. 
Sessional course, £4 4s.; perpetual, £6 6s. 

Principles and Practice of Surgery: Mr. Southam. Sessional 
course, £4 4s,; perpetual, £6 6s. 

ae Mr. Stone. Sessional course, £5 5s.; perpetual, 

i 7s. ; 


Clinical Medicine: Dr. M. A. Eason Wilkinson. 


SUMMER SESSION. 


Materia Medica and Therapeutics: Mr. Somers. Sessional 
Course, £3 3s.; perpetual, £5 5s. 
Midwifery, and Diseases of Females and Children: Dr. White- 
head. Sessional course, £3 3s.; perpetual, £5 5s. 
Diseases of Infancy and Childhood: Dr. S. Merei. 
— Se and Hygiene: Dr, Aikenhead. Sessional 
urse, s. 
Practical Chemistry: Mr. Stone. Sessional course, £2 2s. 
Dattolony: se om. 
of the Eye: Mr. Armstrong Todd. 
Botany: Dr. W. Jepson. Sessional course, £3 3s. 
logy: Dr. W. Jepson. 
Psychological Medicine: Mr. D. Noble. 





Composition fee for perpetual admission to al] the lecture 
forty guineas. , 
Hospital practice at the Royal Infirmary, where Clinical 
Lectures on Medicine and Surgery are regularly delivered. 
Examinations of the classes will be held regularly by the. 
lecturers; and Scholarships, Prizes, and Certificates of Honour, 
given to meritorious students at the end of the session. 
CurnicaL Prize or Twenty Guineas.—The lecturers have 
had placed at their disposal, by a friend of the school, Twent; 
Guineas, to be awarded to the student who shall distinguiah 
himself by reports and observations on not fewer than twenty 
medical and surgical cases which may occur in the hospital. 
Introductory lecture, by Mr. Southam, on Oct. 3, at four, 





NEWCASTLE-ON-TYNE COLLEGE OF PRACTICAL 
SCIENCE, 
IN CONNEXION WITH THE UNIVERSITY OF LONDON. 
SESSION 1853-4, COMMENCING OcT. 3RD, 1853. 


Anatomy, General, Microscopic, and Descriptive: Mr. Fife 
and Mr. Newton. 
Regional Anatomy and Demonstrations: Mr. Furness, Mr, 

M‘Nag, and Mr. J. B. Fife. ; 

Principles and Practice of Physic: Dr. George Robinson. 

Principles and Practice of Surgery: Sir John Fife, Mr. H. G. 
Potter, and Mr. W. H. Fife. 

Principles of Chemistry: (Temporarily vacant.) « 

A course of instruction in the art of General and Anatomical 
Modelling, by means of which objects of interest may be 
accurately represented in any plastic material, will also be 
given by Mr. Dinsdale, dentist, of London and Newcastle. 

The Rev. W. Spencer, M.A., will direct the studies of 
gentlemen wishing to acquire a knowledge of Mathematics, 
Natural Philosophy, and Medical Classics. 


SUMMER SESSION COMMENCING MAY ist, 1854. 


Midwifery and Diseases of Women and Children: Dr. Dawson. 

Botany, General, Microscopic, and Physiological: Mr. R. B. 
Sanderson, jun, 

Medical Jurisprudence: Dr. Dawson‘and Mr. 8. W. Rayne. 
The Toxicological department of the course will be. given 

by Dr. Glover. 

Materia Medica and Therapeutics: Dr. Charles Cogswell and 
Mr. George Gibson. 

Practical Chemistry: By the Professor of Chemistry. 

Operative Surgery: Mr. Furness and Mr. J. B. Fife. 

Pathology and Morbid Anatomy: Mr. J. Nicholson. 
In addition to the above regular courses, special lectures 

will be delivered on— 

Clinical Ophthalmic Surgery: Mr. J. B. Fife; illustrated by 
cases at the Newcastle Kye Infirmary. 

Chemistry and the Microscope applied to Practical Pathology 
during the ensuing winter: Mr. J. Nicholson. 


He@prrat Practice. —Clinical lectures, according to the 
regulations of the Royal College of Surgeons, are delivered to 
the students of the College of Practical Science at the New- 
castle Infirmary. alt 

MepicaL anv Surcicat Practice.—Twelve months, £7 7s.; 
perpetual, £17 17s. eli. 

Perpetual tickets to all the lectures (except Practical 
Chemistry), qualifying for the diploma of the College of 
Surgeons and the licence of the Apothecaries’ Company, £42. 

An Introductory Lecture will be delivered by Dr. Robin- 
son, on Monday, Oct. 3rd, 1853, at three p.m. 

Further particulars may be obtained from any of the lec- 
turers, and tickets obtained from Dr.- Dawson, Medical 
Registrar; or Dr. Robinson, Hon. Secretary. 

Prospectuses of the Mining and Industrial Science Depart- 
ments will shortly be published, and may be obtained on 
application to the Assistant Secretary, at the College, Rye- 
hill, Newcastle-on-Tyne. 2 

Arrangements have been made for the delivery of lectures 
on Veterinary Medicine by Mr. H. E. Wilkinson, member of 
the Royal Veterinary College, the particulars of which. will 
be duly announced. ; ° 

Prizgs anv Honorary Distinctions. — The exhibition of 
£20 for the best examination in all the Medical Sciences, 
awarded at the end of the Summer Session of 1858, was ob- 
tained by Mr. John Rowell, of Hexham, who also gained the 
first prize in Physiology and Pathology. The second prize 
offered for competition on these subjects was awarded to Mr. 
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SHEFFIELD GENERAL INFIRMARY, AND MEDICAL INSTITUTION. 




















G. H. Lockey, of Newcastle, and the same gentleman also 
obtained the prize presented by the lecturers on Anatomy. 

At the end of the Summer Session of 1854 another exhibi- 
tion will be offered for competition, and medals and honorary 
distinctions will be presented to the students who distinguish 
themselves in the examinations of each class. 


NEWOASTLE-UPON-TYNE INFIRMARY. 


Consulting-Physicians — Dr. Thos. E. Headlam, Dr. Darnell 
Bulman, Dr. John ill. 

Physicians—Dr. David B. White, Dr. John M. Bates, Dr. 

ward Charlton, Dr. Dennis Embleton. 

Surgeons—Mr. T. M. Greenhow, Mr. Henry Heath, Sir John 
Fife, Mr. H. G. Potter. 

House-Surgeon and Secretary—Mr. Charles John Gibb. 
The Newcastle Infirmary contains 180 beds, and a new wing 

is now being added which will increase the number to 250. 
Clinical lectures are regularly delivered. 
Medical and surgical practice, twelve months, £7 7s.; per- 
1641 in-, 2155 out-patients, and 4858 casual patients, were 

treated last year. 





SHEFFIELD GENERAL INFIRMARY. 


Physicians—Dr. Thomson, Dr. Branson, Dr. De Bartolomé. 
Surgeons—Mr. Henry Jackson, Mr. Samuel Gregory, and Mr. 
Barber. 
House-Surgeon—Mr. Tinsley. 
Fee for medical practice, one year, £10 10s.; perpetual, 
£15 lds. 
Pow for surgical practice, one year, £10 10s.; perpetual, 


1. 
Upwards of 4000 patients annually attend at this hospital. 





SHEFFIELD MEDICAL INSTITUTION, 
WINTER SESSION, COMMENCING ocT. 3, 1853. 


General Anstony and Physiology: Mr. S. Gregory, Mr. 
Skinner, and Mr. Allanson, daily. One course, £4 4s, 

Practical Anatomy and Demonstrations: Mr. Atkin, daily. 
One course, £2 2s, 

Chemistry: Mr. Haywood, daily, at one p.m. One course, 
£6 63, 

—— Dr. Bartolomé, daily, at eight p.m. One course, 

8. 
Clinical Medicine: Dr. Bartolomé, on Wednesday, at seven 


P.M. 
Surgery: Mr. Barber, four days in the week, at seven p.m. 
One course, £3 3s. 
= Surgery: Mr. H. Jackson, Mr. 8. Gregory, and Mr. 
r. 
SUMMER SESSION, COMMENCING MAY 1, 1354. 


Midwifery and Diseases of Women and Children: Mr. Jackson, 
daily. One course, £3 3s. 

Materia Medica and Therapeutics: Mr. Hunter, daily. One 
course, £4 4s, 

Medical Jurisprudence: Dr. Law, daily. One course, £3 3s. 

Botany: daily. One course, £3 3s. 

Practical Chemistry: Mr. Haywood. 

The fees for all the lectures required by the London Uni- 
versity, the College of Surgeons, and the Society of Apothe- 
caries, will not exceed £42. This, however, is exclusive of 
the fee for Practical Chemistry, which must be subject to 
special arrangement with the lecturer. 





YORK HOSPITAL AND DISPENSARY. 
Physicians of the Hospital—Dr. Belcombe, Dr. Simpson. 
Surgeons of the Hospital —Mr. Russell, Mr. Hey. es 
er of the Di ry—Dr. Simpson, Dr. Laycock, Dr. 

ann, 
Si of the Dispensary—Mr. Dodsworth, Mr. W. Matterson, 
Mr. Moore, Mr. Keyworth. 
MEDICAL PRACTICE. 
Eighteen months ... £12 12 
Perpetual... ... ... 1515 


SURGICAL PRACTICE. 
One year ... ... ... £12 12 
Perpetual... ... ... 15 15 





Perpetual to medical and surgical practice, £26 5s. 
Papils entering to the surgical practice will be aligwed to 
dress the patients in their turn without additional fee, 





Attendance of the physicians and surgeons at the hospital 
Monday and Thursday, at eleven a.m. — 
Attendance of the physicians and surgeons at the di 
ia ’ fd a eg ag ey Saturday, _— A.M. 
upils entering to the surgi ctice of the hospital, or 
attending the surgical lectures, will be allowed to or the 
practice of the Ophthalmic Institution without additional fee, 
Clinical instruction is given by the ay = ps and surgeons of 
the hospital in their visits, and also by Dr. Laycock, by means 
of lectures and examinations upon the cases at the dispensary. 
Payment included in the hospital fee. 
linical lectures in medicine.and surgery will be given by 
Dr. Simpson, Dr. Belcombe, and Mr. Hey, also by Mr. Moore 
and Mr. Keyworth, at the dispensary. 





YORK MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 

Anatomy, Physiology, and Pathological Anatomy: Mr. E. 
Allen and Mr. Hornby, daily, at three. Entire course, 
£6 6s.; perpetual, £10 10s. 

Anatomy, Demonstrations, and Dissections: Mr. Hornby and 
Mr. North, Monday, Wednesday, Friday, and Saturday, at 
half-past nine. Entire course, £4 4s.; perpetual, £7 7s. 

Medicine: Dr. Laycock, daily, (except Saturday,) at half-past 
ten. Entire course, £5 5s.; perpetual, £8 8s. 

Surgery: Mr. H. Russell, and Mr. H. Keyworth, Monday, 
Wednesday, and Friday, at seven. Entire course, £3 3s.; 
perpetual, £5 5s. 

Chemistry: Mr. Proctor, daily, (except Saturday,) at eight 
p.M. Entire course, £5 5s.; perpetual, £7 7s. 

SUMMER SESSION. 

Materia Medica: Mr. C. Williams, daily,at six. Entire course 
£5 5s.; perpetual, £7 7s. 

Midwifery: Mr. J. Allen and Mr. Anderson, daily, at eight 
a.M. Entire course, £3 3s.; perpetual, £5 5s. 

Medical Jurisprudence: Mr. Proctor, four days a week,. at 
ten. Entire course, £2 12s.; perpetual, £4 4s. 

Botany: Mr. Moore, daily, at five. Entire course, £2 12s. 6d.; 
perpetual £4 4s. 

Perpetual fee to all the above courses, £42. 

Student’s subscription to the medical library, 10s. 6d. per 
annum. 

The Winter Term begins on the Ist of October, and ends 
on the 15th of April. The summer term begins on the Ist of 
May, and ends on the 81st of July. 

Frequent examinations are held in every class. Medals or 
prizes will be given at the end of the Terms. 

Introductory lecture by Dr. Simpson, on the 1st of October, 
at two P.M. 


Scotch and Lrish Wnibersities, Colleges, anv 
Medical Schools. 


UNIVERSITY OF EDINBURGH. 
SESSION COMMENCING NOVEMBER Ist, 1853. 
Principal—John Lee, D.D. Secretary—Blair Wilson, Esq- 
FACULTY OF MEDICINE. ‘ 


Dietetics, Materia Medica, and Pharmacy: Dr. Christison, to 
commence Nov. 2, at nine. 

Chemistry: Dr. Gregory, at ten. 

Surgery: Professor Miller, at ten. ; 

Institutes of Medicine: Dr. Bennett, at eleven. 

General Pathology: Dr. Henderson, at eleven. 
Clinical Surgery, Monday and Thursday: Professor Syme, 
Nov. 3, at twelve. : ; 
Clinica! Medicine, Tuesday and Friday: Drs. Alison, Chris- 
tison, and Bennett, Nov. 4, at twelve. 

Anatomy: Professor Goodsir, Nov. 2, at one. 

Natural History: Professor Jameson, Nov. 3, at two. . 

Midwifery and Diseases of Women and Children: Dr. Simp- 
son? Nov. 2, at two. 

Practice of Physic: Dr. Alison, Nov. 2, at three. 

Royal Infirmary, at noon daily. 

Practical Anatomy, under the superintendence of Professor 


Goodsir. 

Practical and Analytical Chemistry, under the superintendence 
of Dr, Gregory. 
During the summer session lectures will be given on— 
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Botany, by Dr. Balfour; Histology, by Dr. Bennett; Medical 
Jurisprudence, by Dr. Traill; Military Surgery, by Sir.G. Bal- 
lingall; Clinical Lectures on Medicine; Clinical Lectures on 
Surgery, by Professor Syme; Comparative Anatomy and Ana- 
tomical Demonstrations, by Professor Goodsir; Practical Che- 
mistry and Pharmacy; Practical Anatomy. 

MatricuLation.—Every student, before entering with any 
professor, must produce a matriculation ticket for the ensuing 
session. 

STATUTES RELATIVE TO THE DEGREE OF M.D. 

The candidate must have been engaged in medical study for 
four years, during at least six months of each, in the Univer- 
sity of Edinburgh, or in some other university where the de- 

of M.D. is given; unless, in addition to three anni medici 
in an university, he has attended, during six winter months, 
the medical and surgical practice of a general hospital, with at 
least eighty patients, and during the same pitied a course of 
practical anatomy. 

He must give sufficient evidence— 

That he has studied under professors of medicine in this 
or in some other university, anatomy, chemistry, materia 
medica and pharmacy, institutes of medicine, practice of 
medicine, surgery, midwifery, and the diseases peculiar 
to women and children, general pathology, practical 
anatomy, (unless it has been attended in the year of 
extra-academical study allowed,) during courses of six 
months. 

Clinical medicine—that is, the treatment of patients in a 
public hospital under a professor of medicine, by whom 
lectures on the cases are given, during courses of six 
months, or two courses of three months each. 

Clinical surgery, medical jurisprudence, botany, and 
natural history, including zoology, during courses of at 
least three months each. 

That besides the course of clinical medicine, he has 
attended, for six months of another year, the medical 
or surgical practice of a general hospital, accommodating 
eighty patients. 

That he has attended, for at least six months, by appren- 
ticeship or otherwise, the art of compounding and dis- 
pensing drugs, 

That he has attended, for at least six months, by appren- 
ticeship or otherwise, the out-practice of an hospital, or 
the practice of a dispensary, or that of a physician, sur- 
geon, or member of the London or Dublin Society of 
Apothecaries. iy 

That he has studied, for one year previous to his gradua- 
tion, in the University of Edinburgh. 

Every candidate for the degree of medicine must deliver 
before the 31st of March of the year in which he proposes to 
graduate, to the dean of the faculty of medicine,— 

First.—A declaration, in his own handwriting, that he is 
twenty-one years of age, or will be so before the day of 
graduation; and that he will not be then under articles 
of apprenticeship to any surgeon or other master. 

Secondly.—A statement of his studies, as well in literature 
and philosophy as in medicine, accompanied with proper 
certificates. 

Thirdly.—A medical dissertation, composed by himself, in 
Latin or English. 

Before a candidate be examined in medicine, the medical 

faculty shall ascertain, by examination, that he possesses a 
competent knowledge of Latin. 
_ They shall then proceed to examine him, either vivd voce, or 
in writing—Ist, on anatomy, chemistry, botany, institutes of 
medicine, and natural history, bearing chiefly on zoology; and 
2ndly, on materia medica, pathology, practice of medicine, 
surgery, midwifery, ard medical jurisprudence. Students may 
be admitted to an examination on the first division at the end 
of the third year of their studies. 

If the candidate have satisfied the medical faculty, he will 
be summoned, on the 81st of July, to defend his thesis; and 
finally, if the senate think fit, he shall be admitted on the first 
lawful day of August, to the degree of Doctor. 





ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 
ABSTRACT OF THE REGULATIONS RELATING TO ADMISSION 
TO THE FELLOWSHIP, DATED AUGUST, 1852. 
No one is admissible as a fellow who has not obtained the 


degree of doctor of medicine. All petitions for the fellowship 
are determined by ballot. 


Graduates of foreign universities must previously submit to 





an examination before the examiners of the college, which 
shall consist— 

1. Of dissertation in English, on some subject in the prac- 
tice of physic selected by the examiners, ’ 

2. Of a vivd voce examination in English, chiefly on symp- 
tomatology, pathology,and therapeutics of diseases; but in part, 
also, on anatomy, chemistry, botany, and physiology. 

3. The examiners may institute such examination as they 
may consider advisable for satisfying themselves that the can- 
didate has received a competent education. 

The mode of election of @20n-resident is the same as that of 
a resident fellow. 

The fees for a resident fellowship amount to £130, and fora 
non-resident, £80, both inclusive of stamp duty. Fee paid by 
a resident licentiate, £100, by.a non-resident, £55, exclusive 
of any tax payable to government. Every resident fellow 
pays an annual subscription of £1 1s. to defray the college 
expenses. ; . 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
REGULATIONS. : 
Every candidate for a diploma must have followed the 


course of study, to be specified afterwards, in an university, or 
at the seat of an established school of medicine; the lectures 
delivered at a provincial school will be held as qualifying for 
one year’s course of study, unless specially recognised for 
more. 

COURSE OF STUDY. 


1. Preliminary Instruction—Every candidate must have re- 
ceived regular instruction in the elements of mathematics, and 
must have subsequently attended a course of mechanical 
philosophy of at least three months’ duration, and of not fewer 
than sixty lectures. He must also have been well instructed 
in the Latin language. 

2. Professional Instruction.—The candidate must have been 
engaged during a period of not less than twenty-seven months, 
including three winter sessions, in attending— 

Anatomy, two courses of six months each. Practical 
Anatomy, twelve months. Chemistry, Materia Medica, and 
Pharmacy, Institutes of Medicine or Physiology, Practice of 
Medicine, and Clinical Medicine, of each one course of six 
months, or of the last, two courses of three months eac 
during the period of hospital attendance. Principles . an 
Practice of Surgery, two courses, six months each; or 
Principles and Practice of Surgery and Military Surgery,* 
one course, six months each. Clinical Surgery, one course, 
six months; or two courses, thrée months each; during the 
period of his attendance at the hospital where they are 
delivered. Midwifery and Diseases of Women and Children, 
one course, three months. Medical Jurisprudence, one course, 
three months. Practical Chemistry, one course, three months, 
the number of pupils in each class being limited to twenty- 
five; or Analytical Chemistry, three months. 

Also a course of instruction in Practical Pharmacy, at the 
laboratory of a surgeon or apothecary; or of a chemist and 
druggist recognised by the College; or ot a public hospital or 
dispensary; and he must produce evidence that he has been 
engaged in compounding and dispensing medicines for six 
mouths. Those who produce certificates of having been for 
the space of two years private pupils or apprentices of regu- 
larly-licensed medical practitioners keeping laboratories for 
dispensing medicines, shall be held qualified in this branch of 
instruction. 

8. The six months courses delivered in Edinburgh must 
consist of not fewer than 110 lectures, with the exception of 
clinical medicine, clinical surgery, and military surgery. The 
three-months courses must consist of not fewer than sixty 
lectures. Two London courses of three months each, on any 
of the above subjects, will be taken as equivalent to one six- 
months course. 

4. The candidate must also have attended, for twenty-one 
months, a public general hospital containing on an average 
eighty patients. ( : 

Every candidate, on applying to the president, will be re-’ 
quired—Ist. To produce sutisfactory evidence of his having 
attained the age of twenty-one years; and 2ndly, to present 
a tabular statement exhibiting the full amount of his profes- 
sional education. Unsuccessful candidates will be remitted 





® The course of military surgery must be delivered by a professor of that 
branch in an university; or by a lecturer who, in addition to the other 
requisite qualifications, served in the medical department of the army 
or navy. ; 
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SURGEONS’ HALL, EDINBURGH.—UNIVERSITY OF GLASGOW. 
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to their studies for'a period not, in any case, less than three 
months. 

Every candidate will be required to translate into English 
some portion of a Latin author. 
a gum payable for a diploma at present is £10, including 

fo 

Note.—The licentiates of the Royal Colleges of Surgeons in 
Scotland and in Ireland are exactly on the same footing in 
England, as to privilege in surgery, with the members of the 
Royal College of Surgeons of England. 


———_—__—_,— 
SURGEONS’ HALL, EDINBURGH. 
The following classes will open on Thursday, November 3rd: 


Chemistry: Dr. George Wilson, at eleven. 

Surgery: Dr. R. J. Mackenzie and Mr. Spence, at ten. 

Natural Philosophy: Dr. Gearge Lees, at twelve. 

Clinical Medicine: Dr. A. Halliday Douglas, Tuesday and 
Friday, at twelve. 

— Surgery: Dr. Dunsmure, Tuesday and Friday, at 
twelve. 

Anatomy: Mr. John Struthers, at one. 

Materia Medica and Dietetics: Dr. Douglas Maclagan, at two. 

Midwifery: Dr. Campbell, at two. 

— ot Physic: Dr. Alex, Wood and Dr. W. T. Gairdner, 
at three. 

Analytical Chemistry: Dr. Wilson, nine till four. 

Practical Chemistry, (three months’ course,) ditto. 

Practical Anatomy: Mr. John Struthers, assisted by Dr. Greig, 
nine till four. 

Anatomical Demonstrations: Mr. John Struthers, at four. 

Royal Infirmary, at noon daily. 
During the summer session, 1854, the following three months’ 

courses will be delivered:— 

Natural Philosophy: Dr. Lees. 

Medical Jurisprudence: Dr. Rutherford Haldane. 

Midwifery: Dr. Keiller, Dr. J. Matthews Duncan. 

Clinical Surgery: Dr. Dansmure. 

Practical megane | with Demonstrations, Mr. John Struthers, 
assisted by Dr. Greig. 

Practical and Analytical Chemistry: Dr. Wilson. 

Operative Surgery: Mr. John Struthers. 

Pathological Anatomy: Dr. W. T. Gairdner. 


All the courses are for six months, if not otherwise specified. 

The introductory address will be delivered by Dr. R. J. 
Mackenzie on Wednesday, Nov. 2, at two P.M. 

Fees,—For-the first of each of.the above courses, £3 63.3 for 
the second, £2 4s.; perpetual, £5 5s. To those who have 
already attended a first course in Edinburgh, the perpetual fee 
for that class is £2 4s. The fees for the following courses are 
—Natural Philosophy, Practical Chemistry, and Practical 
Anatomy, £3 3s.; Anatomical Demonstrations, £2 2s.; Prac- 
tical Anatomy with Demonstrations, £4 4s.; Analytical Che- 
mistry, £2 a month, or £10 for the winter session. Royal 
Infirmary, perpetual ticket, £12 17s.; annual, £5 7s. 6d.; 
i £3 5s. 6d.; quarterly, £1 13s.; Edinburgh Mater- 
a ospital, six months, £1 3s. 

he above courses of lectures qualify for examination at the 
Royal Colleges ‘of Surgeons of Edinburgh, England, and Ire- 
land; the Apothecaries’ Hall, London; the Faculty of Physi- 
cians and Surgeons of Glasgow; the Boards of the Army, 
Navy, and East India Company; and also, so far as required, 
for the Universities of London, Oxford, Cambridge, St. An- 
drew’s, Aberdeen, and the Queen’s University, Ireland. 

The course of Practical Anatomy, if attended conjointly with 
the Royal Infirmary, qualifies for graduation at the University 
of Edinburgh; and these two branches of the curriculum of 
study for the Edinburgh medical degree, whether taken alone, 
or with other prescribed classes, constitute one of the four 
anni medici required from candidates. 

Those who hold a Scotch or Irish diploma, or degree in sur- 
gery, are admitted to the same rights under the Poor-law 

mendment Act, as members of the Royal College of Surgeons 
of London. 





UNIVERSITY OF GLASGOW. 


Principal—Duncan Macfarlan, D.D. 
Clerk of Senate—Allen Thomson, M.D. 


FACULTY OF MEDICINE. 
Session 1853-54, commencing Tuesday, Nov. 1, 1853. 
: Dr. Laurie, at nine a.m. 
Practice of Physic: Dr. John Macfarlane, at ten. 





Chemistry, Practical Chemistry, and Analytical Chemistry; 
Dr. T. Anderson, at ten, twelve, and till half-past four, 

Anatomy, Anatomical Demonstrations, and Practical Ana- 
tomy: Dr. Allen Thomson and Dr. Wm. Aitken, at one,. 
eleven, and from ten till four. 

Botany: Dr. Walker Arnott, at twelve, (Tuesday, Dec. 6.) 

Medical Jurisprudence: Dr. Rainy, at one. 

Materia Medica: Dr. John Couper, at four. 

Midwifery: Dr. Pagan, at five. 

Institutes of Medicine: Dr. Buchanan, at seven. 

Eye (Waltonian Lectures): Dr. Mackenzie, at six. 

Royal Infirmary, visit at two. 

Clinical Lectures at three. 


Fees for each class, £3 3s., with the following exceptions:— 
Practical Anatomy, six months, (when taken along with Lec- 
tures on Anatomy,) Practical Chemistry, three months, and 
Lectures on the Eye, each £2 2s.; Analytical Chemistry, 
£4 4s. for three months, including apparatus and re-agents. 


DEGREES IN MEDICINE. 


1. Every candidate for a medical degree must lodge with 
the Clerk of Senate a certificate of moral character, signed 
by two respectable persons, with evidence that he has 
attained the age of twenty-one years. ; 

2. He must produce evidence of having attended, for four 
years, or four Winter Sessions of six months each, an Uni- 
versity in which medical degrees are conferred and Medicine 
is regularly taught, or medical lectures delivered, in London 
or Dublin. He must spend one at least of the four years at 
the University of Glasgow, and in each year he must have 
attended at least two courses of medical lectures of six 
months’ duration. But if he shall spend only one year or 
session at the University of Glasgow, then he must attend not 
less than three courses of lectures delivered there, two of 
them at least being of six months’ duration, If of less extent, 
two courses shall be held equivalent to one of six months. 

3. He must produce certificates of attendance on all the 
following courses of instruction, each being of six months’ 
duration, with the exceptions mentioned below:—Anatomy; 
Chemistry; Institutes of Medicine; Botany, three months; 
Materia Medica and Pharmacy; Surgery; Practice of Medi- 
cine; Midwifery; Forensic Medicine, three months; Ana- 
tomical Dissections; Practical Chemistry, three months; 
General Hospital, two years, of not less than nine months 
each, or eighteen months. The said hospital must contain 
not fewer than eighty beds; clinical instruction in Medicine 
and Surgery must be given in it, and the student must spend, 
at least, one half of the period of his attendance in the 
physicians’ wards. Hospital attendance, Anatomical Dissec- 
tions, and Practical Chemistry, shall not be considered as 
equivalent to the courses of lectures referred to in the last 
clause of Regulation 2. 

4. Each candidate for a medical degree must lodge with 
the Clerk of Senate the above certificates, and a schedule of 
his course of study properly filled up, together with an 7 
composed by himself in Latin or English, on some medi 
subject of his own selection, on or before the Ist of March or 
the 10th of June, for the respective following terms of grada- 
tion. 

5. No student shall be entered in any medical class later 
than the first of December (excepting those*which do not 
meet till a later period) without the special permission of the 
Senate; and every candidate for graduation shall be strictly 
required to have his name enrolled in the University, on or 
before that day, and to produce an express certificate of his 
regular attendance by the professor in each class. 

6. The candidates shall undergo full examination on all the 
subjects included in the curriculum. The examination : 
be conducted partly in writing. Previous to the prof 
examination the candidate shall give evidence that he pos-, 
sesses a competent knowledge of the Latin language; the 
examination as to proficiency in the Latin language may, at’ 
the option of the candidate, be in any of the years of study 
previous to the professional examination. , i 

The professional examination shall be divided into two 
parts, which shall take place at different meetings; the 
comprehending an examination on Anatomy, Chemistry, 
Institutes of Medicine, and Botany; the second, on the Prin- 
ciples and Practice of Medicine and Surgery, Materia Medica 
and Pharmacy, Midwifery and Forensic Medicine. The 
candidate may have it in his option to undergo the first pro- 
fessional examination at the end of his second Winter Session, 
or at any of the following examination terms, D diese he 
shall then have attended the necessary courses of lectures. 
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i DEGREES IN SURGERY. 

1. The regulations respecting certificates of age and moral 
character are‘the same as those under the head of Degrees in 
Medicine. 

2. Candidates for the degree of Master of Surgery shall 

uce evidence that they have attended medical and surgical 
ures, in one or other of the Universities or Schoolsalready 
ified, for four years or Winter Sessions, in each of which 
they must have attended two or more of the following courses 
of instruction: the extent of each course, with the exceptions 
mentioned below, being six months, or the equivalent two 
of a shorter duration. The candidate must have 
attended not less than three courses of medical lectures in 
the University of Glasgow:—Anatomy; Chemistry; Institutes 
of Medicine; Botany, three months; Materia Medica and 
Pharmacy; Surgery; Practice of Medicine; Midwifery ; 
Forensic Medicine, three months; Anatomical Dissections; 
Practical Chemistry, three months; a General Hospital, 
eighteen months. The said hospital must contain not fewer 
than eighty beds; clinical instruction in Medicine and Surgery 
must be given in it; and the student must attend one-half of 
the prescribed period in the surgical, and the other half in 
the medical wards. ; 

8. The regulations as to lodging certificates of attendance, 
essay, Latin and professional examinations, &c., are the same 
asunder the head of Medical Degrees, with the exception 
that the essay is to be on a surgical subject. 

' Norz.—-The above regulations apply to those who shall 
have commenced their studies in November, 1853. Candidates 
for degrees who attended the medical classes in the University 
of Glasgow previously are admitted to examination, according 
to the regulations which existed at the time when they began 
to study medicine. 

The days appointed for conferring degrees in Medicine and 
Surgery are the last Wednesday of April, and the first 
Wednesday of August. 

The University fee for the degree of M.D. is £15 3s.; the 
Government duty on stamp for ditto, £10; the fee for the 
degree of Chirurgize Magister, is £10 10s. 


ANDERSONIAN UNIVERSITY, GLASGOW. 


The medical session commences on Tuesday, the Ist of 
November, 1853. 


Anatomy, Descriptive: Dr. M. S. Buchanan and Dr. George 
Buchanan, at five. 

Anatomical Demonstrations: Ditto, at one. 

Practical Anatomy: Ditto, daily. 

aay and Practical Chemistry: Dr. F. Penny, at ten and 
eleven. 

Laboratory Manipulation: Dr. F. Penny, daily. 

Surgery: Dr: R. Huater, at nine. 

Institutes of Medicine: Dr. E. Watson, at ten. 

Midwitery: Dr. Paterson, at eleven. 

Principles and Practice of Medicine: Dr. Andrew Anderson, 
at twelve. 

Materia Medica: Dr. Easton, at four. 

Medical Jurisprudence: Dr. Crawford, at six. 

Natural Philosophy: Dr. Taylor, at eleven. 

Mathematics: Mr. Laing, at two or six. 
tany: Dr. Bell, in summer. 

Royal Infirmary visit, at two. 

Clinical Lectures, at three. 


All the classes, except Practical Chemistry and Botany, 
meet for six months. Fees for each class, £2 2s.; perpetual, 
£3 3s. Royal Infirmary, £8 8s., perpetual, with Clinical Lec- 
tures. Eye Infirmary, £2 2s. for six months. Lying-in Hos- 
pital, 10s, 6d. for six months. Dressers to the surgical wards 
of the infirmary are appointed, without fee, from the students 
attending. 

Summer session, during May, June, and July:— 

Midwifery: Dr, Paterson, at nine. . 
Practical Chemistry: Dr. Penny, at twelve. © 
Anatomical Demonstrations and Surgical Anatomy: Dr. M. 8. 
Buchanan and Dr. George Buchanan, at one. 
Practical Anatomy: Ditto, daily. 
Botany: Dr. Joseph Bell, at eight. 
Fee for each class, £2 2s. 

Certificates of attendance on the above courses.are received 

by the Universities of Oxford, Cambridge, London, Aberdeen, 





‘and St. Andrew’s; by the Royal Colleges of Surgeons in Great, 


prompt — a by _ ee pak sary ne A and Sur- 
geons of Glasgow, by the Army, Nav Kast India Boards, 
and by the Apothecaries’ Halls. ° ; 





FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 


Preumimary Instruction.—Every candidate for the diploma 
of this Faculty must, either previously to or during his medical 
education, have received regular instraction in the elements 
of mathematics; and must have subsequently attended a 
course of mechanical philosophy, of at least three. months’ 
duration, and of not fewer than sixty lectures. He must also 
have been well instructed in the Latin language. 

ProressionaL Instruction.—The candidate must have been 
engaged in attending the following separate and _ distinct 
courses of lectures during a period of not less than twenty- 
seven months, in which must have been: included three winter 
sessions of six months’ duration each:— c # 

Anatomy, practical anatomy, and: surgery, two courses of 
six months each; or surgery and military surgery, one course of 
six months each; ‘chemistry, one course of six months; prac- 
tical chemistry, one course of three months; theory or insti- 
tutes of medicine, practice of medicine, materia medica, and 
midwifery and diseases of women and children, one course of 
six months each; clinical medicine and clinical surgery, two 
courses of three months each; medical, jurisprudence and 
police, one course of six months; botany, one course of three 
months; general hospital, with at least eighty beds, twenty- 
one months; practical pharmacy, at the laboratery of a 
surgeon or apothecary, or of a public hospital or dispensary, 
or at that of a chemist or druggist recognised by the Faculty, 
six months. 

The Faculty recommend tiie oeey viz.— 

Lectures on the eye, and Hospital for Eye Diseases. (A 
three months’ course of lectures on the eye, with six months’ 
attendance on an Eye Hospital, containing at least twelve 
beds for operation-cases, will be considered equivalent to 
three months of a General Hospital. Lying-in Hospital. 
Hospital for Syphilitic Diseases. a ee anatomy. 
Natural history and comparative anatomy. Greek, ieneh, 
German, and Italian. 

Each candidate shall be examined, partly orally, and partly 
by written question and answer, without the use of books. 
He shall translate Latin, write prescriptions, and be examined 
in preparations. 

The Committee of Examiners being satisfied with these 
trials, the candidate shall be entitled to his diploma, on 
taking and subscribing the declaration authorized by law, in 
place of extra-judicial oaths. 

The unsuccessful candidates shall be remitted to their 
studies for a period of not less than three months after a first 
rejection, and six months after a second, and their names 
shall be concealed. The whole of the deposited fee shall be 
returned to an unsuccessful candidate on his first rejection; 
but on every future similar occasion, whether the examination, 
may have been before the Faculty, or any other licensing 
board, or when the candidate, prior to application for a sur-: 
gical licence, may have been five years in practice, two 
guineas shall be retained. 

A book for the registration of students shall be kept. 

Examination in Latin, on the second and following Satur- 
days in December, annually. Students who have taken a 
degree in Arts, from a University of Great Britain or Ireland, 
will be exempted from these examinations. 





ROYAL INFIRMARY, GLASGOW. 
Physicians—Dr. Weir, Dr. Ritchie, Dr. Easton, Dr. Bell, and 
Dr. M'Gregor. 
Surgeons—Dr. Lawrie, Dr. A. Buchanan, Dr. Hunter, Dr. 
Fieming, and Mr. Wm. Lyon. 
Medical Superintendent—Dr. J. C. Steele. 
The physicians and surgeons visit the wards daily at two P.M. 
The physicians give clinical lectures on the medical cases on 
Monday and Thursday, at three P.M, ‘ 
The surgeons give clinical lectures on the surgical cases on 
Tuesday and Friday, at three P.M. ; 
The post-mortem examinations are made under the direc- 
tion of the medical attendant in presence of the students. 
Students have the opportunity of acting as dressers to the 
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s, without fee; also of acting as clerks to the surgeon 
prescribing for the out-patients. ' 
Fer.—Perpetual, £8 8s.; for one year, £5 5s. Perpetual 
to those who have previously entered: For one year, £3 13s. 6d.; 
for six months to holders of surgical diplomas, £2 2s. 





UNIVERSITY AND KING’S COLLEGE, ABERDEEN. 


The Winter Session commences on the first Monday‘of 
November, and terminates on the third Friday of April. In- 
troduetory Lecture on the first Monday of November, at two 
o'clock P.M. 


Midwifery: Dr. Rainy, from eight to nine. Fee, £3 3s. 

Anatomical Demonstrations: Dr. Redfern, from nine to ten. 
£2 2s. 

Chemistry: Dr. Fyfe, from a quarter to eleven to a quarter to 
twelve. £3 5s. 6d. 

Materia’ Medica: Dr. Templeton, from twelve to one. £3 3s. 

Practice of Medicine: Dr. Williamson, from one to two. 
£3 3s, ‘ 

Anatomy and Physiology: Dr. Redfern, from two to three. 
£3 3s, 

Surgery: Dr. Kerr, from three to four. £3 3s. 

Institutes of Medicine (Physiology): Dr. Christie, from four 
to five. £3 3s. 

SUMMER SESSION. 


Botany: Rev. J. C. Brown, from eight to nine. £2 2s. 

Practical Chemistry: Dr. Fyfe, from twelve to one. £3 5s. 6d. 

Anatomical Demonstrations: Dr. Redfern, from two to three. 
£2 2s. 

Medical Jurisprudence: Dr. Reid, from three to four. £2 2s. 

Histology: Dr. Redfern. 

Natural Philosophy: David Thomson, M.A. £2 2s. 

The Rooms for. Practical Anatomy are personally super- 
intended by Dr. Redfern. 

Students are required to matriculate within the first month 
of the Winter Session, and within the first fortnight of the 
Summer Session, and no certificate of attendance will be given 
without such matriculation. The matriculation fee for all 
the classes is one sum of 5s. 

Chemistry will be taught, as formerly, in King’s College, 
and the other classes, in the medical school, St. Paul-street. 

Roya, Inrmmary.—The hospital is open daily at ten 
o’clock, and contains upwards of 300 beds. Separate courses 
on Clinical.Medicine and Clinical Surgery are delivered in 
the hospital three times a-week. 

Physicians—Dr. Dyce, Dr. Kilgour; Dr. W. Williamson, 

Dr. Nicol. ' 
Surgeons—Mr. W. Keith, Mr. W. Pirrie, Mr. David Kerr, 
Mr. A. J. Lizars. 

Ophthalmic Surgeon—Mr. John Cadenhead. 

Lectures on Clinical Medicine and Surgery by Dr. Kilgour, 
and Mr. W. Keith. 

Fee for the medical and surgical practice of the hospital, 
first year, £3 3s.; second year, making perpetual, £3 3s.; or 
one sum of £5 5s. 

Clinical medicine, for each of the three first courses, £1 1s., 
making perpetual; or one payment of £2 2s., perpetual. 

Clinical surgery, for each of the three first courses, £1 1s., 
making perpetual; or one payment of £2 2s., perpetual. 

Dispensary.—The Aberdeen General Dispensary, Vaccine, 
and Lying-in Institution, is open to the student on application 
to the medical officers. There are annually about 5000 
patients, either prescribed for at the Institution or visited at 
their own houses. 

Lunatic AsyLum.—The Asylum contains about 240 patients. 
A limited number of students are admitted to see the prac- 
tice. Fee, for a course of three months, £1 1s. 

Consulting Physician—Dr. Macrobin. 

Resident Physician and Superintendent—Dr. R. Jamieson. 

The library of the University contains about 45,000 volumes, 
and is free to all the students belonging to University and 
King’s College. ; 

The Medico-Chirurgical Society possesses a valuable 
library of nearly 4000 volumes, and a reading-room, to both of 
which, and to all the privileges of junior members, students 
are admitted on payment of £1 1s. per year, becoming free 
members after three payments. 

REGULATIONS TO BE OBSERVED IN GRANTING DEGREES IN 
Mepicing.—I. Candidates for the degree of M.D., must be of 
Pe age of twenty-one years complete, previous to examina- 

on. 





—_—_—— 
II. Candidates must produce satisfactory certificates of 
moral character, and of having studied the classics aad 
mathematics at an university, or at an academy of acknow- 
ledged reputation. . 

III. All candidates, with the exceptions mentioned below, 
must have been engaged in the study of medicine for at least 
four years—one of which must be passed at King’s College, 
Aberdeen—and must produce evidence of having attended. 
in some recognised school of medicine, the following courses 
of lectures:— 

Six Months’ Courses: Anatomy, two courses; Chemistry, 
one course; Materia Medica, one course;. Surgery, one 
course; Institutes of Medicine and Physiology, one course; 
Practice of Medicine, one course; Midwifery, one course. 

Three Months’ Courses: Dissections, two courses; Practical 
Chemistry, one course; Medical Jurisprudence, one course; 
Clinical Surgery, one course; Botany, one course; Clinical 
Medicine, two courses. 

Attendance on at least two of the above courses during 
each session is requisite to constitute an annus medicus. 

Certificates. of attendance on a six-months’ course of 
chemistry, previous to the commencement of medical study, 
will be received. 

For those who have a diploma of A.M., attendance on 
anatomy during the fourth session of the curriculum of arts, 
and on a full course of chemistry, will be considered as one 
medical session. 

In addition to the above, every candidate must have 
attended for two years the wards of an hospital containing 
100 beds; and during three months, a shop or dispensary for 
the compounding of medicines. 

Previous to commencing the medical examination, candi- 
dates not having the degree of A.M. will be required to show 
that they have a competent knowledge of the Latin language, 
by translating a passage from Celsus. 


IV. The preceding regulations will be strictly enforced in 
the case of all students who commenced their medical studies 
at a period subsequent to Ist Octoher, 1840. But practi- 
tioners who possess. a.license or diploma from any of the 
Royal Colleges of Physicians or Surgeons, or from the 
Apothecaries’ Company, and who have been engaged for at 
least five years in the practice of medicine, will be admitted 
to examination on producing their licence er diploma, along, 
with satisfactory evidence of good moral character, and 
having studied the classics at an university, or at an academy 
of acknowledged reputation. 

V. Practitioners who commenced their medical studies 
before October, 1840, and who have not been in practice for 
five years, will be admitted to examination under the condi- 
tions prescribed in Section III. and in Section IV., with the 
—— of a year’s residence at King’s College. Fees, 
£26 5s. 6d. 


N.B. The University and King’s College is the only 
institution in Aberdeen which has.a legal power of granting 
degrees in medicine. All medical diplomas purporting to 
be from the University of Aberdeen, and not signed by the 
= and professors of King’s College, are illegal and 
void. 





MARISCHAL COLLEGE AND UNIVERSITY, 
ABERDEEN. 
(Charter ratified by Act of Parliament a.D. 1593.) 


Facutty or MeEpicine. 
WINTER SESSION, COMMENCING NOVEMBER 7, 1853. 


Anatomy: Professor A. J. Lizars, at twelve. Fee, £3 3s. 

Practical Anatomy and Anatomical Demonstrations: Professor 
A. J. Lizars and Dr. Beveridge, at two. £2 2s. 

Te Dr. Clark and Mr. Brazier (assistant), at three. 

3 3s. 

Practical Chemistry: Dr. Clark and Mr. Brazier, at eleven. 
£3 3s. 

Materia Medica: Dr. Henderson, at nine. £3 3s. 

Institutes of Medicine: Dr. Ogilvie, at four, £3 3s. 

Practice of Medicine: Dr. Macrobin, at three. £3 3s. 

Surgery: Professor Pirrie, at one. £3 3s. . 

Midwifery, and Diseases of Women and Children: Dr. Dyce, 
at four. £3 3s. : 

Natural History: Dr. Nicol, at eleven. £3 3s. 


Janitor’s fee for each of the above classes, 2s. 6d. No other 
fees are charged. J ats 
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; SUMMER SESSION. 

Botany: ——. £2 2s. ; 
Practical Anatomy and Demonstrations: Professor A. J. 

Lizars and Dr. Beveridge. £2 2s. 
Medical Jurisprudence: Dr. Ogston. £2 2s. 
Histology: Dr. Beveridge. £2 2s. , 
Practical Chemistry: Dr. Clark and Mr. Brazier.. £3 3s. 

The various courses delivered in this University qualify for 
examination here, and at the Universities of London, Dublin, 
Oxford, Cambridge, Glasgow, and St. Andrew’s; the Royal 
Colleges of Su ns of England, Edinburgh, and Ireland; the 
Apothecaries’ Hall, London; and the Medical Boards of the 
Arnty and Navy, and Hon. East India Company. 

Graduates who have attended the several medical classes in 
this University will be charged no graduation fees. — 

Hospital practice daily, at ten o’clock, at the: Royal In- 
firmary, which contains upwards of 280 beds. 

The perpetual fee to the hospital, £8 8s. 

The resident physicians’ and surgeons’ assistants are selected 
from the senior students. Fee, £25, which includes bed and 
board. Dresserships are conferred on students without fee. 





UNIVERSITY OF ST. ANDREW’S. 
REGULATIONS FOR THE DEGREE OF DOCTOR OF MEDICINE. 


I. Every candidate for a diploma in medicine, upon pre- 
senting himself for examination, shall produce satisfactory 
evidence— 

1. Of unexceptionable moral character. 
2. Of having had a liberal and classical education. 
8. Of having completed the twenty-first year of his age. 

II. Fellows, members, and licentiates of the Royal Colleges 
of Surgeons of England, Edinburgh, and Dublin; of the Royal 
College of Physicians of London; of the Faculty of Physicians 
and Surgeons of Glasgow; and of the London Apothecaries’ 
Company, are eligible as candidates for the degree of Doctor 
of medicine, on producing their diploma or licence. 

III. Candidates not holding any of the qualifications 
enumerated in the above clause must produce satisfactory 
proof that they have regularly attended lectures delivered by 
—" in some university, or by fellows of the Royal 

lleges of Physicians or Surgeons of London, Edinburgh, or 
Dublin, for four complete Winter Sessions, or for three Winter 
and three Summer Sessions, on the following branches :— 
Anatomy, two courses of six months each; Practical Anatomy 
or Dissections, twelve months; Physiology, one course of six 
months ; Chemistry, one course of six months; Practical 
Chemistry, one course of three months; Materia Medica and 

harmacy, one course of three months; Midwifery and Dis- 
eases of Women and Children, one course of three months; 


Surgery, one course of six months; Clinical Surgery, one’ 


course of six months; Practice of Medicine, one course of six 
months; Clinical Medicine, one course of six months;—and 
that they have diligently attended for at least two entire 
ee me medical practice in some public hospital in Great 

ritain or Ireland, containing not less than one hundred 
beds, and having a regular establishment of physicians, as 
well as surgeons. 


REGULATIONS RESPECTING THE EXAMINATIONS. 


Examiners for Degrees in Medicine — Dr. George E. Day, Mr. 
Arthur Connell, and Dr. William Piper. 
Assistant-Ezaminer—Dr. Andrew Anderson. 


The examinations take place twice in the year, commencing 
on the first Wednesday in May, and the third Wednesday in 
October. The graduation fee is twenty-five guineas. In the 
event of a candidate being found unqualified, he shall forfeit 
five pounds of the graduation fee, which, however, will be 
accounted for to him, when he passes his examination at a 
subsequent trial. , 

Candidates can only be admitted to examination at other 
periods by a special grace of the Senatus Academicus. The 
graduation fee in this case is fifty guineas. 

The examination extends over two days, and is conducted 
Partly in writing and partly orally. . 


On the first day, candidates are required to give a written 


translation of a from a Latin medical author, and are 


examined in the Elements of Chemistry, in Materia Medica, 
and in Anatomy and Physiology. 

P On the second day they are examined in Pathology and the 
Midwifery of. Medicine, in the Principles of Surgery, and in 


The Degree is conferred on the following morning by the 
Rector, in the Hall of the Public Li the University, 
and the diplomas are signed by the Principals and : Professors 
of = payne A . i . es mi 

very candidate is required to. present himself for regis- 
tration to the Secretary, on or before the day preceding the 
examination, and to communicate by letter with the Professer 
of Medicine, at least a fortnight previously, stating what 
diploma or certificates he intends to produce. 





THE QUEEN’S UNIVERSITY IN IRELAND. 
REGULATIONS TO TAKE EFFECT FROM Ist ocTOBER, 1852. 


Every candidate for the degree of M.D. shall produce a 
certificate from the Council of one of the Queen’s Colleges 
that he has passed a full examination in the subjects of study 
prescribed in the course of matriculation for Arts, and has 
been admitted a matriculated student of thei College in the’ 
Faculty of Medicine. ¢ 

- The curriculum shall extend over a period of at least four 
years, and shall be divided into two periods of at least two 
years each. 7 ‘ 

The first period shall comprise the following. lectures:— 
Chemistry, Botany, and Zoology, Anatomy and Physiology,’ 
Practical Anatomy, Materia Medica and P » Six 
months each. 

The second period shall comprise the following:—Anatomy 
and Physiology, Practical Anatomy, Theory and Practice of 
Surgery, Midwifery and Diseases of Women. and Ch uate 
Theory and Practice of Medicine, six months each; M 
Jurisprudence, three months. 

In addition to the above courses of lectures, candidates 
shall have attended during the first period of the above 
enrriculum — Practical Chemistry, three months; Medico- 
Chirurgical Hospital, containing at least sixty beds, with 
Clinical Lectures, six months. - mae : 

And during the second period—Practical Midwifery, six 
months; Practical Pharmacy, three months; Medico-Chirur- . 
gical Hospital, with Clinical Lectures, eighteen- months. 

Candidates, before being admitted to the degree of. M.D.,: 
shall pass two examinations: the first examination comprising. 
the subjects of the first period of the curriculum; the eend 
comprehending subjects of the second period of study. It 
shall be competent for students to present: themselves for 
their first examination at the termination of the first. period 
of the curriculum, or at any after-period to be fixed by the 
Senate previous to their undergoing the second examination. 

By the Charter of the Queen’s University, candidates. are 
required to have attended at least one-third of the courses of 
medical lectures in some one of the Queen's Colleges. For 
the remainder of the courses of medical lectures, authenti- 
cated certificates will be received from the professors or 
lecturers in universities, colleges, or schools.recognised by 
the senate of the Queen’s University in Ireland. ; 

Candidates will also be required to have attended in some 
one of the Queen’s Colleges, Lectures on one Modern 
Language for six months, and Lectures on Natural Philo- 
sophy for six months.* ‘ ; 

The examinations will be conducted yom by printed 
papers, to which written answers shall be given; but the 
examiners shall also be at liberty to add such wivd voce. 
examinations on the subject of the written paper, and to call 
for such demonstrations and experiments as they may deem 
necessary. ; 

The above regulations will be binding on all students com- 
mencing their medical studies on or after the 1st October, 
1853; but students already engaged in their medical studies 
are at liberty either to complete their courses according to 
the Ordinance of 30th June, 1850, or according to the present 
ordinance. ; 

EXAMINERS FOR THE YEAR. 


Chemistry: Dr. Edmund Ronalds. 

Anatomy and Physiology: Dr. Charles Croker King. 

Medicine: Dr. John Banks. , 

Surgery: Dr. James S. Hughes. 

Materia Medica, Pharmacy, and Medical Jurisprudence: 
Dr. Aquilla Smith. ; 

Midwifery, and Diseases of Women and Children: Dr. 
Henry L. Dwyer. 

Zoology and Botany—Dr. George Dickie. 








* Candidates will of course be examined in these subjects. 
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QUEEN’S COLLEGE, CORK. 


President—Sir Robert Kane, M.D., F.R.S., M.R.LA. 
Vice-President—Jobn Ryall, M.D. 
FACULTY OF MEDICINE. 
Dean of Faculty—Dr. D. B. Bullen. 


Anatomy and Physiology, and Practical Anatomy: Dr. 
Benjamin Alcock. 

Practice of Medicine: Dr. D. C. O’Connor. 

Practice of Surgery: Dr. Dennis B. Bullen. 

Materia Medica: Dr. Alexander Fleming. 

Midwifery: Dr. J. R. Harvey. 

‘ Natural Philosophy: Dr. Geo. Fred. Shaw. 
Chemistry and Practical Chemistry: Dr. J. Blyth. 
Natural History and Botany: Rev. William Hincks. 
Modern Languages: Mr. R. De Vericour. 


Clinical Medicine and Clinical Surgery, at the North and 
South Infirmaries, by the Physicians and Surgeons of these 
institutions. Clinical Midwifery, at the Lying-in Hospital. 

Marricotation.—On Tuesday, the 18th of October, a matri- 
culation, or entrance examination, will be held for students in 
medicine. Candidates for entrance are required to send in 
their names to the registrar on or before Friday, the 15th of 
October. s 

The medical session will be opened on Tuesday, Nov. 1, at 
one o’clock, by an address from the Dean. 

Prizzs, &c.—Examinations will be held in each class 
throughout. the session, and at its termination prizes will be 
awarded to such of the matriculated students as exhibit the 
greatest proficiency. The professors are authorized to recom- 
mend to the council to grant certificates of honour to the most 
distinguished of the non-matriculated students. 

Fts.—The fees payable by matriculated students in medi- 
cine on behalf of the College are—first year, (including matri- 
culation fee,) £3; second, third, and fourth years, each £2; 
degree of M.D., exclusive of stamp duty, £5. Non-matricu- 
lated students pay on behalf of the College five shillings for 
each course of lectures, 

Cuass Fexs,—Anatomy and Phiysiology, £3: each subsequent 
course, £2; Comparative Anatoiny, £1 10s.; Practical Anatomy, 
£8; Practical Chemistry, £3; Natural Philosophy, £1 10s.; 
Botany, £1 10s. For all the other classes—first course, £2; 
each subsequent course, £1, 

Scuotarsuips.—The examinations for scholarships will 
commence on Thursday, Oct. 20. In the session 1852-3, and 
in all subsequent. years, eight scholarships will be awarded to 
students in medicine, thus:—Six junior scholarships of £20 
each, to students commencing their first, second, and third 
years, (two to each year;) and two senior scholarships, of £40 
each, to students commencing their fourth year. The scholar- 
ships are tenable for one year only, but the scholars of each 
year are eligible at its expiration to the scholarships of the 
succeeding year. The scholar must attend during the year of 
his appointment the cl I ded for his year of study 
in the order of the curriculum. A scholarship of the same 
year in the same faculty cannot be held twice by the same 
student. The scholarships of the first year are open to all 
students who have passed the matriculation examination. 
Those of the second, third, and fourth years are open to all 
students who have passed the examinations, and attended the 
lectures prescribed in the preceding part of the course. Two 
scholarships will be awarded to students of the first year: one 
for proficiency in literature; the other for proficiency in 
science. 





QUEEN'S COLLEGE, BELFAST. 


[The regulations, scholarships, &c., are precisely alike in 
each of the colleges. ] 
President—Rev. P. Shuldham Henry, D.D. 
Vice-President—Dr. Thos. Andrews, 


FACULTY OF MEDICINE. 


The Winter Session of 1853-54 will conrmence on Tuesday, 
the lst of November, 1853. 


COURSES OF SIX MONTHS. 

Anatomy and Physiology: Dr. Hugh Carlile. 

Practical Anatomy, under the superintendence of the Pro- 
fessor of Anatomy and Physiology, the Demonstrator of 
Anatomy, and Mr. H. Shaw, Anatomical Assistant. 

Anatomical Demonstrations: Dr. Henry Murney. 

Practice of Surgery: Dr. Alexander Gordon. 

Practice of Medicine: Dr. John C. Ferguson. 





Materia Medica: Dr. Horatio Stewart. 
Midwifery: Dr. William Burden. ; 
Chemistry and Practical Chemistry: Dr. Thomas Andrews, 
Botany: Dr. George Dickie. 
Medical Jurisprudence; Dr. John F. Hodges. 

No student will be allowed to enter for any of the fore- 
going courses later than the 24th of November. 


COURSE OF THREE MONTHS. 


Practical Chemistry, under the superintendence of the Pro- 
fessor of Chemistry. 


Lazporatory Pupiis.—The laboratory is open on five da 
in each week, during the college session, from ten till four, for 
practical instruction in chemical manipulation and analysis, 
under the direction of the professor of chemistry and his 
assistant. Fee for working six months, £10; one month, £3. 








KING AND QUEEN’S COLLEGE OF PHYSICIANS 
IN IRELAND. 
(Founded by Charter of sane Il. tease by Wittiam and 
ARY. 


Visitors—The Lord High Chancellor of Ireland, the Lord 
Chief Justice of the Queen’s Bench, the Lord Chief Justice 
of the Common Pleas, the Chief Baron of the Exchequer. 

President—W. F. Montgomery. : 

Vice-President—Aquilla Smith. 

Censors—Thomas Brady, William Stokes, Aquilla Smith, 
James Foulis Duncan. 

Treasurer—John Mollan. 

Registrar—W. E. Steel, 15, Hatch-street. 

Professor of Midwifery—W . F. Montgomery. 

Professor of Medical Jurisprudence—Thomas Brady. 

Examiners in Midwife W. O’Brien Adams, Henry Law 
Dwyer, Fleetwood Churchill. . 

Inspectors of Apothecaries’ Shopsp—Thomas Brady, Aquilla 
Smith, James Foulis Duncan, W. E. Steele. 

; (Officers elected October 18, 1852.) 

Physicians practising in Dublin, and within seven miles 
thereof, and those attached to county infirmaries and prisons 
in Ireland, are required by the charter and statutes to possess 
the licence of the college. 

Candidates for the licence who have completed the following 
course of education are admissible to examination:—Anatomy, 
Chemistry, Practice of Medicine, Materia Medica, Institutes 
of Medicine and Midwifery, Demonstrations and Dissections, 
of each six months. Botany, Medical Jurisprudence, of each 
three months. Medico-Chirurgical Hospital, two years and & 
half; and Lying-in Hospital, six months. 

Graduates in medicine of any university in the United 
Kingdom, and surgeons of four years’ standing or upwards, are 
admissible to examination on producing their diplomas. 

Surgeons under four years’ standing are required to have 
attended Botany, Institutes of Medicine, and a, Lying-in 
Hospital. 

Candidates are required to undergo two days’ examination 
on the above subjects, except medical graduates and surgeons 
of seven years’ standing, who are examined in the subjects of 
the second day only—viz., Practice of Medicine, Institutes of 
Medicine and Midwifery. 

Surgeons who are A.B.’s, in addition to these subjects, are 
examined also in Botany and Materia Medica. 

Members of any Apothecaries’ Company are ineligible for 
admission to the licence. 

Licentiates of three years’ standing, who are graduates of 
the Universities of Oxford. Cambridge, or Dublin, are alone 
eligible for election to the Fellowship. 

Fee for the licence, £30; stamp duty, £15. 

Fee for the fellowship, £20; stamp duty, £25. 





ROYAL COLLEGE OF SURGEONS, IRELAND. 


President—William Hargrave. 

Vice-President—Charles Benson. 

The Council—Sir Philip Crampton, Bart., Alexander Read, 
Arthur Jacob, ‘A. Bilis, R. C. Williams, R. Adams, J. 


Barker, W. Colles, J. H. Power, Edward Hutton, J. Mac- 
donnell, H. Irvine, J. S. Hughes, Robert Pentland, 
Mayne, Richard G. H. Butcher, Augustus E. Tabuteau, 
Fs rernam G. bersweens Ph : ve ™ 
onorary Secretary of the College—Edward Hutton. 
Secretary of the Comel—iheney Maunsel. 
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Court of Examiners—T. Rumley, J. Smyly, C. Fleming, O’Brien 
Bellingham, R. Tuohill, Thomas Byrne, Francis Battersby. 
Examiners in Midwifery—Robert. Johns, Alfred M‘Clintock, 

Samuel L. Hardy. 

PROFESSORS. 
Anatomy and Physiology: Arthur Jacob. 
Descriptive Anatomy: J. H. Power. 
Surgery: H. Porter and W. Hargrave. 
Medicine: C. Benson. 
Chemistry: W. Barker. 
Materia Medica: R. C. Williams. 
Midwifery: T. Beatty. 
Medical Jurisprudence: T. P. Geoghegan. 
Botany: A. Mitchell. 

Fellows of the College are members of the Corporation, and 
are admitted by examination; letters testimonial are granted 
to licentiates; and a diploma in midwifery to fellows ‘and 
licentiates educated and examined in that branch of surgery. 

Candidates for the Fellowship must be twenty-five years of 

, and must give proof of liberal preliminary education, and 
good conduct during professional education. They are re- 
quired to produce certificates of surgical studies for six years, 
(three of which must be for exercises in Dublin,) and also of 
practice as house-surgeon or dresser in an hospital; as well as 
certificates of attendance on hospitals, lectures, and dissections, 
as required from licentiates; with the addition of Botany, 
Comparative Anatomy, and Natural Philosophy. Fee, £26 5s.; 
if the candidate be a licentiate, £10 10s. 

Candidates for Letters Testimonial are required to produce 
certificates of preliminary classical education; of four years’ 
professional study, (three of them in metropolitan schools,) 
also three years’ attendance on hospital lectures and dissec- 
tions. Fee, £21. 

Candidates for the Midwifery Diploma must be fellows or 
licentiates of the College, and are required to produce certifi- 
cates of attendance on midwifery lectures and practice, with 
proof of having attended thirty cases of parturition. 

Candidates for the Fellowship and Letters Testimonial are 
publicly examined on two separate days, in anatomy, phy- 
siology, surgery, practice of medicine, and pharmacy. The 
examiners are elected by a sworn jury of the Council appointed 
a teachers being ineligible. Fellows and licentiates of 

College are qualified to practise as surgeons in any part 
of the British dominions, and to be appointed medical officers 
to the army and navy, public hospitals, infirmaries, dispen- 
saries, and workhouses. 





APOTHECARIES’ HALL OF IRELAND. 
LAWS REGARDING THE EDUCATION OF APOTHECARIES. 

Every candidate must undergo two separate examinations, 
one for the certificate of apprenticeship, the other for the 
licence to practise. 

Every candidate for the certificate of apprentice will be 
examined in the following books:—In Latin: the Catiline War 
of Sallust, and the first three books of the Aineid of Virgil. 
In Greek: the Gospel of St. John, and the first twenty Dia- 
logues of Lucian, or the first two Books of Homer’s Iliad. In 
French: Telemachus, or the History of Charles XII. In 
Science: the first two Books of Euclid, and Algebra, to the 
end of simple equations. 

Every candidate for the license to practise asan apothecary 
must lay before the court, the certificate of apprentice; the 
indenture of apprenticeship, enrolled according to the Act of 
Parliament, and bearing the certificate of the licentiate apo- 

to whom he has been indented, of a good moral cha- 
racter, and of having fulfilled the period of his apprenticeship; 
certificates, duly signed, that he has diligently attended at 
east one course of lectures on each of the following subjects 
delivered at the school of Apothecaries’ Hall, or at some other 
school of medicine recognised by the Court:—Chemistry, Ana- 
tomy and Physiology, six months; Practical Chemistry,* 
y and Natural History, three months; Materia Medica;t+ 
onstrations and Dissections, Theory and Practice of 
Physic, Surgery, Midwifery, and the Diseases of Women and 
Children, six months; Medical Jurisprudence, three months. 
The order of study here laid down is recommended for the 
guidance of students. | 





“* The Practical Chemistry must be attended in a laboratory, and no cer- 
tificate will be received by the Court that does not testify that the candidate 
has roe oe the pharmacopeeial preparations which are usually 
t The Materia Medica, if attended in summer, must consist of two courses 
of three months’ duration each 
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Attendance for the entire period of eighteen months on the 
medical and surgical practice in an hospital or hospitals, re- 
cognised by the Court. 

Also, a certificate of having assisted in at least thirty cases 
of midwifery practice, twenty of which must beattended in a 
recognised hospital. ’ 

The examination for the licence to practise as an apothecary 
will be as follows:—In Chemistry and General Physics; Phar- 
macy, Theoretical and Practical; Materia Medica and Thera- 
peutics; Natural History and Medical Botany; Anatomy, and 
Physiology; the Theory and Practice of Medicine; Midwifery; 
Medical Jurisprudence. 

Gentlemen who are graduates in Medicine of any of the 
British or Irish Universities, or who possess. letters testimonial 
from any of the Royal Colleges of Surgeons in Great Britain 
or Ireland, will be admitted to examination for the licence of 
the Hall on producing proof of three years’ legal apprentice- 
ship to a qualified apothecary practising with open shop in 
Ireland, and of a professional education equal to the curri- 
culam prescribed by the Council. 

The examination for the licence to act as assistant to an 
apothecary in compounding and dispensing medicine will be 
confined to Chemistry and Theoretical and Practical Phar- 


y. 

The candidate for the assistant’s licence may present him- 
self for examination at the termination of three years’ appren- 
ticeship. 

The Court of Examiners sits every Friday at two o’clock, 
and proceeds with the examination of candidates in the order 
in which their names appear on the list. Candidates are re- 
quired to lodge their testimonials a clear week before the day 
of examination. 

A rejected candidate cannot be re-admitted to examination 
until the expiration of six months. 

An examination of apothecaries’ apprentices takes place at. 
the Hall, on the first week in May, annually, upon some sub- 
ject in Pharmaceutic or Pathological Analysis, which is pub- 
licly announced by the Court at ‘the commencement of the 
previous winter session, and a prize of five guineas awarded to, 
the successful competitor. 





DUBLIN SCHOOL OF MEDICINE, PETER-STREET. 


This school is recognised by the Queen’s University in Ire 
land, the Universities of London, Glasgow, Aberdeen, and St. 
Andrew’s; by the King and Queen’s College of. Physicians in: 
Ireland, the Royal Colleges of Surgeons of Ireland, Eages, 
pr a and Glasgow; by the Apothecaries’ Halls, Dublin 
and London; by the Army Medical, Navy, and East India 
Boards. Practical Anatomy taken in this school with hospital 
attendance constitutes an annus medicus for the Edinburgh 
University. 

WINTER SESSION. 


An -and wiguidnay: Dr. J. H. Sawyer and Dr. Edward 
Hamilton, at one daily. 

Practical Anatomy and Dissections: Dr. E. Hamilton, Dr. J. 
Hi. Kidd, and Mr. R. A. L’Estrange, at eleven daily. 

Theory and Practice -of Surgery and Operative Surgery: Dr. 
Philip Bevan, at twelve, four days in the week. 

Theory and Practice of Medicine: Dr. J. Moore Neligan, 
three days in the week. 

Midwifery and Diseases of Women and Children: Dr. John 
Ringiand, three days in the week. 

Chemistry: Dr. John Barker, three days in the week. 


SUMMER SESSION. 


Materia Medica: Dr. Humphrey Minchin. 
Botany: Dr. Christopher Asken. 
Practical Chemistry; Dr. J, Barkeg, 


Catechetieal examinations will be held by the lecturers, and: 
at the termination of the session premiums will be given to 
the best answerers in their respective classes, on conditions 
which shall be duly announced. 

The Dissecting Rooms, lighted with gas, for the accommodas 
tion of those who cannot attend during the day, are open from 
seven in the morning till ten at night, under the constant 
superintendence of the Lecturers on Anatomy and the 
strators. Dissections commence on the Ist of October, 

For further particulars, apply to Dr. Hamilton, Secretary, 
18, York-street, to the Leeturers, or at the School. ’ , 
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LONDON: SATURDAY, SEPTEMBER 24, 1853. 





Tuere are two aspects under which the approaching Session 
and coming activities at the different hospitals-may be re- 
garded. They are two ouly out of several other aspects, how- 
ever, but which nevertheless furnish text enough for sufficient 
and, as we consider, very important comment. The first is as 
introducing within the territories of Medicine a certain 
amount of fresh, though as yet undeveloped, talent and in- 
tellectual energy, by whose cultivation the range of our im- 
portant profession is to be advanced and carried with due 
momentum into the ever-rolling and general current of in- 
creasing knowledge; as bringing forth those destined hereafter 
to develope as yet undiscovered principles from the arcana 
arcanissima of life, to make new conquests over the agonies in- 
flicted by disease, and to increase our powers in the further- 
ance of an euthanasia when the passage to the King of Terrors 
can no longer be warded off. The second aspect is that in 
which the ensuing Term is regarded, as supplying the annually 
demanded and necessary amount of hands requisite for here- 
after applying the scientific principles already determined 
and added to by the former class towards the hourly requisi- 
tions of our sick and suffering humanity, such application 
being guided by as much acuteness of perception and pru- 
dency of judgment as a fair average amount of intellectual 
power is generally assumed capable of. Those of the former 
class must be considered as the men of intellect par excellence 
—men scarcely to be viewed under the ordinary limitations 
of conventional privilege and opinion; those of the latter, if 
of the less genius, still not of the less utility and moral dignity. 
The first, in their quick perception, keenness of intellectual 
vision, or weight of judgment, will demand a discursive range 
into all the many and daily widening branches collateral to, or 
formative of, medicine. Returning with a rich argosy of gems, 
and guided by the light of genius and inventive ability, they will 
add fresh jewels to the crown of Science, and new adornments 
to the profession they have chosen for their career. Men like 
these must be permitted to some extent their own way; if not 
permitted, it is the character of their intellects and disposition 
to assume it on their own responsibility. But the path they 
choose to tread is not for every one—their intellectual 
discipline, reveries of genius, and dreams of fame, belong unto 
themselves alone. Such minds, although ostensibly affirming 
that they are fitting themselves to learn the features of disease, 
its prevention and its cure, may be found consuming apparently 
all their time either in the laboratory, the dissecting-room, 
the dead-house, or the botanic garden; and yet, on a more 
careful scrutiny, it will be found that much that is thus 
gleaned is afterwards to be turned to account in the 
alleviation of disease; that the study of the latter all 
this time has not only not been neglected, but that far 
advances have been made; that hereafter some separate 
science itself is enlarged, and medicine increased by them; 
and not these alone, but that they have brought great powers 
to bear upon the most humble and daily duties of the healing 
art, proving themselves to be no less practical than intellec- 
tual in their character. But let us ask how many of such 





minds as these are annually admitted into the ranks of medi- 
cine? What amount, too, of the total can be hoped for ag 
arriving amongst the new éléves at any particular school? 
What rate will it bear to the number of those whose lot it 
must be to tread the ordinary and beaten pathway in 
the practice of medicine? Few and small must be that 
number and amount! It is with no intention of disparage- 
ment, however, that this distinction is drawn. It is the same 
with other avocations as with medicine. To some few men 
has been entrusted the great gift of developing new relations 
and expressing fresh laws in science, whilst the mass of their 
brethren must remain satisfied and happy in simply applying 
those already discovered for them. It was thus like the 
former that Girne, by @ priori thinking, enunciated the 
doctrine of the metamorphosis of plants; thus that Oxey, 
stumbling on a skull amongst the Hartz mountains, exclaimed, 
as though by a sudden flash of thought, that it was verte- 
brated; and thus also that Atoysrus Gatvanr first laid the 
foundation of his great discovery from observing the touch 
of a scalpel upon some frogs, which were preparing to 
make his soup. But as we before remarked, to every one 
this power is not given; the number is but small to whom is 
allotted the faculty of extending the circle of human know- 
ledge, of rising above the confines of the time upon a new 
and broad platform of their own erecting, from which, gazing 
down upon the expanse beneath them, they can discern, 
almost with intuition, the new landmarks of scientific progress 
uprising from the ocean of the future. Yet, however high 
the import of attributes such as these, the value of the rela- 
tions connecting less lofty intellects with their fellow-men 
suffers not by it; and great indeed is this value. Without the 
aid of such men to apply the laws of and discoveries in science 
over a wide and varied field, such laws &c. would scarcely do 
more than exist as the simple enunciations of logical or 
scientific forms. The axiom once expressed has, no doubt, a 
capacity of unlimited application; but the latter is co-extensive 


only with the working power that puts it into movement. 


The amount of this power as regards a single individual's 
exertions must be necessarily and always limited, whatever 
be the grasp of his energy of ratiocination or the rapidity of 
his inventive faculty. It is the combined and yet diffused 
efforts, the constant untiring work-day labours of the many, 
that carry out the formularies of science in their practical 
applications as an art; and without this is effected but little 
indeed would be done; we might live amid philosophic ab- 
stractions, but the soul of humanity would be dead. To such, 
then, whose chief duty hereafter will be, not to make dis- 
coveries in medicine, but to practise its well-known principles 
as the healing art, we intend to offer a word or two of advice. 
In doing so, in saying what follows, we are regardless of any 
self-assumed gravity, shaking its head, it may be, against what 
it shall call our want of philosophic views. We may be found 
unscientific, we may be thought absurd and a bore, but we 
are sure that we shall be found true, useful, and, we trust, 
just. That those whom we now address shall not repent of 
accepting this assurance on our own reputation and respon- 
sibility—viz., that that knowledge and those acquirements 
which specially fit a man for his future avocations alone con- 
stitute to him the “pearl of great price,” and that all else, 
with whatever value intrinsically it may be endowed, is worse 
than useless in its acquirement to him, if it be the means of 
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displacing the slightest qualification he should be provided 
with in order to carry out with satisfaction the daily ministra- 
tion of his professional career. 
- We call upon you, then, in the first place, to take a clear 
and definite view of the avocations and duties you are now 
entering upon as a noviciate in studying the mysteries of 
life, as'‘one of the ministering priesthood in the Aésculapian 
fane. We call upon you to reflect, not only upon the 
serious and heavy responsibilities surrounding the per- 
formance of all the great social and reciprocal relations of 
man to man, but particularly upon those which day by day 
will increase in weight and significancy around you on account 
of the peculiar position for which you are preparing, and into 
which you will soon be thrown. About the nfture of this 
position there can be little doubt, whether we regard what is 
demanded from it morally or professionally. Much, indeed, 
in each sphere, but paramount beyond all will be demanded 
prudence of conduct in the one and prudence of judgment in 
the other. Further, we urge upon you the truths that no 
obliquity of the mental or moral vision should allow to be dis- 
torted—viz., that the preservation of health and the cure 
of disease are the essential objects of your future destiny. 
That it is proper you at once set aside the notion that any 
discursive or erratic wanderings in the collateral branches 
of medicine will by some “ royal road,” or per saltem, lead you 
tothtir attainment; but that, on the contrary, if such a method 
be pursued, you will be as 
“ When Hylas was sent with his urn to the fount, 

Through fields full of sunshine, with heart full of play ; 

Light rambled the boy over meadow and mount, 

And neglected his task for the flowers on the way.” 
It is evident that the time allotted to the acquirement of that 
knowledge which will alone be practically useful is not more 
than sufficient, and that it will bear no diminution for the 
purpose of its being spent in multiform or extraneous objects. 
Nevertheless, it is necessary, absolutely necessary, that a 
certain amount of knowledge in several branches of science be 
acquired, so that you do not enter upon the practice of the 
healing art too superficially or as handicraft employment. Still 
must you “bear in mind that when you come to treat disease, 
‘ you approach the bed-side as physicians or surgeons, and not 
“merely as chemists, botanists, and anatomists; this is the 
“character in which you are to appear, and to the acquisition 
“of knowledge which will prepare you for the discharge of its 
“duties you ought to engage your chief attention.”* The 
collateral branches of medicine must be themselves advanced, 
and their connexion with the latter, in its aspect as an art, 
gradually evolved; but it is rather the chemist that will 
extend chemistry, the naturalist botany, and the com- 
parative anatomist will effect what is necessary for his own 
department. These things cannot be done by the ordinary 
practitioner of medicine, and he must, as the rule, be con- 
Ueutca to leave to the few greater intellects of the time even 
the duty of developing the relations borne by each progressive 
step made in the above departments of knowledge to the 
principles and utilities of his own profession. That there is 
now a fashion leading to opposite doctrines than these we are 
fully aware. We see it operating far too frequently both 
upon student and upon teacher. Look at the schools; with 
much tendeney to progress—much improvement in many 
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points, yet how much error! Too often, one would think, it 
is quite forgotten that the student is'to become the future 
medical practitioner ; too often the chief endeavour seems to 
be to render him as perfect as possible in a sort of technical 
legerdemain of test-tubes and microscopes. In the class of 
anatomy, practical 4nd human, we hear of more than half the 
session being consumed with “homologies” and “develop- 
mental and transcendental anatomy;” of the bones being so 
learnedly and fully accompanied by “ comparative illustra- 
tions,” that three months barely suffice for their consideration, 
though ample enough to cause the nerves and vessels to be 
neglected. In physiology we find “histology” riding rampant, 
and learned lucubrations on “caudate cells,” “epithelial 
scales,” and “ basement membranes,” occupying the time that 
should be devoted to the consideration of the laws of life—of 
structure in action—or, in a word, function. Whilst the 
student thus lives in a world of invisible “nuclei” and 
“nucleoli,” it would be a heresy to sound upon his ear that 
although the homologies may be right, a knowledge of regional 
anatomy will be occasionally found useful in practice; though 
* cells” are worth knowing about, yet not the less so is the 
course of, and the contiguous structures to, a large artery; and 
that if the relations of epithelium, of granules, and of cor- 
puscles, are worthy of consideration, it is also worth while 
to pay some attention to the various visible subdivisions of’ 
the cerebro-rachidian axis. In the class of chemistry, errors 
as bad we fear exist. Far too much weight is placed upon the 
minutize and subtleties of modern organic analysis—upon the 
symbols and formulz of mere theoretic science, to the dis- 
placement of those great questions which the future pre- 
servers of the public health would be supposed to be well 
instructed in. But no; the principles of ventilation, of the 
formation and diffusion of noxious gases from centres of 
organic decomposition, of the action of lead upon water, 
of copper on food, of the nature and effects of the 
adulterations of articles of hourly consumption both by the’ 
sick and the sound man, &c., are all overridden by things 
very well fitted for the pure chemist, but comparatively 
unimportant to the mass of students of medicine. If 
we pass to one of the great, the culminating branches of 
the curriculum, we shall find not the less mismanagement 
in the conduct of its duties. Is it an error to affirm that 
in “Practice of Physic” there should be far more of the 
vitality of personal experience, and not so much of the library 
and its bookshelves? Less writing down upon paper to make 
up matter, and less reading from the desk to hide the impo- 
tency of extempore speaking? Lecture after lecture upon the 
refinements of auscultation, percussion, and palpation—hour’ 
after hour of wire-drawn discussions on lactic and uric acids, 
urea in the blood, fat-globules in the kidneys, fatty degene- 
ration, fibrinous deposits, and cancer cells, consume the time’ 
that should be spent in demonstrative clinical illustrations in ’ 
the very wards of the hospitals. We disparage not these and 
analogous subjects in themselves; we admit the propriety, 
nay, the necessity of the student receiving a certain knowledge 
of them, but we affirm that they constitute the staple articles 
at present in “ Practice of Physic,” and that this is the great 
error. How often, we would demand, is the student taught 
at the bed-side of the sick the difference between measles and 
scarlatina? How frequently to distinguish the differences of 
the crepitant and mucous riiles by his ear instead of by his’ 
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book? How many times has he been brought to o feel the pulse 
of enteritic inflammation or of profuse hzemorrhage ? 

‘We again appeal to the student, then, and say—the time is 
coming, and that shortly, when you will be. called to be the 
daily watcher at the bed-side of the sick; the misfortunes of 
our common and frail humanity will be thé hourly subjects of 
your thought, and the position you will occupy in the esti- 
mation of your fellow men, and the mental and moral quietude 
you will enjoy, will be equal to the ability, anxiety, and pru- 
dence you exhibit in combating or alleviating these misfor- 
tunes. But whether engaged in the most agreeable task of 
witnessing the successful result of your professional exertions 
—of perceiving the glow of health and elasticity of strength 
returning to the frame and aspect of your patient, or in the 
more melancholy destiny of watching the pale hand draw the 
dark foldings of the eternal curtain closer and closer hourly, 
the same comfort to you may arise, if knowledge and pro- 
fessional tact have been equally exerted in both cases, though 
the results are different, But be assured the passport toa 
region of happiness such as this will not be found in the most 
unwearied search through the microscope for otherwise in- 
visible curiosities—in learning by rote all the symbols and 
formule of chemistry, or the processes of quantitative organic 
analysis—in becoming the most laborious students of the 
“ homologies,” the “ histologies,” and “ odontographies” of 
the day, or in searching for epithelial scales, fat-globules, 
and undescribed cells in one or two fluids of the body. Far 
from it; but at the bedside you must learn the visible and 
open manifestations of disorder; there view the darkened 
tongue, and hear the muttering of fever—note the trembling 
and delirium of the drunkard’s mania. It is there that you 
must study the signs of the freemasonry of ourart; there learn 
the obstructed respiration of pneumonia, the prostration of 
peritonitis, the tongue of gastritis, and the blue lips and cold 
extremities of suffocative catarrh. It is there that the 
laryngeal breathing of impending croup, the first symptoms 
of cardiac derangement in rheumatism, the pallor and sinking 
of internal hsmorrhage, the vomiting of constricted hernia, 
the hiccough of gangrene, and the collapse of perforation, must 
be looked for and be learnt. It is there that the great practical 
relations of your art will be found; there, and nowhere else, 
will you discover a knowledge and a power which all the specu- 
lative medicine of the past and of the future will be impotent 
to afford. It is there, finally, at the bed-side of the sick and 
dying, that the great truth will becomeevident, the moral lesson 
of your calling, rise inte view that “ Medicine as it begins to 
“touch upon higher interests, even the interests of life and 
“ death, should feel itself in alliance with higher motives than 
“any which can be thought to help and quicken its pursuit as 
“mere science. For now it claims a sort of moral respect in 
“*the handling; it calls upon the conscience as well as the in- 
“tellect for more caution to avoid error, and more fearfulness 
“ of overstepping the truth.” (Laraam.) 


.’ 
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Tue dire disease which first scourged this country in 1832, 
which re-appeared in 1848, after the comparatively long 
interval of fifteen years, has a third time invaded our shores, 
after a brief respite of scarcely four years, That disease, 
which has acquired its specific name from the continent where 
it was first known or observed, and to which it was supposed 














to he lndigaaent, now threatens to take as firm a root in thig. 


quarter of the globe. The cholera is no longer “Asiatic?” it 
has asserted an almost equal right to be called ‘‘ European.” 
Even that name which has heretofore been employed to dis- 
tinguish the ordinary Rutumnal diarrhea of this country from 
the more terrible exotic disease has now lost its appropriate-. 
ness. The cholera is not only Asiatic and European, it is 
English also. 

It is the fact, that the nictiethons of the cholera are not few and 
far between, but of frequent recurrence, and at ever-diminish- 
ing intervals of time, that suggests the most serious considera- 
tions. When the disease appeared in 1832, for the first time, 
at least within the records of precise medical history, when, 
that disease “was traced back to its Asiatic habitat, a hope 


was entertained that we had been afflicted by an isolated 


and accidental irruption, and that a disease which we had 
long been accustomed to regard as peculiar to the East could 
never find a permanent home in a soil presumed to be uncon- 
genial. That hope can no longer be indulged. We must 
henceforth make our account with the cholera as a frequent 
and pertinacious visitor, if not as a permanent guest. When 
we shall have realised this unwelcome truth,—when we shall 
have determined boldly and resolutely to look the enemy in 
the face,—when we shall, profiting by past experience, and. 
taught by former errors and neglect, have become familiar with, 
the steps which mark its insidious approach, its mode of 
attack, and the sources whence it draws the materials of its 
strength, then we shall be prepared, if not to extirpate the 
invader, at least to render it comparatively harmless. Know- 
ing well—and this knowledge we now unquestionably possess 
—the conditions which are necessary for the maintenance of 
cholera, — knowing well that it gathers all its destructive 
virulence from the impure offscourings supplied by the very 
populations it devours, our plain policy is to oppose it as we 
should oppose a foreign invading army superior to ourselves 
in material strength, by cutting off the provisions by which it 
is supported ; by depriving it of the means of subsistence. 
There is no truth better ascertained than that the cholera 
may be successfully encountered by these tactics. "With the 
power in our own hands, shall we be guilty of the folly and 
iniquity of again neglecting precautions both obvious and 
feasible? And yet what has been done? The cholera is 
once again striding onwards; and so far from finding any 
obstacle to its deadly progress, it will fortify itself in the 
same strongholds as before. Instead of rendering these 
places unfitted for the occupation of the enemy, intramural 
grave-yards, accumulated filth, putrescent mud, soils sodden 
with sewerage, vested nuisances, rivers overflowing with 
pollutions of every kind,— everything has, with careful 
negligence, been preserved, so as to furnish the most fitting 
quarters for the reception of the advancing pestilence. 

We are compelled again to reiterate, that the really effec- 
tual means of opposing cholera are those which can be taken 
before the actual appearance of the disease. These means 
are anticipative and preventive, not curative, All our arrange- 
ments must be made beforehand. When the disease has 
actually seized upon a locality, it is only adding fuel to the 
flames to commence the neglected work of purification. 
Flushing sewers, or emptying cesspools, at such a time, is but 
giving renewed activity to the a yes sources of 
contamination. 
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Our plan of defence embraces two distinct modes of pro- 
ceeding. 

In the first place, every effort should now be made to re- 
move all those topical influences which favour the localization 
of the disease—which provide it with the pabulum necessary 
to its existence. This duty comprises all those general sanitary 
arrangements which have for their object to improve the 
localities known to be favourable to the growth and spread of 
epidemics. There is no difficulty whatever in ascertaining 
what districts especially demand the active application of 
these measures. We possess the most abundant and the most 
unerring indications. Where cholera has raged before, there 
it will rage again, unless the local causes which lent it virulence 
be removed. The records we possess of the desolating footsteps 
of the disease point but too clearly to the path it will again 
pursue. There is another indication not less sure, and perhaps 
more widely useful. The same topical influences which are 
subservient to the development of cholera, are equally favour- 
able to the maintenance of other forms of epidemic disease, 
Where typhus reigns, where measles, small-pox, scarlatina, 
puerperal fever are most prevalent and most fatal, there will 
infallibly be found the seeds of corruption and infection, 
which will germinate into cholera when the specific poison of 
that disease shall be added to existing impurities. 

Should there be any persons so lukewarm, so apathetic, as 
not to be roused to action by the fear of a remote affliction, 
let them at least be*assured that their labour willl be richly 
rewarded with present good ; that the same means which are 
called for to render a district unfit for the habitation of cholera, 
will be not less effectual in rooting out the more insidious but 
perennial pestilence. 

‘When the disease has made its appearance in favourable 
localities—for, taught by experience, we assume that the 
proper hygienic measures will be but imperfectly carried out 
—then we have to consider in what way we may best grapple 
with the foe. We find that the localizing influences which 
feed the disease are active; there is no time to remove them, 
and retrieve past opportunities; then what can be done to save 
the population now exposed to destruction? If it be out of 
our power to expel the disease from an infected locality, the 
only resource left for us is to remove the population. A re~ 
markable instance exemplifies the efficacy of this proceeding. 
Tn 1849, the cholera made its appearance in Mevagissey, a 
small town in Cornwall, rich in every appliance for the pro- 
pagation of the disease. A large proportion of the population 
was removed to a camp formed in a more healthy spot, where 
there was freer ventilation and escape from the filth of the 
town. Among these people not a single case occurred, while 
126 additional cases took place among the inhabitants who 
remained in the houses. 

The means of effecting similar removals should be con- 
sidered and organized now. Vacant spaces of ground should 
be secured; buildings suitable for hospitals should be provided 
in airy and unencumbered situations. This truth, the 


epidemic law, should be borne in mind, that aggregation of 
human beings gives accelerated vigour to the morbific poison. 
Separate the persons exposed, and you not only give security 
to those you remove, but you increase the prospect of safety 
to those who are left behind. 

Such are the leading general preventive measures. What 
prophylactic measure is there that each individual can adopt 





for himself? This question is not so easily solved. As a 


general rule, it may be laid down, that every one should 
pursue that course of life which is conducive to the most 
vigorous health. Depression, whether of the moral or phy- 
sical man, predisposes to disease. But is there any particular 
remedy or antidote? Many substances are extolled as such 
with abundant confidence. It would probably answer no 
useful purpose to discuss their relative merits. We feel it 
however, desirable, at this moment, again to direct the atten- 
tion of the publie-to the proposal of Mr. Bzaman which we 
glanced at last week. We will not vouch for the accuracy of 
his theory of the propagation of the disease. It may be 
doubted whether sufficient proof exists of the truth of his 
position, that “in every case the poison of cholera attaches 
“ itself to water or other fluids or substances of a vegetable 
“ or animal nature, and on being swallowed comes into direct 
“ contact with the lining membrane of the stomach.” It may 
not be susceptible of logical proof that the chlorine of common 
salt set free in the stomach destroys the poison;* but the fact 
urged by Mr. Bzaman, that “ while the weekly mortality from 
“cholera, in this metropolis, was from 1600 to 1800, and once 
“ exceeding 2000, in no instance where the salt was taken was 
“the party stricken with the disease,”—is certainly deserving 
of attention. One ‘fact will be urged against this theory: 
It is well known that sailors on board ship who have been 
living:on salt provisions are not exempt from cholera. . Mr. 
Beaman, however, expressly states, that salted meats, &c., are 
in their action totally different from salt in its pure state. 
Negative evidence, such as Mr. Braman advances, is of course 
inconclusive, until it be accumulated to an overwhelming 
extent, but it cannot be denied, that the evidence he 
advances, coming as it does from a practitioner of much 
ability and great experience, is entitled to serious attention, 
and is sufficient to justify the most extensive trial of the 
remedy he recommends. 

We have thought it our duty to refer to a particular 
prophylactic, but we once more strenuously urge the instant 
necessity of concentrating every effort to carry into effect 
those hygienic measures, which if vigorously carried out, will 
certainly deprive the terrible disease now advancing upon us 
of much of its virulence and destructiveness. 

These measures it rests chiefly with the public to carry 
out. The medical profession may, indeed, usefully advise and 
lend the most material assistance. But their most important 
duty is the arduous and perilous, and we feel bound to say 
the unrequited, labour of ministering to those who may be 
struck with the disease. This duty will weigh heavily upon 
the medical profession. In all times of epidemics —of 
diseases which affect masses, and those the poorest masses— 
the greatest share of the public burthen is thrown upon them. 
The anxiety, the toil, the sacrifices, of any other portion of the 
community, are trifling when compared with theirs. Others 
stand aside and contribute vicariously, at best, to the mitiga- 
tion of the scourge; the medical practitioner is hourly brought 
into actual contact with the dying and the dead. But, what- 





* Mr. Beaman’s recommendation is as follows:—‘‘ The quantity of salt 
taken should be what the stomach will bear without creating thirst or 
after-inconvenience. For an adult, a salt-spoonfal of tea-spoonful morn- 
ing and evening, and two salt-spoonfuls with dinner, are amply sufficient, 
Children should have proportionately less, but it is important that it be 
taken at three nearly equi-distant periods—viz., with breakfast, dinner, and 
tea, or supper.” 
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ever the toil, whatever the sacrifices, we fearlessly assert that 
they will again be cheerfully encountered: although the only 
probable reward, beyond that of an approving conscience, is 
some such cheap testimony of public gratitude as ‘may be 
symbolized in a silver inkstand, a vote of thanks, or a 
laudatory address. P 





Tus following valuable observations are extracted from an 
able pamphlet just published by Dr. G. Rosrnson, of New- 
castle:— 


“In order to determine more clearly the effective causes of 
the present visitation of cholera in Newcastle, it will be 
necessary to glance for a moment at some of the physical 
conditions accompanying former epidemics. In 1831 and 
1832 Newcastle suffered severely from cholera; in 1849 it 
escaped with comparative impunity: a few imported cases 
proved fatal, but the disease never assumed in this town the 
character of a pestilence. Whence then arose this difference 
in the mortality? For, be it remembered, that the epidemic 
of 1848-9 in London and other places proved as destructive as 
the tormer visitations. The causes of the escape of Newcastle 
from the last epidemic were twofold. In the first place, as I 
had occasion incidentally to remark, in a letter in one of the 
local papers in 1852, (Newcastle Chronicle, Sept. 17th, 1852,) 
*the work of cleansing and purifying the houses of the poor 
was not attended to in the first and fatal epidemic of cholera 
until after the disease had presented itself here in a virulent 
and destructive form; whereas in 1849 the work of sanitary 
defence was relatively completed before the visitation of the 
pestilence, which, with other measures, doubtless led to the 
remarkable exemption of Newcastle from its ravages’ * * 

“If any one fact is well established in the pathology of 
cholera, it is the influence of impure water in predisposing to 
its ravages. The fatality of the disease in London in 1848-9 
was almost wholly referred to the impurity of the water, and, 
above all things, to the presence in it of decaying animal and 
vegetable matters. 

“From the recorded experience of former visitations of 
cholera in Newcastle, I therefore feel justified in concluding 
that the circumstances which have chiefly contributed to the 
present fatal outbreak are—first, the general defective sani- 
tary condition of the town; and secondly, the impurity of the 
water supplied to the inhabitants. 

“It is now generally admitted that cholera will not prevail 
as an epidemic; it will not decimate a population, nor simul- 
taneously develope itself at a hundred different points in the 
same town, unless the local sources of atmospheric pollution 
and bodily disorder be abundantly rife. So long as these 
deteriorating conditions continue to depress the vital powers, 
the pestilence will haunt the locality: with their removal the 
predisposition disappears. But have any steps been taken in 
Newcastle to purify the atmosphere in the districts inhabited 
by the poor? I fear that the greater part of this all-important 
work has yet to be accomplished. In carrying it into effect, 
there is one precaution which I may be excused for offering— 
viz., the employment of some chemical substances to prevent 
the extrication of the large quantities of poisonous gases 
which abound in all collections of decomposing refuse. - This 
object can very readily be obtained by using various metallic 

ts, such as green or blue copperas, chloride of zine, nitrate 

. of lead, &c., or best of all, chloride of lime, or chlorine itself, 
formed by the addition of oil of vitriol and water to common 
salt, previously mixed with black oxide of manganese, and 


uring them in a state of dilution upon the offensive mass. : 


y these simple precautions the dangers incident to the re- 
inoval of such accumulations may be effectually prevented. 
And with regard to the water now used in Newcastle, it may 
be a question worthy of the consideration of the highly re- 
—— company having charge of that important element 
of public health whether, under existing circumstances, it 
would not be prudent to restrict themselves altogether to their 
legitimate sources of supply, even at the risk of causing tem- 
porary inconvenience to their more recent customers down 
the river. * * * 

“In my own practice the administration of liquids has been 
found frequently to induce and maintain vomiting; I have 
therefore preferred to administer opium in the premonito 
diarrhea in the form of pills, instead of giving laudanum wit 
spirit and water as recommended in those instructions. The 
following is the combination which, slightly varied, is, I be- 





———— | 


lieve, most generally relied upon for the treatment of the 
sickness and purging preceding the more advanced stage of 
cholera—viz., solid opium, half a grain; calomel, half a grain; 
powdered capsicum, a grain; made into pills, with aromatic 
confection: one to be taken every half hour while pain, sick- 
ness, or cramps continue. Of course the above is the dose for 
an adult; and with young children great care should be taken 
in administering any preparation of opium.” 
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Two deaths from malpractice have lately been the subject 
of legal investigation. One case occurred at Swansea: A 
man named Wi1u1am Burton, feeling unwell,—the nature of 
the original ailment is not stated,—took a dose of sulphur, 
which operated violently. He then applied to a druggist, 
who, without scruple or diffidence, gave him some medicine, 
The patient got worse; and judging from the bloody stools, 
and the appearances found in the intestines after death, there 
can be no doubt he was now suffering from acute dysentery. 
Still the druggist plied him with medicine; and it was not till 
imminent danger appeared that he sent for a medical prac- 
titioner. When Mr. MicuakL, surgeon, was called in, no 
treatment, however judicious, was of any avail. The unfor- 
tunate man died of a disease, certainly for the most part 
under the control of timely and skilful management. The 
coroner exonerated the druggist because he had—after irre- 
trievable mischief had taken place, in all probability aggra- 
vated, if not induced, by improper drugs—called in a medical 
man; “at the same time, he was of opinien that the inquiry 
“had been properly instituted, and he trusted it would 
“operate as a caution to druggists against attending cases 
“ of a serious character.” 

Why does the coroner limit his censure to attending cases 
of a serious character?’ In the very case before him he 
might have seen how rapidly an apparently slight case may 
become serious. Besides, to leave it to the druggist to decide 
whether a case be slight or serious—to admit that he is 
qualified to determine such a question at all—is to give him 
credit for possessing the highest degree of medical skill. For 
what is more difficult than diagnosis? There is but one course 
consistent with honesty and the public safety, and that is, for 
the unqualified man to abstain altogether from tampering 
with the human economy, which he does not understand, and 
from administering drugs of whose action he is ignorant. To 
suppose, as many do suppose, that because a man deals in 
drugs, he is therefore competent to administer them in sick- 
ness, is about as rational as to conclude that a man becomes @ 
skilful carpenter when you give him a set of carpenter's 
tools. 

The other case exhibits not only malpractice, but involves 
a medical practitioner in the grave charge of having been 
guilty of unprofessional conduct. A labouring man, named 
Henry Branton, received a severe injury from a fall off a 
ladder on the 17th of August, and died on the 29th. Mr. 
Batt, the surgeon, of Spalding, who saw him on the morning 
following the receipt of the injury, found him suffering from 
depression of the vital powers, which he attributed to con- 
cussion. There was also a swollen and painful condition of 
the left thigh. Branton informed Mr. Bau, that a Mr. 
Mason, a bone-setter, had been sent for to attend to the limb, 
and he wished Mr. Bat to attend to his bodily complaints. 
Mr. Batt very humanely consented to attend to him until the 
bone-setter could come, but declined to share the treatment 
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with that individual, as the patient proposed. The sentiment 
of Mr. Batt upon this subject were those of all his profes. 
sional brethren in Spalding; but at Holbeach, a neighbouring 
town, there resides a Mr. Bannon, who entertains a different 
view of his duties to his profession and to himself. Mr. Barron 
will never allow a fellow creature to perish through the 
etiquette of the profession. Mr. Barron attended with 
Mason when sent for: he did it from principles of humanity, 
and will do it again. Mr. Barron associates in his mind the 
ideas of bone-setters and humanity. Mr. Barron sees no pro- 
fessional degradation or medical difficulty in attending to the 
“bodily disorders” of a patient, whilst a bone-setter is treating 
his fractured limbs. Under treatment conducted on such 
intelligent and humane principles, we cannot be surprised at 
the result. Between the bone-setter and the lofty “ principles” 
of Mr. Barron, the poor fellow soon expiated his folly by 
death. Whether he died from the effect of the concussion, 
from the injury to the limb, from some other injury which 
altogether escaped the sagacity of the two gentlemen in con- 
sultation, from disease of the lungs, or from the influence of 
opium administered between them, is not clear. The bone- 
setter avowed that he knew nothing of “ bodily disorders;” 
Mr. Barron took no heed of the injuries of the limbs. Each 
attended to his own department: if the treatment of the one 
was not strictly in harmony with that pursued by the other, 
still it was undoubtedly “ humane,” and the result was death. 

The jury, with an inconsistency not unusual when juries 
decide in the absence of competent evidence, found “that the 
deceased’s death was caused by disease of the lungs, accele- 
rated by the fall,” although there was nothing to show that 
the lungs had been at all affected previously to the treatment 
of Mason and Barron. 

The remarks of the editor of the Lincolnshire Advertiser 
upon this case are so just and sensible, that we cannot refrain 
from quoting them:— 

“We do not admire Mr. Barron’s principles of humanity, 
which he says will not allow him to sacrifice human life upon 
the score of professional etiquette; for it is very evident that 
his morbid principles will have a tendency to produce the 
very thing he wishes to avoid by letting loose upon society 
persons. who from ignorance may sacrifice human life, and 
then shield themselves from the responsibility by ultimately 
calling in the aid of a person like himself to witness the 
closing scene.” 

We trust that Mr. Barron will revise his moral code. ‘ His 
present principles do as little credit to his head as fo his 
heart. 








Correspondence. 


“Audialteram partem,”’ 


THE RATIONAL AND SUCCESSFUL TREATMENT 
.OF ASIATIC CHOLERA.* 
' To the Editor of Tue Lancer. 
Str,—In to-day’s Lancet (Sept. 10th), Dr. Robinson, speaking 
on the appearance of cholera in Newcastle, observes: “ Mr. 


Bailey applied the usual remedies, stimulants, opium, and calomel, 


warmth, frictions, &c., but without beneficial effect.” _“ We tried 
opium fully, both with calomel in the form of pills, and with 
diffusible stimulants, as ether, aromatic spirit of ammonia, &c.” 

, Mr. Henry Behrend says he saw a patient at eight p.m., “ and 
at once recognised the true features and the hopelessness of the 
Clee? S52 There was free administration of brandy-and-water, 





* The Successful Treatment of Asiatic Cholera. Simpkin, Marshall, and 
Co., London, 





calomel, and opium, though the case was beyond the reach of 
medicine. At four o’clock he was delirious for about an hout; 
after which coma came on, accompanied by stertorous breathing, 
and he did not die until twelve at noon.”” Thus he was under 
treatment sixteen hours ! 

Now, Sir, I dissent in toto from the opinions expressed and the 
treatment set forth in these communications, because they are 
diametrically opposed to rational medicine and sound pathology, 
and because “the usual remedies” always have and ever will 
prove utterly futile in curing malignant cholera; nay, more, they 
produce positive mischief, and the “delirium, coma, stertorous 
breathing,” &c., are my witnesses that such is the case, for these 
are not the symptoms of cholera when “ opium, brandy, ether, 
&c.,” have not been administered. 

In Tue Lancet of August 11th, 1849, there is a clear and 
concise report of the treatment of cholera tried at Guy’s and St. 
Bartholomew’s Hospitals, and it is unquestionably shown that 
“brandy, calomel, and opium, aromatics and astringents, have all 
been exhibited, but with no advantage.” It is foolishness to 
persist in following a specific and empirical treatment which does 
not cure cases of collapse; and if, perforce, reaction occasionally 
takes place, there is violent symptomatic fever, and the patient 
dies either raving mad, or else comatose. 

Mr. Simon, one of the best pathologists of the day, truly re- 
marks, when speaking on “ Evacuative Medicines in Relation to 
Humoral Pathology”’*—“ If the immemurial cert; of .a 
specific serve us instead of real knowledge, and enable us con- 
fidently to give quinine to one patient, and sulphur ointment to 
another—good; but in the absence of such traditions, how many 
prescriptions are written which combine at least a dozen different 
materials, where the prescriber is utterly unable to define the pre- 
cise errand on which any one of these ingredients is sent into his 
patient's body! Failing this prescription, another of the same 
sort is written, and ano:her after that, and presently the patient 
dies or recovers, as the case may be. And in either event, from 
the absence of a definite principle in the treatment, and from the 
want of having attached a separate meaning and intention to 
each drug employed, the pharmaceutical experiment has been 
too complex for the practitioner to draw any rational or. useful 
inference as to the immediate causes of his success or failure...... 
We should give drugs only with a clear perception of their 
causativeness, and with a definite object before us, understandiog 
the medicine as well as the malady, and taking one good aim at 
the substances of the disease, instead of discharging a volley at 
its shadow.” 

The treatment which I have proposed was followed by me in 
1849 with great success; and I believe it to be the only true.and 
rational one. I will not trespass further on your columns, as I 
have published my plan, but will content myself with saying, it 
consists of emetics, calomel in large doses, beef-tea injections, &c., 
but no opium, no stimulants at the onset, and ayoiding large 
quantities of liquids, ; 

I was called to see a patient in 1849, whom I found suffering 
from severe cramps in the abdomen and legs. There. was 
retching, purging of a dark bilious matter; surface. and. extre- 
mities getting cold; countenance indicative of great anxiety ; 
headache, thirst, &e. She had taken brandy-and-water, opium, 
and “the usual remedies.” I ordered her, an, emetic, similar ,to 
the one I always employed. In about ten minutes she vomited 
a large quantity of undigested food, smelling strongly of brandy. 
The cramps were quickly alleviated, and the surface immediately 
became warm. When the stomach was quieted, I gave her 
twelve grains of calomel, and an hour after a rhubarb draught. 
This completed the treatment and the recovery. This patient 
was rapidly passing into a state of collapse, and if the former 
treatment had been persisted iv, she would have inevitably died. 
Yet it is in cases of this kind that the General Board of Health 
suggested, if I mistake not, (for I write from memory,) chalk, 
astringents, and. other quackish treatment, which, in the -pre- 
monitory symptoms of true Asiatic cholera, is highly pernicious, 
dangerous, and ought to be religiously. avoided. 

I have several cases of diarrhaea, especially in children, under 
my care at the present moment, and all of them are yielding 
immediately and unhesitatingly to the, influence of calomel. 

All ¢ases of Asiatic cholera which are under professional care 
for sevéral hours will, however severe the collapse may be, 
recover by the administration of emetics, which restore the heat 
to the surface, and relieve the congestion of the internal organs 
as the kidney, for example; calomel, which restores the secre- 
tions, alters the composition, of the poisoned blood, and arrests 
the escape of serous fluids, and the excretions first passed are 

nm and fetid; and beef-tea injections, which support th 
powers of life, &c. ' 





* A Course of Lectures in General Pathology; Taz LANceT, Aug. 17, 1450. 
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I published my views in 1849, and I had not then seen Mr, 
Simon’s admirable lectures on Pathology, which appeared in THE 
Lancet of 1850, but I find he says: “ We are quite'ignorant of 
the primary influence of cholera; of its communicability from 
person to person proof has never yet been given. In,all human 
probability, the disease spreads por yey of personal inter- 
course. e eliminative acts excited by the poison of cholera 
are among the most violent manifestations of disease, stripping 
off the epithelium of the intestinal canal, and -purging forth 
serum, by stool and.vomit, with a rapidity which literally 
desiccates and shrivels the patient, so that his blood, by reason of 
its extreme. inspissation, is rendered incapable of its normal 
functions. There is a degree of its operation, however, in which 
the choleraic poison, like that of yellow fever, may kill and 

leave no sign. Death may occur from its intensest action, even 
within a few minutes,”—of course, without premonitory symp- 


I have the honour to be, Sir, your obedient servant, 
Feurx W. Ricuarpson, M.R.CS., 


Woolwich, Sept. 1853. Surgeon to the Royal Kent Dispensary. 





THE TREATMENT OF CHOLERA BY SULPHUR. 
To the Editor of Tau Lanoszrt. 


Str,—The cholera is again among us. The time is past for 
theorizing and speculation; our business now is with matters of 
fact. The question, “Is there any cure for the disease, or 
antidote for the poison?” has to be answered. My belief is that 
a remedy and an antidote does exist, and that is su/phur. Allow 
me to call your attention to the circumstance that Mr. Blacklock 
in India, Dr. Bird in America, myself in this country, and the 
ar in Scotland, have found sulphur to be almost a specific 

r the malady; indeed, as much so as quinine in ague, or 
mercury in syphilis. That it does fail is undoubted, but no 
remedy is infallible. There are antidotes for all poisons; but 
if the body have already reached that state of torpor or insus- 
ceptibility to the impression of medicinal or physical agents 
which we find to be the case in advanced cases of cholera, or if 
the poison be too abundant to be overcome by the antidote, 
failure under these circumstances should not be set down as an 
argument against the general and otherwise uniform value of 
the remedy. 

The value of a remedy depends much on the manner in which 
it is administered. The plan I have adopted is the following :— 
A mixture of twenty grains of sulphur (the pure precipitated), 
twenty grains of sesquicarbonate of soda, two drachms of com- 
pound spirits of lavender, and water sufficient to make up six 
ounces: a fourth part of this is given every two or three hours 
in ordinary diarrhea, and it very rarely fails to cure at once if 
hot fluids and vegetables are discarded from the diet. If the 
disease has advanced to vomiting, the dose is repeated every 
quarter of an hour until the medicine is retained on the stomach, 
which generally happens after the second or third dose; the 
intervals are then prolonged according to circumstances. The 
same rule is observed when the spasmodic form of the disease 
occurs, and with equally favourable results. When diarrhea 
has preceded the treatment for some days, I have found it useful 
to add five minims of tincture of opium, or sometimes ten, to 
each dose of the sulphur mixture, in order that the sulphur may 
be retained and absorbed, upon which I believe success to 
depend. 

fa su, ing this mode of treatment for cholera, I do not 
wish to disparage the utility of other medicines which have been 
recommended, and most of which I have used; but, from prac- 
tical experience, I feel no hesitation in saying that almost every 
case short of profound collapse might by the sulphur treatment 
be brought to a successful issue. 

I will not trouble you with any theoretical or speculative 
notions concerning the modus operandi of the medicine ; work, 
not talk, or res non verba, must now be our motto. 

I am your obedient servant, 
Wandsworth, Sept. 1853. JoHN GROVE. 





MALIGNANT OR ASIATIC CHOLERA, 
DEATHS FROM RELIANCE ON USELESS AND HURTFUL NOSTRUMS. 
To the Editor of Tus Lancet. 


Srr,—On this subject a letter of mine appeared in your journal 
for November 3rd, 1849, when the cholera “ was dying away,” 
and when hundreds had lost their lives by reliance on such. 
raised my voice then, because I had witnessed what had taken 
place. I breathe the strain again, in the hope of warning,the too 
credulous public from falling into the like snare. 








Quackery, that “hydra-headed monster,” is again at work; 
there is a rich harvest to be gained, and why chould not the 
quacks avail themselves of the opportunity. 

There is no law, I believe, in this country to prevent their evi? 
doings. It is not considered manslaughter if a person die from 
adopting “a certain cure for cholera,” “a recipe for cholera,” 
&e., wanted baneful or inert the ingredients may be of which 
it is com 

Those who read some of the public journals and small publica- 
tions will find that the eyes of the money-getting are open; they 
hoped the cholera would come; they now know that it has 
poset s the pen is at work, and publicity is given to its pro- 

uction. 

Those who have been fortunate enough to read the Registrar. 
General's weekly return for the week ending Saturday, A 
27th, 1853, will nb doubt have more faith, and will not fail to 
call to their aid the attendance of their medical adviser; but 
many thousands who know not of its existence may be tem 
as others have done before, to place confidence on such advertised 
nostrums as have sent multitudes “to that bourne from whence 
no traveller returns.” 

In my former letter I wrote that it was the duty of medical men 
“to point out the path where danger lies.” I will now alter my 
tone, and state it would be best to point to the road that may lead 
to safety. 

In justice, therefore, to the public and ourselves, I think every 
medical man in the United Kingdom should possess, and dis- 
tribute among his patients and friends, copies of the Registrar- 
General’s excellent advice to the public. 

Medical publishers and booksellers could cause such to be 
printed ; they could be obtained, I presume, at a trifling expense, 
or they could be printed in every provincial town, with an appro- 
priate heading, and thus find their way to the residence of every 
medical man. . 

Our friends the “dispensing chemists” could widely circulate 
such among their customers, who often apply for “something for 
the bowel complaint,” and I boldly affirm it would be their duty 
so to do in justice to the public. 

I am, Sir, your obedient servant, 
September, 1853. 


CASE OF FENNELL v. ADAMS. 
To the Editor of Tus Lancer. 


Srr,—It is desirable that the strong feeling entertained by the 
profession in regard to the late trial, “ Fennell »: Adams,” should 
not pass away till we have defrayed the costs which Mr. Fennell 
has been driven to occur. 

Those of your readers who have not a clear recollection of the 
ease, will find, in the leading arti¢les of the various medical 
journals, recitals and commentaries very favourable to Mr. 
Fennell. The Medico-Ethical Society of Manchester have given 
their powerful testimony to the legitimacy of the plaintiff's 
appealing to the profession “on account of the great and un- 
deserved injury that such charges of neglect of duty brought 
against him were calculated to produce.” 

I am quite sure that the uprightness and benevolence of the 
profession will concur in this opinion. To subscribe and carry 
Mr. Fennell harmless from the pecuniary cost of the trial is con- 
sistent with our profestional charaeter, due to our sense of 
brotherhood and to our love of justice. Thus warm with the 
subject, I venture to call on my professional brethren, and to 
quote, on the spur of the moment, from the pretty little ballad, 
written by a young lady, and sold in aid of the funds of the 
Medical Benevolent College :— 

‘It needs not great wealth a kind heart to display, 
If the heart is but willing, it soon finds a way; 
And the poorest one yet, in the humblest abode, 
May help a poor brother a step on the road.” 

Your obedient servant, 

Hampstead, Sept. 17, 1853. Cuartes F, J. Lorp. 

P.S. Since the date of this letter, a committee has been 
formed and a subscription (limited to 10s. 6d.) commenced. See 
the advertising colamns of THe Lancer, 


VERAx, 








THE VACCINATION EXTENSION BILL. 
To the Editor of Tae Lancet. 

Sr1r,—In looking over your abstract of the Vaccination Exten- 
sion Bill, (p. 251.) it does not appear that the Poor-Law Com- 
missioners are empowered to recommend the guardians of each 
district to contract only with the parish surgeon; and yet this 1s 
being done, and addresses are issued explaining to the people 
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that they are not pauperized by getting their children vaccinated 
by their officer. Would not the provisions of the Act be carried 
out fairly and effectually by the guardians virtually contracting 
with every practitioner, duly qualified, in their respective dis- 
triets, each sending in a return quarterly, and paying them 
according to the number of successful cases. By this simple plan 
every practitioner would have an interest in extending vaccina- 
tion, and that which now threatens to be one of the vilest acts of 
injustice ever imposed upon us would be rendered fair and just to 
all, except quacks. : i 
I remain, Sir, your obedient servant, 
Sept. 1853. A Surceon- 








ADMISSION OF CHOLERA PATIENTS INTO 
HOSPITAL. 


LETTER FROM DR. BABINGTON, PRESIDENT OF THE EPIDEMIOLOGICAL 
SOCIETY, TO DR. GAVIN MILROY, CHAIRMAN OF THE CHOLERA 
COMMITTEE. 7 

31, ,» Hanover-square, 

September 13, 1853. 

My pear S1r,—With reference to a conversation which you 
and I had last evening, I now fulfil my promise of stating to 
you in writing my opinion of the course which, in the event 
of the occurrence of cholera in this metropolis, should be 
adopted by our public hospitals. I consider that they ought 
all to receive cases of cholera as freely as cases of any other 
disease, and that, where circumstances will permit, they should, 
in order to avoid alarming the other patients, make special 
provision for them in separate wards. ‘ 

My reasons for thinking that such cases should be admitted 
into public hospitals are these:— . 

First.—Because the more severe a malady is, the more it is 
adapted to establishments founded for the express purpose of 
curing or alleviating disease. 

Secondly.—Because in public establishments alone are 
found all the appliances which may be needed in the treat- 
ment of cholera. 

Thirdly.—Because the fears of relatives and friends may 
prevent their rendering the requisite assistance, whereas pro- 
fessional men and professed nurses are influenced by no such 
motives. 

Fourthly —Because medical labours are thus economised, 
since it is much more fatiguing for a practitioner to conduct 
the treatment of twenty cases of cholera, each in a separate 
dwelling, and having separate attendants, than to conduct the 
treatment of twenty cases all collected into one building. As 
a corollary to this reason, it will follow that much more 
attention will be paid, with the same degree of labour to the 
latter than to the former, and there will therefore be a much 
better chance of recovery. 

Fifthly—Because where numerous cases are brought to- 
gether under the observation and guidance of professed 
teachers in public hospitals, they are more minutely observed, 
comparisons are more readily made, plans of treatment based 
on scientific principles are more easily carried out, and a more 
sound, because a more extensive experience is gained, than is 
likely to be gained where the same number of cases is dis- 
tributed among many private practitioners, each individually 
attending only a few of them, and forming his opinion on the 
narrow basis thus afforded. 

Sixthly.—Because there is no reason why cases of cholera 
should not be admitted into hospitals, which does not apply 
with more than equal force to cases of typhus fever, which 
are never refused admission. 

Believe me, my dear Sir, yours very truly, 
To Gavin Milroy, M.D. B. G. Basineron. 








PMilitary and MPabal Intelligence. 


Mitrrary.—4th Royal South Middlesex Militia: Assist.-surg. 
George Francis Cooper, M.D., to be lieutenant.—70th Foot: At 
Fort Clarence, Thomas Farrell, a private of the 70th, was sen- 
tenced by a court martial to fifty lashes and twelve months’ 
imprisonment, for striking Dr. Piper, the medical officer of Fort 
Clarence Prison. After receiving the fifty lashes, the culprit, 
declared that he would do for Colonel Jarvis and Dr. Piper, for 
which he is ordered to be tried again. 

Navau.—Assist.-surg. W. Patrick (1847), from the Victory, 
flag-ship, to the Excellency, gun-ship, Portsmouth; Surg. 
aoe (1848) to the Stromboli, paddle-wheel steam-ship, Ports- 








Medical Mews. 


CuoteraA aT NewcastLe.—The slayer has fixed 
his head-quarters at Newcastle, where he is mowing down the 
inhabitants, whom neither rank, age, morality, or sobriety protect 
from his destructive fang. The Newcastle Guardian, speaking 
of his sad ravages amongst the human race, says:— 

“ The experience of the last fortnight here confirms the larger 
and wider results of 1848-9, in showing that the attacks of the 
disease..are not confined to the weak and sickly, great numbers 
of its victims being among the healthy and vigorous; nor are 
the sole, if indeed the chief sufferers to be found among paupers 
and profligates, persons well fed and well clothed, enjoying all 
the comforts of life, of temperate and virtuous habits, having 
alike fallen under the power of the fell destroyer. Almost the 
universal opinion of the faculty is, that the disease is not, in the 
common acceptation of the word, contagious, but spread by an 
atmospheric influence, its progress consisting rather of a series of 
local outbreaks, than exhibiting any continuity of time or place, 
and operating in particular districts according to certain localiz- 
ing conditions and predisposing causes. bitual drunkards 
are, however, highly predisposed to cholera (such is the dictum 
of the General Board of Health), and great fatigue, undue fear, 
excessive indulgence in vegetables and fruit, especially if green 
and unwholesome, and impure water, are, on the best authority, 
declared to be predisposing causes to the malady. Solid and 
dry diet, such as will naturally tend to maintain a moderately 
constipated state of the bowels, should at this season be taken, 
and temperance in the use of both meats and drinks ought to be 
strictly observed.” * * * 

“ Col. Thompson, who was in India when the cholera first 
made its appearance there in 1817, says, ‘Toa layman's eye 
the disorder appeared to be much connected with bad water ; tor 
it came at a time when the wells from which the population 
drank were making a near approach to what they were in Egypt 
after the plague of frogs. ‘The disease abated as soon as the 
frogs were diluted by the access of the rainy season, and so 
remained till the cause was renewed.’ Several medical 
practitioners spoke strongly against. the unwholesomeness 
of the beverage with which the town is supplied, and Mr, 
Burnup remarked at the Council meeting, that ‘ whatever was 

ut upon the streets or into the sewers is returned to the people 
in their drink;’ popular opinion has long protested against the 
neglect of the Company, but it is not until this scourge has come 
that a remedy has been devised.. There is unquestionably reason 
for deep regret that the directors are so incompetent, or have 
been so apathetic to their public duty and their true interest.” 

This is a pithy, a painful, and a faithful picture of the condi- 
tion of Newcastle, while every one—priest, physician, and lay- 
man, the rich and the poor, are uniting to mitigate and improve 
by averting, by all possible means, the awfal pestilence. 

The Board of Guardians here appointed a number of medical 
gentlemen to assist their regular medical officers, and numbers 
of senior students have been employed to act under the superin- 
tendence of the qualified officers. The remuneration given by 
the parochial authorities to the additional medical gentlemen is 
one guinea per day, and the students are engaged at three 
guineas per week. Upon the arrival of Mr. Grainger, as the 
disease increased, additional medical men were appointed, and 
the Board have procured the assistance of a most efficient staff 
of twenty-one medical men, assisted by sixteen senior students. 

The Committee of the Dispensary opened that institution to 
the suffering poor, and appointed additional medical assistants ; 
and Mr. Gibb, the house-surgeon of the Infirmary, stated, that 
the medical staff of that institution were prepared to render 
every assistance in their power to those who made application, 
and to cases that came under their notice. 

Day and night the medical men are working. Mr. I. Anson, 
surgeon, of Arthur-hill, in one day, attended 225 cases, and 
administered medicine in 220. On another day he had 299 
cases. 

Chemists have been appointed in every part of the town to 
give medicines to all poor persons applying, free of expense; 
and hand-bills have been posted and circulated, specifying the 
streets in which those shops are situate, as well as the names and 
addresses of the surgeons employed at the public expense, to 
attend to all cases when their assistance is required. Their 
shops are kept open all night. 

Two of the most over-crowded churchyards were closed on 
Saturday, on the official requisition of Mr. Grainger, and three 
others will be closed under the Provincial Interments Act of last 
session, by Dr. Sutherland, the officer charged by the Home 
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Office, under the Act, to inspect and report on burial-grounds. 
One of the most over-crowded of the many over-crowded lodging- 
houses having been certified by Mr. Grainger and Dr. Hector 
Gavin (who has been sent to Newcastle, by the General Board, 
to assist Mr. Grainger) to be unfit for human habitation, has 
been closed, and its inmates removed to the House of Refuge. 

On Wednesday, Mr. Grainger arrived in London, to report 
and receive fresh instructions. In proof of the fatal virulence of 
cholera, at this moment it need but be mentioned, that at New- 
castle, in 1831, only 91 died from August 31st to Sept. 19th, 
while during the corresponding period this year, the mortality 
reached 557, being an excess of 466, 

At Garesneap, the Board of Health, with its surveyor, Mr, 
Hall, and Mr. Superintendent Schorey aud the police foree,—and 
the Board of Guardians, with their medical officer, Mr. Wilson, 
and their relieving officer, Mr. Pattinson, have, from the first, 
been most actively engaged in the application of the various 
preventive and remedial measures within their reach ; not sparing 
expense in carrying out whatever plans appeared to be best 
suited for the emergency. Lime and chloride of lime have been 
placed, in unlimited quantities, at the disposal of all who choose 
to apply for them, The mortality gradually increased, since 
the 2nd of September, from 2 to 28 daily. 

At Sanpcarte, the authorities are pursuing the same course 
adopted in 1849 at Mevagissey, Cornwall, whose inhabitants were 
removed to another locality. The Board of Ordnance sent 
down 360 tents, into, which 600 inhabitants were removed, 
amongst whom not a case of cholera occurred, while 126 addi- 
tional new cases broke out amongst those left behind. Yet the 
thinning of the population lessened the disease in the houses. 
The Board of Ordnance directed 200 additional tents to be sent 
down, and entertain the most sanguine hopes for the result of the 

ple being put under canvas, as the troops never enjoyed such 
good health as they had while under tents at Chobham. 

Liverroo..—Another case of cholera has occurred here; but 
it is satisfactory to know that the person attacked had just 
arrived from Hamburg. The general mortality of the borough 
continues below the average. 

Mancuester.— The General Purposes Committee of the 
Salford Town Council met this morning, and determined to take 
the most vigorous steps to put into immediate operation all the 
clauses of the Nuisances Removal and Diseases Prevention Act, 
together with all the powers of the local Acts for the same 
perpoess, in order to secure a proper sanitary condition of the 

rough. It is said that the medical men of Manchester and 
Salford are to meet to-morrow to consider what course they, as 
a body, shall adopt. 

At Dunuam, and throughout every other part of England, 
distinct committees have been appointed, the streets flushed, 
houses whitewashed inside and out, yards and lanes sluiced with 
water by the city fire-engine, and lime will be thrown on the 
surface of the streets, and chloride of lime gratuitously distri- 
buted to the poor, to be used for the disinfection of privies, 
cesspools, &c. Handbills and placards have been issued, in- 
forming the public where, in the event of cholera breaking out, 
or premonitory symptoms appearing, gratuitous medical aid 
pow Ans obtained, and recommending the necessary precautions 
and instructions. 

Dreapnoucnut Hosprrat Suip.—Two cases of cholera have 
occurred on board the Dreadnought hospital ship, moored off 
Greenwich, and lumpers were sent up to lay moorings for the 
Hebe receiving-ship, which has been lent by the Admiralty for 
the purpose of being used as an auxiliary bospital-ship for cases 
of cholera, A severe case also occurred to one of the men of the 
Woolwich division doing duty at Deptford, but he has fortunately 
recovered, 

Cuotera In St. Pancras.—The parochial authorities have 
ordered the inquiring agents, and the district medical officers to 
forward immediately to the vestry clerk any case of cholera that 
may occur, so that, if necessary, a Sanatory Committee may be 
appointed. : 

CHoterA AT DeENMARK.—Letters from Hamburgh state that 
cholera is on the decrease, and supplanted by “cholerine,” which 
is very mild in character. The same improvement has taken 
place in the provinces, excepting Jutland, and one or two more, 
where cholera is still virulent. In Norway and Sweden it still 
— especially amongst the shipping at Norway, where four 

nglish sailors were attacked, and three died. An English 


physician has been appointed to attend the shipping, and to 
instantly report every cholera case that occurs. 


Prorte’s Cotiece, Suerrmip.—Dr. Lyon Play- 


fair has accepted an invitation to preside at the annual meeting 
of the People’s College, Sheffield, in the latter part of October. 
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MepicaL Benevozent Cortece.—At the last 
meeting of the council, held at the Hanover-square rooms, Ed- 
ward Sieveking, M.D., was unanimously elected Honorary 
Secretary of the College, vice Henry Tudor Davies, Esq., 
resigned. 


Tae Epmwemiotocicat Socrery.— The Cholera 
Committee of the Epidemiological Society, feeling the importance 
of obtaining authentic information from medical practitioners in 
all places where the Cholera may appear, especially with refer. 
ence to the origin of the early cases, invite communications; to 
be addressed to either of the secretaries of the committee, Dr, 
Bryson, 8, Duke-street, St. James’s, and Dr. M‘William, 14, 
Trinity-square, Tower-hill. 


Guy’s HosprraAL.—ELgEcTION OF A SURGEON, AND 
AN AssistTantT-Surceon. — Mr. John Birkett has just been 
elected Surgeon, and Mr. Thomas Callaway Assistant-Surgeon, 
to this hospital. 


CREWKERNE AND Yegovit District Mepicar 
Soctety.—The sixth meeting was held at Crewkerne on the 15th 
instant, Mr. Bowdage (in the absence, through illness, of the 
president) presiding. The state of the Association, and its work- 
ing, was shown to be very satisfactory. Some cases of an inte- 
resting nature were communicated by the members. Great hope 
was expressed that the new Medical Bill would become law next 
session, and thereby put an end to many quack impostures 
which were so impudent at present. Allusion was made to one at 
Yeovil, where an ignorant impostor, who calls himself Dr. Slade 
Colmer, carries on a lucrative trade without let or hindrance; 
and the attention of the resident medical gentlemen was desired, 
in order that a summary conviction might be obtained. The 
subject of medical representation in parliament was also dis- 
cussed, and it was considered probable that government, in any 
new reform bill, would see the justice of giving parliamentary 
representation to so large and respectable a portion of the com- 
munity as is the medical profession. A deputation from the 
Provincial Medical Association had an interview with the mem- 
bers, to endeavour to strengthen the association by a more ex- 
tended organization of the medical practitioners, and thus give a 
better locus standi to the council when they go to parliament 
with their new bill, or other professional measure. The decision 
of the society was delayed until communication with other mem- 
bers had taken place, 


Brompton Hospritat ror Consumption. — The 
funds of the Consumption Hospital at Brompton have just been 
enriched by a princely legacy, under the will of the late John 
M’Cullom, Esq., of Bedford-place. The amount of the bequest 
will not fall very short of £15,000. Since the establishment of 
the hospital the legacies of the benevolent have been a valuable 
source of income to the charity. Just now its sphere of useful- 
ness is about to be increased by the addition of 140 beds—the 
approaching completion of the east wing making the total 
number of beds 230, instead of 90. 


We are happy to observe that Mr. Dickson, 4 
gentleman favourably known by an excellent pamphlet on the Con- 
struction of Public Asylums for the Higher Classes, and by his 
successful management of the new asylum at Cheadle, is a candi- 
date for the office of Resident Superintendent of the Wakefield 
Asylum, vacant by the resignation of Dr. Corsellis. 


Caution to Drucaists Practising Mepicint.— 
Mr. George Richard Arnold, residing at 44, Brook-street, 
Ratcliff, was fined, on the 4th of August, in the County Court, 
Whitechapel, in the sum of £20, with costs, at the suit of the 
Society of Apothecaries, for unlawfully praetising medicine. 


Mepicat Breaxrast.—On Tuesday morning, the 
medical strangers of the British Association, by special invita- 
tion of the resident medical gentlemen of Hull, sat down to 3 
most elegant and sumptuous breakfast at the London Hotel. The 
breakfast was prepared in Mr. Glover's best style. Amongst the 
strangers present, were—Dr. N. Shaw, Dr. Bell (Grimsby ), Dr. 
Balfour, Dr. Neil Arnott, Dr. Redfern, Dr. Camps, Dr. Latham, 
Dr. Lankester, Dr. Burgess, Dr, Daubeny, Dr. W. Arnott, Dr. 
Helmoltz, Dr. Barbridge, J. Hogg, Esq., J. P. Bell, Esq., R. Je 
Bell, Esq. The following resident medical gentlemen were also 
present—Dr. Horner, Dr. Sandwith, Dr. Cooper, Dr. Daly, Dr. 
Bell, Dr. Archbald, Dr. King, F. Hantingdon, Esq., R. Hardey, 
J. Dossor, oe procney Hoar, J. H. oe n Otiven 
Munroe, Esq., J. H. Locking, ., C. Beckett, io raven, 
Esq., E: Twining, Esq., RL Sleight, Esq., W. Hay, Esq., B. 
Reckitt, Esq., H. Lee, Esq., W. Hodgson, Esq., T. Atkinson, Esq. 
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T. T. Lambert, Esq., J. Wilson, Esq. Dr. Horner occupied the 
chair, and H. Munroe, Esq., the vice-chair, The president, Dr. 
Horner, spoke in eulogistic terms of the high honour which the 
medical men of Hull felt in having the privilege of entertaining 
the medical members of the British Association at a repast like 
the present. He was, also, prond to speak of the good feeling and 
unanimity of sentiment which pervaded the medical profession 
here; and particularly adverted to the cause of that existing 
friendship to be derived from the social and friendly character of 
their meetings. It was with pleasure that he saw so large a 
number of his medical colleagues present, all anxious to do honour 
to so learned a body as the British Association. Dr. Neil Ar- 
nott, F.R.S., referred with pleasure to the unanimity of feeling 
amongst the members of the medical profession generally; a fea- 
ture not so universally seen in any other profession in the country. 
A French medical man who had lately visited him (Dr. Arnott), 
seemed surprised at the attractive character of the meetings of 
medical men in London; such meetings in France being the re- 
verse, He was pleased to find that in Hull the medical men were 
remarkable for the friendly character of their scientific and philo- 
sophical meetings; in fact, he had found them a really “ happy 
family,” and should be glad, when the British Association held 
its meetings in London, to offer some small return for the kind- 
‘ness received. The president then proposed “ The British As- 
sociation.” Dr. Latham, F.R.S., remarked that was the first 
time in his life that he had been called upon to answer for the 
British Association. Hitherto he had always been a hearer, a 
critic of the sentiments expressed, which he thought were some- 
times fulsome, and abounded too much in civilities; but now he 
really found himself labouring under similar difficulties. He 
then spoke of the high character and position which the medical 
men held in the British Association, owing, in a great measure, 
to the bona fide character of their education. He also adverted 
to the peripatetic habits of the association, as calculated to en- 
courage a social feeling amongst the members of the profession, 
such as they witnessed on the present occasion. Dr. Sandwith 
proposed “ ‘The medical visitors,” and remarked that the local 
papers read before the British Association were of a praiseworthy 
character, and, he had no doubt, would be found peculiarly 
interesting to those who were strangers. He was pleased to notice 
the active part which the medical men of Hull had taken in all 
the proceedings of the association. He thought that M. Munroe 
had had his attention first drawn to the subject of his paper on 
the whale fisheries, from the remark which the Earl of Carlisle 
made in his speech at the laying of the foundation-stone of the 
library, that ‘‘ that the people of Hull had souls above blubber.” 
There could be uo doubt but that the British Association was the 
means of bringing into existence the many creditable local papers 
read, and that the association was particularly adapted, by its 
intelligence and its genius, to stimulate the British empire, and 
to evoke a spirit of emulation in science and philosophy, as well 
as that of commerce. He also spoke to the great interest and 
edification received by the members of the profession here, for 
the elaborate scientific papers read by the different learned pro- 
fessors attending the meeting. After some further remarks, the 
doctor called upon Dr. Lankester. Dr. Lankester, F.R.S., said 
that he had been a constant attendant of the British Association 
meetiogs for the last sixteen years, and, therefore, had some 
claim for his services. Although no purely medical section ex- 
isted in the association, the sections of nataral history, physio- 
logy, and ethnology were those in which medical men could 
take interest, and contribute to their proceedings. Dr. L. then, 
in a most eloquent manner, spoke in favour of the objects of the 
association, and more icularly adverted to the kindly and 
friendiy manner in which the members of the association had 


deen received in Hull. Dr. Walker Arnott, F.R.S., spoke in | 


eulogistic terms of the reception of the members of the British 
Association, and, after an interesting speech, pro the “ Re- 
sident medical men.” H. Munroe, Esq., in reply, spoke of the 
great pleasure and unanimous feeling the profession had in in- 
viting the members of the association to breakfast; and also 
— the cause of the social character of the medical men in 

ArroinrmENts.—On Sept. 13th, Mr. T. Sympson 
was elected one of the Surgeons to the Lincoln General Dispen- 
sary.—Mr. R. Hibbert Taylor has been appointed Honorary 
Surgeon, and Mr. Birkbeck Nevins has been elected Assistant- 

nm, to the Eye and Ear Infirmary, Liverpool. 

Tar Late Exrraorpinary Heat 1n Parts.—The 
Tesearches of modern astronomers prove beyond question that 
the extreordinary heat was owing to the passage near the 
earth of numerous planetary corpuscles circulating round the 
sun, and some of which take fire by their contact with our 
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atmosphere, or from other causes which it would occupy too 
much time to explain. These bodies move at considerable 
velocity, from 25,000 to 80,000 metres in a second. Their 
orbits are elliptical round the sun, but the action of the earth 
frequently deranges them, and sometimes causes them to fall. 
They now pass a little beyond the terrestrial orbit,and reflect 
towards us a portion of the solar heat, the intensity of which 
they constantly increase. In February next these same 
bodies will pass between the sun and the earth, and will then 
weaken the heat of the sun’s rays instead of sending them 
towards us as they now do. 


HxattH or Lonpon purinc THE WEEK ENDING 
Sarurpay, SepremBer 17.—The mortality in London from all 
causes for the week ending September 17, was 949 ; in the for- 
mer week 1015 deaths were registered. In the ten correspond- 
ing weeks of the years 1843-52 the average number was 1053, 
which, with a correction for increase of population, becomes 
1158. The deaths returned for last week are, therefore, 209 less 
than the corrected average, and 66 less than those recorded in 
the previous week. Cholera was fatal to 16 persons, 9 males 
and 7 females, showing an increase of 9 fatal cases compared 
with the preceding week. Twelve deaths from cholera occurred 
on the north and 4 on the south side of the Thames, 9 in children 
under 15 years of age, 6 in adults of 15 and under 60, and one 
at the age of 71 years. The number of deaths by cholera in 
corresponding weeks of the ten previous years was 11, 3, 1, 2, 6, 
7, 839, 2, 7, 8, and from the week ending July 9th in the present 
year, 3, 6, 9,4, 19, 10, 18, 16,7, and 16 fatal cases were registered, 
Four of the 16 deaths are described as * Asiatic,” varying in the 
duration of the attack from 7 to 48 hours, The deaths from 
diarrhea were 131, being a decrease of 53 on the previous re- 
turn, and 14 below the corrected average of the corresponding 
weeks of the past 10 years. 

Last week the births of 816 boys and 690 girls, in all 1506 
children, were registered in London. In the eight corresponding 
weeks of the years 1845-52 the average number was 1310. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°887 in. ‘The mean temperature of 
the week was 57°6°, which is slightly above the average of the 
same week in in 38 years. The highest temperature of the 
week was 73°0°, and occurred on Saturday; the lowest was 40°5°, 
and occurred on Wednesday. ‘The direction of the wind was 
variable, at the average rate of 51 miles aday. The electric 
condition of the atmosphere was positive on every day of the 
week except Monday. 


Osiruary.—Staff Assistant-Surgeon King, at Pres- 
cott, Canada West, late of the 42nd Highlanders —THomas 
Jorpan, of the Apothecaries’ Hall, Liverpool—JoHn GoveR 
PowELL, Surgeon, at Frogmore-street, Bristol, where he success- 
fully practised nearly fifty years. He left his family at supper 
between nine and ten, to attend asick call, and had not gone 
many steps from his house when he fell to the ground a lifeless 
corpse, — At Trinidad, of yellow fever, Dr. CLELLAND, late 
69th Regiment. 








BOOKS RECEIVED FOR REVIEW. 

The Pantropheon, or History of Food and its Preparation from 
the Earliest Ages of the World. By A. Soyer, author of 
“The Gastronomic Regenerator,” and the “ Modern House- 
wife.” London: Simpkin, Marshall, and Co. 

This is a very beautifully-executed work, and contains a vast 
amount of interesting information. 








TO CORRESPONDENTS. 
The Ghost of Hunter is tormented with needless alarm. Not even that 
illustrious name can again lend vitality to what is gone. Reguiescut in 
‘ THe TREATMENT OF Pityriasis CAPITIS. 
To the Editor of Tak Lancer. 

S1r,—I would suggest to your correspondent, “C. M.,”’ the following 

mode of treatment in pityriasis capitis :— 
}. Sodze biborat, 3ss. 
Camphoree, 3ii. 
Aquee ferventis, 3xxxil, 
Fiat lotio. 

A little of the solution (of course cold) should be strained as required for 
use. Let the scalp be carefully wiped between the partings of the hair with 
a piece of soft flannel mee emy ~ the fluid, * is eee. - — 
to rub it in gently, especially in those parts where r 
visible. The ae Hag should be-repeated twice aweek. I have found this 
plan of treatment of great service in this troublesome disorder, and I trust 
it may prove equally efficacious in the hands of your'correspondent. 

I am, Sir, your obedient servant, 
Geo. Parker Mav, M.D. 


Maldon, Sept. 1853. 
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Dr. E. Smith.—The controversy cannot again be opened in the pages of 


Tus Lancet. The pamphiet against Dr. Smith, as we stated in our_ 


notice of it, was anonymous. As such, it might have been well, perhaps, 
to hare treated it with contempt. Any unscrupulous person may make 
attacks with impunity, so long as he shelters himself under a sobriquet. 


Tus CHouteraA anv Ottve OIL. 


To the Editor of Tas Lancer. 


Sir,—From a letter in your last number it appears that Mr. Dick con- 
siders olive oil to be a valuable preventive of cholera, because, as he alleges, 
the Jews, who use it so largely, enjoy a comparative immunity from the 
disease. As Mr. Dick's object can be no other than to give the public the 
benefit of his observations for some practical purpose, and as my own ex- 
perience stands in contradiction to his statement, I hope he will not take it 
amiss if by a few facts | show that he has been mistaken. Fora series of years 
1 have been in uninterrupted and familiar contact with Jews and Gentiles in 
Bohemia, Moravia, Hungary, Austria Proper, Italy, Turkey, Wallachia, and 
England ; and as I ‘always lived in the metropolis of the province, I have 
seen a good deal of cholera, and had my attention drawn to everything that 
was said to favour or check its progress in the community, or its attacks 
upon the individual. 

I never heard any mention made of olive oil either for good or for evil, 
nor did I ever observe that the Jews consumed more of that oil than other 
people do. Moreover, in a great many localities the number of attacks and 
deaths from cholera were equal, if not larger, in proportion in the Jewish 
quarters to those elsewhere. Such. for instance, was the case at Prague in 
1832, and in many other Jewish communities in Gallicia and Hangary, not 
only during that year, but also at the time of the subsequent outbreak of 
the epidemic. Wherever the Jewish communities suffered less than the 
Gentile population, the cause of such exemption was not the consumption 
ot olive oil, but the lesser frequency of intoxication, and the more regular 
and domestic babits of the middle order of the Jews, the operation of the 
Mosaic Jaw preventing the use of unwholesome meat and fish, and the ex- 
cellent provisions which, upon the first alarm, were made for the more deés- 
titate among them. The explanation of the above-mentioned great mor- 
tality in some places does not come within the compass of this article. The 
only medicinal application of olive oil in epidemics I am acquainted with 
consists in friction of the y with warm oil in cases of plague with 
babonie eruptions. In this way I ordered it myself whilst holding the 
physicianship in Ruschtschuck, in Turkey. In the same letter Mr. Dick 
goes on stating, that the less frequent occurrence of scrofnia among Jews 
is owing to their abstinence from pork—just as if pork was the only or chief 
source whence scrofela traces its origin. However that may be, I can 
only say that just as Mr. Dick starts from the erroneous premise, that the 
Jews consume more olive oil than other people, so is he mistaken in his 
calculations about the comparative frequency of the scrotulous diathesis 
among them. My professi 1 £ s among Jewish and Gentile 
poor have been considerable, and bring me to the conclusion that, ceteris 
paribus, scro‘ula is more trequent among the Jews than it is among Gentiles, 
something like three to two, with all the disadvantages of the use of pork 
among the latter. 

I am aware that none of your professional readers stand in need of these 
remarks; but as Tne LAncsrtis in the hands of many “ uninitiated persons,” 
I thought it proper to send you these lines, which, if you approve of them, 
you wiil oblige me by inserting in your valuable periodical. 

Your very humble and obedient servant, 
Maurice Scuu.uor, M.D., M.R.C.P.L. 

Suffolk-place, Pall-mall East, Sept. 1853. 





To the Editor of Tax Lancer. 


Stra,—A letter appeared in Taz Lancet of the 17th instant by Mr. Dick, 
in which he states ** that the Israelitish race suffered less from cholera than 
any other people,”—a fact attributed by Mr. Dick to their large consump- 
tion of the oil of olives. 

AS a preventive of that fatal scourge, I cannot vouch for its efficacy. 
Allow me to inform you, for the information of Mr. Dick and other readers 
of your valuable journal, that in 1849 I used olive oil as a preventive of 
sickness in cases of cholera, where vomiting was so incessant as to set 
medicine and art at defiance. When the oil was administered (ad libitum I 
may say), all sickness ceased, and thereby I was enabled to use other medi- 
cines, =e otherwise perchance would not have been retained on the 
stomach, 

I strongly advocate the administration of olive oil as a preventive of that 
constant sickness in cholera. So certain am I of its beneficial effects, I 
tully intend using it again should I be re-called upon to attend such cases. 

I have several reports of 1549 in which this remedy was used successfully. 
Should you deem them worthy of insertion in your valuable journal, I shall 
be most happy to forward them to you. 

I am, Sir, your obedient humble servant, 
Amesbury, Sept. 1853. ; M.D., Assist.-Surc. Late R.N. 


R. 0. H.—Dr. James Johnson never, we believe, gave utterance to such 
nonsense. Dr. Johnson had full confidence in the powers of medicine, 
being too sensible a practitioner to undervalue them. 


UNPROFESSIONAL ADVERTISEMENTS, 
Tar following advertisements are a disgrace to our profession. 
possible that the advertisers are “* physicians’ }— 


(From the Plymouth Mail, Sept. 6.5 
“*CaEeMists AND Daucaists.—A physician is open to an engagement to 
practise ; would not object to do so at the establishment. He is of mature 
age and experience, not dependent upon his pro’ession, but wishes to form 
a home practice.— Address M.D., Post-office, Plymouth.” 


(From the Plymouth Journal, Sept. 8.) 

“To Cuemists anp Drucoists.— (Mepicat Apvics Gratis.)—A 
physician, of mature age, not for the sake of gaining experience, which he 
has already acquired, intends commencing in Plymouth, on the same 
gratuitous system which has proved so lucrative both to physicians and 
druggists. He is anxious to make an immediate arrangement with a re- 


Can it be 


spectable tradesman, and will be satisfied with a smaller per centage on his 
prescriptions than has hitherto been given. Minor operations in 
will be performed,—Address, Medicus, Journal Office.” 


surgery 





M.D.—It is to be regretted that Mr. H, Griesbach, of Pocklington, should 
resort to the tradesman-like mode of “‘ getting into practice,” of circy. 
Jating cards such as the one forwarded to us. 

Veritas, (Sheerness.)—Ar effectual remedy will be found for the prevention 
of unqualified persons practising medicine in a good Registration Bil), 
Such a will probably be brought forward next session. 

Dr. L. will perceive that his request has been complied with. 

Justitia.—The evidence adduced did not justify the magistrate in committing 
the prisoner for trial upon two such serious charges. 





Yeast 1n CHOLERA. 
To the Editor of Tas Lancer. 


Sir,—Now that the disease called cholera has again become the common 
topic of conversation,—professional, public, and official,—may I claim space 
in the columns of Taz Lancet for the following remarks, the result of con. 
siderable experience. 

I aver my opinion that the essential nature of cholera is febrile ; that it is 
positively and virulently contagious, spreading from diseased to healthy in. 
dividuals, and following the ordinary course of all contaminating diseases; 
that adults are more susceptible of it than children ; that the fallacy of con. 
sidering diarrhoea, or ‘‘ bowel looseness,” an un ig antecedent symptom, 
and insisting upon its suppression, is self-evident; that one of the first and 
most unequivocal symptoms, during the rage of the epidemic, is chillness of 
the surface, with suspended cutaneous functions, the restoration of these 
functions being the infallible sign of recovery ; that sporadic cases of cholera 
occur from time to time during the intervals of its epidemical prevalence, 
marked by the usual characteristics of the Asiatic disease. 

Entertaining the belief that cholera belongs to the class of diseases termed 
pyrexia, and that its absolute ch ter is gestive, I am inclined to think 
that the internal use of yeast would bid fair to realize success in its treat- 
ment, administered throughout all its stages. Should opportunity occur I 
am decided upon its use; but am anxious to have the thoughts and expe. 
rience of my professional brethren brought to bear upon the subject, and 
through this medium solicit their attention. 

It may not be considered quite foreign to the nature of this communication 
to remark, that the sammer of 1853 has been remarkably like that of 1832— 
when the cholera prevailed so fearfully in England—in the scarcity of 
swallows; these birds were unusually late in visiting our shores in both 
years, and their number infinitely below that of every season during the in- 


terval. 
I am, Sir, yours, &c., 

Middlesbro’-on-Tees, Sept. 1853. L. F. Crummey. 

A Country Physician.—A licentiate or extra-licentiate of the Royal College 
of Physicians of London cannot recover at law for medical attendance, 

Mr. T. B. Oldfield is thanked. 

Justitia, (Norwich.)—Mr. Wild’s strange remarks respecting medical evi- 
dence shall not be overlooked. 

B.D., M.D.—Too much importance would be given to the mountebank by 
gravely noticing his pantomimic vagaries. The ‘imperfections’ of the 
** Quacks’ Guide” are too many to be enumerated. 





Poor-Law Megpicat OFFICERS AND VACCINATION. 
To the Editor of Tas Lancet. 

Sir,—Yoor well-known desire to advance the just dignity of the medical 
profession, and your equally well-known practice of reprehenaing the pro- 
ceedings of those among us, who, by their flagitious conduct, do much to 
retard your efforts to elevate our in the eyes of the world, will 1 am 
sure induce you to give insertion to the simple recital of a few plain facts. 

The post of Poor-law officer to the Radcliffe district of the Stepney 
Union is held by a person named Bullen, of course a duly-qualified practi- 
tioner. In consequence of filling this appointment he is incapacitated from 
private practice. It is usual in that district to pay 1s. 6d. for each case of 
successful vaccination, and this is a key to the extraordinary conduct of 
Mr. Bullen. It is his wont, Sir, after the fashion of those who cal! at houses 
to inquire if there are any pots or kettles to mend, to peregrinate through, 
not only his own district, but also through the entire surrounding neigh- 
bourhood, and the districts of his brother medical officers, and, knocking at 
every dwelling, to inform the person who his that he is 
appointed by Government, and if there are any children unvaccinated it is 
his duty to perform the operation. Such conduct I need hardly stigmatize 
as ungentlemanly and unprofessional, offensive to his medical brethren, as 
well as to many of the persons upon whom he calls. I have'no hesitation 
in vouching for the truth of this statement, and there are many medi 
men in this locality aware of this dal 1) dure, 

1 enclose my card, and am, Sir, your obedient servant, 

September, 1853. An East-END PRACTITIONER. 


Miles.—Advertising quacks, herbalists, mesmerisers, homceopaths, electro- 
botanic physicians, et id genus omne, flourish es the result of ignorance 
on the one hand, and the imperfection of our medical laws on the other. 
The remedy is a Registration Bill. 

Answers to numerous other correspondents are unavoidably postponed 
until next week. s 

Communications, Letrers, &c., have been received from—Mr. R. G. 
Hill; Mr. T. Hunt; D. M.; T. M.; Dr. E. Smith; Verax; Dr. B. Davies; 
Mr. H. J. Waterland; An Irish Surgeon; L.A.C., &c.; Dr. Parker May, 
(Maldon ;) A Country Physician; Mr. M. Pound; Mr. Matthew Hinch- 
cliffe, (Dewsbury ;) Dr. Moore; M.R.C.S., (Plymouth ;) Fairplay ; Mr. R. 
Edwards; Dr. M. Schulhof; Dr. J. C. Atkinson; Mr. L. F. Crammey; 
E. L.; Mr. C. F. J. Lord; An East-end Practitioner; R.O. H.; An 
Assistant-Surgeon late Royal Navy; B. C.; Mr. W. H. Haines, (with 
enclosure;) Dr. Hope, (Seaforth, with enclosure ;) Mr. J. A. Day; Dr. 
Gairdner, (Edinburgh, with enclosure ;) Mr. J. Cogan, (Wheatley, with 
enclosure ;) Dr. Moon, (Lewes ;) Mr. F. Davidson, (Barking ;) Mr. G- 
Southam, (Salford;) The Ghost of Hunter; Dr. L.; M.D.; Veritas, 
(Sheerness ;) B.D., M.D.; Justitia, (Norwich ;) Miles ; &c, &. 
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Q@ Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum pg collectas habere et inter 
ge comparare.—MorGacnt. De Sed. et Caus. Morb., lib. 14. Procemium. 





KING'S COLLEGE HOSPITAL. 


Tic Doulowreux ; great Relief by Medical Treatment and Sub- 
cutaneous Sections of the Nerve repeated at several months’ 
interval ; Relapse ; Third Operation, including Section and 
Cauterization ; Mitigation of Symptoms. 

(Under the care of Dr. Topp and Mr. Ferausson.) 


Tue following passage in the preface to Malgaigne’s “ Operative 
Surgery” chimes so completely with the views which have 
always been entertained in this journal, that we take the liberty 
of quoting it in full :— 

“A book on ‘Operative Surgery ’ should, in order to satisfy 
the wants of the present race of surgeons, discuss for each 
operation—first, the indications and the surgical anatomy ; 
pass in review all the methods which have been proposed ; 
and, after a careful examination of the same, make a choice 
among them, assigning the reasons of the preference ; and give 
a description of the different steps of the operative proceed- 
ings. The various modes of dressing the parts operated upon 
should then be pointed out; statistics of favourable and un- 
favourable results be adduced; the causes which led to the 
death of patients inquired into, by means of post-mortem 
examinations ; and the measures best calculated to prevent a 
fatal issue carefully indicated. I have since been led to be- 
lieve that even these details were not sufficient, for we are 
every day taught by experience not to consider as perfectly 
cured those who apparently recover, and that it is very im- 
portant to keep an accurate account of relapses, both as 
regards the nature of the affections and the operative methods 
which were adopted. Nor is this all, for it is extremely in- 
teresting, even after the most undoubted cures, to study and 
observe the consequences of each operation upon the organs, 
the functions, and the general condition of the patient. The 
relation of any case which does not include the latter informa- 
tion may be looked upon as incomplete, and considerations of 
this kind open a new and wide ficld to the exertions of our 
modern surgeons.” 

We were forcibly reminded of the preceding observations 
when we saw Mr. Fergusson’s patient re-appear for the third 
time in the operating theatre. The recollection of several 
other cases, in which the eventual result had fallen short of 
the expectations formed at first, naturally came before us, 
and we became more convinced of the truth of M. Malgaigne’s 
remarks. But it must be confessed that the present case 
belongs especially to the class of those in which relapses 
may be expected; indeed, the section of the nerve in tic 
douloureux has been often found to fail, and we cannot help 
suspecting that the eases of M. Jules Roux, which we quoted 
in our last account of Mr, Fergusson’s operation, (THE Lancet, 
vol. ii. 1852, p. 316,) may, though at first successful, have 
shared the fate of the great majority of examples of tic, which, 
as is well known, are extremely difficult of cure. 

It would nevertheless appear that the section and removal 
of about six lines of the inferior dental nerve at its entrance 
into the bony canal, has really and truly led to a complete 
cure in a case of Dr. Warren; even the simple subcutaneous 
Section has succeeded in M. Bonnet’s hands (this gentleman 
being the first who proposed to operate subcutaneously,) as 
also in a case mentioned by Mr. Fergusson after operating in 
the first place upon the present patient. It would therefore 
be well, supposing further attempts to be made, if the ‘fol- 
ering Tales, laid down by M. Malgaigne, were to obtain 


1, The trunk of the affected nerve should be laid bare above 


the origin of all the branches in which pain is felt. 2. The | 
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parts operated upon should be relaxed so that no pulling of 
the nerves may be necesssary. 8, The operator should ascer- 
tain, by raising and irritating the nerve, that he has really 
reached the seat of pain. 4. The nerve should be divided by » 
single cut, and as high up towards its origin as the wound will’ 
allow ; a portion of the lower end of the nerve may then be 
removed without giving the patient any pain. 5. The portion 
excised should be as long as possible, and at least four or six 
lines should be taken away. 

But it is well known that the two ends of a nerve, from whiclr 
a portion one inch long was removed, have been found re-united‘ 
(Swan); hence cauterization of the lower end of the divided* 
trunk has been advised and performed; but relapses have- 
occurred, notwithstanding this precaution. M. Malgaigne thinks 
that the reunion of the two ends might perhaps be prevented’ 
by isolating either one or both extremities of the divided nerve, 
and turning them round, so as to leave a kind of loop, after 
they had been soldered to the soft parts by the process of 
cicatrization ; or else to detach a small piece of muscle from the- 
surrounding soft parts, and interpose it between the two ends 
of the nerve; thus taking advantage of a pathological occur- 
rence, which sometimes prevents union between the fragments 
of a broken bone. 

It will be seen by the following particulars, that Mr. Fer- 
gusson adhered to most of the rules which have been thought 
best calculated to ensure success; the affection has, neverthe- 
less, after three operations been merely mitigated, and this 
fact will naturally appear of some weight to those who are not 
inclined to advise the section of the nerve. But the pain of tic 
douloureux is so distressing, and the ordinary means of relief 
are so powerless, that discouragement should not be allowed 
to paralyze further attempts, and some way will perhaps be 
found to act upon the nerve (be it the facial, infra-orbital, 
frontal, or dental) much higher up than has hitherto beem 
attempted. 

By referring to the number of this journal to which we have 
above alluded, it will be seen that, after giving a description : 
of the subcutaneous section performed by Mr. Fergusson, we 
concluded by the following words :-—“ The patient p 
extremely well: the wound healed rapidly, and he left the 
hospital a few weeks after admission, freed, at least for a time, 
from the very severe pain to which he had so long been 
subject.” 

We now continue the account, aided by the notes of Mr: 
Plowman, one of Dr. Todd’s clinical clerks. It would thus 
appear that the patient (who is a bricklayer, about forty years 
of age) left the hospital at the beginning of August, 1852, about 
one month after the first subcutaneous section of the mentak. 
branch of the inferior dental nerve. About eight or nine days 
after his discharge, the patient was again attacked by the old 
pain, which proved as severe as ever; he became an out-patient ; 
of the hospital, and was much relieved by a course of car~ 
bonate of iron. Sensation returned in the integuments of the 
lower jaw about five months after the division of the nerve; . 
but the neuralgia, as stated above, had reappeared about five 
weeks after the operation, and was then controlled by the - 
admission of carbonate of iron. The patient remained free 
from pain until the end of January, 1853, but it then attacked 
him again, and he was re-admitted on the 3rd of February, 
about seven months after the first operation. He attributed 
this relapse to a cold, and the paroxysms of pain went on in- 
creasing in intensity till they were quite as severe as at any 
other period. The poor man complained of great flatulence, 
and a feeling of distension, with some dull pain in the stomach 
not increased by food ;'the bowels were open, but the evacua-. 
tions had been much indurated. 

The neuralgia is situated over the right half of the lower- 
jaw; the patient describes it as like the passing of red-hot 
wires through the cheek, and says it appears to start from the- 
front of the ear, its chief severity being felt about the angle of 
the mouth; and towards the end of each attack it seems, ho- 
says, to radiate directly upwards from the same spot to the- 
top of the head. It occurs in very frequent paroxysms, (about 
every five minutes,) and is very liable to be induced by move- 
ments of the jaws or lips, as by talking, &c. Violent friction 
appears to numb the pain, and is the only way in which he 
can at all relieve it. 

After a warm-bath and an alkaline purge, he was ordered 
five grains of carbonate of iron to be taken three times a day ; 
but his digestive organs became deranged, and the bowels. 
obstinately confined. The usual treatment was had recourse 
to for these symptoms, and about three weeks after admission 
the carbonate of iron, in ten-grain doses three times a day, 
was resumed. The neuralgia began to abate. Dr. Toda 
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ordered subsequently iodide of potassium ; finally oil of tur- 
pentine, and opium, iol on the 8th of March, about two months 
after admission, the paroxysms were much less in severity ; the 
patient suffered only two or three times a day, slept well, and 
was di considerably relieved, about one month after 
the second admission. 

The paroxysms of pain suddenly returned one month after 
the patient's and recurred ev quarter of an 
—_ He was readmitted May “. 1853, at which period 

sm had become ve’ requent, recurring every 
Goueaniene minutes. Dr. Todd ordered a warm-bath, middle 
diet, and three minims of Fowler's solution in an ounce and a 
half of water, to be taken three times a day after meals The 
pain was, however, not diminished by these means; it spread, 
Qn the contrary, to the whole of the right side of the face, and 
was no longer confined to any particular spot. 

Thirty minims of chloroform were now inhaled four times a 
day, 4 soon afterwards, tincture of aconite was also rubbed 
in wherever there was pain, the bowels were at the same time 
kept quite free by the administration of scammony and colo- 
cynth every — The paroxysms remuined just as frequent 
as before, but diminished in intensity ; and in a few days the 
purgative pills were changed to ten grains of colocynth, to 
which was added the sixth of a drop of croton oil; twenty 
minims of Brandish’s potash-water were also given three times 
a day. 

The improvement was very slight, and Dr. Todd considered 
that the time had now come to try the narcotic effects of 
tobacco, The patient was therefore desired to smoke every 
morning two drachms of that preparation of the leaf known 
under the name of Cavendish. The tobacco had not the 
desired effect, nor did it agree with the digestive organs ; and 
the patient expressed, under these circumstances, the wish of 
having the nerve again divided by Mr. Fergusson. A second 
subcutaneous section was therefore undertaken on the 20th of 
May; 1853 ; it proved availing for a time, but the pain returned 
a few weeks after the patient had left, and he was admitted 
for the third time in August, 1853. 

On the 20th, he was brought into the theatre, and having 
been narcotized by chloroform, Mr. Fergusson made a semi- 
circular incision over the spot where the dental branch of the 
inferior maxillary nerve emerges from the bone. After some 
dissection, a greyish mass, looking like a neuromatous conecre- 
tion, was brought into view; this was removed, being looked 
_e by Mr. Fergusson as the result of former operations. 

or is it at all unlikely that nervous bulbs were ge 
after the two preceding sub-cutaneous sections, and this would 

far to make us look upon these sections (though advocated 
by such good surgeon as M. Bonnet, of Lyons) as extremely 
ikely to aggravate the disease. This irregular state of parts 
tely obscured the relative anatomy of the region, and 
no distinct longitudinal piece of nerve could be cut away ; but 
Mr. Fergusson used the actual cautery in the direction of the 
mental foramen, both to arrest hemorrhage and to destroy as 
much as possible of the nerve within the canal. The flap; 
made to bring the parts into view, was then laid down again, 
fixed in the usual way, and the patient removed. 

. Fergusson remarked, after the operation, that he had 
now divided the mental branch of the inferior maxillary nerve 
for the third time upon the same patient ; the two first times 
he had merely cut the nerve across, by means of a sub- 

t incision, and on each occasion considerable relief 
had been obtained, but he had now resolved to lay bare the 
nerve, and cut off a portion of it. The neuromatous mass, 
which was seen during the dissection, was probably the con- 
sequence of the former operations, and it was to be hoped, now 
that the two ends of the nerve were so widely separated, and 
the trunk had been cauterized within the canal, that. the 
benefit would be somewhat more lasting than it had hitherto 
been. Proceedings of this kind had long been in abeyance, 
but as the patients felt no pain when under the influence of 
chloroform, there could be no objection to resort to the section 
of the nerve as a dernier ressor¢ in cases of facial i 

We carefully watched this patient from the date of the 
operation (August 20) to Sept. 22, when he was discharged ; 
and it was evident that the operation had considerably relieved 
him. The wound was, at the time of his leaving the hospital, 
quite cicatrized, and scarcely visible, and on being questioned, 
the man stated that the pain was not by far so severe as it bad 
been, but there remained a gnawing sensation which annoyed 
him verymuch. _ 

We think it unnecessary to add any comments to the rela- 
tion of this case; if the patient has now less pain, the operation 
(especially with the aid of chloroform) seems to us very j 
tifiable, and we would merely call attention to the md 4 








spread of the nervous inflammation which must bave taken 
place since the disease begun. Originally the pain was con- 
fined to the base of the jaw in the vicinity of the chin; but on 
the third admission it is described as “ starting from the front 
of the ear, the pain being chiefly felt at angle of the 
mouth, and towards the end of the attack the distressing sen- 
sation seemed to radiate from the same spot to the top of the 
head.” Now, does this imply that the facial, infra-o ital, or 
frontal branch of the supra-orbital nerves, became implicated? 
As to the facial, many pathologists (and among them M, Be- 
rard) have denied that it could be the seat of neuralgia; bui, 
however that may be, it is plain that the affection, known 
under the name of facial neuralgia, is apt to spread and impli- 
cate several other nervous branches and trunks; and this is a 
sufficient reason for not allowing the disease to take its course, 
and should be an incentive for surgeons to try every means of 
checking the progess of the affection. 

When alluding to this case, now just twelve months ago, we 
stated that tic was rarely met with in our hospitals; we have 
no reason to modify this opinion, for we have not seen one 
case in our rather extensive nosocomial circuit since last we 
mentioned the disease. One remark we would finally make 
respecting the spot where the nerve, on further trials, might 
advantageously be attacked, and on the manner of cauterizing 
the ends of the nervous trunk. Though the use of the trephiné 
seems somewhat severe, it would, perhaps, be useful to bring 
the dental branch to view just as it is entering the canal, by 
raising a flap over the proper region, and using the trephine. 
If it were desired to cauterize, besides taking away a piece of 
the nerve, the platinum wire might conveniently be introduced 
cold, either into the bony canal, or between the rygoid 
muscles, and when in proper position made red-hot by means 
of the battery, according to the plan introduced by Mr. Mar- 
shall, of University College Hospital, and lately put forth at 
Paris, by the son of M. Amussat, as an original contrivance, 

In a medical point of view we should not overlook the h mw 
results obtained in this case by the carbonate of iron, 
acted so beneficially in Dr. Todd’s hands. This circumstance 
should encourage us to persevere longer than is generally done, 
in the use of martial preparations; the same being aided by 
all those hygienic and dietetic means which are known to in- 


vigorate the system. 





ST. MARY’S HOSPITAL. 
Asiatic Cholera ; Death in Eleven Hours. 
(Under the care of Dr. Stason.) 


WE desire to draw the attention of our readers for a moment 
to the consideration of the epidemic which has already invaded 
our shores, and is hourly expected to become fearfull mani- 
fest in this metropolis. As we are speaking to our professional 
brethren, we need not fear instilling any feeling of undue 
apprehension, for we are all ascastouiiel to face the dire enemy, 
throw obstacles in his course, and use our best endeavours to 
discover the mysterious agencies by which he slays the nume- 
rous victims which we cannot snatch from his grasp. The 
epidemic is raging with great severity in the North, and 
vigorous sanitary measures seem to have partially sueceeded 
in hemming the onward course of the scourge, but a bond fide 
effectual medical treatment is yet to be discovered. This we 
state without the slightest intention of disparaging the praise- 
worthy labours of Drs. Ayre and Stevens, or of Messrs. 
Beaman, Grove, &c., for although the remedies recommended 
by these authors have often failed, they may here and there 
have done some good. 

But it is in vain to seek for therapeutic agents intended 
to cope with the essence of the disease, for that essence is un- 
known; but why should we not look upon cholera as we do 
upon typhus fever? Who knows the nature of the poison 
which strikes down a patient, plunges him into deep coma 
after a transient delirium, and so deteriorates the vital fluid 
as to arrest all the functions, and weighs heavily on the 
nervous system? Is this not the short history of typhus? and 
what do we know of the disease besides its effects? Who 
knows even how small-pox becomes epidemic? Who knows 
how secarlatina and measles spread among a community, and 
who has ever isolated any of the virulent principles which 
doubtless form the essence of these epidemics? It is from 
our very ignorance thaf we should learn to treat cholera: for 
how does thevjudicio: s practitioner treat typhus? He en- 
deavours to counteract the tendency to death ; he keeps his 
patient alive until the ‘ystem has overcome the virulent in- 
fluence, or the latter 
inclined to believe tha 


gradually weakened; and we are 
same course might with some 
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chance of benefiting the patients be adopted in the treatment 
of cholera, 

It will be objected that the strong, healthy, and robust suc- 
cumb to the epidemic; but this is only apparently so ; for no 
one can thoroughly fathom the arcana of the human frame, 
and many a man is looked upon.as hale and strong with whom 
some function, some secretion, some process of organic elabo- 
ration is at fault. Such @ man is apparently proof against the 
attacks of the poisonous influence, but his powerless grappling 
with the disease shows that ing was wanting to make 
him truly strong and vigorous, and he dies, to the astonishment 
of those who do not look deeper than the surface. This is the 
secret of most recoveries, and.this fact (or supposed fact) 
should serve to prevent the over-abundant ing of cholera 
patients, of which ouie, penatitionars. de to, ie 

ike typhus, is nothing more than the 
effect of a virulent princi i in ti i 
certain places, is ied by the atmosphere, and all the 
symptoms are easy of explanation, and a treatment which 
might almost be called rational naturally flows from the hy- 
pothesis. The vomiting and dejections are a kind of violent 
attempt at elimination; the bi perhaps still charged with 
the virus, becomes thick from the lons of its watery parta, and 
the two causes (one in some degree vital, and the other 
ical) give rise to an arrest of functions, to congestion 
in the cerebrum, and eventual death. When the vomiting 
and purging are over, the patient has to contend against— 
first, the weakness consequent upon the loss of so much 
albuminated fluid; and, secondly, the remains of the virulent 
principle in the imspissated blood left after the loss of so 
much water; and if his medica] attendant can keep him alive 
until the blood becomes more dilute, and the poison thereby 
less active, he will have the credit of a cure. 

That the poison once admitted into the circulation causes 
akind of irritation in the blood is extremely probable, and 
the consequence of that irritation and abnormal state is an 
undue activity of the veins and glands of the intestinal and 
one gg movtemne, may thus me doubted Rcapegess 

jarrhoa really t ® premoni symptom; one 
might, on the contrary, be indined to sera 8 that looseness 
of the bowels does harm during an epidemic of cholera only so 
far as it tends.to. weaken: theindividual, But his diarrhaa will 
be as free-from serious results as it is in ordinary times, if the 
subject do not inhale a portion of atmospheric air sufficiently 


with the virulent choleraic princi 

e are aware that. we are building an edifice upon a h 
is; but. thengh our position cannot be actual] A 
it may nevertheless come very near the actual truth, if. ere is 
i on ies. However this may be, 
our readers that several aggravated cases of 
n admitted and have died at. some of our hos- 
hospital at Dalston has now two patients 
are recovering from the disease, and an 
aniare, Ged of cholera in that institution about 
We shall shortly offer a detailed account of 


there have been several fatal cases, all coming 
ocality, .At the Middlesex Hospital two cases 
admitted, of whom one died and the other recovered. 
St. Bartholomew's, St, Thomas's, &, &c,, no 
ts, ag, far as we d aacertain, have ag yet been 
py Beer: ough Saree prnetnnnees Seve had several cases 

ure in Bermondsey in former e' ics, 
the disease has also appeared in its usual form on the 
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hospital ship. 
1 just mention a few particulars of the cases which 
ve come under our eognigance at St, Mary's and Middlesex 
ospitals, and shall anxiously follow all the phases of the 
epidemic as manifested in our public institutions. The following 
case was’ noted down by Mr. Lawrence, one of the resident 
— officers :— 
_ Emma A——, aged nine years, was admitted Sept. 17th, 1853, 
into Carlisle ward. At seven o’clock on the morning of admis- 
sion, this child was quite well and running about; but an 
hour afterwards she began to be sick, would not take her break- 
fast, and craved for @rink. At about nine o'clock she began to 
be purged, and what she first passed consisted of healthy. fweal 
matter; the purging, however, eontinued, and the stools became 
light-coloured and quite aqueous, The poor little girl did not 
ae ef much pain, except some uneasiness in the chest, 
She! sed no upine singe she was taken ill, and had been 
nursing a child belonging to a house where a woman lay dead 
from cholera. 

On questioning the father, it was found that the child lived 


i 


ina healthy place, and that she alweys had plenty of food, 





though 


little meat. A person was lying dead from 
cholera in 


court where the patient has been for the last two 

mi (Elm’s-place) ; and a woman, about forty years of 
been admitted into this hospital a week before from 

same locality, and had died of cholera in twenty hours. 

When this child was admitted, she was pulseless, tho 
the heart’s action was strong; the surface was quite cold, 
countenance pinched and blue, and the patient complained of 
constant and almost unquenchable thirst; respiration 44, 

She had at once a warm-air bath, brandy-and-water, salt-and- 
water, &c. The child was sick after taking the brandy; but as 
she had salt-and-water also, the vomiting might be looked upon 
as the effect of the latter. At five o’clock in the afternoon, the 
poe little girl was not quite so cold, but very low and 

bilitated. At. seven o’clock, Mr. Lawrence was called to the 
patient, found her sinking, and she died a few minutes afterr 
wards. Qn a post-mortem examination, no notable alteration 
was found, except hypertrophy of Peyer's glanda 


MIDDLESEX HOSPITAL. 
Cases of Cholera, 
(Under the care of Dr. GoopFELLow.) 


On Sunday, the 18th of September, a girl, seventeen years - 
of age, was admitted, with all the symptoms of cholera. She 
was placed at three o'clock p.m. into Northumberland ward, 
and died at nine. (It will be remarked that Dr. Babington’s 
suggestion is being acted upon at our publie institutions, as 
the cholera patients are admitted into the val wards,) 
This patient been taken ill two hours before issio, 
and was coming from a crowded and unhealthy neighbourr 
hood. She was ordered brandy, a warm bath, and full doses 
of chlorate of potash, The girl had had severe vomiting and 

urging before admission, but had only two attacks of the 
kind after she had been received into the house. The surface 
remained blue and cold in spite of the means used to excite 
the circulation, and she died, as stated above, six hours after 
admission. 

A little girl, seven years old, had been admitted, with all 
the symptoms of cholera, a few days before this patient wag 

stimulants 


brought ; and by means.of the warm bath, ,. &e., she 
recoyered rapidly, wee 
CHARING-CROSS AND ST. BARTHOLOMEW’S 


HOSPITALS, 


Talipes Equinus suspected to on Hysteria; Division 9 
the Tendo-Achillis, and t Orthopedie rita A 
Recovery. 


(Under the care of Dr. Cuowne and Mr, StTayLEr.) 


We have had several opportunities of dwelling on the 
morbid tendency existing in some female patients, either to 
simulate eertain affections, or to fall into the belief that. they, 
are really labouring under diseases and deformities; and the 

eneral impression left on our mind is, thet a treatment 
Tivected to the invigoration of the system, to the rectification 
of uterine functions, and to a proper mental training, wae the 
most likely to overcome the difficulties, and fit the patient to 
the performance of social and domestic duties. But the great 
stumbling-block which lies in the physician's way is the pos- 
sibility of his making a mistake, and treating as fancied 
ailments actual pathological states, which may require very: 
energetic therapeutical means, Nor is it @ mere trife to 
accuse @ patient of deceit ; for we get but little eredit when. 
we are t, and a large amount of blame when we are 
wrong, The physician must therefore bring all his discretion, 
judgment, and acumen into play, to aveid the quicksands: 
which in such cases surround him op all si : 

We have known several cases in our hospitals, which passed. 
from the physician's care into the hands of the-auguns and, 
in gach case, strange to say, was the affeetion upon in. 
a Sierent light. by the latter from what it had been by the 
former, These gases were principally connected with contrag: 
tions of limbs, or supposed inability to move the leg, and as 
surgeons frequently come in contact with boné fide exax 
of such affecticns, they ave not so likely to feel suspicions 
arising in their minds, and treat the cases upen general s 
principles. The patients cheerfully submit to various opera- 
tions and the application of apparatuses, (sometimes of a very 
restraining nature,) and the affection, be it either real on 
feigned, is removed, = 

While indulging in these remarks, we are forcibly reminded 
of a former patient of Dr. Chowne, whose ease was reported in 
this department of Tur Lancer some time since. (Vol. i., 1852; 
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p. 94.) Here there was real or feigned contraction of the knee 
and the girl was discharged as hysterical; she finds, however, 
her way to St. George’s Hospital, where she is placed under 
the care of Mr. Cutler, who sets matters right by orthopedic 
treatment. Now did this patient deceive both the physician 
and the surgeon, or was the former mistaken? We incline to 
the belief in the former supposition, upon this simple ground, 
that when we asked the girl whether she ever had been in 
any other hospital of London, she coolly answered “ No.” 
The case upon which we beg this day to dwell for a few 
moments, bears the strongest analogy to the one quoted above; 
for the patient was also at first under Dr. Chowne’s care, went 
subsequently to St. Bartholomew's, was treated surgically, and 
left in a fair way of recovery. One great difference, however, 
is that the woman did not deny having been under medi 
treatment before ; but, on the contrary, protested energetically 
egainst certain suspicions of feigning which had been clearly 
hinted by the physician. We refrain from any reflection just 
now, and leave to our readers the task of distinguishing, by 
means of the following details, whether this second case is, or 
is not, perfectly analogous to the first. 

S. W——, was admitted into the Charing-cross Hospital, 
under the care of Dr. Chowne, February 22nd, 1853. Her 
by is about thirty ; she is of middle height and slight figure. 

e account which this patient gave of herself was marked by 
some extraordinary details and seeming e rations, which, 
together with an apparently uncandid expression of counte- 
nance, and a peculiar manner of describing and exemplifying 
certain difficulties with regard to the condition of her limbs, 
‘led Dr. Chowne to ask himself whether she was not one of 
‘those hysterical women, who, under a morbid impression of 
the mind, are apt to make statements liable to doubt as to the 
‘reality of the circumstances they describe. 

As a child this woman enjoyed gdod health, and came into 
the condition of puberty at fourteen years of age; but, accord- 
ing to her own account, she has been ill more or less for four- 
teen years. The complaint was general weakness; but she 
states that she has been very bad during the last five years ; 
that her first severe attack was on the heart: that it consisted 
of violent pain and palpitation, and that the organ beat as 
violently as if it would really come out, She further says 
‘that her medical man got on her bed, and knelt with all his 
weight on her heart to keep it still; that when he was kneeling 

-on her she was half afraid he would break her ribs,* and observed 

to him that he must not kneel any heavier. She considered 
that this pressure gave her relief, and she asked the surgeon to 
‘take her out of bed, and stand on her chest, to keep her heart 
still! The medical attendant did not do so, however, and very 
properly, and at last he recommended no other pressure than a 
bandage would produce. After this, she had what she calls 
spasms, but the attack on the heart she did not consider spasms. 
The cardiac pain came just below the heart and in the lower 
part of the body, and then it caused stoppage of urine, so that the 
use of the catheter was necessary, the instrument being intro- 
duced two or three times a day for a long time. She feels some- 
times as if the womb had fallen. She said also that about six 
months prior to her coming into the hospital she was seized with a 
stiffness of the left arm and hand, from the shoulder to the tip 
of her fingers; that her arms and fingers were as if dead; had 
nO movement, and could not be bent. 

The prominent difficulties of which she complains, and for 
‘which she obtained admission into the hospital, are, that her 
ankle is stiff, that the stiffness extends to her knee and hip- 
joint ; that, on the one hand, she has not any strength or power 
of herself, either in her foot, instep, or leg; and, on the other 
hand, that the ankle-joint is not movable by the efforts of any 
ene else. The patient observed, moreover, that when her arm 
and fingers were stiff and immovable they were quite cold, not 
in pain, but benumbed, and quite dark blue or purple. They 
were bathed with bay salt and hot water, and it was, she says, 
during this period that the foot and leg of the same side were 
attacked as already described. . 

Besides mentioning that the ankle and knee and hip we 
stiffythe woman said that when she attempted to walk with her 
erutches, the affected limb was forcibly drawn forward and 
across the other, so that during whatever progress she made 
on her sound leg, with the help of crutches, the leg said to be 

was crossed over, and in advance of the other. 

Dr. Chowne said to the patient that he had no doubt of her 
having had attacks of spasms and of palpitations, but he could 
not consider the statement that her medical man “knelt upon 





* Dr. Chowne, in alluding to this incident, stated that he knew the 
medical man, and was sure he would not adopt any but scientific and 
proper treatment. 





her heart for the 
and this threw a 
condition of the leg. 

Upon his examination of the limb and attempting to flex 
the foot, he found at first a seemingly very firm rigidity ; but 
upon continuing the pressure, and at the same time engaging 
the patient’s attention to another subject, the joint gradually 
yielded, and it did not require either excessive pressure nor a 
great length of time to —- foot fairly at right angles 
with the tibia, and the capability of movement was 
also proved. At other times the state of the joint and the 
power of the muscles, with regard to voluntary action, were 
made subjects of particular attention. While, for instance, 
the leg was kept steady = hand, and the foot moved 
pretty rapidly in different directions, varying suddenly (and 
of course unexpectedly to the patient) the force and direction 
and quickness of the movements, it was found that the muscles 
were capable of very strong volun resistance. Nothing 
could be more obvious indeed than 
and voluntary resistance to the hand.* 

With regard to the affected foot being brought forward 
against her will, and crossed over the other, during her attempts 
to walk, Dr. Chowne endeavoured to ascertain whether there 
existed any peculiar action in the adductor muscles during 
attempted p ion with the limb. She was therefore 
requested to sit quite upon the edge of her bed, with her feet 
upon the floor, in the ordinary sitting — and then a 
finger being held near the point of her shoe, she was desired 
to raise the foot and let it follow the finger as it moved 
upward. This she did, and, without any difficulty, brought the 
leg and femur so high as to be at right angles with the 
body, without any undue action of the adductor muscles, or 
any tendency to cross over before the other. In the supine 
position the leg could also be raised without crossing over the 
other. 

The limb said to be affected was not found to be Lent 
colder to the touch than theJother; it had been ascertain 
however, that it was smaller than its fellow, and Dr. Chowne 
remarked, in relation to this point, that, although diminution 
of size might be the result of disuse, he did not venture to say 
it was so in the present case. . 

During her stay in the hospital this patient was more the 
subject of observation and investigation than of active treat- 
ment. So far as her general health was concerned, she had not 
any important symptoms of ill-health, except on one occasion, 
a severe attack of spasmodic difficulty of breathing, acc 
by pain in = chest, which, by means of ether and camphor, 
soon passed off. 

At this period the patient informed Dr. Chowne that, prior to 
her admission into the hospital, she had complained of severe 
pains in the region of the uterus, and had consulted a physician 
in London, who made an ordinary examination per vaginam, 
which examination, however, was so —_— that (to use her 
own expression) she felt as if almost the whole hand was intro- 
duced. Shortly prior to her leaving the hospital, she com- 


urpose of keeping it quiet” to be correct, 
doubt over her description of the present 


plained of slight pains in the uterine region, and a exa- 
mination was made, but without detecting any disease. _ 
Dr. Chowne remarked, in relation to the state of the limb, 


that as the peculiar accounts she had given, (accounts which, in 
the course of his observations, had been rendered at least doubt- 
ful,) had not afforded him any satisfactory or valid guide for 
treatment, he did not deem it desirable to detain her longer in 
the hospital, and she was accordingly discharged about two 
months after ission. : 

Let us now follow this patient to St. Bartholomew's Hospital, 
where we were not surprised to see her, accustomed as we are 
to these metropolitan migrations of patients from one hospital 
to the other. She did not deny, as stated above, any portion 
her history, but complained bitterly of having been sus 


ST. BARTHOLOMEW’S HOSPITAL, 
Equinus, swpposed elsewhere to be feigned; Division of 
the Tendo-Achillis ; Scarpa’s Boot ; Recovery. 
(Under the care of Mr. StaNLEY.) 

S. W——, aged thirty, an unhealthy-looking woman, and 
unmarried, was admitted into Lucas ward, May 19, 1853, with 
talipes equinus, which had existed nine months, being conse- 
quent, according to her history, on an attack of hemiplegia. She 
was ordered broth diet, and saline purgatives to regulate her 
bowels, which were constipated. 


Talipes 


rtunity of ourselves 





* Dr. Chowne was kind enough to give us an 0; 


| putting the patient to this test, and we felt this resistance very distinctly 
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Nine days after admission, her general health having im- 
proved, Mr. Stanley divided the tendo-Achillis by a sub- 
cutaneous incision. The limb remained upon a pillow for six 
days, when Stromeyer’s apparatus was applied. Eleven days 
after this, as the foot had by the apparatus been brought to a 
right angle with the leg, a Scarpa’s boot was applied, and the 
patient was allowed to get up. She was then enabled to walk 
by the support of a stick, which she soon laid aside. 

On the 1st of August, about two months after the perform- 
ance of tenotomy, a boot, with iron rods extending to just 
below the knee, but with a stop-joint, to prevent any contrac- 
tion of the tendon, was applied; and two days afterwards she 
was di in a fair way of recovery, with directions to 
wear the boot for some months. 

As stated above, we shall just now refrain from any remarks, 
merely observing that in cases of this kind it is always advan- 
tageous, be the disease feigned or real, to have recourse to any 
operation which cannot possibly do the patient any harm. 
Among operations of this kind we would almost include the 

ication of blistering-plaster, for we saw the other day a 
woman at St. Thomas's Hospital, (under the care of Mr. 
Mackmurdo,) affected with supposed involuntary closure of 
the mouth, with whom repeated blistering i 
relaxed either the muscles or her obstinacy. 





SALINE INJECTIONS IN CHOLERA. 
By G. OWEN REES, MD., FRS, FRCP, 


ASSISTANT-PHYSICIAN TO GUY'S HOSPITAL. ETC. 





has uced in nearly all a temporary good effect, it has 
Savetsed to tno that kak the injected fluids been composed in 
more strict accordance with the chemical and physical con- 
ee Sm he tlian was the case, we might have 
advantages from the injections very far exceeding 
= 


regard to the chemical constitution of the fluid, it 
would appear that we can scarcely venture to interfere with 
the organic constituents of the blood, nor imitate the animal 
extractives and protein compounds of the circulating fluid, in 
order to supply them if deficient. There is, however, no 
occasion for this in Asiatic cholera, for the evacuations from 
the intestinal surface, which destroy the healthy characters of 
the blood in that disease, appear to contain but little organic 
matter, being chiefly made up of water holding the salts of 
the blood in solution. Thus Vogel and Wittstock agree in 
describing cholera motions as containing intestinal mucus, 
traces of albumen, and the ordinary salts of the blood, with 
carbonate of soda somewhat in excess. The analysis of cholera 
blood again points clearly to the necessity of supplying more 
especially ts and water, if we desire to restore it to the 
ey standard. 

With these facts before us, it is obvious that if we inject the 
veins at all, a solution of the salts of the blood is indicated in 
cases of Asiatic cholera: and it would seem well that those who 
may think it advisable to have occasional recourse to that plan 
of treatment for the recovery of severe and advanced cases, 
should keep a mixture of saline ingredients, combined in the 
gy (or as nearly so as possible) observed in healthy 

lood. In order to answer the above requirements, I would 
recommend the following powder to be prepared, and kept ready 
for solution :—Chloride of sodium, three ounces; phosphate of 
soda, one ounce; carbonate of soda, one ounce and a half; 
sulphate of soda, half an ounce. 

_, AS the physical peculiarities of the fluid for injection, 
it is —_ as important that its characters in this 
should be attended to as that its chemical constitution should 
bear its proper relations to the blood. The specific gravity 
and temperature of the injection will require to be carefully 
adjusted before we can expect to put our patient under the 
conditions most favourable for recovery when mixing it with 
the blood. With regard to tem but little need be 
said; 98° Fahr. is n , as being that of healthy blood ; 
and I would only remark, that it should be determined by a 
correct thermometer, and not by one of those cheap instru- 


* 





ments with which the market is just now unfortunately inyn- 
dated. The specific gravity should be adjusted by gradually 
diluting a strong solution of the saline mixture above describe@ 
with small portions of distilled water, at the temperature of 
from 58° to 63° Fahr., occasionally testing it with a saccha- 
rometer, (the ordinary instrument used in the examination of 
urine,) until the instrument indicates a specific gravity of 1080. 
This being attained, the fluid has merely to be brought to the 
temperature of 98° Fahr. to fit it for use. 

It is not my intention to enter, on this occasion, upon the 
reasons why it is so absolutely n to attend to the 
specific gravity of the injected fluid, further than to state that 
I have adopted that of the serum of the healthy blood, which: 
has a specific gravity such as acts on the blood corpuscles by 
as a gradual endosmosis, and thus avoids the evil effects 
which solutions varying much from the same weight inflict on 
those bodies. 

In conclusion, I would beg to refer those who may be inte- 
rested in this question of the effects produced on the blood by 
solutions of ing specific gravity to a paper by Mr. Samuel! 
Lane and myself contained in the thirteenth number of the: 
Guy's Hospital , and also to remarks having reference to 
the physical structure of the blood, contained in the second 
edition of my work on the Blood and Urine. 

10, Cork-street, Burlington-gardens, Sept. 1853. ‘ 

P.S.—Since writing the above I have seen, in the tenth 
volume of the Medical Gazette, the prescription for preparing 
the fluid used by Dr. Lewin and others for injecting the veins, 
and have ascertained, by experiment, that the specific gravity 
is so low as to endanger the integrity of the blood corpuscles 
if mixed with the blood. This danger is increased in Asiatic 
cholera, inasmuch as the corpuscles, owing to the drain of 
fluid which has occurred, contain a more concentrated fluid than. 
in health, and will therefore be more easily destroyed by the- 
presence of fluids of low specific gravity. 
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VIL—On THE TREATMENT oF PosTERIOR DISPLACEMENT OP 
THE LENS. 

DisPLacEMENT of the lens backwards into the posterior 
chamber of the eye is an accident which is almost certaim 
ultimately to destroy vision, by inducing slow disease of the: 
retina. The lens also acts as a foreign body on other struc- 
tures, and frequently gives rise to distressing attacks of pain, 
which continue year after year to harass the patient. “Why,” 
it may be asked, “if such be the case, do we find the opera+ 
tion of depression recommended by surgical authorities as a 
mode of treating cataract ?—an operation which consists in 
effecting this very displacement of the lens.” Fully to answer 
this question would lead me away from the object of the pre- 
sent paper. I may, however, observe that the operation of 
depression, if actually performed according to the rules laid 
down by some of its advocates, is really liable to produce the- 
same disastrous results that follow accidental displacement.. 
The lens, which, when deprived of its capsule, so readily under- 
goes solution and absorption, resists those changes so long as" 
the capsule remains entire. And, in fact, if it were possible 
for the surgeon to follow the directions for performing depres- 
sion laid down by some of the older writers, and pass a needle 
between the iris and anterior face of the capsule without. 
wounding either, and then thrust down the lens, in its un- 
broken capsule, below the level of the pupil, the lens, acting 
as a foreign body, would set up such morbid changes as must 
eventually destroy the function of the retina. Those cases of 
depression which prove permanently successful, turn out well 
in spite of the operator, who does in practice what his theory 
forbids, and bears the capsule, while endeavouring to displace 
the lens.* 

It is possible for the lens to become loosened from its con- 
nexions, and sink down into the posterior chamber, without 
any violence having been inflicted on the eye, but merely in 
consequence of softening and giving way of the suspensory- 
ligament, and a want of due consistency in the vitreous: 
humour.+ It is probable, indeed, that the first of these 


* The objections here = against depression are not altogether appli- 
eable to velesatien, in which operation the capsule is supposed to be 
divided, both before and behind, previously to the body of the lens being 

+ For the particulars of such a case, see Tar Lanoat, Feb. 1852. 
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changes had occurred to the patient, Patrick P——, previous 
to the accident detailed below. , 

Writers on ophthalmic surgery give little or no information 
as to any curative treatment to - pursued in the event of 
posterior displacement of the lens. The report of a case in 
which a satisfactory result was obtained by operation my 
therefore prove useful. Before entering upon it, however, 
will repeat, from the es of this journal, an account of an 
earlier and less successful attempt. 

“Case 1.—Elizabeth G——, aged sixty-three, had had cata- 
ract in the left eye for nearly forty years, the right remaining 
in all respects healthy. In the beginning of January, 1848, 
she found the sight of the left eye suddenly restored, the lens 
havi hename dialedged, and fallen down into the posterior 
chamber. This occurred without any violence to the eye, 
She applied at the London Ophthalmic Hospital on the 4th.of 
May. The lens had then sunk below the level of the pupil, 
but came into view whenever the eye was briskly moved, being 
slightly attached by its lower margin to the coqeneny Oo 
ment. She complained of a cloud passing to and fro before 
her, which quite prevented her from working. There was 
also frequent pain in the eye, but no redness. Whenever the 
lens sank out of the axis of vision she saw well, and with a 
convex glass almost as well as with the sound eye. 

* By May 5th the lens had become completely detached from 
the suspensory ligament, and might be seen rolling over and 
over, as the globe was briskly moved. The pain had increased. 
Atropine was applied, and the patient ordered to lie for several 
hours on her face, in hopes the lens might pass into the ante- 
tior 3; but this plan failed. 

“TI explained to the woman, that, if left to itself, the lens 
Would continue to annoy her; that she might be subject for 
hal to pain in the eye, and that, in all probability, total 

lindness would eventually ensue: that, at the same time, any 
attempt to extract the lens from the posterior chamber might 
cost her the sight of the eye, but that, if successful, it would 
secure her against future pain and inflammation. She readily 
agreed to an operation on these conditions, as the constant 
oscillations of the opaque lens altogether incapacitated her 
from gaining a livelihood. 

“June 10th.-The patient being seated, I placed myself 
opposite to her, and made an upward section of the cornea; 
an eseape of perfectly fluid vitreous humour took place as the 
knife was withdrawn. I quickly passed a fine, sharp hook 
through the fluid into the posterior chamber, and, getting a 
glimpse of the lens, caught it by a lucky plunge, and withdrew 
i& through the corneal wound. As it was being withdrawn, 
the capsule burst, and a creamy fluid escaped; a flattened 
amber nucleus, about a line and a half in diameter, being in 
the section, and was lifted out with the curette. The corneal 
flap having been adjusted, bandages were applied, and the 
patient sent te hed. 

“14th —The eye being inspected, the cornea was found clear, 
and the section united. The pupil was very large, and its 
margin had dropped backwards, as always happens after a 
large escape of vitreous humour. The patient had scarcely 
any tion of light. She remained quite free from pain, 
aes eft the hospital, on the 8th of July, with the eye in this 
8 ” 


Although in the case just related, I had fully attained the 
end I had in view—namely, the removal of an existing 
hindrance to sight, and a probable cause of future irritation— 
the loss of vision rendered the case less satisfactory than it 
otherwise would have been. This induced me to try a 
different mode of treatment in the next case of the kind 
which presented itself to my notice. : 

Casz 2.—Patrick P——, aged forty-one, a strong, muscular 
man, = as a stoker at coke-ovens, was tending a 
furnace on March 6th, 1853, when a piece of coke, as big as 
an orange, fell through the bars and struck him on the left eye. 
After the first shock of the blow had passed off, he found the 
sight little, if at all, impaired, and resumed his work. In the 
course of three or four minutes he stooped down to tie his 
shoe, and at that moment “something came over his sight;” 
and, on. covering the right eye, he found that all objects 
appeared confused. Pain in the eye soon came on, and at 
night became so severe as to prevent sleep. The confusion of 
sight continued the following day, attended with some pain, 
and on the 8th, he came to the hospital, and was seen by the 
house-surgeon, who found the left anterior chamber occupied 
by an opaque lens. The patient was told to return to the 
hospital the next day, but did not come till the 10th, I then 
saw him, and found the state of the eye to be as follows :— 
Hardly any redness of the globe; the cornea clear; the iris 
tremulous; the pupil widely dilated and fixed, and its outer 





os 


margin slightly indented, as if torn by the blow. At 
bottom of the posterior chamber lay the 
detached from its connexions, and rolling 
movement of the eye. When the lens lay 
of the pupil, vision was as good as could be expected 
such circumstances. The patient asserted that 
accident the sight of the left eye had been perfectly 
for near and distant objects.* 

Finding that when he bowed his 
disl lens came against the cornea, I made hi 
hour or two on his face, in hopes i 
the anterior chamber; bnt the iris waa so flaccid 
pressed by the weight of the lens into close con 
cornea. The defective state of the patient's ri 
additionally important to —— measures fi 
the injured one to usefulness, could be no 
the lens, if allowed to remain in its unbroken capsul 
not undergo absorption, and weuld eventually 
tion of the retina, even if it did not give rise to | 
painful inflammation of all the deep-seated tissues. 

March 18th.—Having fixed the lids with a spring speculum, 
I made the patient kneel on a low-seated chair with a high 
back, over which he hung his head, so as to look directly upon 
the ground. The lens then fell forwards against the cornea. 
I commanded a good view of the eye by kneeling on the floor, 
and in that posture I passed ina ee needle through the 
sclerotic, a little above the equator of the globe, and about 
two lines behind the junction “of the sclerotic with the outer 
margin of the cornea. The point was carried behind the lens, 
which was thus prevented from falling back again into the 

sterior chamber. The patient havi 
is head, so as to look directly fo in 
another needle at the corresponding point on the inner side 
of the globe, and, using both needles together, freely tore 
open the posterior capsule, and broke up the adjacent softer 
portions of the Jens. The needles were then w wn, & 
oe applied, as after extraction, and the patient kept 
quiet. 

He remained ten days in the hospital, during which time 
there was but little uneasiness in the eye; the slight inflam- 
mation following the operation seemed limited to the com 
junctiva and scelerotic. Flocculent masses of the softer porti 
of the lens became detached, and after floating about for a 
few days entirely disappeared, so that on the 31st there were 
none to be seen. The greater mass of the lens, marked by a 
deep groove, the result of the needle operation, was lying at 
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the bottom of the posterior chamber. There was no intolerance 
of light, and very little injection of the sclerotic. The patient 
complained of an occasional dull pain, which passed off, he 


said, as soon as he “worked the eye about a bit.” The un- 
easiness was no doubt due to the pressure of the lens on the 
ciliary processes, which a brisk movement of the eye relieved 
for a time. 

April 4th—No pain or redness of the globe. Whenever 
the eye is rapidly moved the lens rolls forward, so that a good 
view of it is obtained. It is already considerably diminished 
by the absorption of its superficial portion, and 
posterior surface a ragged and flocculent appearance. 

May 26th.—The patient came to the hospital with a good, 
deal of redness of the globe. This, he said, had come on: 
within the last few days. When the eye is moved the lens 
rolls forwards ; it is much lessened by absorption of the softer 
part, within which an opaque, yellow nucleus is discernibl 

During the month of June there were occasional of 
slight inflammation, the sclerotic becoming reddened, and 
some pain being felt in the globe, extending to the forehead. 
The application of blisters to the temple, an occasional purge, 
and small doses of bark twice or thrice a day, relieved these 
7 toms, which were never severe or of long duration. A 

ade was constantly worn. . 

July 11th.—There is no redness of the globe, nor any in- 
tolerance of light. The lens is much wasted, and has become 
fixed at.the bottom of the posterior chamber, for it no longer 
rolls about when the globe is moved. A few filmy 
float in the vitreous humour. The pupil remains large and 
fixed, as before the operation. Vision is good for large 
ofseets, and lines of type can be seen, but not individual 
etters. 

Things remained in this state for some weeks. The per- 


is now short-sighted, and requires a concave glas 
(No. 1) for small for faces across 


or a room. 
The patient states this shortness of sight to come on recently, and it 
ae caused by a yielding in the 
t 


is gives its 





* The right 


attachments of the lens, allowing 
to advance a little towards the cornea. The iris is slightly 


convex anteriorly, and the pupil rather inactive. 
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manent improvement of the patient’s sight seemed wholly to 
d upon the is SP see Se leus might be un- 
dergoing absorption, for should it have got into such a position 
as to be pressing on the retina, it was certain that such pressure 
could not be borne beyond a short time without serious injury 

'0 Kugust Sth. The petiént came today in the follo 
A _ came y in ‘ollowing 
state :—There was neither redness of the eyeball nor intolerance 
of light. In the anterior chamber, quite loose, lay the lens, 
much diminished by absorption; the circumference sharp and 
even; the anterior face, in contact with the cornea, smooth ; 
the ior roughened and . About the upper half 
of the pupil was unobstructed ; the rest of its area covered by 
the lens. This had first appeared in its present position on the 
morning of the 2nd. The next day it had gone On the 
4th the patient again noticed it in front of the iris, where it 
remained till the 10th, when it again passed into the posterior 
forward, and had 


‘chamber. A week later it once more came fi 


not since its position. 

From what I had seen in analogous cases, I had no doubt that 
‘this pemaising pertce of lens, if left to itself, would become 
entirely ; but there was a possibility of its exciting 
inflammation of the iris if allowed to lie in contact with it, and 
immediate extraction seemed the most prudent measure to be 
taken. I did not feel justified in risking an attack of iritis for 
the sake of making the experiment of cure by absorption more 
conclusive. 

Accordingly, having seated the patient in a low chair, I stood 
behind him, and made a section of the cornea at its lower and 
outer part to the extent of about a third of its circumference, 
taking care to pass the knife behind the lens. There was a 
very large eseape of aqueous humour, as might have been 
expected. After a short pause, I raised the lid, and found 
the lens still in the anterior chamber, and a small mass of 
vitreous humour pro at the wound. I passed in a 
fine, sharp hook, and guided it to the posterior face of the lens, 
which was thus firmly fixed, and brought out entire without 
any pressure having been made on the eye. It was firm, and 
its fibres had quite preserved their natural arrangement. 
It - two lines in diameter, and a line in thickness at the 
centre. 

The after treatment was like that of any ordinary extraction, 
both eyes being bandaged, the patient kept perfectly at rest, 
and good diet allowed him, to hasten the healing process, 

I did not examine the eye till the 24th. The cornea was 
thin, bright, and clear; the pupil large, and drawn downwards ; 
the wound was uni’ but not smooth, being fringed with a 
loose, yellowish membrance, apparently a portion of hyaloid, 
thickened by exposure and, perhaps, by deposit of fibrin. As 
this membrane was evidently a source of irritation, I cut it 
off with curved scissors. The patient left the hospital on the 
29th; there being no irritability of the eye, and very little 
superficial redness remaining. He has since returned to work, 
having good vision for large objects with the operated eye: to 
distinguish small ones, he would of course require a convex 


Before recommending, in similar cases of dislocated lens, 
such an operation as I have been describing, I would warn the 
reader against supposing that it can be, under any circum- 
stances, an easy one. It was difficult even in this case, where 
the patient was intelligent and tractable, fully comprehended 
the delicacy of the operation, and followed in the most calm 
‘and regular manner every direction I gave him during its 
performance. 

But, besides defects of character and temperament in the 
patient, there are certain circumstances which would contra- 
indicate the operation. 

First—The accident being of old standing, whereby the 
function of the retina would have become impaired, and the 
lens itself perhaps infiltrated with earthy deposit. In such 
cases the globe would probably be softened, and the lens white 
and densely opaque. I need hardly say that if such a lens 
were extracted at all, it would be simply with a view of re- 
moving a source of irritation. 

Second.—Extreme feebleness of the patient, from age or 


other causes. 
—Important injury to other parts of the eye. 


Fourth.—Active inflammation already set up in the o: b 
the displaced lens. < ~~ 


In short, the operation i8 to be regarded as a means (under 
certain conditions) of preserving vision when impaired by an 
accident, which, from its rare occurrence and difficulty of 
See Ree Rial teen regaded ts toemetiatle 
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ON DISEASES OF THE-SKIN, 
WITH ESPECIAL REFERENCE TO THEIR CONSTITUTIONAL 
ORIGIN AND TREATMENT. 


By THOMAS HUNT, Esq, F.R.CS, 


SURGEON TO THE WESTERN DISPENSARY FOR DISEASES OF THE SKIN. 





THERE are four conditions of the system which may be 
regarded as the proximate cause of chronic eruptions, of 
which two consist of impaired or abnormal vascular 
and two of a vitiated state of the blood ; and it is also possible 
that, together with abnormal vascular action, there may be 
present a vitiated condition of the circulating fluids. Many 
valuable indications in the treatment of skin Sissons may he 
derived from a diligent study of these various morbid con- 
ditions of the system. In the observations which follow, I 
wish to be understood to be speaking of cutaneous diseases 
uncomplicated with existing organic disease of the viscera, 
although some of them may consist with disordered or de- 
ficient action in some important organ or organs :— 

1. There is a large class of cutaneous affections which 
simply depend upon impaired vascular action of the capillary 
system, or a generally languid circulation. These exhibit 
various forms of eruption, but in all of them the health 
appears tolerably sound, although it often happens that the 
bowels are torpid. Prurigo is the most common form of 
eruption, but lichen and pityriasis occasionally depend on a 
similar cause. The distinguishing character of the eruption 
is that of dryness; neither serum nor purulent matter are 
contained in the papule. The general signs are a weak and 
slow pulse, a pallid skin, impaired appetite, and intolerance 
of cold and heat. The beat of the heart is generally feeble, 
and the respiration slow. In cold weather the extremities 
cannot be kept warm. Papular or scal , depending 
only on this state of the circulation, will sometimes yield to 
warm baths of fresh water, and waim aperients, with a 
generous diet. These failing, the chloride of arsenic I have 
found to be the best remedy. The chloride of arsenic is a 
preparation not much known to the profession, but it has 
long been used by a few practitioners under the name of 
De Valangin’s “solution of solvent mineral.” I had the 
pleasure of bringing this medicine before the notice of the 
profession a few years ago, in a paper published in the 
Transactions of the Provincial Medical and Surgical Asso- 
ciation, in which, on the testimony of Dr. Webster, of Dul- 
wich, and of other practitioners, I described it as a very 
eligible preparation. Since then, I have had the’ satisfaction 
of seeing it introduced into the London Pharmacopoeia, under 
the cognomen “liquor arsenici chloridi.” Ihave been, ‘of late, 
so much pieased with this medicine, that for more than twelve- 
months past I have never once prescribed Fowler’s solution, 
which is certainly much more liable to decomposition, and is 
therefore, in some degree, uncertain in its effects. It should 
be noted, however, that the dose of the liquor arsenici chloridi 
is not from three minims to ten, as it is described in our 
rudimentary works on pharmacy, but from ten minims to 
twenty, three times a day. I have found twelve minims 
about equivalent to five of Fowler's solution. It seldom or 
never irritates the bowels, especially if administered with or 
immediately after a meal. It is scarcely necessary to adduce 
cases illustrative of this simple plan of treatment, but these 
are the cases in which arsenic is most useful and best borne 
by the patient. After a time it infuses a sense of warmth 
into the extremities, and a general glow over the whole 
surface; when this is effected, the disease more or less rapidly 
subsides. 

2. Increased momentum in the circulation of the blood, with 
or without local congestion, is a more frequent proximate 
cause of disease of the skin than the opposite condition. 
The more severe forms of lepra and psoriasis, as well as of 
lichen, are frequently (not invariably) associated with this 
state of the circulation, but the more usual form of eruption 
is eczema. When this disease becomes unusually severe and 
persistent, it will generally be found that there are symptoms 
indicative of increased vascular action, and some Ipures of 
congestion in the larger viscera. The pulse is remarkably 
firm and incompressible, and remains so after a very consider- 
able amount of depletion has been practised, which, so far 
from reducing the strength of the patient, very usually in- 
creases it, rendering him more lively and active, and capable 
of an increased amount of labour without fatigue. Iam the 
more anxious to note this, because it is becoming the fashion 
to decry depletion, and many otherwise excellent practitioners 
use it with the extreme of caution, and appear to have no 
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satisfactory means of measuring its amount, and adapting it to 
the case. It is indeed but’in a small proportion of cases of 
skin diseases that active depletion is required. Very frequently 
tonics and a liberal scale of diet are the things most clearly 
indicated ; yet there are numerous cases, especially in the order 
vesicule, in which the torments of the patient cannot be 
relieved but bya free abstraction of blood, a severe i 
tration of purgatives and antimony, and a very restricted diet : 
and this system must be pursued without regard to any limits 
but those indicated by the pulse and the skin, and the general 
tone of the system. In these cases relief follows depletion, as 
a spring rises when a load is removed. The features, which 
are generally dull and heavy, and of a dingy hue, become 
bright and clear as the treatment proceeds, and the patient 
frequently remarks that he finds himself stronger on bread 
and water than he was on meat and beer. During the earlier 
stages of the treatment the disease often becomes worse, 
every dose of medicine appearing, as patients express it, “ to 
‘throw it out ;” but it at length subsides rapidly, and gets well 
either spontaneously or under the influence of alteratives. 

Cask 1.—Mrs. P——, aged forty, applied at the dispensary on 
the 18th of March, 1853, having suffered severely for six months 
with a vesicular eruption on nearly all the fingers of both 
hands, which rendered her almost helpless. She had been the 
subject of this disease occasionally for twenty years, and always 
suffered most during the period of lactation. She is nursing an 
infant a few months old. Her pulse is rapid and her skin hot, 
but she calls herself tolerably well. Some pills were given her, 
consisting of aloes, colocynth, cambogia, and blue pill, to be 
taken every alternate night, and a saline aperient, with half a 
grain of the potassio-tartrate of antimony, three timesa day. 
“No beer or meat allowed. 

March 29th.—She has taken her medicine regularly; but the 
eruption has incréased in extent and severity ; the discharge has 
formed hard crusts; the fingers are swollen, and the itching is 
tormenting. Skin still hot, and pulse frequent and firm. 
Leeches to be applied to the fingers, and the medicine and diet 
to be continued. 

April 29th.—She has lost her infant from some inflammatory 
attack ; was relieved by the leeches, but is costive; has ne- 
glected her medicine while nursing her sick child. Resume the 
medicines. 

May 20th.—No improvement; appetite failing; catamenia 
present. Continue the medicines. 

27th.—Fingers much worse. Repeat the leeches and continue 
the medicines. 

June 3rd.—Much relieved; health improved. Continue the 
medicines. 

10th.—The hands are better, but the eruption has attacked 
the face and tarsi; complains of giddiness. Six leeches to be 
applied to the temples; continue the medicines. 

7th.—Less giddy; catamenial flow profuse; feels very 
weak. Take a grain of beberine three times a day dissolved in 
water. 

24th.—Face and hands worse; health better, but weak. 
Continue the beberine, with purgatives. 

July 1st.—Better and stronger; skin improving. Continue 
the medicines. 

August 2nd.—She has had one or two boils, and is now 
suffering from an attack of epidemic diarrhea; eruption 
nearly well. Take a dose of calomel and rhubarb, and continue 
the mixture. 

16th.—Quite well; feels better and lighter than for many 
months; is much reduced in flesh, but not in strength. No 
external application was used except cold wet rags. 

Casz 2.—M. B——, a female servant, aged twenty-eight, of 
a spare habit, presented herself at the Dispensary, July 6th, 
1852, with an eczematous eruption on the hams, legs, arms, and 
neck, which had existed about twelve months, but had much 
increased for the last four or five weeks. Her occupation as 
. cook renders the disease almust intolerable, as every approach 
to the fire vates the itching. She complains of being very 
weak, but the bowels are always constipated ; she is otherwise 
in - health. A dose of compound rhubarb pills every other 
night, and two drachms of sulphate of magnesia, with half a 
grain of quinine, three times a day. 

July 13th.—Skin improving, but the bowels constipated. 
Compound colocynth and blue pill every night. 

Under the action of purgatives she rapidly improved, but 
the disease returned with increased severity several times. 


Leeches, purgatives, and antimonials, with a rigid diet, were 
at length found to be the only remedies available; and after 
ten months of this treatment, in which an active purgative 
was taken every other — for the whole period, she was 

i in, in improved health, and com- 


with a sound s 





plaining much less of weakness than when the treatment was 
first commenced. It is quite possible that in this case the 
blood might have been rendered impure by the absorption of 
foecal matter ; but the cases of acute eczema complicated with 
constipation, and yielding to purgatives, are extremely com- 
mon both in children and adults. Sometimes a chronic form 
succeeds, which requires the chloride of arsenic, but a large 
majority are found to yield to depletion long-continued, and 
somewhat unsparingly administered. In many of these cases 
the patient appears feeble, looks pale, complains of weakness 
and lassitude, and has been improving his diet in order to 
gain strength. The pulse, however, is generally full and 
strong, and after a full bleeding, with doses of calomel, purga- 
tives, and antimonials, the patient will often express himself 
as feeling stronger than he has done for months. There is, 
in these cases, a condition of pyrexia with diminished secre- 
tions, which is unnoticed by the patient; and unless the pulse 
is carefully examined, likely to be overlooked by the practi- 
tioner. In fact, it is quite clear that in many instances it is 
overlooked, for the patients have generally been treated with 
Plummer’s pill, iodine, and sarsaparilla, the state of the bowels 
(often loaded with hardened feces) having been entirely 
neglected. I may be allowed here to say that the simple prin- 
ciple of successful treatment consists in regarding the skin 
disease as not the thing to be treated, but simply as a sign of 
something wrong elsewhere; and when this is rectified by 
ordinary treatment, the skin recovers immediately. The only 
difficulty in the diagnosis is,—that the patient complains 
of the skin only, and uires to be questioned and cross- 
questioned before the real condition of the constitution can 
be ascertained. 

It remains to be observed, that nearly all the forms of 
cutaneous eruption attended by the secretion and disc 
of serous or purulent matter, will yield to this kind of simple 
treatment without arsenic, mercury, or any other powerful 
alterative. On this point I have seen no reason to alter the 
poser I published six years ago, that, “by rectifying what is 
obviously wrong in the general system, we put the patient into 
a condition in which the local disease has a chance of getting 
well; and sometimes this is all we have to do; the vis medi- 
catrix nature will accomplish the rest.”* These few words 
present the outline of all I shall have to advance in these 
papers; but as, by reason of their fewness, they have been 
overlooked by hasty readers, by whom I have been ignorantly 
charged with administering arsenic indiscriminately, and by 
holding it out as “a panacea in skin diseases,” I deem it a 
duty I owe to myself, as well as to the profession, to illustrate 
by cases what it was I wished to be understood by the phrase, 
“rectifying what is obviously wrong in the general system,” 
particularly as in that phrase is comprehended all that is 
requisite in the treatment of the ordinary forms of cutaneous 





A CASE OF TRIPLETS. 
By R. C. SHETTLE, Esq., MRGS.E. & LSA. 


Tue points in the following case most worthy of notice are, 
in my opinion, first, the extreme exhaustion which my patient 
manifested at so early a period without any apparent cause, 
Mrs. C—— not being a person of very delicate habit, and 
having passed through the period of gestation with but little 
inconvenience ; and, secondly, the fact of there being no hemor- 
rhage to contend against—a circumstance of no less import- 
ance than the preceding, as from the very atonic state of the 
uterus there was much cause to dread such would be the case 
to a considerable extent. 

At four o’clock in the morning of the 30th July last I was 
summoned to attend Mrs. C——, aged twenty-four, who was 
in labour with her first child. On reaching the house the 
nurse informed me that Mrs. C—— had been in slight pain 
during the whole of the preceding day, but that labour pains 
had not come on until three o’clock, when they sent for me. 

Upon making an examination, I found the os uteri about 
one-third dilated, the vertex presenting, and the membranes 
(during pain) protruding slightly through the os. goad anu 
which had not been severe or long-continued, now gradually 
increased in severity, and came on about every ten minutes ; 
indeed all seemed progressing —e and I fancied 
labour would terminate in three or four hours. About six 
o'clock the membranes (which weré quite thin) ruptured; the 
os uteri becoming fully dilated by eight o'clock, the head 
pressed down upon the perineum, in which there. was an 
absence of all rigidity. Labour pains after this time began to 


* Hunt on the Skin, (1847,) page 8. 
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and my patient exhibited other signs of exhaustion; the 
ae becoming quick and irritable; the tongue dry; brown, 
and coated. Although it was a first labour, there being an 
absence of all rigidity in the external parts, I administered a 
dose of the volatile tincture of secale in a little brandy-and- 
water, in the hope that labour pains might be again brought on, 
but without effect. By one o'clock the pains had entirely ceased, 
and she became very irritable, with pulse 120. I therefore 
considered it proper to have recourse to the forceps, with 
which I delivered her of a girl at twenty minutes past one P.M. 
Finding the uterus contained a second child, I once more 
administered stimulants, in the hope of inducing natural 
labour pains, especially as the womb had been partially 
emptied of its contents; but I was again doomed to be dis- 
appointed. After waiting an hour, I introduced my hand, 
ruptured the second “4 3 of membranes, and brought down the 
feet of the child, which I delivered immediately. Finding yet 
another, I again introduced my hand; but as the head was the 
most dependent, I had to turn, which was soon effected, and the 
child delivered with but little suffering to the mother. A 
bandage had been applied round the abdomen before the birth 
of the first child, and had been tightened when necessary ; but 
during the delivery of the three infants (girls) there had been 
no pain, and consequently no contraction of the womb. The 
after-births (three united) were not thrown off by the natural 
process from the surface of the uterus, and I considered it 
would be better to remove them at once than to delay doing so, 
as she would then have to be disturbed again for the purpose of 
introducing my hand for the third time. I separated the 
placenta with the nails, and by grasping the womb externally 
with the other hand, indu contraction of that organ, and 
brought them away, without any hemorrhage, by three o’clock. 
Iimmediately gave a stimulant, and made the bandage round 
the abdomen as tight as possible. The uterus contracted firmly, 
and showed no disposition to re-dilate. I then ordered that she 
should be kept as quiet as possible, hoping she would get some 
refreshing sleep, while I retired to an adjoining room, desiring 
to be summoned should any untoward symptom present itself. 
After the lapse of an hour I was informed that she was not 
quite so well, and had not obtained any sleep. I found her very 
restless, EP of dimness of sight, and she had lost the 
use of one side. I administered brandy, ether, and ammonia at 
intervals, and at six o’clock she appeared more rational and 
quiet, dozing occasionally until after eight o’clock, when she 
awoke with jactitation and all the signs of epuenasting: death, 
and expired six hours after the termination of labour, entirely, 
to all appearance, from nervous exhaustion. The children are 
living, and at this time doing well. 

Donhead, St. Andrew, near Salisbury, Sept. 1853. 
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CasE OF MERCURIAL TREMOR, 


Reported by Henny James Franks, M.R.C.S8,E., House-Surgeon to the 
Warneford Hospital, ) 





Tue report of the case of mercurial tremor at St. Thomas’s 
Hospital, with the comments thereupon, in Tax Lancer of 
September 10th, reminded me of a similar case, which occurred 
at the Queen’s Hospital, Birmingham, under the care of the 
late Dr. Wright, whose clinical clerk I then was, and of which 
the following account is extracted from my note-book : — 

Charles N——, aged thirty-two years, was admitted as an 
out-patient February 25th, 1842. He had been a glass-cutter, 
but had never used Toad. Two years ago he went into another 
= of the same establishment as a looking-glass silverer, where 

e works in the following manner :—He takes pure mercury, and 
Spreads it on a stone with tinfoil, then sweeps the dross off the 
foil, spreads upon it a layer of meréury one-eighth of an inch 
thick, and floats the glass on the mercury. He has at his work 
been as clean as possible, has used careful ablutions, and always 
applied the nail-brush when he gave up work. His teeth, which 
are carious, are becoming loose; there is a white line, from undue 

ithelial secretion, at the margin of the gums, but he has had no 
bleeding from the gums or nose ; there are great tremors, approach- 
ing to paralysis, and an indecision in speaking resembling stam- 
mering. He has lost two stone weight during the last two years. 
The tongue is wavy, from nervous debility, and he suffers 
from nocturnal perspirations; memory is rather failing, and 





appetite bad. He was in good health until a short time ago, 
but has been gradually getting worse. He smokes some little 
daily, but finding himself unusually affected by even half a 
pint of ale, he has of late abstained from it; he used to drink 
more, but never largely. There is no aching in the bones, or 
pain of his temples, nor any eruption, and all primary syphilitic 
symptoms were ogee! denied to have ever occurred. 
Bowels open; stools reported natural; no flatulence; urine 
scanty, but natural. Recommended to discontinue smoking, 
to eat beef and mutton rather underdone, and to drink a little 
ale. Dilute nitric acid, one drachm and a half; tincture of 
capsicum, half a drachm; tincture of cinchona, one drachm ; 
decoction of cinchona, eight ounces; one ounce to be taken 
three times a day. Camphor and extract of taraxacum, of 
each five grains ; in two pills, to be taken every night. 

Feb. 28th.—Has ceased to work at his former employment, 
and feels better, having been as much as possible in the open 
air; tremors are apparently diminished ; appetite poor. Con- 
tinue medicine. 

March 3rd.—Feels better; less tremor; tongue steady ; 
speaks more easily; teeth more firm; step more decided. 
Ordered to rinse the mouth out four or five times a day, with 
a saturated solution of alum. Continue mixture and pil 

6th.—Again better, and has much less tremor; tongue 
steadier ; a coppery eruption has appeared upon the neck ; 
eyes tender, but reported to have been so before the mercuri 
influence. Continue mixture and pills. 

10th.—Feels much better; has little or no trembling, and 
his tongue is steadily protruded; the gums continue in the 
same condition. Continue mixture, with tincture of 
rides, two drachms. He is anxious to resume his work, but 
being warned of his increased liability to the disease he has 
resolved to take advice, and entirely to give it up. 

13th.— He now walks steadily, and speaks almost distinctly. 
His hand, when advanced, is slightly tremulous. There is a 
blueness of the eyelids marking exhaustion, and the upper 
eyelid trembles. His teeth are loose from absorption of the 
alveolar processes; gums spongy; pulse weak; bowels open 
once daily. Continue mixture and pill, and use the alum wash 
for the mouth. 

24th.—He rapidly improves, and can now even write a 
little. Continue the remedies. At this period he discon- 
tinued his attendance, probably considering himself cured. 

Extreme debility of the system, from the injurious effects 
of mercurial vapours inhaled, or otherwise applied to the 
body, was the original cause of all the symptoms appearing in 
this case, which is of a class affording a peculiarly interesting 
field for observation in the town of Birmingham, where there 
are so many manufactures which expose the workmen to the 
influence of mercury. The tendency to suffer from it is found 
to be much increased by drinking, which acts in a twofold 
manner —first, by producing cirrhosis or myristicate liver 
(the latter the much more frequent of the two), it disorders 
the blood by obstructing the circulation ; and also, secondly, 
by producing a sedative action succeeding its primary stimu- 
lant effects. The morbid symptoms depend upon mercury in 
a state of vapour—whether in the finely divided state, or only 
after oxidation, is yet undecided. The mercurial va 
seldom produces salivation, but depresses the nervous system, 
and hence the action of the heart; convulsive movements 
arise from the unrestrained action of antagonist muscles, and 
not from any irritation. The prognosis, as in this case, is 
favourable as regards life; but the attack is often repeated, 
and the liability is considerably increased by having been 
once affected. ‘he liability is guarded against by working in 
a room with the draught from the operator, by careful 
ablutions, and by rinsing the mouth out with warm water, 
all which prophylactic measures the manufacturers, in a 
highly creditable manner, promote to the utmost of their 
power among the men; yet, as in this case they seem to have 
been strictly attended to, they are not always found to be 
sufficient. It is necessary that tone be given to the 


by exercise, which is far too much neglected, by a careful 


diet, and, above all, by avoiding intemperance, to which the 
temptation is very great, from the liberal wages these men 
obtain. This also causes them to have considerable reluctance 
to change their employment, which ought, if possible, always 
to be done after a workman has once suffered from an attack 
of this kind. The treatment consists essentially in increasing 
the tone of the system, and relieving any — on symptoms 
which may arise, Cinchona, in this case, was chosen as the 
tonic, with an excess of nitric acid to afford oxygen, and to 


render the mercury soluble; and tincture of capsicum was 
added, lest the muscles of the stomach should resemble in 
condition those of the other parts. 
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In another part of Tar Lancer of this day we publish a com- 
munication from Mr. BamMrorp on the subject of the remunera- 
tion of the physicians of the Royal Maternity Charity. We 
are glad to observe that Mr. Bamrorp now disclaims all idea 
of questioning the title of medical practitioners to payment for 
their services. We must, however, remark that this declaration 
can hardly be reconciled with that gentleman’s proposition “ to 
do away with the salary of the physicians altogether.” 

We assume that Mr. Bamrorp represents pretty correctly 
the sentiments of the body of the Committee upon this 
question. We remarked in a former article* that the state 
ment of the duties actually performed by the physicians 
came from hostile and anonymous authority; and that we 
had not heard the statement of the physicians themselves. 
The letter of Mr. Bamrorp must now, in the absence of any 
evidence in contradiction from the physicians, be received as 
authentic proof that the facts mentioned in the anonymous 
letter referred to are correct. Now, if it be true that the 
physicians attended only thirty cases in 1850, and but nine 
teen in 1851, and that this represents fairly their annual, we 
frankly admit that the sum of £180 a year is excessive. We 
repeat that we have no intention to defend any excessive 
remuneration ; our only object has been to convince the Com. 
mittee of the error into which. they had fallen in seeking to 
deprive the medical staff of all remuneration whatever, We are 
happy to find that the Committee now agree with us in admit. 
ting the propriety of awarding a suitable acknowledgment for 
medical services. We leave it to the Staff and the Committee 
to adjust the legitimate amount. 

There is, however, another point upon which great stress is 
laid by Mr. Bamrorp, and which cannot be permitted to pass 
without remark. Mr. Bamrorp is of opinion that the mid- 
wives should not be confined, when seeking assistance in 
cases of difficulty, “to inactive physicians, who elaim a stipu- 
lated sum whether they do anything or nothing;” but that 
the nearest medical man residing in the neighbourhood should 
be sent for. There are very grave objections to such a pro- 
position. In the first place, it is a great mistake in principle 
for an institution such as the Royal Maternity Charity to 
avail itself of the services of practitioners unknown to it, and 
irresponsible to its control. Secondly, it might happen that 
the “nearest medical practitioner” would .have no desire to 
be called in consultation to a case of difficult labour. It is 
not every practitioner that is prepared to encounter such a 
responsibility. Again, it is clearly not desirable to leave a 
matter of this importance to the discretion of the midwife, 
She ought, in her turn, to be held responsible to the recognised 
medical officers of the Institution. But it is needless to go on 
urging objections which must occur to every one who will 
think attentively upon the subject, We will simply, as we 
are discussing the question with Mr. BamrorpD, remind that 
gentleman that Ae cannot with any consistency advocate the 
course he recommends. On a former occasion we urged upon 





* See Tue Lancer of Sept. 10th. 





the Committee the expediency of dispensing with midwives 
altogether, and of employing skilled assistance in every case, 
Mr. Bauronrp’s acumen is such that he thinks “he can per. 
fectly understand” why we should discountenance midwives, 
Will he and the committee credit our assurance that we can 
have no motive or interest in the matter but that of humanity ? 
Bat let us try the question by the arguments of these gentle- 
men themselves. They will not deny that it is just to afford to 
the poor women who apply to their institution the most com- 
petent assistance their funds will permit. Do they maintain 
that the midwife is more competent than the qualified practi- 
tioner? No! they are not guilty of this absurdity. On the 
contrary, they make a plain admission that the assistance of the 
qualified practitioner is preferable to that of the midwife ; for 
what do they propose ?1—that their midwives shall in every case 
of difficulty apply to the “nearest medical practitioner!” Is 
not this a concession of the whole case? Why go to the midwife 
at all, if the services of the nearest medical practitioner can be 
obtained in the first instance ? 

The only practical difficulty with which we are acquainted 
is the financial one. Mr. BamrorD points out to us that the 
midwives are paid only four shillings a case instead of eight. 
It appears, therefore, that our information was not accurate. 
But we believe we are correct in saying that this inaccuracy 
is one of detail rather than in substance. The cost to the 
charity in each case, including the midwife’s fee, is rightly 
stated at eight shillings. Now, we contend that the differ- 
ence between this sum and half-a-guinea presents no material 
obstacle to the plan we propose, of substituting skilled attend- 
ance for that of midwives; and the expediency of this step, in 
a medical point of view, is, as we have seen, admitted by the 
committee. It is therefore incumbent upon the committee, 
the physicians, and the governors, at once to take into con- 
sideration the meang of carrying this important reform into 
effect. We would suggest that it might be done by a gradual 
process, which would inflict no injury upon the midwives at 
present employed. Let no new ones be appointed. Let the 
vacancies created by the death or resignation of the present 
midwives be supplied by qualified practitioners, such as the 
committee themselves would be anxious to employ in the case 
of their own wives, 

In thus adverting to the letter of Mr. Bamrorp, which we 
take to represent the case of the committee, we are animated 
solely by the desire of improving the constitution and working 
of, perhaps, the most important obstetric charity in the 
metropolis. It is not our purpose to enter upon any of the 
private and personal disputes which appear for a long time to 
have embroiled the proceedings of the charity. We therefore 
at present make no observation upon the singular charge 
brought against. Dr. Buwxpext, of offering, for an increase of 
salary, to supplant his colleagues. 


_ 
ae 


THE recent investigations at the Birmingham and Leicester 
gaols will throw a much-needed light upon the system of 
management pursued in the prisons of this country. Many 
questions bearing in the most important manner upon the 
principle of punishment by solitary confinement will receive 
in the facts elicited, if not « complete solution, at least the 
most material illustration. In the present stage of the pro 
ceedings, before the commissioners have made their reports, 
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we deem it premature to enter upon the discussion of the 
evidence. As it is, however, our intention to do this fully at 
the proper time, and as we shall not then stop in our course. 
of examination into the merits and working of the system so 
rigorously pursued at these prisons, for the sake of com: 
menting upon collateral matters, or the charges implicating 
particular individuals, we may, without impropriety advert to 
one passage in the evidence relating to the professional conduct 
of the surgeon of the Birmingham gaol. 

It appears that a prisoner, named RicHarp Borrs.ey, was 
examined for the purpose of proving a case of medical neglect 
against the surgeon, Mr. Brounr. This lad entered the gaol 
while affected with syphilis. It is not stated in what stage or 
form—points which have a very material bearing upon the 
question. Borretry confessed to having been four times in 
prison ; and was probably not a most trustworthy witness. 
His evidence is as follows :—“I was ill when I went in of a 
“certain disease. I saw the surgeon the day after I went in, 
“and told him what was the matter. He examined me, and 
“gave me some medicine by which I was relieved. When it 
“was gone, I applied for some several times, but got none, 
“Mr, Brount said, ‘ You'll take no hurt.”” 

Mr. Biount being examined, said that when prisoners came 
in for fourteen or twenty-one days, having a certain disease 
upon them, he should not always treat them for it, especially if 
he found they had been regularly at work before coming in 
The following questions were then put :— 

Mr. Wetssy, the chief commissioner.—* But would you. not 
from common humanity relieve a poor fellow suffering from 
such a disease 1—Yes, if I thought Ee required medical treat- 
ae Then you would not treat a man, and give him medicine 
at his own special wish, if he thought he wanted it, and it 
would do him good !—If I thought there was any doubt about 
it, I would exercise my ju — and give him the benefit of 
it. Pw use os fas: 

WELsBy.—“ aco ss 5s 9" more disgraceful answer by a 
allie sant my life,” 

We feel bound to say, notwithstanding Mr. Wetssy’s opinion, 
that we never heard an answer more reasonable or more 
becoming. The only matter for censure in the examination 
is the indecent animus betrayed by the person presiding over 
& court of inquiry, in thus condemning the conduct of a wit, 
ness. This was no part of his duty, even supposing his con. 
demnation had been just, But does Mr. Weispy seriously 
maintain that a medical man is not to exercise his own dis- 
cretion as to treatment, in his intercourse with persons who 
apply to him for adviee? A man—in the present case, in al! 
probability, interested by the hope of escaping hard labour— 
represents to the surgeon that he is afflicted with a particular 
disorder, and goes so far as to dictate the treatment. Is th® 
Surgeon to set aside his own judgment, and take the state- 
ments of the prisoner upon trust? With what object would 
Mr. Watspr himself consult a medical practitioner? Would 
he desire to have the benefit of his judgment or not? Would 
he think it very disgraceful conduct to be told that he was not 
Suffering from the complaint he imagined, and that treatment 
was not necessary ? 

Mr. Wuispy takes a very eccentric view of the duties of 
professional men. 

Tn thus adverting to this episode we have no desire to defend 
unreservedly the conduct of the surgeon, or to offer any 
opinion upon the general question involved in the inquiry 





We simply feel it our duty to protect Mr. Buount from un 
merited odium, and the effect of a weak and inconsiderat 
prejudice on the part of the Commissioner. 
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EXPERIENCE, says the proverb, teaches fools, from which we 
might infer that the-truly wise should do without it. But 
wisdom and folly are comparative terms. However it is folly 
not to profit from the lessons of experience. The dreadful 
calamity which has befallen Newcastle is one of the most 
striking illustrations that has ever happened of the conse- 
quences which attend the neglect of sanitary measures, and 
of the results of local misgovernment. Warnings innume- 
rable had been, for years, giveri to the local authorities by 
medical men of the state of the town, and its probable con- 
sequences; but these warnings were not merely disregarded, 
they were despised, and at length the event came like s 
thunderbolt. 

Few towns are better fitted for an excellent drainage than 
Newcastle, seated on a slope by the side of a noble tidal river, 
it rises gradually from the bank of the Tyne, like Algiers from 
the sea, and the numerous denes, as they are termed, which 
intersect the place with their rivulets, form so many natural 
sewers; yet few towns in the kingdom are worse drained 
and this notwithstanding the large sums which have been 
levied on the ecommerce of the Tyne for the exclusive benefit of , 
Newcastle. 

Then, again, few towns should be better supplied with 
water, as the river Tyne, itself a fine clegr stream, a few miles 
above Newcastle, has numerous tributary streams from which 
an abundant supply might, one would think, be obtained; yet-- 
the disgracefal state of the water has been for years a 
subject of complaint. We are informed, that bad as London 
water is in some places, it is pure in comparison with the filthy 
puddle which the people of Newcastle have had of late to 
drink. It seems that the Water Company having hardly ever 
enough water to supply the town, have been contracting with. 
large chemical works to supply them with water, and making 
up the deficiency by pumping water from the Tyne at New 
castle, for the benefit of the inhabitants. Now the Tyne at 
Newcastle is much like the Thames at London. 

Newcastle having been a walled town was densely built 
within the walls, and as the town has of late years been 
greatly extended, the more respectable part of the popula- 
tion gradually deserted the old streets, and these have come 
to be occupied by hordes of Irish, This has given rise to a 
state of things which almost baffles description, and has led 
to the evils which have ensued, and which the authorities 
might have obviated by suitable alterations, For instance, 
the traveller, after entering Newcastle by the noble high 
level bridge, is astonished to find himself among a frightful- 
looking mass of filthy hovels, through which approaches 
could have been driven with great benefit, . These, ang 
similar alterations have, over and over again, been preased, by 
sanitary reformers, on the Town Council, but without effect; 
and now we behold the results, in the loss, within a few weeks, 
of nearly 1500 lives in the towns of Newcastle and Gates 
head, which is about one anda half per cent. of the whole 
population } 

Under the ealamity,the conduct of the medical men hag 
been such as to do honour to the profession, and some have 
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fallen victims to their zeal. We perceive, by the journals, that 
great credit is due to Dr.Gaviy, the Government Inspector; 
but our object is to hold up this memorable instance of the 
neglect of sanitary precautions and its consequences, a8 an 
example and a warning. 





ROYAL SOCIETY. 


On THE Frequent OccurRENCcE OF InpIGO 1x Human Urine, 
AND ON ITS CHEMICAL AND PuHYstoLocicaL ReLatTions. By 
Arrsur Hit Hassatt, M.D., Physician to the Royal Free 
Hospital, &. 

(Communicated by Professor SuHarpry, F.R.8.) 


Tax author was led to the investigations laid before the 
Society in the above communication, by the following circum- 
stances:—Some three or four years since, when examining 
urinary deposits under the microscope, he frequently observed in 
the field of vision particles of a deep blue colour; so often did 
this occur, that he could not even then help suspecting that 
their presence was not accidental; however, no sis of the 
blue colouring matter was made at that time, and the circum- 
stance was in a fair way of being forgotten, until the recollection 
of it was revived by another occurrence. In June, 1852, a sample 
of urine, freely ex: to the air in an open vesssel, was observed 
after four or five days’ exposure, gradually to change colour ; the 

icle or scum which had formed upon the surface of the urine 
first slate-coloured, and at Tength deep blue, with here 

and there a rusty-red tint. The urine also underwent at the same 
time some remarkable changes; it became thick and turbid, deep 
brown, mish, bluish-green, and finally of a faded yellowish- 
green colour; a considerable sediment was found at the bottom 
of the glass; this was deep brown, intermixed with a little blue 
colouring matter, and it had a medicinal smell resembling some- 
what that of Valerian. In this state, without undergoing any 
further material changes, the urine remained for many days. 
Examined with the microscope, the scum or pellicle on the surface 
canutels of te consist ntregee¥y innumerable animal — and 
of triple phosphate, with a + many fragments and gra- 

nules of adeep po bright blue aoe A races. | sample of the same 
urine was therefore procured, taking every precaution to avoid 


Siwy. Seedosle the same es ensued as in the first sample, 
and this likewise became blue. Having thus ascertained that the 
changes observed were due to something contained in the urine 


itself, the author next proceeded to set aside in open vessels a 
series of urines all from the same patient, noting the alterations 
which occurred from day to day ; these samples underwent nearly 
similar changes; but the quantity of. blue colouring matter and 
brown extractive gradually diminished, until at | they were 
present in such small amount as to be visible only under the 
microscope, and at last they entirely disappeared. 

The results obtained from an examination of the wrine, the 
Blue ing matter, and the brown extractive, are then given by 
the author; they are as follows :— 

The wrine.—The urine of the second sample at the time of 
analysis, when shaken, had a dark greenish-brown colour; but 
on standing at rest for some time, the colouring matter fell to the 
bottom, forming bluish-green flocculi, while the supernatant fluid 
was of adeep wine-red colour. The bottle was set aside, corked 
for ten dave, at the end of which time the bluish-green precipitate 
had entirely disappeared ; but on removing the cork, and allowing 
free access of air for some time, the coloured deposit was again 
produced. This was washed with water, drenched with hydro- 
Stems oat. and finally fen : a ss means was eet a rich 

jue er e chemical characters and properties 
of indigo. The urine that was filtered off from den dnoke gue 
cipitate was allowed to evaporate spontaneously, by which means 
it yielded an additional quantity of indigo, which adhered in the 
form of very small flakes to the sides of the dish. It also gave 
a rather proportion of a deliquescent brown colouring 
matter, which was treated first with alcohol, and then with water. 
The alcohol acquired a deep brownish-red colour, and the water 
a dark brownish Both of these solutions were evaporated 
ata temperature of 160° Fahr. The alcoholic solution furnished 
a rich brown extractive which was soluble in water, but not in 
dilute acids, and nitric acid did not produce that play of colours 
which is characteristic of bile pigment; nor did the precipitate 
formed with basic acetate of lead furnish a purple liquid with 
alcohol and free acid. A strong solution of potash dissolved the 
extractive, and yielded a aa lood-red fluid, which was rendered 
a and opalescent by boiling. These reactions show that the 

wn pigment was somewhat like hematin in its chemical mani- 


“these solutions were decomposed b 





festations, while the aqueous solution of the gee 7 matter was 
undergoing evaporation, it gave a further supply of indigo, which 
was formed most freely at the edge of the quid. The residue 
was made black by concentrated sulphuric acid and deep brown 


b es 

7 blue colouring matter.—Of two samples of this in a dry 
state, mixed with a large quantity of earthy phosphates, vibriones, 
mucus, and epithelium, one gave a brown solution with 
concentrated sulphuric acid, and the other a dirty blue. Both of 
water, furnishing in the 
former case a dark brown deposit, and in the latter a dirty green. 
In most of their other reactions, however, they presented the 
characters of indigo ; and it is especially deserving of notice, that 
they were reduced by lime and sugar, giving a liquid from which 
hydrochloric acid threw down a greenish-blue precipitate. The 
cause of concentrated sulphuric acid giving with one of these 
samples a brown solution, and with the other only a dirty blue, 
was, the author considers, mainly owing to the large quantity of 
animal matter with which the specimens were contaminated; the 
acid, from its charring effect on this, would produce a brown or 
blackish solution, thus obscuring the colour of the solution of 


indigo. 
brown extractive.—The brown extractive yielded nearly 
the same resultsas on its first analysis, and the aqueous solution 
furnished a few blue flocculi. > — of the woe extract 
was heated with liq. potasse for the purpose o ini 
whether it contained leucine, and the product, on eee | 
with hydrochloric acid, gave off a powerful odour, which was 
somewhat like valerianic acid ; but the result was too doubtful to 
be of much value. The author had already referred to the pecu- 
liar smell of valerian emitted by the extractive of more than one 
of the samples. He considers that the clearest and most positive 
evidence was thus obtained that the blue colouring matter in this 
case was indigo. It was not very long after the occurrence of 
the first case of blue urine thatnumerous other instances fell 
under the author's observation. The urimes of all these cases 
underwent very nearly the same changes as in the first ; in some 
the quantity of blue colouring matter was found very consider- 
able, in others less; and in the third class of cases the micro- 
scope was necessary for its discovery. In nearly all these cases 
the blue colouring matter was submitted to ysis, and ascer- 
tained on the clearest evidence, to be indigo. The author in the 
next place considers the question of the source and origin of 
indigo in the urine. It appeared that im the cases related by the 
author, coloured indigo was not present inurine when first voided, 
but that it was gradually formed some time afterwards by a pro- 
cess of oxidation on exposure to the air, being in most of the 
cases probably derived from the brown extractive, which in its 
chemical manifestations so closely resembles hematin. The 
author contrasts cyanourine with the indigo detected in urine. 
He observes that the most distinctive tests laid down for 0- 
urine are its solubility in boiling alcohol, and the action of sul- 
phuric acid upon it, which give a reddish-brown solution ; and 
states he had aseevteined (ns these tests are not to be relied 
upon, since indigo, when contaminated (as in the urine it fre- 
quently is) with a large quantity of animal matter, vibriones, &c. 
ate a reddish-brown solution with concentrated sulphuric acid, 
rom the charring of the animal matter, and in many cases forms 
a uae blue solution with boiling absolute alcohol ; hence he 
could not help suspecting that cyanourine and indigo are very 
closely connected with each other, if they be not identical. He 
observes, it is at least singular that while so many cases of indigo 
were met with, not a single instance of cyanourine presented 
itself. He also contrasts indigo with apoglaucin, and remarks 
that this is acknowl by eller himself to be nothing more 
than cyanourine mixed with urrhodin. Taking, then, into con- 
sideration the whole of the facts described in this communica- 
tion, the following conclusions are deduced :— 
1st. That blue indigo is frequently formed in human urine, the 
quantity being subject to the greatest variation ; in some cases 
it is so considerable as to impart a deep green, or bluish-green 
colour to the whole urine ; a pellicle of nearly pure indigo also 
pane over the entire surface of the liquid ; while in others it 
is so small that it can only be detected by means of the micro- 
scope. 
2nd. That for the formation of this indigo, it is in general” 
necessary that the urine should be exposed to the air for some 
days in an open vessel, o being absorbed and the blue 
indigo developed. Whatever facilitates therefore o: tion, as 
free to light and air, warmth and sunshine, ns the 
appearance of the blue indigo ; hence in summer the changes de- 
scribed takes place much more quickly than in winter ; on the 
contrary, these changes are retarded and even stayed by exclu- 
sion of the atmosphere. Blue indigo may even be deprived of 
its colour and reformed, alternately, according as air is excluded 
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or admitted to urine containing it. From some of the cases re- 
corded, it would appear, however, that blue indigo is occasionally 
formed in the system, and is voided as such in the urine. 
8rd. That there is usually found with the blue indigo, where 
the amount of this » poe nono a brown extractive, sometimes 
in large quantity, the aqueous solution of which, by exposure to 
air, yields a further supply of coloured indigo, ond eda closely 
resembles hematin in its chemical manifestations and elementary 
composition. There is therefore great reason for believing that 
in the majority of the cases here recorded, the blue indigo was 
derived from altered hematin, although it is at the same time 
prohable that in some cases it is formed from modified urine 
pigment, which is itself supposed to be a modification of hematin. 
the greater number of the animal colouring matters 
there is the closest relationship in chemical composition, so that 
the transformation of the one into the other would appear to be 
both easy and natural. 
4th. That the urines in which the coloured indigo occurs in 
the largest quantity are usually of a pale straw colour, readil 
becoming turbid, alkaline, and of low specific gravity. S 
quantities of indigo are, however, frequently found in urines 
ing characters the very reverse, that is; in such as are 
igh-coloured, acid, and of high specific gravity; but, as a rule, 
in these urines the blue pigment is ahaallky eliawat. 
5th. That as coloured indigo does not occur in healthy urine, 
and since where the amount of this is at all considerable it is 
accompanied with strongly-marked symptoms of deranged 
health, the formation of blue indigo in urine must be regarded as 
a strictly pathological phenomenon, apparently associated rather 
with some general morbid condition, than essentially with disease 
of any one organ ; although there is reason for believing that the 
blue deposit is met with very frequently in Bright’s disease, and 
in affections of the organs of respiration, it should, however, be 
remarked that none of the worst cases of indigo in the urine 
which the author met with were cases of Bright's disease. 
The paper was illustrated by drawings, and a specimen of the 
indigo, as deposited from urine, exhibited. 








Corresponvence. 





“* Audi alteram partem.” 





DR. AYRE ON THE TREATMENT OF ASIATIC 
CHOLERA. 
To the Editor of Taz Lancet. 


Smr—The threatened return of the Asiatic cholera to this 
country having become realised earlier than was anticipated, 
and the question as to the appropriate treatment of its 
collapsed stage being still a disputed one, I feel it my duty 
again to become a in it, and to give to your readers, 
much earlier than I intended, and in a more limi d 
the information which I solicited, and have received m 
different correspondents, on the value of calomel in small and 
frequently-repeated doses in the cure of that disease. But 
before p ding to submit to your readers the result of my 
inquiries, I must advert to the very questionable trial of the 
calomel treatment as related by your correspondents of New- 
castle. Thus, instead of employing the calomel alone, and 
wholly unmixed with other means, which, with the excep- 
tion of one or two minims of liquor opii for a very limited 
period, is a condition which I have constantly insisted on, and 
which is indispensable to its success, I find your correspondent 
of Newcastle employed, as he states, “the usual remedies, 
stimulants, opium and calomel, frictions, &c;” and adds, 
further on, “that to the first case he was called he tried 
opium fully, both with calomel in the form of pills, and with 
diffusible stimulants, as ether, aromatic spirit of ammonia, 
&c.” The calomel in these cases appears only to have been 
used subordinately, and opium in = doses to have been 
chiefly relied on. In this, and, as I have reason to fear, in 
too many others, where the calomel in small doses has been 
resorted to and failed, there has been the same pernicious 
™iixture of means, and with the same irregular and limited 
use f it. To satisfy us on the evidence of the assumed in- 
efficienyy of the calomel treatment, we should have been 
informed the dose and times of the repetition of the 
calomel, and we extent to which the trial of it was continued. 
All these importon¢, points are left unnoticed, as well as the yet 
more important Ole as to whether it was in any one 


instance employed in tim way that has been declared to be 
Ta the communications with which 
find that they have all conformed to 


necessary to its success. 
T have been favoured, I 


the conditions prescribed, and have given the calomel unaided 
by other means, and that they attribute very justly their 
success to the observance of this rule. For myself, I can 
affirm, that at no period, either in the epidemic of 1832, or in 
that of 1849, did I ever in a single instance depart from it, 
beyond the exception I have before stated, my sole and ex- 
clusive remedy being the calomel alone, unai: and i 
with any auxiliary medicine or stimulants of any kind. 

As I have found myself obliged, from the circumstance of 
the disease being already amongst us, to anticipate the time 
when I should give the result of the communications to be 
made to me on the treatment, I must now content m:; with 
giving such a report as the occasion will permit. m one 
of my correspondents I have received a naperh in a tabular 
form, of upwards of eighty patients in the co stage 
who were recovered by this treatment, and the true nature of 
whose disease is shown by an amount of calomel taken which 
none but cholera patients in collapse could take with impunity, 
but which they received without any inconvenience ensuing, 
not more than four or five of the whole number having been 
affected with ptyalism, and none to a troublesome degree. 
It would be occupying too large a — in your columns to 
insert the whole of the cases, and I 1 content myself with 
presenting twelve of them, taking them in the order in which 
they have been sent to me. 


Twelve Cases of Cholera in the Collapsed recovered by the 
ee 6 ee eS 











First Visited. Date of Recovery. | one Nain Pills given, 
A. August 14. August 20. 50 
By OW. Sept. 8. 184 
. ae August 31. 132 
Fae Sept. 1. 60 
Se ip: 72 
F. Sept. 1. ean 72 
G. ” 2. ” 5. 156 
H yy 4 ” 7. 42 
ae oe 48 
Scie oe * 36 
| ae  - 256 
ee ae 96 











From the above table of cases, it will be found that the 
average quantity of calomel taken was ninety-five grains, and 
that the duration of the disease was brief, which corresponds 
with my experience, for under this treatment, the patients 
come from a state of disease to one of comparative health, I 
having on many occasions found my patients sitting at theis 
meals with their family on the second or third day after having 
been ina state of p e88 CO) so speedily are they re- 
stored when the secretion of the liver is renewed. I here 
subjoin the letter of my correspondent, which accompanied 
the cases I have copied above, and which confirms in every 
way my own experience in the nature and results of the treat 
ment :— 

“In answer to your inquiries, I may say that only a few 
were affected with ptyalism in the cases of cholera, and these 
few would not have been so but for the anxiety of ents 
to continue the pills when a change for the better took place. 
As to consecutive fever, I hardly ever knew of a case under 
the calomel treatment. The cases of collapse occurred before 
I saw these as a general rule, because if seen early, they rarel, 
went into collapse. Stimulants were not given by me, wi 
the exception of a few drops of ether or camphor-water. One 
or two drops of laudanum were given with each dose of calo- 
mel, up to twenty-four or thirty drops taken on the whole, 
when it was discontinued. I had an igs trey of seeing 
that treatment carried out to the letter in y-three, being at 
that time apprenticed toa gentleman who fully carried out your 
treatment.” 


In preparing to address you, I intend to give in detail a 
further report of the testimony supplied to me by various 
correspondents, but of the communications now before me, there 
is such a uniformity of sentiment in favour of the practice with 
calomel, and so nearly in the same terms decl what has 
been given above, that I shall content myself with simply 
quoting a single passage from each of twelve of my corres- . 
pondents, and alphabeted below. . 

A. Calomel in the doses you mention has been given toa 
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considerable extent, and, in my opinion, is a medicine deserving 


the highest praise. 

B. Giioma administered according to your plan has been our 
sheet anchor. 

C. In the stage of collapse calomel in small and frequently 

doses is alome’to be relied on. 
. A patient of mitie took upwards of 400 grains, was saved, 

and had no soreness of the mouth. 

E. We have tried mode of treatment, and been obliged 
to abandon them for the calomel treatment. 

F. The disease here almost universally yielded to the 
calomel treatment by and frequently repeated doses. 

G.and H. We have found the calomel treatment most efficient 
in early stage of collapse, and when the patient had become 

less 


L Having seen & deal of the cholera in 1832, and 
attended patients alorié and with you, I can speak in the 
—— terms of the efficiency of the treatment in the stage 


ipse 
K. I consider the want of success with many, by the calomel 
_" has arisen from the large doses of opium combined 
with it. 


L. My success in the use of calomel in small doses convinces 
me Saat all who shall give #€ a triat will be equally convinced of 
its value. 

M. I beg to forward yott the case enclosed, as proving the 

wer of the calomel treatinent to cure the disease in its worst 


‘orm. 

- With the f ing extfacts I shall now conclude, with the 
single remark that those Who may object to the treatment of 
the cholera by calomel, off the that they.do not under- 
stand the mode of its action, should with equal reason reject the 
use of quinine or instruniénts, for of the mode by which that 
medicine acts nothing is known. It is strictly an 
empirical remedy, yet it if nevertheless an invaluable one, and 
it is therefore ardently td be hoped that the testimony of so 
many unbiassed witnesses to the value of the treatment will 
not be thrown away, and that the profession of these kingdoms, 
in imitation of their brethren of the United States, will give it 
a fair trial, feeling assured, as I do, that having, like their 
American brethren, given it. such trial, they will, like them, 
never desire to abandon it. 

I am, Sir, your obedient servant, 

Hull, Sept. 2853. JoserH Ayre, M.D. 





TREATMENT OF CHOLERA BY SULPHURIC ACID, 
To the Editor of Tue Lancer. 


Sir,—The reappearance of cholera in England induces 
me to address you on the subject of the treatment of that 
disease by dilute sulphuric acid, in combination with com- 
pound sulphuric ether and laudanum, as practised by me in 
1832, and introduced. to notice in a pamphlet I published at 
that time. In such a malady there can be but little time 
given to theorise on the nature and character of the poison, 
or to indulge in the fancied mystical properties of this or that 

icular drug, when a case is before the medical practitioner. 
is called upon to apply a direct and immediate remedy, if 
possible, to the symptoms before him; the most prominent 
of which is the separation or precipitation of the blood and 
the. hemorrhagic discharge of the serous portion of the 
bowels. All the other symptoms are necessarily induced by 
this one. It is needless to them, or to stop to inquire. 
into the remote causes. There is the fact, and I inferred that 
ulphurie acid, as a powerful astringent and antiseptic was 
a direct remedy to check the serous hemorr' The 
addition of compound sulphuric ether as a powerful anti- 
spasmodic and anodyne was obvious enough to counteract 
cramps and pain ; still further the addition of laudanum as a | 
sedative and i t. The patient also drinks frequently 
of diluents, as barley-water, thin gruel, milk-and-water, or 
wine, or brandy-and-water, chiefly cold, and some of 
them acidulated. 

It would appear that these are the remedies which meet 
the immediate indications, and although it is hopeless to 
expect to overcome the fatality of cholera entirely by medical 
art, still it behoves that the treatment should be reasonable 
and obviously aiming at the immediate and real requirements 
of the case, or it cannot be said to be scientific. 

It is reasonable to expect that any mode of treatment 
which goes to contend at once with the most urgent and 
preming symptoms of the disorder will be ultimately more 

than the boasted secret remedies of the quacks, or 
than the gross empiricism sometimes prevailing even amongst 





medical practitioners themselves. 


In the treatment of the case on which the foregoing practice 
was founded the room in which the patient was lying was 
crowded with lookers-on, and consequently the air much 
contaminated. They were most of oe ordered out, the 
window and door set o and as great a circulation of pure 
air as possible was effected through the apartment. The 
coldness of the extremities and surface, and the want of 
arterial circulation in cholera cannot probably be so effec- 
tually overcome by mere external applications, as by directing 
draughts of pure air internally to the lungs, thus affording 
a more abundant supply of oxygen to the blood, and this acti 
concomitantly with efforts directed to restrain the flow 
serum from the bowels, is more likely to give the circulation 
afresh start, and restore thereby the natural warmth of the 
body. This view appears to be substantiated by the reported 
fact that several persons having been left for dead in rooms 
exposed freely to- the cold air of the night, were found reviving 
in the morning, and ultimately recovered. The pure bracing 
air, in such cases, must have gradually revived the circu- 
lation, presuming that the serous effusion from the bowels 
had ceased. 


It is not my intention, on this occasion, to go more minutely 
into the treatment of cholera by dilute sulphuric acid, but 
simply to draw further attention to the subject, and to remark 
that it would be satisfactory to have a fair trial given to it by 
the profession and the authorities presiding upon the subject, 
during the present existence of the alarming endemic. 

remain, Sir, your obedient servant, 
Sutton Coldfield, Sept. 1853. Grorcre BoprineTon. 





METEOROLOGY AND CHOLERA. 
To the Editor of Tuk Lancet. 

Srr,—We must not be led away by specious arguments of 
powerful sanitary writers, as we have been heretofore when 
suffering from visitations, or rather coup d états, of pestilential 
cholera; we must not: allow ourselves, by a mistaken enthu- 
siasm, to join the ranks in a popular outcry; our judgment as 
ara men must yield ready obedience to no proba- 

ilities, analogies, or coincidences, in forming a just estimate of 
our situation, when in the very presence of a formidable 
enemy ; we have a higher purpose in investigating the most 
knotty question of the day or of modern times—viz., the true 
cause of the propagation of malignant cholera. 

Through the medium of the ordinary press every one has 
been induced to believe that the discovery has been made— 
that the removal of filth and dirt is all that is necessary to 
secure immunity from its attack; and hence our reason and 
understanding have been voluntary slaves to our sense of smell. 

Alas ! if the immortal Jenner had simply looked to the state 
of the filthiness of the districts wherein small-pox prevailed, 
(and Heaven knows how frequently the attacks of this repul- 
sive disease were found, in the past century, to exist in the 
abodes of those where recking abominations emitted their 
foetid odours,) would he have discovered the only prophylaxis 
—viz., vaccination? If cleanliness alone would have effected 
the pores of prevention, there need have been no other means 
employed, nor would any have been discovered, to stay that 


o one disputes the propriety of the removal of decomposing 
agents of known deleterious properties from the atmosphere 
during epidemic influences; but let not this duty prevent us 
in going further, and discovering the true source or cause of a 
most mysterious disease, which possesses unknown laws for its 
propagation. 

One fact alone militates against the common theory now 
advanced—that when the cholera prevailed in the northern 
parts of Europe, in 1831 and 1848, in hyperborean latitudes, 
where frosts and eternal ice reign paramount— 
where cattle intended for consumption, when killed, are 
allowed to remain for months exposed to the elements,—the 
cholera destroyed with the same unparalleled intensity the 
hapless inhabitants as it did in the Sunderbunds in Bengal, 
where decomposition abounds, Like small-pox, it takes its 

iodical course, and speeds from land to land like a deso- 

ting meteor, aided by the peculiar constitution of the airs 

but which will receive a check to its progress when scie@0 
has been properly directed to it. 

To what can we reasonably attribute the prog-8§ of the 
malady? It is my opinion, modestly offered. and with > of 
respect to the numerous persuasions of otf men, that 
changes of wind, ever producing, ever «anging, temperature, 
moisture, and electricity of the atmosphere—and these agaiz 


ever operating on the secretions avd excretions of the hanes 
body, diminishing and increasiag them suddenly,—in > 
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causing a loss of the balance of the proper and healthy func- 
tions of life—are the rational grounds on which to base our 
conclusions respecting the origin and dissemination of this 
modern fell destroyer of the human race. 

The dynamical laws of the atmosphere appear to be regu- 
lated by the specific Fae of the several winds. The 
physical phenomena of the earth are, in a great measure, in 
subjection to them, and until they are better understood and 
known by the public we shall continue to be in error as to our 
deductions respecting epidemics generally. 

Before the grand discovery of a prophylazis is found out for 
cholera, I expect a time will come, not far distant, when some 
delicate philosophical apparatus will be applied or adapted to 
exhibit or detect the vital from the non-vital condition of the 
atmosphere of particular localities, as superinducing cholera, 
even when there is no miasmata or malaria to give umbrage to 
the supposition, that decomposing substances are the fons et 

igo mali, This will be a triumph; and thus, when an unfit 

particular 





state of the air is pronounced, the residents of the 
affected district will gladly avail themselves for their safety 
of a temporary emigration. ; 

I am delighted to observe that at the meeting at Hull of the 

itish Association for the Advancement of Science, the sub- 
ject of meteorology has been cursorily remarked on, and its 
Loosing on health introduced for the first time into its dis- 
cussion. It is some years since I awakened an interest in this 
new branch of medical study through the pages of Taz Lamcurr; 
and I am quite sure that when more is known about the winds, 
and their effects on animated creation, the beneficial influence 
of such investigations on the practice of medicine will be freely 
acknowledged. 

I am, Sir, your obedient servant, 
eed 5 Westminster, J. C. Arkinson, M.D. 





EXTERNAL STIMULUS IN CHOLERA. 
To the Editor of Taz Lancet. 


Sm,—The resources of professional judgment in the treat- 
ment of cholera are not so numerous and efficient as to render 
@ somewhat novel remedy unacceptable to those whose lot it 
may be to undertake the charge of many cases. I am indebted 
to a lady, of heroic mind and great intelligence, for the hints 
which led me to adopt in the collapse of cholera the powerful 
external stimulus which I shall presently describe. It appears 
that in the most desperate cases, even when life has appeared 
extinct, the native Indians are accustomed to apply the actual 
cautery freely to the abdomen, not unfrequently with the 
happy result of restored vitality. The remedy, based on the 
same principle, which I have employed in three cases with 
complete success in the Borough Gaol of Newcastle, is pre- 
cisely similar in kind, though somewhat less harsh and for- 
tmidable in degree. A piece of linen dipped in brandy is 
— over the epigastrium or abdomen, and ignited; the 

ndy burns away in a minute or so, producing a considerable 
feeling of pain, which renders it necessary to secure the 
hands of the patient. Slight vesication will P ava! follow, 
and, if successful, in a short time heart and pulse begin to 
return, and the feelings of the patient are greatly improved ; 
vomiting will also generally be put astop to. It is probable 
that the application may soon require repetition, the situation 
bere: somewhat varied. In one case, now convalescent, in 
which death was apparently close at hand, the most complete 
effect was produced by a third application along the spine in 
the lumbar region. 

Time will not permit me to give details of cases; but ir 
now tried the brandy blister in seven or eight cases of to 
collapse, I repeat that in three it has been entirely successful, 
and in others has had the effect of t ily rousing 
patients; and if, as experience has since taught me, in some of 
these it had been repeated with more energy, greater success 
tight possibly have resulted. The patients, now convalescent, 
say that it is a severe remedy; but are quite conscious of its 
beneficial effects, and attribute to its use, without any hesita- 
tion, their restoration from impending death. 

I have the honour to remain, Sir, 





Your obedient servant, 
Be 1853. si T. Prager aggre 
—When leisure permits I shall possibly give some 
details of the cases which have occurred in the Gaol, 


exceedin 


deat considerably 100 in number, of whom eight are 


é small number under treatinent (less than twenty) 
ago more than forty 


are all likely to recover. About a week 
patients were ill at the same time. 





SWARMS OF FLIES IN NEWCASTLE. 
To the Editor of Tax Lancgr. 
Str,—I do not venture to suppose for a moment that I can 


add anything to the knowledge possessed oy yout and your 


correspondents on the subject of cholera are aware, 
foe town is now suffering under the visitation of cholera. The 

eaths yesterday were 118. morning the opinion was that 
th of the disease had been ; 


e 
py Sagas the return of the number of deaths f 

was 84. 

ut what I wish particularly to mention is, that the ai 
— wight, ped open whe with a small fly with 
arge wings, slightly ti wil especiall instance a 
space extending from the top of North b d ~ bey in thi 
town, to the town moor, and even across the moor. 
numbers of this fly were, I Suns eae greater over a sort of 
open drain at the end of the moor, which is crossed by the road 
more than half a mile from the town, there being merely a 
dwarf parapet to prevent any one falling in. In this fly 
appeared to me to be generally over the district, and 
where the town commences, there the insects are more confined 
in space, and crowded in a dense cloud, and are therefore more 
apparent. 

am not at all an alarmist, but I never im all my life saw 
anything like the quantity of this fly which I saw this afternoon 
when I went out for a walk before onan It was not a mere 
cluster of little clouds which could. each be encircled in a hat, 
but a dense column, extending in space beyond the power of 
vision to discover where it commenced and where it ended. 
I palpably walked into it and out of it as I have done in and 
out of a London fog, I shall never forget it. What is to be 
expected from the death and decomposition of this mass of 
insect matter ? 

The condition of atmosphere which has generated 
countless myriads of this kind of insect is a matter whi 
your correspondents can understand better than L 

The place of which I speak is in the high and what is con- 
sidered the healthy part of the town; but you will not consider 
it at all unaccountable when I state that two or three people 
of good condition, residing in this (@pparentiy) advantageous 
locality, were suddenly and to the dismay of the community 
cut 0 

I am not a member of the medical profession, nor a resident 
here. Ienclose my name. 

Newcastle-on-Tyne, Sept. 21, 1853. J. F. 


ROYAL MATERNITY CHARITY. 
To the Editor of Tur Lance. 

Sir,—Being out of town, and not a uent reader of pro- 
fessional matters, on my return, I found m LaNcET on my 
desk of the 8rd Sept. In reply to your remarks upon. my 
letter addressed to you in reference to the Royal Maternity 
Charity, I trust you will permit me, through the same medium, 
to put myself right as to my motives, however imperfectly I 
may represent them. 

In the first place, Sir, I am thankfulto be able to say I am 
not in that “hopeless state of mind” to which you significantly 
allude, nor am I one of “the class” who cannot be made to 
understand that “the time, labour, and skill of the physician, 
are as much his capital, and'as much entitled to remuneration, 
as the similar capital of the lawyer;” because I fully concur 
in your remarks as a general principle, that medical men’s 
time and services are identical with those of the lawyer, but 
thelatter must give an account of his stewardship previous to 
payment, .and to show he is entitled to his claims. As to 
the comparative merits and duties performed by the committee 
and those of the medical staff upon which you remark, so far 
as relates to.the bed-sides of parturient women, the latter 
has the advantage, as the former do not profess any qualifica- 
tion for such an office, but they claim the very essential part 
of husbanding the ways and means. Now, Sir, I wish to put 
myself right with the profession as a body, 
the services of gentlemen connected with it (as regards the 
Royal Maternity Charity especially) should be open to eve 
respectable physician and surgeon in each locality to whi 
the Charity extends, and ought not to be confined to inactive 
physicians, who claim a stipulated sum of the funds whether 
they do anything or yay ty that the nearest profes- 
sional man should be sent for by the midwives, when required, 
idi ity where the case occurs, instead of 


sight o'clock this evening, when the Report 
da 
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beds to attend to that for which they are paid, whether they 
do so or not, 80! i the custom of parish doctors (as 
they are termed) appointed under the Poor-law Act, and who, 
I have often nad it remarked, are rarely to be met with by 
those to whom they are paid to ‘administe ister professional 
assistance. I am fully prepared to support a just payment to 
all medical practitioners who personally render essential 
services when needful, and I wish such assistance to be open to 
every portion of the qualified medical profession. Why should 
young and well-educated practitioners, who naturally aspire 
to fame and notoriety, as well as their senior brethren, be ex- 
cluded by the three physicians now connected with the charity ? 
In my former letter to you, it ap by a letter sent to 
the committee, I have incurred the displeasure of Dr. Davis, 
who is, as stated, a “licentiate of the College of Physicians ;” 
as & matter of courtesy only I mention it, as requested by him, 
though I made no special allusion to him individually. In 
your number of the 10th September you have thought proper 
again, in your remarks upon this subject, to mix my name 
up as before in your general censure upon the committee, 
which I think is hardly fair, though I have no desire to com- 
plain. Sir, I am quite —" to submit to your criticisms 
upon my erudition, though I cannot discover the logic in 
using the word “ethical” as applicable to me; probably it 
may be from the obtuse intellect for which you give me credit. 

assert that there is no inaccuracy in the statistical state- 
ment to which you refer in the anonymous letter, and I defy 
your friends who have misled you to show that such is the 
fact. Thave no desire to suppress anything, and I reassert 
that the number of attendances, in the several years specified, 
which were required by the midwives, is correct, and is taken 
from the official returns made by them to the committee, and 
the committee have no authority or right to ise any 
other. The midwives are strictly enjoined to make their 
returns monthly, and we, as a committee, dispute the correct- 
ness of any other statement. 

No instruction or lectures had been given to the midwives 

for many years until last year, and I get this information from 
the secretary's office, andI have no reason to doubt its 
correctness. I donot admit that the physicians’ responsibility 
is either “large or anxious,” (the latter word is indeed 
somewhat a burlesque upon the question,) and I deny that 
they .do, or can, consistently with their private practice, 
“hold themselves in readiness ” to attend any call that may be 
made upon them by the Maternity Charity. The best proof I 
can offer as to this “anxious responsibility ” is, that in 1851, Dr. 
Blundell made voluntarily to the Chairman of the Committee 
an ofter to provide all the professional assistance necessary, 
and to take the entire responsibility upon his own shoulders 
for £100. I also deny that the “highest professional assist- 
ance is at command” as connected with the charity: in whom 
is it to be found? and how can such confidence as you state 
be established unless it can be shown to be a fact ? 
» The only common-sense and practicable way to avoid 
ee SS eee oe resort to the nearest 
qualified professional man in the district where the case 
occurs, and not to be obliged to go some miles after a physi- 
cian when immediate assistance is absolutely required. 

I respectfully submit, that where a large sum of money is 
taken from a charitable fund it must necessarily curtail the 
dispensation of benevolence connected with it. You say the 
mistaken principle is “the employment of midwives,” the 
committee think as I do, that they are practically a great 
and essential blessing in carrying out the original intention 
and benevolence of the charity. I, and the committee 
generally, can perfectly understand the discountenance you 
seem desirous should be given to the midwives, and they can 
also understand the uncharitable principle involved in it. I 
dispute your inference that the midwives are in disrepute, 
and I shall hold that opinion till you have ‘proved to the 
contrary. The statement made in ‘your article that the mid- 
wives are paid eight shillings for each case is not {correct, it is 
four shilli only; as ‘to further expenses for medicines, &c., 
the same thing applies equally to the medical staff. I quite 
agree with you that ten i and sixpence isa fair re- 
muneration to a surgeon-accoucher in ordinary cases, but, in 
cases of ——_ and importance double that sum is not too much, 
and would be cheerfully acquiesced in by the Managing Com- 
mittee, if it were adopted by the Royal Maternity Charity. 

Sir, in your last recommendation I most cordially concur, 

uch as I entertain no animosity towards any one, but I 
cannot bring myself, under any circumstances, to do that which 
I think unjust and wrong,—I am, Sir, your obedient servant, 

Sept. 1853. JaMEs BaMFORD. 





YELLOW FEVER IN JAMAICA—QUARANTINE, 
To the Editor of the Lancet. 


Sir,—The attention of the profession having been called, in 
recent numbers of your journal, by Dr. Cummins and Mr, Paton, 
to the very fatal fever which has now for some time past been 

revailing in Kingston, as well as in other West India islands, it 
occurred to me that the following extracts from letters, 
which I have received within the last few months from corre- 
spondents in Jamaica, will be read with interest and profit by the 
readers of Tue Lancet. The observations which experienced 
men make upon the spot, showing the actual existence of a 
i , cannot but be instructive; and I have long thought 
that it is much to be regretted that our professional brethren 
abroad, in different parts of the world, so seldom communicate 
to the public the results of their experience, more especially in 
reference to the development, spread, and consequences of epi- 
demic di large amount of valuable information is thus 
for ever lost, in consequence of no record being kept of facts and 
occurrences, which it is of the utmost importance should be gene- 
rally known, if medical science’ is ever to attain to that position 
of eminent usefulness which kindred departments of knowledge 
are rapidly acquiring. It is by the simultaneous observations of 
able men in different and distant of the globe, and by the 
regular periodic publication of such observations in a journal so 
widely circulated as THz Lancet, that we can reasonably hope 
to effect so desirable an object. 

Dr. Magrath, the principal medical officer of the Public Hos- 
pital in Kingston, and one of the oldest and ablest practitioners 
in Jamaica, writing on the 25th of May, remarks :— 

“The first case of the epidemic yellow fever, that has for some 

time prevailed throughout the West Indies, was received into our 
hospital November 1, 1852. Several other cases were admitted 
in succession up to the 30th 2f December ; when a cessation took 
place, and no more were received until the 14th of March of this 
year, from which period up to the present time we are daily re- 
ceiving them’; and I am sorry to say we are anything but suc- 
cessful in saving their lives, particularly of those brought in at an 
advanced stage of the disease. I have never before seen so 
fatal a form as the present one; it is much more so than that 
which I witnessed at Up Parts Camp in 1819, being more 
decidedly congestive. 
“ My own opinions as to the non-contagious nature, and the 
origin of the fever are most fully confirmed by everything I have 
observed in the course of the present epidemic. The disease, 
with the exception of a few cases that occurred amongst unac- 
climatized residents who had no communication that I could trace 
with the shipping, was and still is confined to the crews of the 
vessels in port, some of whom were attacked at sea after leaving 
other places where the disease prevailed. The fever cases are, a8 
usual, kept amongst the other patients in the hospital, and no 
means are taken to prevent intercourse.” 

Mr. Watson, Deputy-Inspector of Fleets, and Surgeon of the 
Naval Hospital at Port Royal, in a letter dated 26th of March of 
the present year, writes thus in reference to his account of the 
sickness on board H.M.S. Highflier, which was noticed in THE 
Lancet of June 4th :-— 

“The facts adduced are strongly opposed to the propriety of 
imposing quarantine on account of yellow fever. The people 
from that ship were received into hospital here, and placed in the 
same wards with other patients. By my recommendation, the 
officers, stewards, &c., were permitted to have unrestricted com- 
munication with the town, and no single case of the disease ap- 
peared in the hospital or town. There is no doubt the ship her- 
self was pestilential, and I do not deny the absolute possibility of 
contagion ; but I think after much experience that, if yellow fever 
be at all contagious, a very moderate dilution of the poison by 
pe eg) and removal of the sick from the contaminated atmo- 
sphere will destroy it. I was induced to write the paper on the 

ighflier by seeing that the authorities at Southampton had placed 
the West India steamers in quarantine.” 

Ina a which hf received a = Watson at the 
beginning of the present month, occurs the auevens pee 

“ After contieme the facts above stated, it is surely difficult 
to bring oneself to believe that remittent fever is nothing but 
yellow fever, minus something unknown, the existence of which 
something is a mere assumption ; or,that remittent fever under 
some modifying circumstances will all at once be converted into 
yellow fever, a disease with which it has so few points of simili- 
tude. In my opinion, the cause which} gives origin to yellow 
fever has no connexion with marshes, or with marsh remittents. 

“ After all, 1am not aware that]the solution of the question 
involves any considerations of practical importance. ‘The rea- 


sons, for instance, which should guide us in determining whether 
yellow fevers should be subjected to quarantine, ought not to be 
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based on any theoretic views we may entertain respecting the 
origin of the disease, but should be determined after careful 
reference to the results of experience. 

“Since yellow fever appeared in this place first, in December 
last, down to the present time, it manifested itself in?three sepa- 
rate outbursts, with weeks and months intervening when the 
general health was very good. I see no reason to alter the 
opinion which I have in all my reports expressed, and to which 
I still adhere, that yellow fever has not been propagated in this 
place by contagion.” 

: (The following extracts are from a report which was drawn up 
by the Deputy-Inspector-General of the forces, Dr. Dempster, and 
by Dr. Bowerbank. members of the Central Board of Health of 
Jamaica, in April last, upon the threatened outbreak of the epi- 
demic in Kingston, and addressed to the governor of the island :— 

“Tt appears that, since the end of last year (28th Dec.), yellow 
fever has not prevailed in the city or port beyond the occurrence 
of a few sporadic cases, until the middle of March, when it 
broke out on board the William Jardine, an emigrant ship, 
which arrived a fortnight previously from Trinidad, for the 
purpose of conveying return coolies to Calcutta.” 

“They would observe that the opinion of each medical practi- 
tioner, under whose care the cases have been hitherto treated, is, 
that the disease is of ‘a very malignant type. The members of 
the profession resident in Kingston, although they differ in 
opinion as to the specific character and immediate causes of the 
disease, are still unanimous as to its not being contagious or in- 
fectious inthe ordinary acceptation of theseterms. They therefore 
consider the imposition of quarantine restrictions, as regards this 
disease to be both unnecessary and cruel.” 

Among the measures recommended by Drs. Dempster and 
Bowerbank, are these :— 

“That as soon as any individual is attacked (on board a vessel 
in port) with fever, medical aid should be obtained as early as 
possible, and the sufferer be removed to some well-ventilated 
apartment on shore,—as the public hospital. 

“That in case of a vessel becoming unhealthy, the unaffected 
portion of the crew should be landed and kept on shore; and 
with this object the committee would recommend that some 
airy and healthy locality should be selected and set aside for 
their reception. 

“They would further that, during the prevalence of 
sickness, all vessels should be anchored or moored as far as prac- 
ticable from the shore, and from each other; and instead of the 
crew sleeping under the forecastle, they should be permitted to 
remain on deck, protected by a suitable awning. The practice of 
roaming about on shore, especially at night, should be strictly 
prohibited, and the men be confined to their shi 

“That all unn communication between the shore and 
an infected vessel, particularly by unacclimatized persons, should 
be avoided ; numberless instances proving the localization of the 
disease on board a ship, and the injurious consequences resulting 
to those placed within its atmosphere. 

“That, as recent experience has demonstrated that vessels 
laden with coals and guano have been more particularly un- 
healthy, the committee would advise that instead of the crew 
being employed to discharge the cargo, this work should be per- 
formed by native labourers,” 

I trust that other medical men in Jamaica, who are so well 
able (as I know from personal acquaintance) to afford important 
information respecting the diseases which come under their care, 
will be induced to give the profession the benefit of their obser- 
vations on those leading points of practical importance noticed in 
the preceding extracts. Should the results of their experience 
not agree with the opinions expressed in these extracts, it is the 
more desirable that they should be made generally known, as the 
great end and object of all our inquiries is not the triumph of a 
mere dogma, but the establishment of a practical truth. 

_I remain, sir, your obedient servant, 
Fitaroy-square, August, 1853. G. Miroy. 





THE ADVICE GRATIS SYSTEM. 
To the Editor of Tae Lancer. 

_ Srr,—As a hard-working medical man, let me entreat you to 
aid in every way the praiseworthy efforts of your correspondent 
= Alpha,” in his noble crusade against the curse of indiscriminate 
advice gratis. Let meshow you how! am robbed by the officers 
of an hospital in my neighbourhood,—not knowingly or wilfully, 
for I acquit them of that, but carelessly, to say the least, 

had occasion lately to call upon one of the assistant-surgeons 
at the hospital, to e an appointment with him, and went at 
the hour when he was seeing the out-patients. I then found him 
Giving advice and medicine to the child of a most respectable 





patient of mine, a well-to-do tradesman in the neighbourhood of 
the hospital. The grandmother, dressed shabbily for the nonce, 
had taken the child in. She turned away from me in shame 
and confusion at being caught in so degrading a position. I 
complained to my friend the assistant-surgeon, and told him this 
family ames | paid me several pounds annually, being well 
able to do so; but the only answer I could get was, that if he 
suspected the persons he was prescribing for were able to pay, 
he made the porter see that they put something in the poor 
But, as I said, sueh compulsory donation of a shilling or so did 
not a the evil ; it did not prevent my being robbed of a 
considerable sum of what I ought fairly and legitimately to get 
in the ordinary course of my practice. 

Again, a tradesman’s son sustained a simple fracture ‘of the 
thigh. He was actually, at the suggestion of a neighbour, (a 
subscriber to the hospital), taken out of bed in his father’s house 
and sent there, and cured of course gratis. Now the father of 
this boy employs at least twenty men and keeps as many horses, 
and has just built three houses for his own private investment. 
I say, proh pudor / 

Lastly, the same hospital has appointed a number of general 
practitioners under the anomalous title of “district acconcheurs,” 
who attend labours in their respective neighbourhoods around 
the hospital, gratis as far as the cost to the woman. I have not 
heard whether the governors of the hospital pay ; I should rather 
think not. Now, I can comprehend a hospital doing this for the 
sake of getting practical instruction for its students, and it may 
perhaps be allowed to strain a point to do so, but for qualified 
practitioners to act so, is in my opinion completely suicidal ; for 
are they not either robbing themselves or their neighbours of 
15s. or 21s. fees, or depriving the parochial medical officer of the 
10s. 6d, fees he would be entitled to by his engagement with 
the board of guardians. This very day I was called to attend a 
child in convulsions, three months old, and found that it had 
been delivered gratuitously by a district accoucheur. The 
father's wages were a pound ae and he was in work, 
(therefore not entitled to parochial aid), a member of a benefit 
society—in fact, decent people. I asked, “How could you de- 
grade yourself,” addressing the mother, “ by accepting charity ?” 
She replied “she never had done so until she came into my 
neighbourhood, where she found the practice so common that 
she did not see any di in it; she thought that the doctors 
must either get something by it, or be independent, perhaps both, 
—a really natural conclusion to draw, when medical men throw 
away their time and talents, when they have them, thus gratui- 
tously. I cannot call such practice charity; I call it rather 
touting for a name. 

Now, Sir, the remedy for these abuses of the sacred name of 
charity is very simple. Let the Anti-Advice-Gratis Society make 
the two following their principal rules:—1. That no physician 
or surgeon attached to a hospital or dispensary be called in con- 
sultation by a member of this Society who knowingly, or after 
warning, gives advice and medicine, or either or both, to any one 
in a position to pay for the same. 2. That all members of this 
Society do undertake to furnish particulars of those who unfairly 
seek and obtain medicines and advice from the hospitals and 
other medical institutions in their immediate neighbourhoods ; 
that such members’ communication be conside confidential, 
and be only used by the Society as information to the authorities 
of the abused charity. 

By such rules we should get at the root of the matter ; we 
should punish, as general practitioners, the physician or surgeon 
who knowingly offended, and we should warn the governors of 
the charity of the way in which their ee was abused. 
Please give my name to “ Alpha,” as one heartily wishing to co- 
operate with him, and allow me to remain, Sir, 

Your admirer and obedient servant, 


Sept. 7, 1853. A MEMBER OF AN ILL-PAID PROFESSION. 





SOOT AS A DEODORIZER OF PRIVIES. ! 
To the Editor of Tae Lancet. 

Sir,—We in Carlisle (on the Local Board of Health) have 
derived great help, at little cost, in the removal of manure, 
otherwise so perilous, by the immediately subsequent use of a 
few shovelfuls of soot. The suggestion was made to us by the 
Rev. Mr. Dew, of St. Cuthbert’s Church, and serves to show 
what important aid may just now be rendered by the co-o ration 
of the clergy and other intelligent men. Soot is, gene hy 
easily had where quick-lime is scarce, and vice-versa. Car- 
lisle British cholera prevails abundantly and obstinately ; but 
with the exception of one case that ended fatally, and, on the 


evidence of two intelligent and experienced medical men, exhi- 
bited unequivocally the symptoms of Asiatic cholera, we have 
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cholera here. I know of no other cases 

similar diseases at this juncture, except the 

e mentioned, and this was a fortnight ago. Carlisle 
supplied with river water, (from far above 

ing-houses have long been most 

i classes, too, have 

ing out, or 

ular i iving to each family their own 
i and more poe ning apt ne roductive of immense 
— Between our ancient city and equally old town of 
ewcastle-on- there is daily railway communication, by 
five trains way. Cholera rages but sixty miles off, in 
Newcastle, more or less since the 31st ult.; it has latterly been 
slaying its five or six scores daily, yet has not in three weeks 
got possession of Carlisle, though cheap trips, with goodly 
numbers of gay eras t the advocates 
of contagion or infection (the idea of which is too paralysing to 
the non-medical community—too natural to the timid and un- 
med, to need t)—let them examine these 
facts, and do the fullest justice to them, since an opposite course 
is so palpably unfair, unmanly, and impolitic. An old Indian 
army surgeon and his lady have just told me that the natives 


have no such idea. 
Yours obediently, 
Roserr Extior, M.D. 





THE ARMY MEDICAL SERVICE. 
To the Editor of Tae Lancer. 


Srm,—Amongst the various correspondents who have from time 
to time addressed you on the wrongs of the naval medical 
service, some have adverted to the very “inferior” treatment 
our profession receives generally from the Admiralty as com- 

with the War Office, but none appear to have remarked 
the instance I wish to bring before your notice. The inspection 
of a Ey lyon by a civil surgeon has long been paid by a 
fee of 2s. man ; and of late this has been increased, 
temporarily, but liberally, to 4s. for every man ; 2s. 6d. 
as before, for every man rejected. A few civil practitioners hold 
asort of naval appointment as “Surgeons and Agents of Sick 

rs;” and they, for a similar service, “are allowed one 
shilling per man.”—Vide Regulations and Instructions for Sick 

Quarters, page 15. 

There is an armed force in this country which treats “ the 
doctors” even worse than the Admiralty. It does not pay for 
the examination of its recruits at all! The army surgeons are 
informed, that it “isa part of their duty to inspect recruits for 
the Constabulary ;” and when an unlucky civilian placed in 
temporary c of troops asks for his 2s. 6d. for a police 
recruit, he is told, firstly, “ that there are no funds out of whfch 
to pay him;” and, secondly, that it is part of his duty to perform 
this service gratuitously ! 

Tam, Sir, your obedient servant, 
An Irish Surcgon. 


Sept. 1853. 





COMPULSORY VACCINATION ACT. 
To the Editor of Taz Lancer. 


Smr,—This Act being “law of the land,” however lightly 
iament estimates the services of medical men, it is, I sus- 
eneumbent upon them to carry out the intentions of the 

i and the question arises, how this is best to be done 
both for the community at large, and with fairness to the 
members of the profession collectively and individually, as 
well in their relations to the public as to each other? The 
problem to be solved is not a very simple one. 

I have, through the medium of my esteemed friend, the 
Chairman of our Board of Guardians, suggested a conference 
between a committee of the guard’ans and the medical men 
resident in the Orsett Union on the subject. This may give a 
hint to others. 

T am, Sir, your obedient servant, 
Orsett, Sept. 1853. Davip Corser, M.D. 





LIGATURE ON THE FEMORAL VEIN. 
To the Editor of Tae Lancer. 

Str,—On reading an interesting lecture of my friend Mr. 
Solly, on the subject of diseased joints, I find allusion made 
to,the dangers incidental to the placing of a ligature on the 
femoral and other large veins in cases of amputation. 

No surgeon can hesitate to admit that there is great risk 
in tying veins: nevertheless, hitherto such a procedure has in 





many instances been necessary to save the loss of blood. I 
think that in many, if not in all cases, the necessity of tying 
the vein may be obviated by a most simple method. Iam- 
putated a man’s thigh some time ago by the double 
operation, as is custo! in the present day, and was mu 
annoyed by the continued hemorr from the femoral vein. 
The vein was cut through obliquely, as is very often the case 
in the amputation by the double flap, and hence a 
tendency to bleed, as the vessel could not retract within its 
sheath ; I therefore divided the vein transversely, but still the 
bleeding continued. I now drew the vein forwards from its 
sheath, and divided it transversely; it retracted, but still con- 
tinued to pour out blood. Under these circumstances, J 
puckered up the sheath itself and tied it, and no further bleeding 
occurred. The method is simple, and I think not unworthy 
of attention. 


T am, Sir, yours ey 
St. Helen’s-place, Sept. 1853. oun ADAMS, 








THE CHOLERA. 


Aurnovucn this disease is abating in malignity and fre- 
quency in Newcastle, yet the abatement is neither steady nor 
satisfactory, for the number of deaths is fluctuating. Amongst 
the victims are two medical men—Mr. George Robert Irons, of 
the firm of Messrs. Paget and Jrons, Savile-row, aged thirty- 
seven; and Dr. Malcombe, who lately commenced practice. 
The former gentleman had been without a night’s rest for a 
week preceding his death, and for some days had suffered from 
diarrheea. Dr. Malcombe was seized with the malady, and pre- 
scribed for himself, but got worse. A medical gentleman was 
ealled in, who found him in a state of collapse, and he soon died. 

Ata meeting of the Board of Guardians, Dr. Gavin stated 
that the medical officers had been instructed to give in returns 
daily of the cases they had visited ; but all had not done so, in 
consequence of which the returns were incomplete. It was 
exceedingly important, however, to procure full and accurate 
returns, inasmuch as they formed the basis upon which measures 
were to be taken for the saving of human life. 

Mr. Greenhow, surgeon to the gaol, made a statement to the 
Board to the effect that he had been successful in arousing three 
patients from collapse by the external application of burnt 
brandy. The cases to begin with seemed entirely hopeless, 80 
much so that a coffin had been ordered for one of the patients, who 
seemed now in a fair way of recovery. 

On the recommendation of Dr. Gavin, instructions were 
ordered to be given to Mr. T. Oliver to prepare a coloured plan 
showing the precise places where the epidemic prevailed on its 
last visitation, and also those in which it was prevailing now. 
Dr. Gavin believed the plan would show that the cases were 
chiefly confined to certain districts. 

Dr. Gavin also stated that, by the advice of Mr. Grainger, the 
General Board- of Health had consented to send down an 
engineer to assist in carrying out any arrangements as to 
cleansing operations, and the closing of houses unfit for habita- 
tion. He also handed in a statement signed by Dr. Headlam to 
the effect that he (Dr. Headlam) entirely agreed with Dr. Gavin, 
that only one body should be interred in one grave, and that 
each grave should be of sufficient depth to admit five feet of soil 
upon the coffin and below the ordinary level of the ground, and 
that three feet of space should exist between each grave. The 
statement was handed in, in ce of some observation on 
Wednesday, to the effect that Mr. Grainger and Dr. Headlam 
did not coincide in that view. c 

Mr. Clayton observed that in the cemeteries they were sparing 
of their ground, and would object to three feet between each 

v 


grave. 
Dr. Gavin stated that he merely spoke from the result of the 
most extensive and minute enquiries which had been made during 
the last few years on the subject of interments. ee 
The resignation of three assistants in Mr. Winship’s district 
was accepted. They objected, it appeared, to the house-to-house 
visitation system, as recommended by Dr. Gavin. The latter 
said the duty was much more severe than their former duty of 
merely looking in at the cases; but it was exceedingly important 
to be carried out if the disease was to be stopped. Too many 
cases had been allowed to run on to cholera, and he mentioned 
that one visitor who arrived by the mail train that morning at 
five o'clock, and was set on to No. 2 district a few hours 
wards, discovered in a short space of time no Tess than thirteen 
cases of cholera which had not been attended by any medical 


man. 
Dr. George Fife made a representation to the Board to the 
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éftect that two persons at No. 8, Erick-street, required medical 
assistance, and as assistance had been applied for in vain to the 
paid officers of the district, he had attended them twice himself. 
One was in astate of collapse, and the other was fast approaching 
towards it, and he thought the neglect towards them was most 

i ful. Directions were given for the case to be attended 
to. Some other cases ofneglect were named by various guardians, 
and a conversation ensued respecting them, and the opinion ex- 
pressed was that the medical officers being under the direction 
of Dr. Gavin, he, and not the Board, was the responsible party 
to whom these cases should be reported. Mr. Pearse, the house- 
surgeon of the Dispensary, complained to the Board that on that 
day a person representing himself to be a gentleman from the 
Board of Health, had gone to persons who were patients of the 
Dispensary, and told them that the Dispensary medicines were 
improper, and had administered saline medicine instead, which 
caused one patient, who previously under the Dispensary treat- 
ment was doing well, to vomit, and it was supposed that death 
would be the result. Instructions were given for the matter to 
be brought under the notice of Dr. Gavin. Dr. Gavin, being 
unwell, was not in attendance, but a return which he had collected 
from the medical officers was read, stating that the officers of the 
Union had attended or relieved during the day—cholera cases, 65; 
approaching cholera, 55; and diarrhoea, 262. A note was read 
from Mr. Winship, the medical officer, stating that in his district 
(No. 1) there was that day a decided diminution of cholera. He 
reported three deaths as having taken place during the day, and 
one new case of collapsed cholera. The regi "s returns 
showed that 67 deaths connected with the epidemic had been 
registered during the day. 

The total number of deaths to the 23rd was 991 from cholera, 
and 68 from diarrhoea, making a total of 1059. The annexed 
bulletin was issued by the Board of Health at Newcastle on the 
28rd :—Deaths from cholera, 63; diarrhoea, 4. Gateshead: 
Cholera, 16; diarrhcea, 2. 

The subjoined list of deaths was published by the Board of 
Health on the 26:—Newcastle: Cholera, 53; diarrhma, 3. 
Gateshead (Sept 25) : Cholera, 14. 

The total number of deaths from cholera and diarrhea in 
Newcastle during the present outbreak has been 1248; in the 
same period (viz., the 26 days) during the prevalence of 

idemic cholera there in 1831-2, the number of deaths was 197. 

the total number of deaths from cholera and diarrhosa in Gates- 
head to the present date has been 306; during the like period 
(viz., the first 19 days) in 1831-2 the deaths amounted to 131. 

Nine more medical visitors have been requested by the Medical 
Superintending Inspector of the General Board of Health. They 
have been instructed by the Board to leave town forthwith for 
the districts affected. 

‘Mertina or THe Mepicat Prorsssion at NeEwcasTix.— 
A meeting of the members of the medical profession at New- 
castle was held in that town on Monday evening, the object of 
which was to express disapproval of the arrangements made by 
the Board of Health in reference to the cholera, and to remove 

impression that the medical men of the town were unable to 
cope with the disease or unwilling to give their co-operation. 
The chair was taken by Mr. C. Potter. Dr. Robinson censured 
the arrangements made by the gentlemen sent down to New- 
eastle by the Board of Health, and denied that there was any 
want of unanimity on the part of the profession, but contended 
that ali voluntary effort had been frustrated by the measures 
adopted under the sanction of that Board. Dr. Robinson then 
made an allegation of the insufficiency of Mr. Grainger, and 
complained that the medical men of the town had not been 
consulted in reference to the arrangements made by the Board 
of Health. He also argued that the local knowledge of the 
medical men of Newcastle and their acquaintance with the habits 
of the people would have enabled them to suggest many 
Measures of importance during the present crisis. Resolutions 
Were proposed and agreed to, condemning the arrangements 
adopted at Newcastle and Gateshead for the prevention and 
treatment of the epidemic cholera, and stating that, as the 
medical men of Shap sowes Det. not, Basm guncelien in. Whee 
arrangements, they disclaimed responsibility for them, Several 
medical men spoke in support of those resolutions, one of whom 
(Mr. Newton) complained of i on the part of 

Gavin, and alluded to several members of medical pro- 
fession in Newcastle who had had much experience in the treat- 
ment ced cholera, but who had not been re 
gave his opinion, that if some of those 
allowed to act, hundreds of lives would have been saved, and 
that the disease was to be managed as easily as the hooping- 
cough or scarlatina. Mr. Newton also disapproved of the 
remedies administered by the gentlemen sent down by the Board 
of Health, who, he said, “ instead of bringing. with them health 





and protection from disease, scattered around them the most 
deadly poisons.” Mr. Rayne gave his opinion that the resolu- 
tions, were not sufficiently severe, suggested that Lord 
Palmerston should be requested to institute a public inquiry into 
the subject. Mr. -Furness complained that tionary 
measures had not been taken to prevent an stinak. af ddadmin 
especially when the epidemic. was observed to be —— 
Europe in a direction towards this country ; for that the 
Council was no doubt to blame, but certainly not so much so.as 
the General Board of Health in London, who while engaged in 
watching its progress on the Continent, appeared to be quite 
indifferent as to the lives of the people in this country. (Hear, 
hear.) He adverted to the supply of impure water to the inhabi- 
tants of the town by the-existing water company, as being calcu- 
lated to derange the health, and be a great predisposing cause 
of cholera. The Town Council were to blame, the Board of 
Guardians were not altogether blameless, but the Board of Health 
in London was the most deeply implicated in the guilt of thia 
melancholy transaction.—A committee was then appointed, and 
it was agreed that suggestions should be made to the inhabitants 
of the town who took an interest in this important subject, with 
the view of inducing them to join the medical profession in their 
prayer to Government for a public inquiry into the course 
adopted by the Board of Health. 

EXHAM.—This town has, for some weeks past, been sufferi 
partially from an outbreak of cholera. The fiest case comma 
on September 2nd, and, as usual, in one of the worst localities of 
the town. Since that time it has spread with great rapidity. 
From Sept. 15th to the 21st not fewer than 500 cases of diarrha@a 
have been reported, of which a number have. passed into the 
stage of collapse, There are still 160 cases under treatment, only 
11 of which are choleraic. But although the number of attacks 
in a town like Hexham, of only 5000 i itants, is so enormous, 
only 11 deaths in all have been recorded. 

sas have, beou but slightly visited by the fearhteprlemie. 
tiguous, have ut slightly visi y earful epidemi 
North Shields has only had one death ; South Shields, eight or 
nine, mostly children ; two on board ship. 

SuNDERLAND,—Several eases of cholera have taken place in 
this town and suburbs. Of these five have occurred in Deptford, 
three of them members of the same family ; the originally 
attacked, who has recovered, having imported disease from 
the neighbourhood of Newcastle. 


Mancuester.—MeEtinc or THE MepicaL Prorrssiox.— 


At one of the most numerous meetings of the medical profession 
ever held in Manchester, which took place on W. y, at the. 
rooms of the Sanitary Association, resolutions were adopted de- 
claring it was absolutely that there should be house-to» 
house visitation under the direction of the authorities ; that there 
should be an increased organization of medical officers and 
assistants, within convenient subdivisions of the district ; that the 
medical officers of the Union should be authorized to attend casea 
of sickness without waiting for an order ; dispensaries should be 
kept open day and night; printed instructions should be dis 
tributed by the police at every house, directing the course to be 
pursued on the occurrence of Peneaprenems SERIO of cholera; 
and various other pura 4 or yas aS ee ae rey 
They ado: a memorial to the mayor ion 
effect, we corer tan acroblcied a hoe to the board of 
guardians desiring that all proper ions should be adopted. 
There have been as yet only two cases of cholera reported 
Manchester on anything like credible medical testimony. 
Exerer.—This city has profited by the terrible lesson of 1831, 
when the cholera raged with great virulence. The drainage 
since then has been much improved, the streets are kept clean, 
and the sanitary state of Exeter is considered to be in a satis- 
factory state. No cases of cholera have yet occurred. Diarrhoea 
prevails, but the cases are even fewer than usual at this season of 
the year, when a quantity of unripe fruit is generally consumed 
by the lower classes. , 
Scortann.—A few insulated cases of cholera have appeared in 
some of the large towns of Scotland, but it does not appear to 
have fixed itself seriously in any of them. The public autho- 
rities are making strenuous efforts to remove all predisposing 
causes, and have taken time by the forelock in appointing 
medical officers equal to any emergency that may occur. On 
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ion of 
by the two medical gentlemen attending the patient has proved 
cxscpental, ond the young man is elaine fair way of 
recovery. ‘ 
Gelase. — Sanitary Precautions.— A case of Asiatic 
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cholera occurred in Belfast. In Dublin, Limerick, Cork, and 
throughout the whole country, the most active measures for 
anticipating the advent and arresting the progress of cholera 
have adopted by the clergy, the medical profession, the 
local authorities, and the public generally. 

Tax Merropotis.— Cholera has made its appearance at 
Lambeth, Bayswater, and in the House of Correction and Cold 
Bath Fields. Preventive measures are being taken by the 
various boards of guardians, local boards of health, &c. 

Cases have occurred at Ipswich, and Grays, Essex. 





Military anv Nabal Enielligence. 


East Inpra SERVICE. 


. J. Balfour, to be civil surgeon of Delhi, 

. R. Bond, 26th L.I., to afford medical aid to 
ist.-surg. H. Cape, to afford 
. G. T.C. 


Bencat.—S 
-_ 15; Surg. 
17th N.L, vice Cunningham ; 


ing’ 
medical aid to 4th N.L, vice W. H. Adley; Assist.-surg. 
Fogarty, 70th N.I., to medical charge of H.M.’s 75th regiment ; 
Assist.-surg. A. Fleming, M.D., placed at disposal of governor 
of Bengal, to be civil assist.-surg. and registrar of deeds in the 
district of Sarum, July 26; Vet.-surg. S. W. Jeffrey, 9th L.C., 
to afford professional aid to horses, 4th troop, Ist brigade horse 


artillery, during fbsence of Vet.-surg. C. Turner; Assist.-surg. 
R.C. Knight, medical department, passed colloquial examination, 
June 3; Assist.-surg. J. W. Mountjoy, to afford medical aid to 
detachment of Arracan battalion, left behind on march for 
Arracan frontier; Assist. . E. D. Silver, M.D., to proceed to 
Goruckpore, and take medical charge of 24th N.L, vice Pember- 
ton ; Assist..surg. A. H. A. Wilson, M.D., to medical charge of 
4th Sikh infantry.—Leave of absence; Assist.-surg. G. R. 
Pemberton, M.D., one month from July 15; Assist.-surg. J. E. 
Umphelby, four months from June 14 to Calcutta, on medical 
ficate; Assist.-surg. T. G. Wrench, regiment of Kelat-i- 
Ghilzie, July 5 to Oct. 31, Murree, medical certificate. 
Mapras.—Assist.-surg. J, Chisholm to join the 33rd N.I., 
and return with it to Nagoda; Surg. R. Cole to be a member of 
board of medical officers for examination of sick officers, vice 
O'Neill; Assist.surg. T. F. Fernandez, M.D., to 28th 
N.L, returned to duty, to do duty with 28th N.I.; Assist.-surg. 
J. M. Joseph, permitted to enter on general duty of army ; Surg. 
J. Kellie to be member of board of medical officers for examina- 
tion of sick officers, vice Surg. R. Cole; Assist.-surg. J. Kennedy, 
MD., to medical charge of officers and people employed in con- 
struction of Kistnah Annicut; Assist..surg. D. Macfarlane, 
M.D., to 37th iers, July 30; Assist.-surg. J. Miller, 
from —_ duty in Hydrabad subsidiary force, to ditto in N. 
division when relieved from at Kistnah Annicut, to pro- 
eced and assume medical c of wing 34th L.I. at Vizanagram; 
jurg. R. H. Rennick, from 34th L.I., to 7th N.I., to proceed to 
= when relieved by Assist.-surg. Miller; Assist.-surg. P. G. 
, M.D., permitted to enter on general duties of army ; Assist.- 
surg. W. H. Rean, M.D., to do duty at head quarters of H.M.’s 
94thregiment—to do duty under eon of 2nd battalion of artil- 
lery at St. Thomas’s Mount ; Lieut. W. Sapte, Ist L.C., returned 
to duty; Assist.-surg. C. Smith, M.D., passed examination in 
Hindustani ; Assist.-surg. G. F. Trimnell, from 7th to 22nd NI. 
—removed to 33rd N.I.; Assist.-surg. W. J. Van Someren, 15th 
N.L, to 34th L.L, but to do duty with 15th N.I.; Assist.-surg. 
J. Williams reported fit to return to duty, and leave cancelled ; 
to be surgeon from July 17, vice Lyell, deceased; posted to 4th 
N.L—W.H. Rean, M.D., admitted to the service, July 25.— 
Leave of absence : Surg. E. M. Jackson, one month to remain 
at present ; Assist.-surg. J. Williams, 4th N.L, leave cancelled. 
MBAY.—Surg. J. J. Atkinson to be iage registrar for 
Surat, July 5; Assist.-surg. T. B. Beatty to be civil surgeon at 
Kurrachee ; Surg. D. Grierson to continue in medical charge of 
1st grenadier regiment N.L. till Sept. 1, when he is to join as 
acting medical storekeeper and staff-surgeon at Kurrachee; 
Assist.-surg. T. B. Larkins to be marri registrar for Ahme- 
dabad ; Assist..surg. H. Pitman to be marriage registrar for 
Tannah collectorate, July 5.—Leave of Absence: Assist.-surg. 
Giraud, one month ; Surg. B. White, leave cancelled. 


Navat—Surg. J. W. Carruthers to the Winchester, 50, flag- 
ship, East Indies; Andrew Belwell to the Bittern, 12, East 
Indies ; James Laird to the Ferret, 8, coast of Africa; and John 
Cockin to the Polyphemus, steam sloop, coast of Africa. 

H.MS. “Tuertts.”—During the hot weather, the Thetis, 
which was stationed at Mayatlan, suffered from remittent 
fever, which raged furiously through her, attacking every one 





of the crew, 100 of whom were ill at one time, and two died. Dr, 
Douglas, the m, had no sinecure, as the assistant-surgeon 
was amongst the sick. The last letters from Panama describe 
the fever as having assumed a mild form. 





PMevical Pews. 


Apornecarizs’ Hatu—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, Sept. 22nd, 1853. 


Brown, Txomas, Burnley, Lancashire. 
Penpiesury, Witttam Hircuin, Bolton-le-Moors, Lanca- 
shire. 


Mepicat Socrery or Lonpon. — The order of 
—— for the first five meetings of the Session 1853-4 is as 
‘ollows :— 

First Ordinary Meeting, Saturday, Oct. 8th, 8 p.m.—Forbes 
Winslow, M.D., D.C.L., (President,) “On some Unrecognised 
vnme ‘oe Phpinlegioal Mee Monday, Oct. 10th, 

irst i iologi i onday, Oct. 
8. aula ian Tea. “On 7 Means by which the 
Syphilitic Poison enters the Constitution.” 

Second Ordinary Meeting, Saturday, Oct. 15th, 8 p.m—W. 
Coulson, Esq., “On Suppuration of the Joints from Infection 
of the Blood.” 

Third Ordinary Meeting, Saturday, Oct. 22nd, 8 p.m.—F. 
Sibson, M.D., F.R.S., “ On Pericarditis.” 

Fourth Ordi Meeting, Saturday, Oct. 29th, 8 p.w.— 
F. W. Mackenzie, M.D., “On the Source of Hemorrhage in 
Partial Separation of the Placenta.” 


Toe <Autecep Rare anv Fericrwe ix Kine 
WILLIAM-sTREET.—The following letter in reference to this 
revolting subject appeared in The Times of Tuesday last :— 


Royal College of Surgeons in Ireland, Dublin, Sept. 23, 1853. 
Sir,—My attention having been directed to a police report 
in The Times of the 20th inst., in which a person named 
* —— Hamilton” is mentioned as a surgeon holding an 
Irish diploma, I shall feel obliged by your stating that there 

is no such name upon the lists of this College. 
I am Sir, your obedient servant, 
H. MavnsE 1, Sec. 


Dustrs Contzecze oF Paysicians—A committee 
of the College of Physicians has for some time past been 
anxiously in considering the best means of impeding 
the prevailing epidemic. 

Bap Water and CHOLERA.— From the account 
received from Carlscrona, in Sweden, it will appear that the 
immense havoc which the cholera has made been ina 
great measure attributed to the bad quality of the water. Out 
of a population of 12,000 inhabitants there have been 1767 
cases, and 932 deaths. 


Appointment. — Mr. W. Filleter, M.B, has been 
elected Surgeon to the Marylebone Workhouse, vice Mr. 
Squires resigned. 

Dereat oF AN ILLEGAL Practirioner.— A case 
was tried at the Dewsbury County Court on September 3rd, in 
which figured James Lawrence Ward, of Leeds and Manchester, 
“ celebrated” as a remover of tumours and cancers without the 
aid of the knife. The cause Ward v. Hall excited considerable 
attention, and was heard by T. H. Marshall, Esq., the j dge. 
The plaintiff appeared in person and claimed £4 15s. of de- 
fendant, for s i and attendance consequent on 
disease of the eyelid and the parts near it. The defendant re- 
sisted payment, and stated that for twice a week he visited the 
plaintiff's house in Leeds, and on each visit paid 5s. This went 
on for nearly three months, when the eye getting no better, de- 
fendant, according to his evidence, made an agreement that no 
more money should be paid until his recovery. This not 

lace, he discontinued pte mg — the ergo nba commen 
egal proceedings. Mr. Scholes, solicitor, of Dews! , ap’ 
for the defendant, and called upon Messrs. Oldfield and Thornton. 
surgeons, to give their opinion of the case. Their evidence went 
to prove that if proper means had been adopted at the onset 
of the disease, it might have been cured, but now the poor 
fellow is likely to suffer from an incurable complaint. The 
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counsel on behalf of the plaintiff, severely cross-examined 
all the defendant’s witnesses. The judge then gave his 
opinion, and stated that, although such persons as Ward might 
perform cures, he considered in this case that the evidence of the 
medical men, that the case had been improperly treated, was so 
much in favour of the defendant, that the verdict must be in his 
favour. 

Tue Late Fount Conspiracy acainst Dr. Kany.— 
At the Central Criminal Court, John Yoread, aged fourteen, 
was transported for life, for having made a false charge against 
his master to extort money. 


Frencu Sanitary Preoavtions.—M. le docteur Melier 
js on a mission from the French Government to watch the 
progress of cholera, and its mode of treatment in this country. 
On Monday, he had an interview with the Board of Health at 
Whitehall. 


A Femate Puysician.— Miss Eliza Blackwell, after 
obtaining diplomas in America, proceeded to Paris, and having 
there fully qualified herself for the medical profession is now on 
her return to America, where she intends practising as a 
physician. 

Birmineoam Gaot Crurttizs—A meeting was held 
on Wednesday, in the Town Hall, Mr. Edmonds, Clerk of 
the Peace, in the chair, to protest against the justices appoint- 
ing another governor and surgeon to the Birmingham Gaol. It 
was also declared that the justices forfeited public confidence. 
The meeting, as regarded numbers and i e, Was un- 
precedented. 


Tue SarsaparittA Manita.—There is an _ evi- 
dent affinity between physic and the dogs—a fact that shows the 
master-mind of Shakspeare in suggesting the throwing of the 
former to the latter; for it is clear that every medicine, like 
every dog, has its day. Pills have had their popularity, and 
elixirs have had their run. Lozenges have taken their turn on 
the wheel of fortune, and even pastes have been stuck to for a 
time by crowds of adherents, but the period has at length arrived 
for sarsaparilla to have its fling. Everybody is being asked in a 
hundred different ways to buy sarsaparilla at almost a hundred 
different establishments. At one concern we are tempted by a 
gaudy picture of a heavily freighted vessel arriving amid 
enthusiastic millions, eager to inc sent its cargo of sarsaparilla ; 
and it is delicately hinted to us that we should rush to purchase 
a bottle of that precious decoction which is the object of so much 
interest to assembled crowds. At another shop we are allured 
by full-length portraits of our own Queen Victoria and the 
American president, both of whom it is ingeniously insinuated, 
are large consumers of sarsaparilla, and thus are supposed to 
preserve the excellent constitutions of the countries over which 
they are in authority. A few doors further off, we are enticed 
by a portrait of a bald-headed individual, and we are requested 
to spply for “Old Doctor Jacob Townsend's Sarsaparilla,” which 
we have no sooner made up our minds not to do, than we are 
reminded that there is a still older Doctor Jacob Townsend, with 
still better sarsaparilla, a few doors off. Having crossed over to 
avoid the sarsaparilla* nuisance, we find ourselves assailed by 
men whose chests are placarded with an invitation to try some- 
body’s else’s genuine article ; and having recrossed in disgust, we 
tnmble into the arms of the bill-deliverer of the Hygeist, who 
offers to pour his own iar sarsaparilla down the throats of 
the public at a contemptibly low figure. One would think that 
London had gone sarsaparilla mad, to judge by the present state 
of the Strand. For our own parts, we look at the sarsaparilla 
movement as belonging to the haute école of humbug; or, to 
make use of a characteristic illustration, we regard it as quackery 
pur sang.— Punch, 

Heatran or Lonpon DURING THE WEEK ENDING 
Saturpay, SepremBer 24.—969 deaths from all causes were 
registered. In the corresponding week of ten previous years, 
184352, the average corrected for increase of population is 
1163. The deaths ranged from 808 in 1846 ; to 1611 in 1849, 
at which latter period the mortality was much increased by 
cholera, then on the decline. The deaths in the present return 
are therefore less than the average by 194. Cholera was fatal 
to 29 persons, 15 males and 14 females, an increase of 13 deaths 
from this disease compared with the previous week. Twelve 
deaths from cholera occurred on the north (the same number 
48 were recorded in the previous week) and 17 on the south 
side of the Thames; where the number registered in the former 
week was only 4. Of the 29 fatal cases of cholera, 16 are 
described as “ Asiatic”—an increase of 12 cases so designated 
compared with the week preceding. Six children fell victims 
to this disease under the age of 15 years, and 23 adults at 15 





years of age and upwards. The deaths registered from cholera 
in the last six weeks have been 10, 18, 16, 7, 16, and 29. Diar- 
rhoea was fatal to 89 persons—an increase of 11 on the previous 
return ; during the last six weeks the deaths from this disease 
have been 126, 137, 152, 181, 78, and 89. The present return 
of deaths from diarrhoea is 12 above the corrected average of 
the corresponding weeks of the last 10 years. The births 
registered in the week were 1619, or 650 more than the deaths. 

Last week the births of 824 boys and 795 girls, in all 1619 
children, were registered in London. In the eight correspond- 
ing weeks of the years 1845—52 the average number was 1396. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°826 in. The mean tempera- 
ture of the week was 54°6°, which is slightly below the average 
of the same week in 38 years. The greatest difference between 
the dew-point temperature and air temperature was 12°0° on 
Monday and Thursday ; the least 0-0° on Sunday and Wednesday. 
The wind blew from the west and south-west on an average of 
89 milesaday. The electric condition of the atmosphere was 
positive on each day of the week. 





@bituarp. 


Tae Late Mr. Irons or NewoastLx.—Mr. Irons, who was 
only thirty-seven years of age, was educated at Edinburgh, and 
ineesber of she Regal Cciloge of Seagecan of ‘aghanl- Spel 
member of the lege o ms 0} jan 
who knew him, Mr. Irons was —— beloved and mc ey 
Himself the son of a surgeon at North-Shields, he had a sincere 
love of his profession, and pursued it with much assiduity and 
devotion. In manner he was singularly unobtrusive, kind, 
patient, and obliging. No labour was too hard for him, and 
nothing could daunt his courage, or check his indomitable in- 
dustry. To whatever duty he was called, he went cheerfully 
and promptly. Though but young in the profession, he had 
attained a respectable position, and shown undoubted talent in 
various departments. Since cholera set in he had been par- 
ticularly active, having been called to many of the worst cases, 
and having worked himself into a state of debility and disease, 
in his extreme anxiety to serve the community. By his pro- 
fessional brethren, the loss of Mr. Irons is much and deepl: 
regretted, and by nobody “is the calamity more severely feit 
than by his surviving partner, (Mr. Paget,) to whom he owed 
his early training and his introduction to practice. He has 
fallen at his work—the work of ministering to human sufferi 
and woe—and his memory deserves to be held in gra 
remembrance by his sorrowing brethren and townsmen, 





NOTICE. 


WE are under the painful necessity of announcing, that the 
extensive Printing Establishment in Chandos :Street, Strand, 
belonging to Messrs. Saviti and Epwarps, was entirely des- 
troyed by an accidental fire, yesterday morning. 

The type of Tz Lanort was at the Steam Machines when 
the fire broke out. 

Owing to this calamitous accident, the publication of this 
number of our Journal has been necessarily delayed one day. 
Had not the last proofs of the pages been preserved, the 
publication might have been postponed for a much longer 
period. In consequence of the great respect entertained for 
Messrs. SavILL and Epwarps, by persons engaged in their 
branch of business, the assistance which is being rendered to. 
them, with a view to complete the numerous Works printed at 
their Establishment, is of the most energetic and generous 
description. The gentlemen to whom we are indebted for the 
most prompt and powerful aid on this occasion, are Messrs. 
Brapsury and Evans, of Whitefriars, of whose efforts and 
kind attention we cannot speak too highly. 








TO CORRESPONDENTS. 


SEVERAL correspondents have written to us, complaining of the want of 
courtesy of Dr. Gavin to the medical gentlemen at Newcastle. We trust 
that there must be some mistake in the matter, as the practitioners o 
that town have nobly sustained the character of the profession for 
charity and benevolence during the present epidemic. 








330 


ANSWERS TO CORRESPONDENTS. 








Librarian of the College of Surgeons.—Mr. John Chatto, M.R.C.S., has 
been appointed Librarian to the College in the room of Mr, T. Stone, 


XK. G.—1. No such appointment is known to us. An advertisement might 
produce information on the subject.—2. Unless under special circum- 





jun., resigned. Mr. Stone fulfilled his duties much to the satisfaction of 
the members of the College, and his resignation will be a source of regret 
to all who know him. 

Dr. Fairloth, M.D., of Northampton, might have resorted to a more pro- 
feasional mode of *‘ getting into practice” than by advertising in a 
newspaper. 

Tar Treatment or Pirrrtiasis Caritis. 
To the Editor of Tuz Lancer. 
t,.*C. M.,” (vide Tus Lancer of Sept. 17th, 
of trate of ointment, rendered 
tion of olive or almond ¢ i 
tar td weby- we hind all. 


a much by the a 
ve — the above form T have alwa: 
my vatteas te ashort time. I also use 
— (much weaker 


in 

@ lotion of thenitrate of in distilled 
in s than the ointment, in cases where the trunk has been almost 
—— with the ; it need te he be ree that thie every second or third 

oe with a sponge. need is generally 
liable to return ; but if the above oie i resorted to on 
= re- appearance, scarcely more than the pe Lamy will necessary for 

ts remov: 

Hoping your correspondent will find the above of some use to him, with 

many thanks for the quantum of information I have gathered during thirty 


years from your paper, 
c — I remain yours obediently, 
Upper Gower-street, Sept, 1853, Gro, 
To the Editor of Tux Lancer. 


Srm,—In answer to your correspondent, ‘‘C. M.,” I beg to state that a 
case of the above very annoying disorder came under my notice lately. It 


was of some me yeas sanding, and remedy that could possibly be 
y.and a among others the re blborate of of soda, as recommended 
r, May, and 


without the slightest 
applications ot my own prescribing, and after having had 
at oe up the case in , when 
ae advised that the should be 
, at the same time recommending a 
bonate of soda dissolved in six 
infusion ; two tablespoonfuls to be taken three times 
9 ay. ry short time the improvement was wonderful, and in 
abou three weeks or a month the scalp was perfectly from disease, and 


has continued so ever since. 
Seep nore postestl entteted, Mom =e ge Apt er ane te 
——s 





Doriex. 


after the 

troublesome stimula applications, oils, 
compounds should be avoided, as they euly tend to aggravate 

Should “0. M. ™ think 0 worth his whi le to act on my suggestions, and 

communicate tne result to ter by note or warough the ‘of Tite 
Cavour, 1 shall fel obliged, 8 for a time in 
treatment i bavve senommenendiod, Ro wage rest assured he will be su b 
fam, Sir, your ur most obedient om, 

Morpeth, Sept. 1658. M. J. O'Cowxor, M.R.C.S. Eng. &c, 
Mr, West.—Our correspondent must be aware that we should be exceed- 

ing our limits by acceding to his request. Innumerable other sources 

might be found of obtaining the information he seeks. 
J, B.—The original certificate would be sufficient, ; 
A Deformed.—Such a deformity is by no means likely to have any effect on 

the offspring. 

Satine INJecTIONS IN CHOLERA. 
To the Editor of Taw Lancer. 
Sp fhe kes a ped of Mr. >Saitar’'s ‘Observations on the Treatment of 
in your last impression, leads me to think that 

he is not oan the a of that tful malady by the 
of fluid into the veins has recei ope extensive trial. Permit me to 
direct his attention to the oo edi Dr, Mackintosh’s “‘ Practice of 
Physic” for a particular account of this method, as pursued in Edinburgh 
in 1832. Possibly Mr, Chitty ry command the means of to 
that work ; any you ee bee uu consider the matter of sufficient 
moment, allow me to furnish a few details from that account by 
means of your j 


ournal, 
The quantity of fluid ee ‘was commonly about ten pounds, and was 
thus com i~Muriate of Santh Sek om Sunes bicarbonate of sod. 
four scru ;_water, ten weight of e The same quanti 
used, a double of each of the salts. 
from 106° to 120°. The oa h 
its freedom from matters jreign toit its Proper ingr edients ; a special 
ratus was constructed for introducing it into the system, and no precaution 
a conrad yor of 160 pasar ijt tut 
was concerned ; yet o jen’ ec’ ut re- 
more favourable results, howdver, attended the practice in 
Dr. Latta, of Leith, who ‘‘ saved three patients out of nine in 
his first set of cases, and in his second set five out of seven.” He resorted 
to the tion much earlier than Dr. Mackintosh. Indeed, it is to the 
in the disease at which the latter progeaded to inject that he 
tes the general failure of the remedy with him, He thinks it was 
fairly dealt by, because eve: SS recognised mode of treatment 
was permitted to have the precedence of the experiment, by whieh time the 
patient was ina condition exceedingly unfavourable for the beneficial 
operation of any remedial effect upon Dr. Mackintosh’s 
Sy seems to have been as sudden and remarkable asin the case Solel 
Mr. Chitty; but, alas ! that it ve been so seldom permanent. 
*Whoev. er wishes to succeed with this remedy must use it under circum- 
stances other than those in which it has hitherto been tried—must use it 
when it has a better chance of succeeding—viz., at an earlier stage of the 


I trust, eR. Gs fs piece iece of information (if information it be) will be none 
the less use it comes from one who, though he is interested 
in the neers tent of this as of every other complaint, is yet but 

Sept, 1853, A Srupent. 








s, a licentiate of the Apothecaries’ Society of London cannot hold 
an appointment under the Poor-law Act. A diploma from one of the 
Royal Colleges of Surgeons is also required. 

Alpha.—There is no restriction on the practice of medicine in America. 

Studens (Minster) must authenticate his letter, not for publication, but as 
a guarantee of the correctness of its contents. 


CHOLERA AMONGST THE JEWS. 
To the Editor of bo Lancer. 

Srr,—The immunity from cholera enj by the Jews of this country, 
during the epidemic of re bee attrncte . the a. = y+ ae = 
got bee bone ate m0) explain: of diet—viz,, the 

Sit etetinende fiom outns noah bo., (vide Toe Lancer, 
Sept “rh —~s cath, aw I think these attempted explanations erro- 
neous—first, because the cations & in other countries do not 
of the same immunity; secondly, because non-Jewish communities in 
other countries, who use oil so largely in their diet, enjoy no immunity 
from cholera. The true explanation appears to me to be simple and obvious, 
and in accordance with the well-known laws that regulate cholera = com- 
mon with all other morbid poisons. When cholera (in its apparently capri- 
Pane meng eee all residents in such trict bowie 
to its influence. explains the premoni diarrhea, and the 
im: importance of ear — to it.) The power of tance to the poison 
is in a direct the vigour of the vital energy in the individ Asa 
wet pe rule, the ae amount of vital power is sufficient to resist the 
violence of the poison. me tay | that depresses om vital vital enevey 
below a certain t, a8 residence in impure atmosphere, hab’ 
eation, t diet, or pee fear, &c., renders the eaeidual 
obnoxious to the fatal action of the poison, Sometimes the poison attacks 
alocality in so intense a form mde  aemamngy + usually sufficient ieee 
me If Ki diet and absence he depression produ 
Thi 7 the vital be maintained above a certain point, a com- 
= » oni joyed, cven in the presence of other 


ae ag mang 
: ustmen, scavengers, and others, whose 


unfavourable ci: 


crap wages, en are enfarourabi,b but — live well and are in the receipt of 
i 


ie wages, enjoyed comparative immunity x ducing i e epidemic of 1849. 
mmunity ae ~4 the Jewish residents in this mm 
bie in ve laws. The comparatively small number 
of the Jewish casita and the almost unbounded charity ~ its pom 
opulent members, enable the vestries of the various eqnagognes to 
so complete a —— over the poorer members, tha‘ af ape doom iy is 
es them, and there is probably no Jew in eouutry who 
— to procure a — and wholesome meal. They 
depression caused by habitual intoxication. These 
circumstances in thelr favour entre ro them during the *Oich raged of 1849 ta 
enjoy an almost com immuni' the disease, ob with 
fearful violence in — ee mam btw bee] of the fistrist: wae 
the sanitary condition of which, as regards 
= c., was decidedly unfavourable. 
L remain, Sir, your —— servant, 
Surgeo a tothe B - Se ‘Spauish 
ny oor 
Portuguese Synagogues. 


country is explica- 


and 
Sept. 1853. 

Mr. W. Faullmer,—Under the cireumstances, the note must be private; 
but probably the ease may come before the public on a future occasion. 

Epsilon.—1. It has not yet come into foree. If it should do so, all qualified 

would be affected by it.—2. The prosecution is instituted. 

by the Apothecaries’ Society.—8. No.—4. Yes. 

E. L, H.—Avoid all the advertising quacks, who are cheats and extortioners, 
Any respectable surgeon can treat the complaint, 

A Fellow of the Medical Society of London.—We are quite at a loss to know 
what are the claims of the individual in question to the position of erator 
to the Medical Society of London. 


Oxrve Ort ry CHorera. 
To the Bditor of Tue Lancer. 
tha, Gtivocl has tern eatenntadty emia 6.etinety te dactose tn Syste 


ce was most success- 
on Romie, Wok 
with a little old sherry. 
to have been the most speedy and complete removal 
wr aon hand u Spanish doctor's phiet, 
my pam; 
but should b be glad if I can haa tt bo fumiah you with a resumé of ite 
contents, if you re publication. 
Iam, your obedient servant, 
Stroud, Sept. 1858. Georos 8. Grecory, 


Communications, Letters, &c., have been received from—Mr. Fergusson; 

& Mr. Hilton ; Dr. G. Owen Rees; Dr. J.C. Atkinson ; An Admirer; Mr. 
B, Aleock; Mr. George 8. Gregory; Powsky-Wousky; A Deformed ; 
Mr, A. Wolff; Mr. Bullen; Mr, W. Faulkner; A Subscriber and a Fellow 
of the Medical Society of London; Dr, Gray, (Sheerness;) A Subscriber 
and M,D.; A Student, (Minster ;) The Hon, See, of the Western Medical 
aud Surgical Society of London; Dr. MacPherson, (Goolburgha, Bast 
Indies ;) Mr. J. Woolcott,\ (Maidstone ;) Mr, West ; Mr, C. A. Chavasse; 
Epsilon; Dr. W. H, Willshire; Mr. P. J, Thompson, (Madely ;) Mr. HL. 
Green, (Wivenhoe ;) My. €. E, Hopkins, (Marshe, with enclosure ;) Mr, 
Cross, (Searborough, with enclosure ;) Mr. A. Purkis, (Dover, with en- 
clesure ;) Dr, Harvey, (Plymouth, with enclosure ;) Medicus, (with en- 
closure ;) Mr, H, 8, Gaye, (Taunton ;) Mr, W. Newton, (Newcastle;) 
Dr, Evang, (Llanfyllin ;) K. G.; J, Z., (Newcastle;) J.B. ; T, B. Oldfield, 
(Heckmondwike ;) Mr. J, ‘Adams; the Secretaries of the Medical Society 
of London; Mr. Tod; Mr. M. J. O'Connor; Mr, J.R. Lane ; A Student; 
Messrs, T. J. Shaw and Co. ; Dr. Ayre, (Matlock ;) Mr, Wm. Mousleyj 
E. L. H.; Alpha; Dr. Harvey; Dr. H.G. Wright; Mr. G, Gibson ; Mr. 
John Russell, &¢, &c. 
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The Entroductory Lectures 


AT THE 


VARIOUS MEDICAL SCHOOLS IN LONDON,, 
AT THE OPENING OF THE SESSION 1853. 





THE ROYAL FREE HOSPITAL MEDICAL COLLEGE, 
THE INAUGURAL ADDRESS DELIVERED BY DR. TYLER SMITH. 


GentTLEMEN,—The Inauguration of a New Medical College, 
and the opening of an additional Hospital for public instruction 
in this great metropolis, are events of no common importance 
in the general history of medicine. Nor is an introduction to 
the profession he intends to follow, and the community he is 
about to join,—a light matter to the medical student. The 
duty has this evening devolved’ upon me, of commencing a 
medical session, in which a number of young men will, for 
the first time, devote themselves to studies which must mould 
and influence their entire lives. But I have also undertaken 
the greater responsibility of introducing the Royal Free Hospital 
and its Medical College, as a new organisation destined, we 
cannot doubt, to the teaching and cultivation of medical science 
through succeeding generations. (Cheers) At the beginning of 
an ordinary medical year, it-has been customary to enlarge upon 
the duties lying immediately before the student:; to indicate 
the best methods of study, and the facilities afforded him for 
the acquirement of professional knowledge ; and to lay down 
those rules which should guide him in his social. and moral 
conduct. But these topies have been treated by others so ably 
and so repeatedly, that I feel it would be presumptous to hope 
that I could present anything new, or striking, upon such points. 
It appears to me, that I may better engage your attention, bysome 
considerations relative to the subject of MrpicaL TEAcHING ; 
to its past, present, and future, especially in this country, and 
to the position and tendencies of the School of Medicine of 
London as it now: exists in its aggregate of hospitals and 
colleges, In doing this, it will not be necessary to trace with 
any minuteness, the lines of general medical history. I shall 
not attempt to follow. the slow and tedious steps of medicine, 
often shrouded in impenetravle obscurity, in its early career, 
or to show how the rudiments of the medical art passed from 
ancient Egypt to Greece, Alexandria, Rome, and Constantinople ; 
to desctibe its dispersion from Alexandria and Constantinople, 
when these cities were ravaged by the Caliph Omar and 
Mahomet the Second; or to relate howit became diffused through- 
out Asia-Minor and-Spain under the conquests of the Saracens, 
and afterwards amongst the schools of Italy and France, as 
a reflex of the crusades. The track of medicine is but a part 
of the track of civilisation, which it aided and followed, like all 
other branches of knowledge having a remote origin. Some- 
times its advance was promoted by the arts of peace, at others, 
by the ravages of the sword. When the irruptions of barbarian 
war destroyed the seats of the ancient civilisations, medical 
knowledge was diffused, by the flight of its professors to other 
Countries, and it was also imbibed by the conquerors, and carried 

_by them into” new regions, I may, however, be permitted 
briefly to allude to the stages by which our profession has 
advanced into the light of modern science. It was probably in 
ancient Egypt that a class of men were first set aside for the 
treatment of the sick, and to that country we must refer for 
the birth of medicine as a profession. But in the earliest ages, 
the practice and teaching of physic consisted chiefly in the 
Worship of fabulous divinities, and the rites and ceremonies 
of the priest-physicians ministering in their temples, and the 
Patients who flocked to them for aid. ‘The application of 
Temedies was for ages @ very subordinate matter. The first 
idea of clinical medicine, and the detail of medial cases, is 
found in the votive tablets placed in the temples of Atsculapius, 
by those who were healed. But neither the heathen civili- 
sation which raised the pyramids as monuments of the 
= —_— at Athens for the worship of Minerva, 
0. : 


nor the Coliseum for the spectacles of ancient’ Rome; 
reached to the humanity of erecting an hospital for the sick.: 
i advance was reserved for Christianity, and it'was at: 
Constantinople, in the early centuries of the Christian religion, 
that the first hospitals for the reception of the sick and destitute 
were established. After this, the hospital and the medical school 
were occasionally found in the same locality. It was now that 
medicine passed from the temple to the:hospital ; and Hp 
no more momentous change ever occurred to the art of healing 
than its emancipation fromthe oracles and ceremonies of the 
heathen temples, and its establishment:in hospitals built for the 
reception of patients. The one appealed to the imagination of © 
the sick, the other to their actual diseases. Certain charlatans : 
of the present day do not appear to perceive that they are de- - 
pending, in this late age of the world, upon fables discarded in 
the earliest periods of medical history—only, in our day, the: : 
imposing symbols of the serpent and the caduceus, have dwindled 
to the globule and the triturator. (Cheers.) It was not until the 
existence of the first Italian school of medicine—that of Salernum, 
which flourished from the eleventh to the thirteenth cen’ 
that a course of instruction was laid down for students of medi- 
cine, and upon the completion of which a diploma was granted, 
after examination. From this period all the chief elements of the 
profession of medicine, as it is now constituted, were in existence, 
Modern times have but developed these elements into maturer 
forms. There were at this early epoch the followers of medicine 
as a distinct class, the hospital, the rudimentary school of 
medicine, the course of instruction, the examination, and the 
medical degree. These developments—all of them, it will be 
observed, subservient to the teaching of medicine, and. still re- 
maining to us—are the monuments which mark the history of 
medicine far more emphatically than the sects which have 
from time to time prevailed and passed into oblivion. Let 
us now turn aside to observe the spirit and progress of medical 
teaching in our own country. The oldest hospital in London, 
St. Bartholomew's, was founded by Rahere as early as the 
beginning of the twelfth century. The first public lectures 
on ‘physic ever delivered in England were probably those of 
Linacre, at’ Oxford, in the fifteenth century. After the time of 
Linacre, and the charters of Henry the Ei , anatomy, physic, 
and oceasionally the materia medica and , became the 
subjects of public lectures; but ae then a --~ studyy 
rewarding every diligent cultivator with discovery, gnd enabling 
Sents auttoths bene the human body, was the favourite 
topic. Short courses of lectures were delivered at the College 
of Physicians and at Surgeons’ Hall, the lectures on anatomy, 
and frequently the lectures on surgery, being delivered by phy- 
sicians. Many of the leading English physicians lectured at 
Oxford and Cambridge, among whom, besides. Linacre, Glisson, 
Willis, Lower, and Heberden may be mentioned; so that 
teac’ and. eminence were early associated. But sufficient 
materials for the medical instruction even of that day did not 
exist in this country. In the fifteenth and two following 
centuries, men desirous of distinguishing themselves as phy- 
sicians were educated partly at Oxford or Cambridge, in both of 
which medical professorships had been established, and partly 
at some of the continental universities, where medicine was in 
repute. Thus, Linacre proceeded from Oxford to Rome; Caius, 
from Cambridge to Bologna; Harvey, from’Cambridge to Padua; 
Sir Thomas Brown, from Oxford to Leyden; and Mead and 
Friend both completed their education in the schools of Italy. 
The general stores of medical knowledge were in those times 80 
limited, and so difficult of access, that in ordinary cases physic 
was learnt like any other handicraft, by imitating a master, a 
fashion of which we have still a remnant in the system of ap- 
prenticeship. To this day the vulgar believe that medicine is 
communicated from individual knowledge, more than from the 
general accumulation through ages, of which all can freely 
partake.. After this time lectures were slowly introduced, but: 
without any system or regularity, into the older London how 
pitals; and private lecturers on: ial subjeci* occasionally 
appeared. e first course of public lectures ever delivered in 
London—on midwifery, for instance—was given about the 
1725, by Dr. Maubrey, a practitioner not otherwise distingui 


The connexion between anatomy and surgery ly became 
more and more defined, and this tended g to promote the 
study and teaching of anatomy ; when, in the le of the last 


century, the medical teaching of London received a great and 

abiding stimulus from the Edinburgh sehool. The eldest Monro, 

after studying in London under Cheselden, and at Leyden under 

the meron 4 Boérhaave, returned to Edinburgh 7 in the 

century, and being — professor of anatomy surgery, 

laid the foundation of the fame of the Scottish amen a 
i estab 


medical school. He it was who obtained the i t of 
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the Royal Infirmary in connexion with the Edinburgh school of 
medicine, and this, I believe, was the earliest efficient union of 
hospital and school which occurred in Great Britain. William 
Hunter, who derived his inspirations from the Edinburgh pro- 
fessors, came to London in 1741, and his brother John followed 
him as his pupil and assistant a few years later. The lectures 
of these distinguished men soon gave a powerful impetus to the 
instruction then in vogue, and which had already begun to 
improve and extend. Schools were formed, but they were at first 
schools of anatomy, with medicine and surgery, and sometimes 
one or two other subjects appended thereto, rather than what 
we should now consider schools of medicine. Of these, the 
anatomical school of the Hunters in Jermyn-street, was the one 
in greatest repute, and may be considered as the parent of the 
present London schools. ith teaching, the rank and status of 
the profession advanced. Before the time of Linacre medical prac- 
tice was chiefly in the hands of the priests. But, first, medicine 
was transferred from the monk to the physician, then surgery 
was handed over from the barber to the surgeon, and lastly, 
obstetrics passed from the midwife to the accoucheur. (Cheers.) 
From the commencement of the present century the elabora- 
tion and extension of the system of medical teaching have been 
incessant. It would be invidious to dwell on the part taken in 
this progress by particular hospitals, and the organization of a 
complete medical school, according to the requirements of the 
present time, are too well known to require particular descrip- 
tion.. We need only look back to the past, to see what has been 
accomplished in modern times. To us, at this day, it may seem 
@ very natural matter that we are met ina building where, under 
the same roof, teachers, and all the appliances of teaching, are 
found on the one hand, and on the other, an hospital in which 
the resources of medicine are in full operation for the alleviation 
and cure of disease, and the illustration and enforcement of 
medical instruction. It seems but natural that the officers of 
the. hospital, and the teachers of the school, should be united as 
one man to form the requisite machinery for the improvement 
of the student. But let us for a moment contrast the present 
state of things with that which prevailed fifty years ago. Then 
the student “ got,” as the phrase was, his anatomy at one place, 
his surgery at another, his medicine at a third, and so on with 
the other subjects of study. Some of the lectures were attended 
at public institutions, and others at the private houses of the 
lecturers. The teaching and the hospital practice were sure to 
be divided, and, as the rule, war constantly waged between lec- 
turers and the staff of hospitals—between those who would teach 
and those who would not. As one memorable example, it was in 
a petty strife of this kind, arising out of the division of fees, that 
John Hunter fell dead at St. George’s Hospital. The student 
was, of necessity, peripatetic, and pursued his studies under every 
conceivable disadvantage. The distance between schools and 
hospitals was but a type of the distance between elementary 
knowledge, and its application in practice. Hospital authorities 
in that day seem to have had a great antipathy to teaching. 
They were not prepared for the change from the cloistral 
silence, which had so long reigned in those buildings, to the 
bustle and activity of medical education. It was only by the 
force.of circumstances that the student came at length to be 
considered of as much importance as the patient. The invasion 
was resisted as long as ible, and thus it happened that 
nearly all the older al were formed either by the annexa- 
tion of some school which had sprung up in the neighbourhood 
of the hospital, to the disquietude of its officers, or else by the 
starting of an hospital school in opposition to such rivalry. We 
have traces of the struggle in the existence to this day of at 
least one private school, side by side with its hospital opponent, 
and in the marked dislike to public teaching evinced by some 
of the more aged occupants of hospital positions. (Cheers.) But 
these are rare exceptions, and the words hospital and school 
are. now almost synonymous; they are, in fact, consolidated 
into one institution. It was, however, only by a long course of 
attrition between teachers, the officers of hospitals, and ex- 
amining boards, that order and system issued out of the chaos. 
It is, with us, quite a modern discovery, that medicine can best 
be taught in a general hospital; and upwards of six hundred 
years elapsed between the foundation of the first hospital and 
the formation of the earliest medical schools in London. How 
many generations of our forefathers toiled to thisend! How 
many countries and ages contributed to the same purpose ! 
The slow ap ce of medical schools will, indeed, seem 
little vemasinbbartt. we reflect on the vast amount of knowledge 
which it was to. accumulate before such schools 





necessary 
could flourish. . When the sciences which form the present 
basis of medicine, were so little advanced that one man could 
teach the majority of them, or an admirable Crichton master 





them all in a le year, we may well believe a course of 
general medical education was impossible. Now the matter is 
widely different. The centuries behind us have accumulated 
such stores of science i 


fession or occupation which: rests ‘on such a broad foundation. 
This the humblest student will feel- at every step of his pro- 
gress. I need not dwell on the extent of medicine, surgery, 
and midwifery—the three great departments of our profession ; 
but I may, for the sake of illustration, refer- to a few. points 


relating to the more obvious requirements for medical edu-, 


cation. To speak first of the materia medica. There is scarcely 
a country in the habitable globe which has not contributed to 
the substances in daily use in medicine. In the simplest pre- 
scription we may combine materials drawn from the four 
quarters of the earth. But what an extent of commerce, know- 
ledge, and inter ication was ni before . these 
various products could be collected and their uses ascertained. 
Then there is botany, including vegetable physiology, itself a 
mature science, constantly ministering to the improvement 
and extension of our therapeuticalf resources. There is the 
noble science of chemistry, in great part as we may ever claim 
with pride, an off-shoot from the profession of medicine, 
which contributed liberally from almost every element of 
which our planet is composed, and from new combinations of 
matter, which it has iteclf invented, to strengthen the arma- 
mentarium medicum. It has further become of immense 
service in anatomy, physiology, pathology, diagnosis, and 
toxicology. Look at the varied aspects of the great science of 
anatomy, as it is now studied and taught, each aspect as distinct 
as the face of a crystal, and each by itself a splendid acquisition 
in knowl Look at physiology, which deals with the 
functions of the human economy, and which has been enriched 
by the investigations and discoveries of the greatest minds that 
have ‘adorned our profession ; this department, especially, is 
constantly receiving additions from labourers in all countries 
where scientific medicine is cultivated, so that a great and in- 
telligible meaning will ultimately be attached to every part of 
the human frame. Look at surgical anatomy, in which the 
organisation and relation of the different parts of the body are 
studied with reference to surgical diseases and operations, and 
which is the foundation of operative oneny, Look at what 
may be called therapeutical w yer in which the different 
organs of the body are studied while under the influence of 
remedies. Look again at medical anatomy, in which the same 
organs are investigated with reference to the diagnosis and the 
symptoms of every form of disease. Look at pathological 
anatomy, in which is traced all the lesions, and all the trans- 
formations of tissues, produced by disease. Look at what we 
may term chemical anatomy, which determines the quantitative 
and qualitative elements of which the body is composed, and the 
changes they undergo in the processes of daily life. Look at 
microscopical anatomy, which unfolds the invisible organisation 
of the structures which make up the human fabric, and from 
which we learn the relation of invisible parts to the visible 
whole. Lastly, look at comparative and transcendental anatomy, 
in which every part of creation, from the animalcule of to-day 
to the mastodon of former be ae is used as a ~ for the 
interpretation of the rest, until at length we arrive at a com- 
prehension of the ideas of the Creator, in making living creatures 
“after their kind,” and, finally, “man, in his own image, and 
perhaps approached nearer to the Divine Author, than in any 
other branch of knowledge merely human. It was then, only as 
one of the ripe fruits of civilisation, that a medical school could 
exist. (Cheers.) But teaching nowhere begins or ends with itself. 
In a variety of ways it becomes a very important, I believe the 
most important, element in the progress of the profession. 
It has brought it to what it now is, and urges it onwards 
to that which it shall be hereafter. The system has many 
bearings, far beyond the communication of knowledge from 
professor to pupil. To some of these I may be permitted 
briefly to refer. It has often been lamented that our pro- 
fession is practised in privacy, and that in the sick chamber, 
the highest exercise of talent, or the greatest errors, are alike, 
shrouded from public view. In this respect, Medicine has, 
to its manifest disadvantage, been contrasted with the Law, 
the administration of which is always before the public. 
In medicine, it is only in hospital practice, and in 
hospital teaching, that medicine becomes to a certain extent @ 
public ministration. - There e ing is done under the eager 
eyes of students, and competence need not fear nor incompetency 
hope to miss applause and censure: The poor man has not in 
sickness, ‘like the prince, his daily bulletin, but mh ny 


is watched quite as narrowly, when once his case 





upon medicine,.that we may. 
declare, without fear of contradiction, there is no other! pro- ' 
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brought into the critical arena of teaching. Through the 
combined influence of teaching, and the medical press, the 
cases of the humblest persons may come under the review of the 
entire profession.’ I need not attempt to prove that this system 
is beneficial to the poor, who are the subject of it. We are far 
en removed from such compendious practice as that of Dr. 
Last, whose direction was, “Bleed the north ward, and blister 
the’ south ward, to-day ; and: blister the north, and bleed the 
south ward, to-morrow.” But there is no such correction of 
mere routine, as public practice. There is another mode in 
which teaching becomes a great purifier and vivifier of the pro- 
fession. Hospital appointments and professional chairs are 
amongst the highest promotions which the profession offers, and 
it becomes of the first consequence that they should be given 
only to the most worthy. All the tendencies of medical 
teaching are in this salutary direction. Teaching brought light 
to the hospitals, and it was this which created the opposition of 
the old hospital — The times when nepotism and favour- 
itism were most rife, were those in which medical teaching was 
at its lowest ebb. When hospital practice was a private matter, 
hospital appointments could be Lotensb without any great 
reference to ss but the publicity of our present 
system, a publicity daily becoming greater and greater, pre- 
cludes this abuse to any great extent, and will in the end 
destroy it altogether. The question of intellect and capacity 
everywhere obtrudes itself, and it must be answered, because the 
school in which this question is ignored, cannot fail to sink in 
the estimation of the professional public. Let any vacancy 
oecur, wherever or whatever it may be, and there is no hospital 
80 firmly fixed, that its managers can afford, in filling it up, to 
neglect the claims of superiority. We do not possess, the concours, 
but we are thus acquiring a substitute for it, possibly more con- 
genial to our national tastes and habits. It is worthy of obser- 
vation, that medical education is the only education of a 
scientific character which exists on a large scale. Physical 
science scarcely enters’ into the system of education belonging 
to the other learned professions. In a study appealing, whatever 
its imperfections may be, at every step to experimental science, 
there can be no more powerful stimulus to the individual mind, 
whether of professor or pupil, than that arising from teaching. 
In the perpetual agitation of facts and opinions incidental to a 
teaching like that of medicine, discoveries and inventions are 
=. maturing from numberless sources, and constitute 
ose 


“Truths of Science, waiting to be caught, 
That float about the threshold of an Age,” 


but which the fit minds are able to cast in individual moulds 
and appropriate as their own. The noblest achievements 
of medicine and medical men, are traceable to the influence of 
teaching, rather than to the meditations of the closet. The 
highest scintillations of genius of which we can boast 
have been struck out by the relations between teacher and 
pupil. It was as a medical student that Galileo began his 
splendid career of invention. Harvey -heard his teacher, 
Fabricius, descant upon the valves of the heart, the purposes of 
which were as yet aa and roe himself ap; — Caper 
on anatomy at the College of Physici i 
discovery of the circulati ns of the blood. ’ Galvani, as an meg 
mical teacher, discovered that form of electricity which bears 
his name, and which has become one of the most powerful 
o—- of modern civilization. Jenner, while a student, was 
ready revolving in his mind the germe of his priceless disco- 
very. Studying under his teacher Corvisart, Laennec was accus- 
tomed, while yet a pupil, to listen to the sounds of the chest 
in disease with the hope of obtaining aids to diagnosis, and this 
led him at the early age of thirty-five, to the discovery of medi- 
ate auscultation, and the invention of the stethoscope. Sir 
Charles Bell describes the discoveries which have made his name 
illustrious to have arisen from the circumstance of his making 
a diagram of the nerves of the neck. But it is needless. to wma 8 
instances, which abound as well in those lesser utilities whi 4 
are daily added to our profession, as in the highest regions of 
invention. These men are the teachers of teachers—the true 
Archiaters of our profession ; the Hierophants of medical science! 
(Applause.) The influence of teaching extends from the teachers 
and the taught, to our corporate bodies. The all-important fune- 
tion performed by these bodies is that of examining students, Few 
things have of late years excited interest in the profeasion 


the increased stringency of the studies and examinations 
enforced by the examining boards. It has been the fashion to 
praise the authorities, and to refer the advameed position of the 
profession chiefly to their exertions. But this is not altogether 
correct. Examinations are the final acts of teaching. The modern 





movement of the profession did not begin with tho ’ 
bodies ; it with teaching, teachers, and students. It was 
teaching which first moved the examining bodies; and not the 
examining bodies which gave the first stimulus to teaching. It 
is within the memory of living men, that in Great Britain 
degrees in medicine could be obtained without any examination, 
on the sponsorial recommendation of two or three respectable ‘ 
physicians. The examinations for the highest medical honours, 
in this country, were merely nominal, as far as medicine was 
concerned. ere was no examination whatever for those who 
practised medicine among the common people. The surgical 
examinations were, I'need not say, far more easy and agreeable 
than those of the present time. It is matter of history that 
one of the p eacw board of examiners at the college, and cer- 
tainly not the least distinguished, passed his examination when 
he was under sixteen years of age. In their turn the regulations 
of the examining boards have acted beneficially, but, never- 
theless, the examinations are only a development of the system of 
i Teaching and examination are the great supports of 
the examining bodies. Is not this pre-eminently true of one-of 
our most powerful institutions, the College of Surgeons ? The 
greatness of this institution, is in the first instance, entirely 
the result of teaching. As certainly as the museum of John 
Hunter, itself a memorial of tea¢hing, fills its walls, so surely 
is the College an expansion of the labours of the predecessors 
of Hunter, of Hunter himself, and of those who followed him 
in the work of teaching. The Hunterian oration is but an 
annual homage to the spirit of teaching. The Society of 
Apothecaries, again, have received large praise; indeed, no one 
ever thinks of mentioning the improved education of profes- 
sional men, without paying tribute to this society. But the 
Act of 1815, did not cause the movement iu favour of medical 
education; it was the movement which called forth the 
Apothecaries Act; and the praise we should give either to the 
examining board of the Apothecaries’ Society, or the College of 
Surgeons, is that of giving shape, method, and aid, to a power 
which they had little share in originating. In like manner, Took 
upon that great institution, the University of London, as a 
development, in the fulness of time, of the great educational 
movement, the origin and tendencies of which I have endea- 
voured to trace. Medical education had so far advanced that this 
university became a necessity, and it was called into existence, 
fitted to carry general and medical education onward to new 
conquests. There is one institution, which, in the course of 
events, has become dislocated from the currents of teaching; 
Iallude to the College of Physicians. We have in England 
and Wales nearly two thousand practising physicians, or persons 
holding medical degrees, and we have a College of Physicians, 
but the two bodies are to a great extent disassociated. The 
College of Physicians has had little or nothing to do with the 
education and examination of the great pang of them, for 
the whole number connected with the College, fellows, licen- 
tiates, and extra licentiates, does not reach 700, and of these 
nearly 100 reside out of England and Wales. At the time 
when Oxford and Cambridge were the sole repositories of 
medical knowledge, the college became united to them by many 
ties, and in the movement of modern times, the college held to 
the ancient universities rather than follow in the path of pro- 
gress. The consequence has been, that the great mass of the 
physicians of this country were for a long time vicariously 
educated by the Scottish universities. It is matter of lament 
that this can be said of a body which preserved and en- 
larged anatomy from the time of Linneus to that of the 
Hunters, before English su: had any real existence, and 
which has in every generation given illustrious names to 
medicine. But during the last few years, the college has 
assumed a new attitude, and we may hope that ere long, with 
a new charter, in obtaining which the whole profession is 
interested, it may become reunited to the system of teaching, to 
commence a new career of utility and greatness, as should become 
the senior medical e ing body of the metropolis. (Hear. 
When medicine broke away from Oxford and Reaper an 
threw herself into those anatomical investigations and physical 
studies, which can only be pursued with success in large cities, 
there was some fear lest she should sink into barbarism from the 
want of classical knowledge. The scholastic was however 
forsaken for a while for the scientific, and classical studies were 
neglected to a considerable extent. But at the present time a 
singular process is going on. The ancient universities are 
welcoming physical science, and all our examining bodies, 
without ex: n, are strengthening their classical examinations. 
Taken as a whole, the examining ies of London fulfil the 
important function of binding together all the schools in one 
federation, and they are the bond of union between the schools 
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and the profession at large. But to turn from examining bodies 
to students. It could not be doubted that the modern move- 
ment, must benefit students. By the system now adopted, the 
student. is himself brought under the powerful influence of 
public competition. He cannot follow his-work long without 
perceiving that he is surrounded by advantages which fall 
to the most industrious, and able, and which can be acquired 


Ospl 

surgical appointments, which were. formerly only to be 
obtained by purchase, are now given to the most deserving 

den’ i the foundation of the University of 
London, scholarships and exhibitions of considerable value 
have been established for the reward of those students. who 
have distinguished themselves in their studies, and crowned 
their work. by, ing suecessful examinations. . Omitting 
a profusion of te ata geen medals and prizes, 
under 20/. in value, I find that upwards of 1500/. are awarded 
yearly. by the University of London, the College of Surgeons, 
and the various metropolitan schools and colleges. It cannot 
be questioned that. such a large sum given as rewards for pro- 
fessional and general attainments, must tend to attract young 
men of ability to the London schools of medicine, and must act 
as a powerful incentive to the acquisition of knowledge, and the 
preservation of moral conduct. But these are not the only 


prizes held out to deserving pupils. For some years past, | 


individual Directors of the East India Company have placed a 
few assistant-surgeoncies in the Company’s service at the disposal 
of the College of Surgeons, and two or three of the London 
schools. The appointments were highly prized for their in- 
trinsic value, and the mode in which they were conferred. By 
the India Bill passed in the last session of Parliament, a most 
important alteration was effected in the distribution of Indian 
medical patronage. These appointments have heretofore been 
entirely in the gift of the Directors, and as these gentlemen 
could have no means.of ascertaining professional merit, the dis- 
tribution was generally a mere matter of private influence, 
without reference to qualification. But according to the recent 
act, which comes into operation next year, these appointments 
are to be awarded annually to the successful candidates at an 
examination. It will be for the profession to watch that the 
examinations and the examiners are worthy of the occasion; but 
this opening of the Indian patronage cannot fail of becoming a 
| eg boon to young professional men of character and desert. 
his.reform is one of the most important events which has 
perhaps. ever occurred in the history of the medical student, 
and it is difficult to believe that this principle can stop with 
the service of the East India Company. In the other branches 
of the public service, adequate examinations will no doubt 
become the rule. We, know that formerly, the medical 
student pursuing his studies under many disadvantages, could 
only, whatever his industry or ability, look forward to 
substantial reward after the toil and. struggle of establishing 
himself in practice; but his rewards are now nearer at 
hand, and they offer themselves at every to cheer him 
in his endeavours. (Cheers) Our hospitals have shared in the 
stimulus given to medical education in modern times, and never 
more strikingly than in recent years, It has been a common 
reproach that the hospital aceommodation in London is inferior 
in extent to the same kind of accommodation in continental cities, 
and Paris has been especially pointed to as the proof of this. No 
fair comparison can, however, be made between. the two cities, 
because the description of sick who are received into: our 
parochial infirmaries, find their way inte the Parisian hospitals. 
As far as the comparison is just, there is every promise 
that the present generation will witness the removal of 
this reproach. The first bed of the Royal Free Hospital 
was occupied in 1828; it now numbers 160 beds. ing’s 
College Hospital was opened in 1839, containing 120 beds; the 
new edifice now rising in Carey-street will provide beds for 250 
patients. St. Mary’s Hospital, completed in 1851, receives 150 
ients, and additional accommodation is already contemplated. 
the late improvements, the Middlesex Hospital has increased 
from 250 to 365 beds. Two new wings have recently been added 
to Guy’s Hospital, and within the last few years great improve- 
ments have Ge carried out at St. Thomas's and St. Bar. 
tholomew’s. At the present time, an additional wing is in 
course of erection at the London Hospital, and an additional 
wing has just been completed at St. George’s.. Signs of unusual 
activity are everywhere. ap t.. Within a very few years, 
the Fever Hospital, the x Hospital, the British Lying-in 
Hospital, and the Lock Hospital, have been entirely rebuilt. Two 
Consumption Hospitals, one of them for the accommodation 

of 230 in-patients, have been erected. Besides these institutions, 





the German Hospital at Dalston, the Jews” Hospital, St. Mark’s 
Hospital, two Hospitals for Women, the’ Hospital 


tion, in connexion with the London nosocomial system, 

every hospital has its convalescent fund, and a noble 

cent, Hospital i - , 

Surrey. Subseriptions 

in the island of Madeira, for the reception of pulmonary patients 
from London. This revival is a noble characteristic of the age, 
(Loud cheers.) But the increase and seope of our hospital 
system are not the only points worthy of notice. The archi- 
tecture and internal economy of hospitals have received great 
attention, and improvements in all that relates to temperature, 
cleanliness, ventilation, baths, lavatories, telegraphic commu- 
nication, the distribution of food and medicine, and other points 
relating to the comfort and even happiness of patients, have 
been made, which must add largely to the utility of hospitals, 
as instruments of health. It is worthy of notice, that of the 
general. hospitals of London, only three of them are regularly 
endowed. The rest all depend upon the voluntary aid of the 
charitable. The two greatest statesmen-of the age have borne 
testimony to the excellence of our: hospital system in this 
respect. Its eulogium was pronounced by the late Sir Robert 
Peel not long before his death; and M. Guizot stated, on a 
public occasion, that nothing struck him as more characteristic 
of this country, than the words, “supported by voluntary con- 
tributions,” inscribed upon the walls of our charitable edifices, 
(Cheers.) I think we may compare our own system, as a whole, 
with the systems which prevail in other countries, and not feel 
ashamed of the comparison. We have not, as in Germany and - 
America, University-schools for education and granting degrees 
in every great city. We have no gigantic city hospital, like the 
general hospital of Vienna with its 2,500 in which every 
form of disease is congregated together for the observation of the 
student. We have nothing like the faculty of medicine of Paris, 
where all the resources of a great capital are centred in a single 
course of instruction. In the admirable school of Paris, there 
are all the peculiar advantages derivable: from-the public main- 
tenance of hospitals, the payment of professors by the state, the 
admission to public appointments by the concowrs, the free ad- 
missidn to hospitals, the unlimited ‘facilities for dissection, and 
lastly the assemblage of the. most distinguished men in France, 
as a phalanx of teachers in one great school. All the benefits 
which result from centralization and direct alliance with the state, 


and which could only have arisen in a city of vast 
tion, and among a people of illimitable resources. In 
city, about a dozen schools, each complete in its appointments, 
and almost all deserving the title of universities, as far as instruc- 
tion is concerned, are 
communication are so numerous that all the 
the different schools or colleges, are well known to the profes 
sional world. Our teeming periodical great hand- 
maid of teaching, our more formal literature, our medical 
libraries, and our professional societies, upon all of which I might 
well enlarge, are interwoven at every point with our system: 
Seen caly sicictng the then, -ln thocqupeltion shes 
each pow stimulati other, :li 
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00 inb in, are not so 
Fo without their effect in adding to the emulation which 
The slightest consideration wi 
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teachers could be preserved in this country for any length of 
time. In consequence of the number of our schools, a large body 
of men can aim at becoming systematic teachers, and for the same 
reason, and the division of our students, the latter are under the | 
immediate inspection of their teachers. In France the freedom 
of admission to hospitals and the large number of students in 
one school render any efficient supervision impossible. Though 
we may not be able to place the professors of any one of 
our individual schools in comparison with the professors of 
the one great school of Paris, I think it must be granted that 
if we were allowed to select from the various schools and 
colleges in London, we might furnish a list of names more 
‘than equal to any that could be found elsewhere. The 
dependence of professors to a great extent upon pupils, has 
been said to engender evils, but it has its benefits, and the 
dependence of professors upon the state may have its incon- 
veniences, as the events of the present French empire have 
shown, Endowments in medicine have not produced the highest 
results in this country. Learned lei it is true, is com- 
paratively rare with us, yet we have not failed to contribute 
our full quota to the greatest names inscribed in medical 
annals, e general necessity of combining practice with 
teaching, teen promotes a fertility in the application of 
theoretical knowledge to practice, and is in this way not without 
its value. In consequence of the multiplication of our schools, 
all our general hospitals are used for of instruction, 
whereas in Paris the Hétel Dieu and one or two other hospitals 
near the school of medicine, are inconveniently crowded, while 
the rest are imagenes by neglected. In the several medical 
schools of London, nearly fifteen hundred students are receiving 
their education. Last session upwards of eleven hundred 
students were registered at the Co of Surgeons alone, and 
there are always a certain number of students preparing to take 
d in medicine, or to pass the Hall only, or who come to 
London from the provinces, Scotland, Ireland, or foreign countries, 
who do not register themselves at the College. I believe no other 
medical school in the world contains an equal number of students. 
As nearly as I can ascertain, the number of students in Paris 
: — a besa 9r oh bes was the number F per to ~4 a 
lew days a physician ing a distinguished post in the 
Parisian eh | 4 number are eacal students in London, 
is not greatly below the whole number of students in all the 
faculties at Oxford or Cambridge. If our various medical schools 
and hospitals were put together in a moderate area, we should 
get an idea of the En rtance of the medical school 
of this metropolis, w 


aggregate 
is apt to be lost sight of amidst the 
large extent and vast’ population of such a city. It is worthy of 
observation, that the advance of the London school has been 
marked y extraordinary rapidity. A few years ago numbers 


of young men destined to medicine received their educa- 
tion in Scotland and in other places. This was particularly the 
case with those intending to practise as physicians ; matters have 
however chan and ‘medical London now attracts where she 
formerly repelled. The points at which changes are now going 
on, afford every promise of in tness for the future. 
Clinical instruction is becoming systematised ; the collegiate plan 
is gaining ground ; the tutorial method of instruction is beginning 
to find favour, not as a means of sharpening the faculties of 
students before their examinations, but as a part of ordinary 
medical education ; and efforts are being made to obtain fuller 
supplies of subjects for dissection. Considering the number of 
our students, the number and eminence of the body of teachers, 
amounting to nearly two hundred, the extent and organisation 
of our hospitals, the character of the examinations, and the 
constitution of our medical corporations, I think the time has 
come, when, without any overweening pride, we may fairly dis- 
pute for our country the empire of medicine, and claim allegiance 
to London as the present capital of the medical world. (Loud 
cheers.) As I have before observed, we have received no 
fostering aid from the state in this progress; medicine stands 
upon her own strength in London, and is all the more 
Tobust for her selfdependence. We boast of no golden 

There are ‘endowments for professional teaching in 
the Universities of Oxford and Cambridge, in the University of 
Edinburgh and other places in Scotland, and in the Universities 
of Dublin and her Majesty’s col in Belfast, Cork, and Galway. 
But with the exception of the Gresham lectureship, a sinecure 
quite apart from the profession, there is not, I believe, a single 
endowed lectureship in medicine in London. Long may this 
Continue the exception; long may it be, before medical 
teachers of this metropolis, obtain the rewards of teaching without 
its labours. In ‘London the profession, the schools, and the 
examining boards, combine in jealous watchfulness lest one man 
should attempt aplurality of professorships ; but_as a fruit of the 





endowment system we may see in one of our universities, a physi 
cian holding at the present time, no less than five professorshi 
and the whole faculty of medicine centred in three individuals ! 
The true endowment of the London school, lies in a city con. 
the largest population of any city in the civilised world- 
and the boundless field of practice, both public and private, 
which it affords ; afield rendered still larger by the multiplied 
facilities of communication between the metropolis and the 
rest of the empire, and I may say, the rest of the world. 
direct emolument, London teachers depend, as we 
have seen, solely upon the attendance of students, and the 
popularity of the schools. Perhaps it is on this account that 
no particular schools have maintained. any permanent superiority 
over the rest, and that while the aggregate number of students 
has steadily increased, the fluctuations of the entries at the same 
schools, have been very great in different years. The same cir- 
cumstance renders the i rs of a, new school a less for- 
midable matter than it would otherwise prove. Every year, the 
recruits to the student-population have to select their college ; 
and the age of the school is seldom any special recommendation. 
Without denying the merits of established schools, we may 


‘fairly contend that a new school has the advantage of being un- 


hampered by any prejudices, and free to adopt the very best 
means of advancing the interests of students. There is, more- 
over, a fund of energy and vigour always attaching to new un- 
dertaki of a sound character, which extends not only to 
teachers, but to students. (Hear, hear.) It is thus, that some of 
the newest medical colleges of London are amongst the foremost 
in numbers and character... In a branch of know so rapidly 
progressive as medicine, the youngest, as “the latest seed of time,” 
is in reality the oldest, having the longest experience of the past 
to fall upon, the most intense realisation of the present, 
and the fullest property in the fyture. (Loud cheers.) 
In conclusion, I need refer but very raced to the origin. 
of this ge rae and the beneficent principle it represents. 
Upwards of twenty-six years ago, a wretched young woman 
lay at midnight upon the steps of St. Andrew's church, payee 
of disease and famine,—an outcast alike from religion an 
charity. She was a total stranger in London, and when she 
died was unrecognised by any human being. This spectacle 
i .. William Marsden, and led to the 
foundation of the Royal Free Hospital, on the widest basis of 
Christian philanthropy. Here, no nage, no waste of time, 
no letter of recommendation, stands between the sufferer and 
the application for relief. Those who give, do so without any 
other privilege than that of helping the sick. Those who 
receive, sate al & charity unfettered by any limit, save 
the means of the hospital. To the founder belongs the rare 
merit of striking a benevolent chord in the public mind, which 
has resulted in the growth and prosperity of this institution, and 
the establishment of a general hospital in London is no mean 
monument of the labours of one individual. As regards the 
Free Hospital and the Medical College, ev uirement of the 
examining bodies has been conscientiously ; and I can 
only on to the font field of obsérvation and practice 
offered by the Hospital ; to the curriculum before you; to the 
known abilities of the various professors.; and to the energy with 
which the arrangements for commencing the college have been 
carried into execution, as the guarantees of its successful career. 
(Cheers.) 

I have ill-expressed my meaning in the preceding observations, 
if. I have not conveyed.the deep sense I entertain of the dignity 
and greatness of medical teaching. We cannot believe that the 
influence of teaching will lose aught of its strength in future 
years. It is this strength alone which can move medicine 
onwards to its just position in the State, and ite right estimation 
bythe community. No fretting and chafing will suddenly remove 
our anomalies or redress our grievances. But teaching, the teach- 
ing of continuous years, is the faith which will move our mountains 
and upheave public and private medicine, until it is represented 
in the legislature, and has become an acknowledged power in 
the councils of the nation. Medicine is essentially a militant 
profession. The last new school, the last new student, is the 
latest reinforcement to our cause. Every student is not merely 
a candidate for admission as a practitioner into our ranks, but 
by simply doing his duty, he becomes a soldier combating for 
the advance of the profession of medieine. It is our happiness 
that in pursuing this path, we do ‘but ixicrease our means of 
usefulness to mankind. Holding these convictions, it is with 
feelings of deep solemnity that I venture to aid in the inaugu- 
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ration of a new medical college. A new regiment has its 
colours blessed by the church, and religious benedictions attend 
the opening of a railway. May we not venture to hope then 
. for the blessing and favour of Almighty God upon an institution 
‘like this, founded for the training of men fitted to carry the 
benefits of our profession to “The poor, the maimed, the lame, 
and the blind!” (Long continued cheering.) 





WESTMINSTER HOSPITAL. 
MR. GUTHRIE’S INTRODUCTORY ADDRESS. 


Tuer Session commenced at this Hospital on Monday, Oct. 3rd, 
with an able address by Mr. Gururtx, before a large audience 
of governors, students, and their friends. During the recess 
the alterations commenced last session have been completed, 
and the school premises now present every feature n 
for the instruction and comfort of the students. The students’ 
reading-room is a large commodious room on the ground-floor, 
and the museum has been transferred from the basement story, 
and has been placed in a complete state of efficiency. 

Mr. Guthrie commenced his address punctually at four. After 
some general preliminary observations, he said, “In the session 
1850-51, 1,044 students were registered at the College of Sur- 
geons as studying in London; 370 obtained the diploma in 
that year. In 1851-52, 1,141 registered; 404 received the 
diploma. In the last year, 1852-53, 1,105 were registered ; 
476 obtained the diploma—which number of diplomas granted 
in each year includes gentlemen who studied out of London ; 
so that it appears that, of all the students educating in the 
' different schools recognised by the College, very many go forth 
to the world at large without a certificate of competency in the 
profession of surgery, of which they take the title, and thus 
impose upon the public; for it may not for a moment be 
_ understood that all these gentlemen would not obtain such 
certificate of competency or diploma, if they had the informa- 
tion required to give in exchange for it. This is a lamentable 
" state of things, demanding the attention of the Legislature; for 


although I have no desire to interfere with the liberty of the 


subject, nor of preventing any persons from employing whom- 
soever they please to cure or kill them, I would certainly 
prevent any and every person from taking a medical designation 
- “who was not entitled to it; nor would I permit any man to 

hold any public office who was not duly qualified, nor any one 
‘ not qualified to obtain remuneration in a court of law for his 
‘“gervices, nor have any ind ces or immunities whatever 
“granted him. It may be desirable to inquire what may be 
“the causes of so many persons par unable to obtain the 
‘ordinary qualification—of their being less able to do so than 
‘formerly. It has been said that the examinations at the Col- 
lege of Surgeons are more severe of late, but this is a great 
error, for if any change has taken place, they are less, rather 
than more severe; or, perhaps, it should be said, that whilst 
the examinations are the same, the judgments are more lenient. 
The real fact is, that the students are worse prepared. Whether 
they do not apply themselves with the same assiduity as 
formerly, or the teachers do not teach with the same appli- 
cation, is to be ascertained. It is desirable that some amend- 
ment should take place, and I should be very glad this school 
should set an example. When I had the honour of being 
President of the College in 1831-2, one in fourteen only 
was referred or rejected. again President in 1843, 
one in eight; and now that I am again the senior Vice- 
_ President, the rejections were in the last session, one in six. 
It may be, and indeed is said, that the study of anatomy in 
London has failed for the want of means, but I am afraid 
this is not entirely the case. I know that few students dissect 
as they ought to do, and that the average in some schools is 
not. more than one-sixth—in some, one-third of a subject; in 
none is the average greater, although individually it may be 
greater or less. Measures are, however, in progress, to obtain, 
if possible, a larger supply. There are at present in London 
eleven recognised hospitals and twelve schools, one hospital 
ee gee schools, mt two more are forming. It is possible 
that the ber of schools may possibly account for the deca- 
dence in teaching to which I allude, inasmuch as some small 
schools have not paid the teachers, who, in consequence, may 
have been negligent of their duties, and the students have not 
acquired that information which one party agreed to give and 
the other expected to obtain. A lecturer or teacher can always 
be obtained, even on the.certainty of not being paid. It is 
sufficient that his name shall be announced in the public papers 
as a teacher in the Sulaoh of cclaee be hak calediol; but 








after a time he finds this is not enough: he wants money 
as well as notoriety, and must Be ee. or becomes careless, JT 
lately heard it said, that an offici n, desirous of seeing 
how matters were conducted in a provincial school, went at the 
hour of lecture to hear it, and found three or four pupils, but 
no lecturer. In the course of time it was announced there 
would be no lecture that day, and the would-be hearer thought 
he would, at least call on and pay his respects to the lecturer. 
On asking for him at his home, and being mistaken for a patient, 
he was told he was not at home, but might be found perhaps in 
the news-room, and there, report says, he was found reading the 
newspaper. In a printed paper, giving some account of a 
metropolitan school, it is stated that the teacher of anatomy, 
when he gave a demonstration in the dissecting-room, did not 
give an anatomical lecture that day in the anatomical theatre, 
although one of the essential requirements of his office, and it 
is further stated that his description of the bones occupied him 
until Christmas. If this be true, how could all other parts, 
subjects in anatomy, be duly taught by the end of March? It is 
unnecessary to say that they could not; but nevertheless cer- 
tificates were given that they were taught. The Council of the 
College of Surgeons interfered, as they have done on other 
similar occasions, and withdrew the recognition of the school, 
with the Py uae effect. Few able and thoroughly efficient men 
will labour beyond a certain point without a reasonable pecu- 
niary reward, and when that cannot be obtained by teaching 
anatomy and surgery, the school should be closed. Medical 
schools are, or have been, of two kinds, public and private— 
public when attached to hospitals, and private when established 
independently. They are considered officially alike when in 
the immediate vicinity of an hospital recognised as competent 
for the purpose of instruction; but they are not equally 
valuable when the school is at a distance from such hospital. 
In both cases, when the student is at a distance from an 
hospital he is compelled to attend, he becomes a sort of peri- 
patetic ; and as physic, surgery, anatomy, &c., are not learned 
by walking the streets, he fails to acquire the information. 
In former days the emoluments of teachers, when surgeons 
of hospitals and men of distinguished reputation, and when 
the schools of medicine and teachers were fewer in number, 
were often so considerable as to be scarcely credible. 

“There is a rule, that I should wish substituted for the cus- 
tom in all hospitals—it is, that after a surgeon has completed 
his 65th year he should be relieved from the active and labo- 
rious duties of his office, and be appointed consulting surgeon. 
The only good reason that can be advanced against this is, that 
he may not have saved money, and that abstraction of his income 
arising from the hospital student fees may leave him in advancing 
ing in an uncomfortable situation. This may easily be obviated 

y dividing the fees in a different manner, and granting to those 
who may hereafter retire from the more laborious duties at 65 a 
share with those who succeed to them. Surgeons of hospitals 
would not then remain until they die, or are totally unfit for 
their duties ; and their successors, im poets ue Does Fes of 
age, or almost past their work, when appointed, would be more 
early placed in situations in which they might render im- 
portant services to the public, and obtain for themselves a re- 
muneration for their services through their better opportunities, 
as to render the sum awarded to the consultant a matter of no 
consequence. The retention of elderly gentlemen as surgeons to 
this hospital long after they were able to do the duty as it 
ought to be done, was one cause of its decadence from that 
high and palmy reputation it enjoyed 30 or 40 years ago, 
and which we hope now to restore to the state it then 
enjoyed. The governors of hospitals in general have begun 
to learn that hospitals are supported for the benefit of the sick 
poor, and not for that of physicians and surgeons. They, some 
years ago, in this hospital, adopted the resolution I proposed to 
them—of making their physicians and surgeons consultants at 
65; they have lately again determined to do so; and they will 
in future act upon it, I trust, without favour or affection to any 
one. They have also ordained that the attendance of those 
ag eee shall be daily and punctual, as far as is practicable. 

e hospital is, then, in the best possible condition, and an 
augmentation, even of the advantages now enjoyed in teach- 
ing, may be honestly and reasonably ex , if all the 
medical officers and teachers continue to act ther, as they 
have lately done, for the public good, of which there is 20 
reason to doubt. The museum is sufficient, and in good order. 
The school has been lately built behind the hospital, and con- 
tains every comfort for the purpose which can reasonably be 
desired ; and the teaching department, i 
pital, is in a very sati ~y state, and the gentlemen who 
conduet it assure me their best energies shall be devoted to 
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_ Hts service. The Council of the College of Surgeons have de- 
@lared four years to be the shortest period of study ‘they will 
acknowledge as sufficient for instruction—one to be. 
jm the study principally. of pharmacy, and three, including 
‘vacations, by attendance on an hospital and school hp 
“aud surgery. Formerly, two sessions only were required, and 
‘I have to regret the share I took in on ‘three, for 
students have not come. up better. prepared for their’ final 
~ examinations than they did twenty years ago, whilst the 
~ “expenses to their jarents have been greatly augmented, and 
‘their morals have not certainly been benefited by a third 
winter's residence in London. It is said that they will not 
work the second =~ but idle away their time, and acquire 
habits which render them unwilling to work the third. ‘The 
evils alluded to mizht, however, be materially prevented 
during the whole period of study, if the physicians and sur- 

ns of hospitals and the various teachers would note weekly 

e attendance of their students, and refuse certificates to 
those who failed to attend—an unpleasant duty neatly all have 
refused to svg sy in a thoroughly efficient manner when called 
upon officially to do it, the refusal being headed, in one instance, 
jn writing, not only by legi rs, peers of thé realm, but by 
elective legislators in the House of Commons; and until ‘these 
gentlemen shall refrain from such interference in their capacity 
of governors and councillors of hospitals and colleges, no 
. Superintending body will be able to enforce a compliance with 
such regulations as they may think necessary. 

After speaking of the present regulations of the Council ofthe 
College of Surgeons respecting the attendance on lectures, 
Mr. Guthrie proceeded to is “No man can be taught any prac- 
tical branch of learning by lectures. ‘They can only point out 
to him what he ought to learn; and by giving him a general 
. knowledge of the subject, enable him afterwards ‘to work out 

practically. I was once told by a student that he could describe 
any part in the human body, or in anatomy, he had not seen, 
just as well as one he had seen; nevertheless he did not know 
_ the very parts he had described ‘to me when they were placed 
. before him. He could state accurately enough the rence 


‘between a hernia, a.hydrocele, and a varicocele. He was 


* eloquent on the subject. of the latter feeling like a bag of earth- 
worms ; albeit he had never felt a bag of earth-worms, and did 
not know practically what sort of feeling it conveyed ; and when 


_ I brought him here, and showed. him these diseases, he could not’ 


_ tell one from the other, for. he had never seen them.’ . Lectures 
. on all subjects should certainly-be delivered annually. ‘A student 
should attend one course of each, or make up in a second course 
§ i such 

ore is, in my opinion, unnecessary, as taking up time which 
may be more usefully employed. The certificates usually given 


of such attendances are sometimes fraudulent ; little dependence 


- can be placed on the area Ord any of them, and the sooner 
. they are abolished the better, bei , in many instances, a8 great 


_ & discredit to those who give as to those who receive them. It : 


. Ought not to be difficult to say what might be substituted for 
them ; but it can only be done, I fear, with advantage when the 
College of Surgeons and the Society of Apothecaries shall cease 


"to act on antagonistic principles—when the curricula, as they | 


are termed, for the education of a su n and ecary, or 
general practitioner, shall be alike. Anatomy is the flambeau 
_ Which lights the student in his way to the acquirement of pro- 
fessional knowledge; it is the most important study for the 
surgeon, yet it is one to which less attention is paid than it 
deserves, and this occurs, perhaps, as much from the manner of 
teaching as from any defect in the attention of the student. 
Formerly the largest and best-paying schools had only one, or at 
most two feachers of anatomy, physiology, and pathology, and 
One demonstrator in the dissecting-room; and it frequently 
happened that when the teachers taught in turns, the unem- 
ployed one demonstrated. When one person devoted himself 
to the teaching of anatomy, of which there is no example in 
the present day, he was constantly with his students; he knew 
them well, how much knowledge each and how 
much instruction each required to have beat into him. At pre- 
sent there are professors of anatomy, of general anatomy, of 
descriptive anatomy, of surgical ariatomy, of morbid anatomy, 
of microscopic anatomy. There are demonstrators of anatomy, 
prosectors and superintendents of dissection, professors of 
physiology and pathology, all for one science, most of whom, or 
as many of them as exist together, teach for an hour a day, 
that a return in some degree to the old method would be very 
advantageous to the student. I would suggest that the teacher 
of anatomy should begin his course 6n the Ist of October, and 
continue it daily, six days in each week until the middle of the 
following January, when it should be completed. When he is 


as may have been accidentally omitted in the first. | 





aided by a professor of physiology and histology, or microscopic 
anatomy, this gentleman should relieve him, ehér the Aesdtip- 
tion of each system on part, and give their physiology. eer 
example : after the lecturer or anatomy has fully described the 
bones, the physiologist should follow ; after the demonstration 
of the muscles the other should succeed; and a lecture of an 
hour-and-a-half’s duration each day would embrace the whole of 
the subjects in the time specified. The demonstrator of anatomy 
‘should give a demonstration each m for one hour in the 
dissecting-room of such parts as had ‘been duly prepared by one 
of the students under his superintendence the previous day, so 
that by a frequetit repetition of the anatomy ‘and relative - 
tion of the most important parts concerned in the practice of 
ry, they might be tho y fixed in the mind of the 
student. It should; however, be borne in mind that‘a thorough 
knowledge of anatomy is the great point tobe acquired during 
the four years of ‘study ordained by the ‘Council of the heer 
of Surgeons. The second course, beginning. in January, might 
be-a repetition of the first, with such omissions or additions as 
the teacher may think advisable, and might be ended on the 
last day of April, thus completing the session of sever’ months’ 
teaching, formerly ordained by the College of Surgeons; but 
which, for no Yeason br am ‘awate of, now terminates 
at six months, or the end of ‘thus depriving the student 
of one month’s opporttmity for dissecting. The nieans or 
manner of instruétion at present pursued, renders another 
in many instances absolutely n to enable students who 
have been inattetitive to undergo their ultimate examination 
with success. This gentleman is called a ‘grindér, and it is 
said that some 80 verge make from 1,0002. to 38,0000. a-year. 
They work hard, and, I believe, deserve the money. They beat 
into the heads of ‘negligent students that information’ which 
they had fafled to acquire during the proper period of their 
studies, and when thus ground, polished, or wound up ‘to ‘the 
proper point, they select ‘their day for examination, and ‘very 
often succeed. Information thus acquired is evanescent; it is 
soon forgotten. In a few minutes ft ‘is remembered’ no 
longer. It cannot be otherwise; and the necessity for ‘such 
instruction is much to be deplored. + It ought to be re wg 
in anatomy and surgery by the demonstrator in each school. He 
should be the grinder and polisher of the students be peaghe—? ai 
fessors of each of these branches, and the knowledge is 
now very évartescent, if thus acquired, would be long, if not per- 
manently remembered. I am desirous, in conclusion, to e 
your minds from some false impressions whith aré generally 
romulgated, with regard ‘to the Court of Examiners of ‘the 
llege of Si The ‘tnembers “divide into four ‘parts, 
or tables, two of which éxamine ih anatomy, two in ‘sur- 
gery, and each table reports that the student is good, 
or indifferent. If on the aggrégate of ‘the four “theré is 
one indifferent, it is considered as nothing.’ Two indifferents 
causes the person to undergo a written éxamination on the sub- 


‘sequent week; one bad does the same ; but it requires thé four 


tables to report against a man td cause his itimediate rejéction. 
The president, at the written examination, gives the questions, 
and three hours are allowed for answering them, more if 
desired ; they are then read, and the decision is that of ‘the 
whole court, It is obvious that no one examiner can, then, 
reject an individual, as students ate very apt to suppose; and 
they may be assured a rejection is always a matter ‘of regret 
to the examiners, which they would heer. & ‘avoid ‘if con- 
sistent with their duty —although I have often had the gratifi- 
cation of heating men when they have come up for the sécdnd 
time, after six months’ furthef study, acknowledge thé sérvice 
the rejection’ had done them, in making them, through shame 
and a proper sense of honour, labour more diligently. I may also 
add, in order to remove another erfor, that it is of no pecuniary 
consequence to the examiners whether a student obtains his 
diploma or not. Their remunération is the same for rejections 
as for admissions; but those examiners only ‘dre paid ‘who at- 
tend. You ‘will observe there are several’branches of science 
taught in your school I have not alluded ‘to, as being unneces- 

. Lest, however, you should think I have regarded with 
too little respect the great advances ‘which have of late years 
been made in physiological and histological teaching, I may 
say I have done so because you can receive evei'y instruc- 
tion, and the greatest possible assistance in’ your leisure mo- 
ments after your ordinary education has been gone throtigh, 
from Mr. Quekett, the resident conservator at the College of 
Surgeons, where demonstrations are open to you without ex- 
pense, during ten months in the year; and it would be highly 
sati to Og to see the appointment, in a siin‘lir manner, 
ro 


ical pathology, of of animal chémistry, 
whose demonstrations would, I am satisfied, be of the utmost 


of a prof 
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steeple» to the profession at large, and most acceptable to 
those who had leisure in the commencement of practice to at- 
tend to them.” 


ST. THOMAS’S HOSPITAL. 
DR. RISDON BENNETY'S INTRODUCTORY LECTURE. 


Arter an exordium, having reference to the ancient prestige 
of St. Thomas's Hospital, as a medical school, and the interest 
naturally excited by the commencement of a new medical 
session, Dr. Bennett proceeded to address himself directly to the 
students. He began by calling on them to reflect on the nature 
and pes gwen 28 of the profession on which they were enter- 
ing, and to consider the words of Lord Bacon in reference to the 
greatest error in the pursuit of knowledge—“the mistaking or 
misplacing of the last or furthest end ofknowledge.” He assured 
them, that if they entered on medical studies, with a view “to 
give a good account of the gift of reason to the benefit and use 
of man and the glory of the Creator,” they would not be disap- 
pointed, for that in no field of human labour was success more 
certain. But, for this end, they must be prepared to exert all 
their powers with untiring and determination—must cul- 
tivate a spirit of humility, self-abnegation, and sacrifice, and 
remember that it is the special vocation of the physician to live, 
not for himself, but for others. He then [proceeded to explain 
the nature of the peculiar difficulties of medical science, and the 
necessity for thorough intellectual training, preparatory to 
entering on the study and practice of the profession. He 
showed that not merely in theoretical studies, but also in the 

ractice of their art, the exercise of well-trained intellectual 
ties was required, and that the cultivation of the observing 
powers was not, as some had imagined, sufficient. It was then 
shown how a well-trained mind would save them from mere 
routinism on the one hand, and from the varying follies and 
delusions of the day on the other. It was vain, he said, till 
public education was much further advanced, to expect a cessation 
of such senseless absurdities as table-moving, spirit-rappings, and 
homeopathy ; but that it was a dis to those who professed 
to have been educated fot a scientific profession to be led astray 
by such fool’s sport. But assuming that by preliminar 
ucation the essential educational powers hed hoon acqui 
and that a solid foundation for future knowledge has been laid, 
by a mastery of the scientific branches of medical study, he 
called on them to betake themselves at once to the most careful 
and painstaking observations, and to set out with the conviction 
deeply impressed on their minds, that, in order to become good 
practitioners, and thus fitted to fulfil their high duties, they 
must be daily, constant, truthful observers. The importance of 
truthfulness and freedom from prejudice was then illustrated 
by the numerous instances of false or pretended experience that 
were rife, ¢. g., that of Hahnemann, who, at the time, pretended 
to have proved by experience that almost all diseases are pro- 
duced by syphilis, or the itch, having a few years before proved 
by like experience, that nearly all diseases are produced by 
coffee! But even an honest, unprejudiced, and well-educated 
observer needed favourable circumstances in order to acquire 
sound and real experience. These circumstances beginners would 
find more advantageously associated in a well-regulated 
hospital than elsewhere. Students were, therefore, earnestly en- 
treated to avail themselves of opportunities they would have 
during their stay at the hospital. Dr. Bennett then proceeded to 
say, “ It is grievous to observe, as we too often do, with how little 
sce many students attend the wards of a hospital ; frequently 
ishing their studies (in more senses than one), and entering 
on the responsible practical duties of their professions unfa- 
miliar with the most ordinary aspects of disease. The tact, 
and judgment, and therapeutic skill, which are only to be 
gained by time and practice, it would be unreasonable to expect 
the student to possess on leaving the hospital. But every 
student, in such a field for observation as this, may, and ought 
to make himself familiar with the common forms of disease, be 
able to discriminate the leading types, and draw an accurate 
diagnosis. I am quite aware that the varied objects to which 
the student’s attention is enforced, and the time and labour 
which many of them require, necessarily interfere with clinical 
pursuits. But, surely it is a great error to neglect the end for 
the means—a t error to strive for distinction as an anato- 
mist and physiologist, and enter on practice ignorant of how to 
make your anatomical knowledge available in reducing a dislo- 
cation or treating a fracture. Of what avail is it that among 
your fellow-students you prove yourself ‘facile princeps’ in 
chemistry or morbid anatomy, and are unskilled in their appli- 
cations to the diagnosis and treatment of disease? Many an 
industrious, conscientious student, I doubt not, deeply feels this, 





and hopes and intends to apply diligently to practical studies, as 
soon as he has passed his examinations, But how great are the 
disadvantages under which he will labour if he have not made 
considerable progress in such studies before he leaves the hos- 

ital!. How great is the risk to his oe and success in 

ife, as well as to the honour of his profession and the life of his 
patients, if he set out unskilled in the exercise of the very 
duties for which all his studies should have fitted him! T 
would not for a moment be supposed to undervalue the aca- 
demic honours and scientific distinctions, that may be acquired 
by students of medicine, any more than in any other profession. 
I believe that in a great majority of instances they are not mere 
empty honours, but have a lasting beneficial influence on a man 
through life. The most distinguished students will, generally 
speaking, prove the most distinguished practitioners. The 
character which a man acquires in after life he will usually be 
found to have laid the foundations for whilst a student. But 
the character you are to acquire is that of good practitioners. 
If, then, you ask me what is the first requisite for this, I 
answer, clinical education; what the second, I reply, clinical 
education; what the third, again I say, clinical education. 
Neither scientific acquirements nor genius will answer instead 
of patient observations at the bed-side. On the former your 
medical reputation must be founded; but it is on the latter 
that the superstructure must be raised. This, however, at first, 
is tedious and irksome, and the fruit thereof not immediate] 
apparent.. It yields no present brilliant results, but rather 
disappointment and discouragement. You will need, therefore, 
all the stimulus arising from a deeply-grounded conviction of 
its paramount importance; and that however scant the first- . 
fruits may be, the ultimate harvest will amply repay all your 
toil. Ifyou devote yourselves to these studies during your 
hospital-life, you will find that, in various ways, first difficulties 
will be materially smoothed. On the other hand, if you en- 
counter them unaided, you will find them far greater, and more 
varied than you at all anticipated. There need be no hesitation 
in affirming that most men, however well-informed in the 
théoretical parts of their profession, if they have acquired their 
knowledge unaided by clinical observations, will find themselves, 
when first called practically to apply their knowledge, com- 
pletely at sea, whether as regards diagnosis or treatment. 
However graphic the oral or written description of a disease 
may be, it is only a practised eye that will recognise the 
original. However clear and definite and sound may be the 
principles of treatment laid down by your instructors, unless 
you have seen these principles carried into effect, and practised 
them yourselves, they never can be anything more than un- 
certain and hazardous guides for you. 

“ Such sentiments are not new, they have long been entertained 
and deeply felt by those who have thought at all on the subject 
of medical education. But it is only lately that any correspond- 
ing efforts have been made to enforce attention to them. 
However incompetent the public may be to judge of the quali- 
fications of a medical man, they can generally p dol whether 
he is practically familiar with the disease he treats, and will give 
practical evidence of their discernment. And let me here say, 
that the public are fully licensed to require that those who have 
received a license to practice, should have given proof, not 
merely of competent knowledge, but also of competency to use 
that knowledge. Now I know of no means by which this com- 
petency can be attained so well as by means of a large well- 
regulated hospital ; and without hesitation, therefore, I say that 
the public, for whose benefit hospitals are founded, have a right 
to require that they should be made subservient to the public 
welfare, by affording every facility for the ical education of 
those to whose care the lives and health of the public are to be 
euatrusted. And how immeasurably is the benefit of a hospital 
extended if it is made the means of affording succour to the dis- 
tressed, and relief to the sick, not merely within the narrow limits 
of its walls, but throughout the world, and that over its portals 
may be inscribed, ‘ Que regio in terris nostri non plena laboris.’ 
The establishment of a Chair of Clinical Medicine in the 
school of St. Thomas’s was then alluded to, and also the ap- 
ecg of Dr. R. D. Thompson to the Clinical Chair. 

aving spoken of some points in connection with clinical 
studies, the Doctor proceeded to say that the intellectual quali- 
fications to which he had been adverting, when viewed in con- 
nection with the exercise of medical art, became moral duties : 
for incompetency and ignorance in medical men was a crime. 
In fact, every view that was taken of the character of a medical 
man showed the paramount importance of the moral and higher 
elements of man’s nature. He denied that in the present day 
there was any just ground for accusing the profession as a body 
with making a perverted use of science by turning it against 
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religion. He admitted, however, the tendency to become so 
habituated to the investigation of secondary causes, as to lose 
sight of the Great First Cause. After adverting to one or two of 
the moral dangers to which medical students are especially 
exposed, and urging the observance of the Sabbath, he dwelt 
on the kindly and gentlemanly feeling which ought to influence 
the intercourse of the members of the profession between each 
other, alluded to the various forms of quackery rife in the 
resent day, and congratulated his medical brethren that so few 
been induced to barter the honour of their profession and 
their own good name for lucrative delusions, whilst it had been 
from their ranks that had emanated the volunteers to investi- 
gate and explain apparent mysteries. He urged, in conclusion, 
that to aim at the highest standard of moral excellence, is the 
surest road to success in the laborious but godlike career on 
which they were about to enter. 
The address was listened to throughout by a large and 
crowded audience with marked attention, and its close elicited 
enthusiastic cheering. 


LONDON HOSPITAL. 
DR. PARKER'S INTRODUCTORY LECTURE. 


Tux introductory lecture to the winter season of the present 
year was given by Dr. ParKER. A very numerous audience had 
gathered together. Many were old friends, whom attachment 
to the scene of their early studies had drawn to this annual 
re-union, which, at this ancient school, appears to possess an 
equal attraction for the practitioner and the neophyte. If the 


* staff were thus gratified by being surrounded by the pupils of 


former days, they were not left without reason to rejoice 
at the cheering spectacle of a band of new faces, a spectacle 
which has a peculiar charm for a teacher. The theatre was not 
only full, but the approaches were crowded—a circumstance 
which forcibly illustrated the necessity for that increased ac- 
commodation which is about to be offered in the new College 
now erecting. The lecture itself was remarkably well received ; 
it was delivered with earnestness, and yet with modesty. We 
regret that our space will not permit of our giving more than 
- brief outline of a discourse well worthy{of uncurtailed pub- 

cation. 

The lecturer believed that it might be easily shown, notwith- 
standing the abuse and obloquy that had been lavishly cast on 
medical practitioners by an undiscerning public, and the sar- 
casm and satire that had been freely aimed at them by drama- 
tists and other writers, that still, actuated by no selfish or sordid 
spirit, they had done good service in the cause of humanity, had 
braved proscription, and danger and death, in battling for its inte- 
rests, and in all ages had distinguished themselves as promoters 
of what is useful, pursuers of what is true, and doers of what is 
right and good. “Gentlemen,” said the lecturer, the “members 
of our profession have not only done much to assuage the physical 
evils which afflict mankind, they have also exerted themselves with 
success in combating those peculiar psychical epidemics which 
the ignorance and superstition of the classical and middle ages 
had fostered and engendered. They have not limited their 
view to this frail tenement, the body, but have included in the 
range of their useful efforts the manifold states of its imperish- 
able tenant, the mind, which, while it exercises so large and so 
uNceasing an influence over the material organism, is in its turn 
constantly reacted upon by the latter. I trust that our profes- 
sion will ever continue thus to minister alike to the physical 
and the intellectual wants of humanity; that we shall ever 
exhibit the same devotion to the of our race which has 
always distinguished the members of our body. Now, more 
than ever, is such devotion needed. For we have a plague 
among us which, like that to which I have already alluded, took 
its rise in the east, and has gradually spread to the west. 
And we still hear men urge the impotence of our science to 
deal with the plague as a reproach against our profession. But 
no culpable neglect—no disgraceful ignorance—is ours. Woe 
cannot, indeed, stay the hand of the destroying angel—we 
cannot snatch his victim from the icy embraces of grim death 
——we cannot bid the already stagnant blood to flow onwards in 
its course; but if the repeated ings of members of our 
body had been heeded—if their reiterated exhortations and 
earnest remonstrances had been regarded—if their wise counsel 
had been followed, and the measures which they urged on the 
authorities of this land had ‘been carried out, there are stro 
reasons for believing that cholera would not again have invad 
our shores. Let us, then, remember that that pestilence still 
rages in our densely-populated cities; that the deadly emana- 
tions from those plague-spots, the burial-grounds (notwithstand- 





ing the continued, strenuous, and scientific exertions of Mr. 
Walker for their suppression), still saturate the air of this metro- 
polis with their pestiferous gases ; that animal, and even human 
putrescence, still contaminates our water; that fever still deci- 
mates our over-crowded emigrant ships ; that our poor still lodge 
in wretched hovels which are a disgrace toa civilised community; 
that lunatics are in many instances still treated as criminals ; 
and that a comprehensive and efficient scheme of national 
education is still to be framed. Let us remember all these 
wants. of the age, and not rest until the final victory be 
achieved.” 

Dr. Parker then adverted to the duties of the students in the 
path which they were about to enter. He dwelt upon the 
necessity of devoting much time to the pursuit of natural 
science. 

He next referred to the erection of the new College, a topic 
so peculiarly interesting to his hearers, in the following terms :— 
“Gentlemen, through the liberality of the committee and 
governors of this hospital a new medical school is now in 
process of erection. In it the students will shortly be able to . 
prosecute their studies amid circumstances the most favourable, 
and with every accessory means that car facilitate their work. 
In rendering this assistance to us and to the pursuit of medical 
studies, the official patrons of this excellent institution have, as 
it seems to me, taken a right view of the purposes of an 
hospital, and acted, with a due to the true interests of 
that noble charity over which they have “been called to preside. 
They have, doubtless, judged that an establishment like this 
ought not to be regarded as founded only for the relief of its sick 
inmates, but also to diffuse a knowledge of that science and to 
form that medical skill which is the chief instrument of good 
in all such institutions.” 

He then touched the sympathies of his audience by a most 
feeling lament for the eminent men whose successive and 
untimely loss seems to have marked this hospital with a pecu- 
liar fatality. “It is quite impossible, gentlemen, when we look 
around this theatre, that many here should not perceive that 
during the past year a man of mark has passed from among 
us; that we should not be sensible that we have experienced a 
great, a lamentable, I may, perhaps, venture to say, an almost 
irreparable loss. It would, indeed, be extraordi , consider- 
ing the many ties by which he was bound to us, if the deep 
voice of sorrow which has been raised for the loss of Dr. 
Pereira did not find a responsive echo within these walls; it 
would, indeed, be strange, if we could witness the sudden 
close of a life so spent among us, without the deepest grief 
at so melancholy a termination to the career of so distinguished 
aman. Though Dr. Pereira’s name was known throughout the : 
whole civilised world, it had become identified with this hospital . 
and with this school. Having stood at’ his bed-side during his 
dying moments, I can truly affirm that I can hardly imagine 
the transition from life to death to have been more sudden 
or more touching. On the evening of his decease, with the 
exception of a trifling lameness, Dr. Pereira was in the full 
possession of all his mental and bodily powers. While 
conversing cheerfully with his family, death came upon him 
with suddenness and with anguish. After a few minutes 
of intense suffering, his heart ceased to beat, and his mind 
passed to a higher sphere of action. It seems probable 
that causes had long been in operation which had slowly 
undermined his health, and led to permanent organic 
changes which in a moment caused the destruction of so 
valuable a life. It seems almost as though, of late years, 
the doom of a sudden or of an early death had descended as 
an heirloom to the medical and surgical staff of this institution. 
The late Dr. Davies was struck down in the zenith of profes- 
sional success, before his strength had begun to fail. Mr. Scott 
perished in the prime of his manhood, in possession of all his 
powers, Mr. Andrews was taken away from us without a 
moment's warning. Dr. Algernon Frampton was cut off before 
he had reached the meridian of life. And now two other names 
must be appended to the gloomy list—that of Dr. Pereira, 
whose loss we all so much deplore, and that of the gentleman 
who became our colleague on Dr. Pereira’s decease—namely, 
Dr. Miller. Who that had beheld the latter gentleman, in the 
pride of health and strength, at the period when he took office . 
in this institution, could have thought that he was so soon to 
follow to the tomb his distinguished predecessor?” The lecturer, 
having at some length impressed upon his hearers the necessity 
of untiring study and persevering industry in the acquirement 
of knowledge ‘of every kind, as follows: “At the era 

ing the great religious reformation of the 16th century, 
ore the monk of Wittem! had renounced his allegiance. 
to that ecclesiastical system which he subsequently shook to. 
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its very foundation, not only many of the laity, but even of 
the clergy, had already lost faith in the then corrupt Chureh 
of Rome. by the invectives which had been 
hurled at the priesthood Dante and Petrarch, and the ridi- 
cule and contempt which been cast upon it by Boccacio, 
men’s minds had got loosened from the anchorage where they 
had been moored for so centuries, and were agitated 
and tossed about amidst the troubled sea of doubt and con-. 
trowersy Some despairing of arriving at truth, were led to 
take refuge in a mournful seepticism ; while others, rather than 
remain thus uncertain, fell into various absurd systems of 
mysticism. Previous, also, to the advent of the great French 
Revolution, not only the mass of the people, but even many 
the rulers—their passions being roused to enthusiasm 

by the fervent prose of Rousseau, or their reason awakened by 
the philosophical maxims of Montesquieu—had begun to open 
their eyes to the corruptions of existing governments, and to 
advocate, some a li near akin to anarchy—others, an all- 
restraining iron-handed tism. What the sixteenth century 
was to religious freedom, what the eighteenth century was to 
ae ae por hme believe this nineteenth century will 
to medical science. For partly by means of the facts which 
have been brought to light through the instrumentality of the 
manifold medical heresies of the day, and partly from the effects 
of the errors, corruptions, and false ies which have gradually 
crept into that orthodox codeof medicine which has been handed 
down to us by our ecessors, a number, not only of the 
e, but even of our professional ren, have fallen away 


the creeds of their forefathers, and have become utter dis- | p 


believers in every system of physio j or, running into the oppo- 
site extreme of gross. credulity, have pinned their faith to 
dogmas which, to any reflecting and enlightened mind, cannot, as 
it seems to me, appear otherwise than and unreasonable. 
But it is not because there are faults and imperfections in a 
, that it should therefore. be rejected as wholly false, 

this has ever been the tendency of the human mind. 

Neo sooner does it detect error and inconsistency in any doctrine, 
than, without further examination, it inclines not only to ex- 
punge that which is untrue, but also to repudiate the whole, It 
is, however, a c reflection that, notwithstanding all 
reactions are usually too violent, yet truth commonly prevails 
in the end. That reformation which theology and political 
science have already undergone is now about to overtake the 
seienee of medicine. It cannot be surprising that many depart- 
ments of our science should still remain all but unknown, and 
many of its provinces wholly un red ; for of thousands who 
travel along the beaten road, how few arrest.their steps in con- 
templation or reflection—how few turn away to investigate side- 
ways and bye-paths, which, though ap tortuous and 
obseure, conduct through brightlyillumined. inths to the 
land of light and of knowledge. There are abundant reasons 
for believing, gentlemen, that the mists are rolling away; and 
that a bright day is now dawning on medicine. The invention 
and proper application of the microscope. has done almost as 
nyueh for some branches of medical knowledge as the invention 
of printing origi — did for the extension of knowledge in 
gemeral, The ies of our science are daily extending 


themselves; we have now an insight into the nature and struc- | @ 


tureef the body such as we never possessed before. Every 
way we are striding on, nearer and nearer towards a perfect 
negaiatence iil he matecnite compentiioanal dinensigpaetnn 
with the laws of diseased action. Histology is a new science; 
merbid anatomy has been reconstructed ; physiology remodelled; 
and, though mueh work yet remains to be done, and there are 
still many towering erections to be rased to the ground, and 
numerous gaps and chasms to be filled up; angen a 
i ivi their hands to the 


elequent exhortation to students to aid in the work, pa na 
eumulate the services of their predecessors. 

At the conclusion of the lecture Dr. Parker was loudly cheered 
by the pupils. 


GUY'S HOSPITAL. 


DR. OLDHAM'S, INTRODUCTORY LECTUBE. 


Tue subject of this lecture was Self-culture, in connection 
with the pursuit of medical science, This was illustrated by 
discussing two great. elemental powers of the mind, namely, 





the power to search and. interrogate itself; and that of con. 
trolling and. commanding, its: thoughts. From this the lecturer 


exercise of self: He referred to the inexhaustible char 
raeter of medical science, and he urged the pupils to 
give their minds up freely to those which their 


career as a student and as a practitioner, Hx waa described as. 
the practical man, who with an ardent love for his profession, 
had sought after its illustrative truths wherever they were to 
be ; and then by a well-disciplined act, collected them 
from all parts of his we mind, and converged them with 
precision on the sick man’s couch. He alluded to the. in 
which the particular intellectual faculties are drawn forth in 
the study of medicine, and when referring to the empirical part 
of the science of Therapeutics, he urged them to keep it within 
its rational limits, and to keep their minds free from the taint 
of quackery, come in what guise it may. < 

Doasthast ws another feature in medical studies, the way in 
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hospital, and to the absence of any memento of this. benefactor... 
The hospital was then spoken of as a means within the range 
of the duties of the student, to know something of the character 
and lot of the poor. : 
“Tt is in our Lying-in .” he said, “that you see. the: 
in their worst attire, but in their truest aspect; and there, 
declare to you, in the midst of much that is repulsive, I have 
often witnessed the suffering with the least c 
the most exhausted weakness with a resisting fortitude, the 
purest affections in the commonest hovels, the deepest gratitude 
for the smallest benefit, abject penury with a generosity which 


he referred. to the loss it 
had sustained in the death of senior surgeon, Mr. 
Cooper, and he passed a warm eulogium upon his character. 
In conelusion, he referred. to the higher motives to self 
culture which the jon ‘supplies, and. alluded’ to the 
expectations of fri the penalties of ignorance, and the value 
knowledge for its own sake. 
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his exalted destiny. Nor, for us, who walk in the midst of 80 
many wondrous works, and have learned something of their 
beauty, their adaptation, and their harmony, to fail to trace the 
wondrous hand which arranged and .made them all. - Nor, 
surely, for us, who converse so much with living beings, not to 
bear witness that that teeming multitude presents their sacrifice 
of praise to their great Creator. And shall we alone, whose 

i faculties, as has well been said—ordain us to give thanks 
for them—be the only beings in that host to strike a discord in 


the chorus of celestial harmony? No, gentlemen, our highest 
aie is written as with a sunbeam, it is, to adore and magnify | 


the Giver in the cultivation of His best gifts, and then will our 
self-culture attain its greatest force and most sacred purpose, 
for it will be strong in His strength, luminous from His 
ineffable light, and quick with the vitality of His life-giving 
truth.” 


— 


ST. GEORGE'S HOSPITAL SCHOOL. 


THERE was no regular introductory lecture at this school, the 
session commencing with the distribution of prizes to the suc- 
cessful candidates of last session. The meeting took place in 
the Board Room of the ital, and was presided over by Dr. 
Paris, President of the Royal College of Physicians, supported 
by Sir B. Brodie, and the medical officers of the hospital. The 
Board Room was well filled. 

Dr. Narrnz proceeded to address the Chairman. He remarked 
on the success which had attended many of those who had 
studied in this school. That Mr. Gray, the curator and demon- 
strator, had just obtained the Sir Astley Cooper prize of 300 
guineas “On the Functions, &c.of the Spleen.” That Mr. Horridge, 
the house-surgeon, had gained the gold medal and exhibition for 
Anatomy and Physiology at the London University ; and Mr. 
Carter had ee in the competition for the Student- 
ship in Anatomy, at the College of Surgeons. 

remarked on the increased opportuhities for acquiring 
instruction which would be afforded for the future. That the 
extension of the Hospital, now in progress, would greatly 
increase the size of the museum. That twenty-four.additional 
beds would be gained. That Dr. Lee had been appointed to a 
new office, which had been created—that of Obstetric Physi- 
cian, and that from the beds placed at his disposal, the students 
would be able to gain a knowledge of the Diseases of 
Women. One of the wards had also been fitted up expressly 
for children, so that their diseases, a study of much importance, 
might be investigated with greater facilities. 

He alluded ‘to Mr. Duka, the gentleman who had gained Sir 
Charles Clarke’s prize for general good — asa Hungarian 


Tefugee, one who had distinguished himself in the late war for 
independence ; and who, now that his coun’ freedom had 
been lost, at any rate for a time, had devoted and his 


to the study of medicine, determined to earn an honour- 
able livelihood for himself. 

After the several successful candidates had been introduced, 
Dr. Paris addressed the students, recommending to them strongly, 
always to actas gentlemen, to adhere always most conscien- 
tiously to truth ; to be considerate and forbearing towards others 
in their professional struggles. ‘Sir Benjamin Brodie then 
moved a vote of thanks to the Chairman’in a speech which was 
tmauch sppented. and the terminated. 

The following is @ list of the successful candidates :— 

ips—Mr. John Bowman Collison, of Doncaster ; Mr. 
Henry Charles Andrews, of Brabourne, Kent. 

Sir Charles Clarke's Prize—Mr. Theodore Duka. 

Anatomy.—Senior class.—Prize: squales, Mr. Christopher 
Bulteel, of Plymouth; Mr. H. W. Bellew, of Plymouth. Certi- 
ficate: Mr. P. F. Bellew. Junior class—Prize: Mr. J. B. 

: ine: Mr - 


Mr. H. W. § 
Botany.—Prize: Mr. H. Lewis, of London. Certificate: Mr. 
Marshall. 


J. 

Chemistry.—Prize: Mr. H Charles Andrews. Certificate : 
gee git of London, Keene, of Londo 
: Mr. James n. 

‘Certificates : Mr. P. F. Bellew, Mr. H. W. Bellew. 
Materia Medica.—Prize: Mr. J. B. Collison. ‘Certificates : 

‘a ee te 
i ize: Mr. ins Willis, of 
Plymouth. Certificate : Mr. Garland. gaa 


Midwifery—Prize: wquales, Mr. William ‘H. ‘Dickinson, of | 
- Bellew. Certificates: Mr. H. W. Bellew, . 
Mx. C. Bulteel, Mr, F, H. W. Iles, Mr. C. Roberts. 


London; Mr. P, F. 





Practice of Physic_—Prize; Mr. J.C. Penny, Certificate; Mr. 
E. C. Garland. . ont j ; 

Surgery.—Prize: Mr. George Yeates Hunter, of Margate. 
Additional prize : equales, Mr, Thomas Duncan, Mr. J. C. Penny. 
Strong. 


‘Certificate: Mr, H. J. 


—_— 


KING'S COLLEGE, 
DR. GUY'S INTRODUCTORY LECTURE. 


Tuer Introductory Lecture was given at this College, “on 
Monday, Oct. 3, by Professor Guy, the Dean of the ical 
Department; who began by stating that this was the third occa- 
sion on which he had been called upon to perform the duty of 
Opening the Medical Session, by the usual introductory address. 

Dr. Guy went on to state that his object throughout his lecture 
would be plain practical utility, and especially the advantage of 
those pupils, who were then attending their first medical lecture 
in King’s College; and he appealed to the recollection of the 


‘| senior members of the profession, then present, of a time when 


they too sat among org ‘in a lecture-room, and 
perhaps even in a strange city, as his justifi for a Cotitse 
which might promise to be léss iiterésting to them than te the 
younger The lecturer then entered at somé length inito 
the course of study prescribed by the examining ‘and 
pointed out some recent changes in the arrangements of the 
College, which had been suggested by a regard to the comfort 
and convenience of the student. “He then dréw attention to the 
more practical ich was being constantly given ‘to 
the education of the medical man, and to the efforts now making 
by the College to supply one of its admitted defects—the ‘want 
of a co ious Clinical Hospital. That want was now béing 
supplied in the new hospital, the first of which, containiiig, 
in addition to accommodation for nearly 100 beds and a distizict 
out-patient de t, every arrangement necessary for teaching, 
would be Sealy $00 Gooeation early in the spring. In connec- 
tion with the hospital, the lecturer adverted to the liberal 
support their building-fund had received at the hands of the 
public, especially to the munificent anonymous donation of 
£5,000, which had formed, as'it were, the foundation-stone of 
the fund : and also to that dther liberal donation of £5,000 so 
lately made by that venerable and tried friend of the College, 
Dr. Warneford, for the establishment of scholarships. One class 
of these scholarships were intended to promote a good general 
education in the student about to enter the profession, on the 
importance of which the lecturer insisted, the other to encou- 
rage on the part of the resident students'a diligent attendance 
in the wards of the hospital. After pointing out the favourable 
position which the medical man who set out with a good classi- 
cal and mathematical education, and then became an accom- 
enw physician would occupy, being able to sympathise with 
earned men by his scholarship, and with men of science by his 
scientific acquirements, the lecturer concluded with ‘some 
remarks on the cultivation of medicine as a science, and as an 
att; in the course of which he pointed out the that 
éxisted between the science and art of medicine and the sciences 
and arts of agriculture'and political economy. Medicine, however, 
was stated to be the most complicated and most difficult of all the 
sciences; but we were encouraged to promote the study of it with 
patient industry, by the great advances bonne made, ie 
great discoveries of Harvey, Bell, and Jenner ought to stim 
us'to ere, especially as they were our own countrymen ; 
and though it might ae A be permitted to all of us to emulate 
the example of those great men, it was in the power of each and 
all of us to so practise the divine art of healing, as to confer 
the greatest benefits on society, aud to win for ourselves the 
consciousness of having done our duty in that useful 
j onourable profession to which it had pleased God ‘to 
us. 





ST. MARY’S HOSPITAL. 
MR. URE’S INTRODUCTORY LECTURE. 


Tue introductory lecture to clinical surgery was delivered 
by Mr. Ure, in the theatre-ef the hospital, on October 3, : 
He commenced by observing, that through the exertions of 
its philanthropic governors, the hospital, which had been 
originally opened with 50 beds, was, in the month of June, 1852, 
‘with its full complement ‘of: 150 beds. Since the 
above date, this number of beds was almost constantly occupied, 
and occasionally, at periods of increased 
found impossible to avoid empl: @ few extra 
stated, that in the month of August of last year, the 
Surgeons recognised the hospital as a séhool for the acquire- 
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ment of practical information in surgery ; and he had reason to 
believe that the time was not far distant, when the Society of 
Apothecaries would, in like manner, récognise it as a school for 
the acquirement of practical information in medicine. He 
mentioned that the first anxiety of the governors was to provide 
for the necessities of the sick and injured, and having at length 
satisfied themselves of the working condition of the hospital, 
animated with that spirit of liberality which has distinguished 


all their proceedings, they have sanctioned the establishment of |: 


a complete medical school, which, it is fully expected, will be 
opened by this time next year. In consequence of the great 
influx of accidents, preparations were being made for building 
a new accident , on a scale commensurate with the wants 
of the neighbourhood. Since the end of last year, upwards of 
700 cases of this description have been received into the wards, 
and about 2000 have been treated as out-patients. He alluded 
to the admirable manner in which the hospital is and 
the varied field thus offered for obtaining insight into what may 
be called “applied medical science.” Besides observing the 
different cases which come within the cognisance of the physi- 
cian and the surgeon, the ey had peculiar facilities for 


acquiring a thoro knowledge of obstetric "medicine and 
surgery, and of ing themselves familiar with the most 
approved modes of investigating and treating aural and ophthal- 


mic maladies. He remarked that it was by the knowledge 
ined at the bed-side of the patient, and in the operating- 
eatre—for there also much may be learned—that a man could 
be duly fitted for the discharge of his professional duties. 
While much information may be procured from general courses 
of lectures, and the attentive perusal of works of acknowledged 
merit, it is only within the wards of an hospital- that the 
student can form acquaintance with the features of disease, can 
trace its progress through its various phases, and ascertain 
with precision the influence of remedial agents in checking 
or controlling its symptoms. In order that the pupils 
might profit abundantly by the advantages here offered, it 
should be the earnest endeavour of his colleagues and him- 
self to point out, from time to time, "whatever was most 
important and interesting in relation to the cases under their 
care. Clinical s , that is the surgery of the bed-side, 
‘he regarded as the complement of surgical science, the 
application of established principles to practice, comprising the 
“investigation and the treatment of every form of external 
malady, infirmity, and injury; all the branches of practical 
medicine became subservient to it. He alluded to the import- 
ance of an accurate knowledge of anatomy. The illustrious 
Botrhaave deemed: it indispensable to proficiency, both in- 
medicine and surgery. “Que hec scire recusant nunquam per- 
fecte medici et chirurgi erunt.” (De Anat. Osteol.) He pointed 
attention to the value of an acquaintance with the anatomy of 
outline in discriminating different forms of disease and injury, 
and to the necessity of a correct knowledge of the anatomy of 
regions for enabling the hand of the operator to act with un- 
erring precision and safety. The former was to be attained by 
careful observation of the several prominences and depressions 
on the surface of the body, the latter by assiduous dissection of 
the human subject. After showing that other departments 
. of medical learning, as physiology, histology, were also sub- 
sidiary, he indicated the manner in which clinical research 
is to be conducted, and gave, by way of illustration, the case 
of a patient in one of the wards, who had recently undergone 
& serious surgical operation., He concluded the lecture by 
stating, that this metropolis, owing to its vast population, 
affords unparalleled advantages for medical instruction. No- 
where in the world is such an immense variety of disease to be 
seen as within the walls of its numerous hospitals. For this 
reason, students come hither from all parts of the country, 
because in none of the provincial hospitals, however well 
appointed, can they obtain access to study the different “ills 
flesh is heir to” on the same extensive scale. Paris, with 
a population much inferior to our own, has been long and justly 
brated for its clinical school; and he hoped that, at no 
remote period, London, whose “hospitals are as palaces,” will 
stand pre-eminent in the same field. 


SCHOOL OF ANATOMY ADJOINING ST. GEORGE'S 
HOSPITAL. 

THE session was ment here by the distribution of the prizes 

session. Dr. Co the chair. The secretary, 
. J. R. Lane, read a report, which is usual on these occasions, 
which it appears the school is in a flourishing condition. 
of the students had obtained public posts of honour. 
died who promised to distinguish himself greatly. The 








report then went on to state that rumours had been 
to the great injury of the school, that after this session it would 
close. This report had probably arisen from the circumstance 
that some of the lecturers in this: school were connected with 
St. Mary's Hospital, at which institution it is in contemplation to 
form a medical school .as soon as funds can be raised for 
that purpose. This will, however, in no way interfere with the 
ae of the old St. George's school, arrangements having 
i made to secure its integrity. The report alluded to its 
contiguity to St. George’s Hospital, and its perfect success as a 
school of medicine, as the —— possible reason for its con- 
tinuance. On the conclusion of the report, Dr. Theophilus 
Thompson proposed its adoption. He stated that every one 
must rejoice to hear that a school which had been conducted 
with so much success, and which possessed in its extensive 
museum and other arrangements such ample means as a school 
of medicine and anatomy, was not likely to be closed. As he 
was not now connected with the school, he might say, that the 
thought of his having been associated gave him the greatest 
pleasure, and that he knew of no body of men who more con- 
scientiously discharged the duties of their office than: his 
former colleagues. } 

Dr. Cortanp then called the attention of the students to th 
proceedings of the day. The prizes they were about to receive 
were given as encouragements for them to go on as they begun. 
If any one thought that they ought now to cease to work they 
were wrong. Better never to get a prize, than to accept it asa 
permission to be idle. 

—_ following gentlemen received prizes in their respective 
classes :— 
SUMMER SESSION, 1852. 
chemistry.—W. Thomas Forder. Certificate, Mr. 
Thomas R. Jones. é‘ 

Midwifery.—Senior prize, Mr. C. J. White. Certificate, 
Thomas R. Jones. 

Midwifery.—Junior prize, Mr. C. O. Daniell. Certificate, Mr. 
G. P. Girdwood. 

Materia Medica,—Mr. Gilbert P. Girdwood, Mr. C. 0. Daniell. 

Botany.—Mr. Gilbert R. Girdwood, Mr. H. P. Meredith. 

Medical Jurisprudence.—Prize, Mr. Thomas Forder. 

WINTER SESSION, 1853. 

Junior anatomy, students of first session.—Bronze medal, Mr. 
en Brown. Certificates, Mr. Charles J. Meller, Mr. George 
G. Gascoyen, and Mr. Henry Cook. 

Surgery.—Prize, Mr. Thomas Forder. 

Chemistry.—Prize, Mr. James F. Benson. Certificates, Mr. 
Henry Cook and Mr. G. G. Gascoyen. 

The Cuarrnman then addressed the students. He dwelt upon 
the fact that attendance upon lectures was but the commence- 
ment of a student's career. If he ceased to study atany future 
period, he ceased to advance in his profession, and might become 
a curse instead of a blessing in society. The medical student 
should come well prepared to attend his lectures, and whilst 
attending the required courses to let no other subject divert his 
mind. When he had his examinations, he might turn his 
attention to the history of his profession. He would find much 
to instruct and pe og his mind in Hippocrates, Galen, and 
Celsus. In the older writers of modern times, as in the com- 
mentaries of Van Swieten, much would be found, about which 
more recent writers said very little. New discoveries did not 
orree so astonishing when we became acquainted with the 
older writers, who in so many instances had suggested them. 
There never was a time when sound reasoning was more wanted 
than at the present. He would recommend the medical student 
to study logic and mental philosophy. The works of Reid, 
Watts, Whately, Stewart, and Thomas Brown, though not on pro- 
fessional subjects, would contribute to professional reputation. 

Dr. LANKESTER proposed a vote of thanks to the Chairman, 
and alluding to his great work, hoped that he would be , 
to finish it, and long live to enjoy the great reputation which it 
had brought him. Dr. Sibson seconded the motion. 

The CuarrMay, in reply, said he not only hoped to complete 
the dictionary, but to bring out a second edition. 

Mr. Loncand Mr. ForpEr, two of the students of the school, 
having proposed and seconded a vote of thanks to the lecturers, 
the meeting separated, every one appearing well pleased with the 
proceedings of the day. 


ROYAL FREE HOSPITAL MEDICAL COLLEGE. 

this Col is the “great fact,” which 
t tthe melioa] omice of 1868-4. The 
address was delivered on Tuesday evening last, Oct. 4, 

















.D, 
it 
ote 


ol, 
8, 


ich 
4, 








- turer are exp: 


UNIVERSITY COLLEGE.—LEEDS SCHOOL OF MEDICINE.—_SYDENHAM SCHOOL, BIRMINGHAM. 343 








by Dr. Tyler Smith. Notwithstanding the exceedingly unfa- 
yourable nature of the weather, the new and ious theatre 
was crowded on the occasion. Gentlemen belonging to the 
Council of the College of Surgeons, and several medical officers 
connected with the chief hospitals of the metropolis, honoured 
the lecturer with their presence. The address of Dr. Smith 
was enthusiastically received throughout, and at its close he 
was greeted with several rounds of prolonged applause. There 
was a general request that the lecture should be published. 
Acting in accordance with the feelings of the numerous audience 


.who were in attendance on the occasion, the address of Dr. 
. Tyler Smith is printed verbatim in our columns of this week. 


The originality of thought which characterised the discourse, and 
the eloquence and vigour with which the opinions of the lec- 
, will, if we mistake not, be as gratifying 
to the whole of the profession, as to the gentlemen who were 


- go fortunate as to constitute his auditory. With reference to 
‘ the prospects of the new college, we cannot do better than 
quote the following 


passage from the address itself. “As 
regards the Hospital and the Medical College, every requirement 


‘ of the examining bodies has been conscientiously fulfilled ; 


and I can only appeal to the great field of observation and 
practice offered by the Hospital; to the curriculum before 
you; to the known abilities of the various professors ; and to 
the energy with which the arrangements for commencing the 
college have been carried into execution, as the guarantees of 


: dts successful career.” 


UNIVERSITY COLLEGE, 


TE session opened on Monday, October 8rd, with an address 
by Dr. Garrop. 

In the introductory remarks he alluded to the nature of the 
profession that many of his audience were then about to com- 
mence. That it was one having its difficulties and high respon- 
sibilities, and also its pleasures and rewards; and in which 
success could only be hoped for, by the exercise of long and 
continued exertions ; that a thorough knowledge of its various 
departments would entail no small labour and mental exertion 
upon the student; and that in its after-practice, the lives of 
their fellow-creatures being entrusted to their charge, it behoved 
them, while the opportunity presented itself, to improve to the 
utmost the abilities and talents with which Providence had 
endowed them. The Doctor at the conclusion of his address 


~ was cheered by his numerous auditory. 





LEEDS SCHOOL OF MEDICINE. 


Tse twenty-third session of this School was opened on the 3rd 
of October by an introductory lecture by Mr. Samuxzn Smits. 
He commenced by directing the attention of his auditors to 
anatomy, the proper foundation of all medical knowledge, 


. Yecommending above all things the endeavour to become pro- 


ficients .in it, not by lectures, books, and pictures only, but by 
the diligent, long-continued, and frequent use of the knife in the 

issecting-room. Dissection (although much more expensive) 
was much more’practised in the lecturer's younger days than at 
—— ; and if entered upon with diligence, no pursuit can be 
‘ollowed with greater pleasure and enthusiasm. 

The practice of putting up specimens in anatomy was strongly 
recommended, as much might be learnt thereby, and lasting 
memorials of assiduity and diligence obtained. ere specimens 
were handed round of preparations made by the lecturer forty 
and forty-five years oo 

He then proceeded to draw attention to one part of anatomy 
which has not had sufficient attention paid to it by the profession, 
viz., the study of the external form of the body in repose and 
action,—such knowledge as the artist requires. This is too often 
overlooked, and is of great importance, more especially to the 
surgeon. This knowledge may be acquired by personal study 
in the looking-glass in various positions and actions; but the 
best and most. instructive examples are the small twenty-four- 
inch copies from the antique statues. cy Satay yey, Beg eye 
to a correct appreciation of the external form of the body, any 
accidental misplacement of parts will be at once detected. 

From anatomy to surgery the step seems natural, and the 
ye of the class was at apg gs Rag agg “Pa 
Infirmary, and, the necessity of taking advantage o: 
opportunities there presented for stndying their profession ; 
every important use and capital operation should be noted 
down, their results ; every attention paid to the 


operations, but more to the after treatment, remembering that 
more surgical skill and knowledge are often required in the 
treatment of a stump than in the performance of an amputation. 





Regularity of attendance at, and diligence in attention to the 
lectures was inculcated, by means of which the necessity of 
grinding to pass examinations might be avoided. 

In conclusion the lecturer had three recommendations to give 
his class. Be diligent; be sober; be chaste; by observing 
these three they would also be religious, and at the termination 
of their studies be enabled to gain testimonials and honours, 
which would materially advance their progress in life. : 

Be sober.—Intemperance is the rock on which many medi¢al 
men. are wrecked ; they are often led into great temptations. 
In their forenoon visits the glass is often produced. ¢ your 
rule be this ; never partake of vinous refreshment at a patient's 
house before dinner, and endeavour to see all your patients 
before dinner. 

Be chaste.— A sense of duty impels allusion to this delicate 
subject; having known several young men whose p 
were the brightest, and whose abilities were the best, who 
through-this blot have lost character, friends, health, and have 
sunk into an early grave. He alluded to this subject in his 
concluding lecture last summer, and at that very time a letter 
was in the hands of the Leeds postman to inform him of the 
death of a foreign surgeon, who last year he thought it an honour 
to consider a friend. He died in prison by his own hand, to 
escape trial and punishment for an attempt at rape on a patient 
placed with that intention by him under the influence of 
chlcroform. 

Be diligent,—be sober,—be chaste.—Do not fall short in the 
practice of any of these three recommendations ; then may you 
live to be the pride and pleasure of your parents, an honour to 
the profession you have chosen, and in a good old age, after a 
life of honourable distinction, you may be able to say with one 
of Shakspeare’s characters— 


“* Though I look old, yet I am strong and lusty : 
For in my ra I never did appl 
Hot and rebellious liquors in my blood : 
Nor did not with unbashful forehead woo 
The means of weakness and debility ; 
Therefore my is as a lusty winter, 
Frosty but kindly.” 





“THE SYDENHAM MEDICAL SCHOOL, BIRMINGHAM. 


Tue Winter Session of Sydenham College Medical School was 
opened on Monday, with an introductory lecture by Dr. Russell. 
The subject chosen by the lecturer was chiefly the grounds upon 
which medicine bases its claim to take a high place among. the 
sciences, and consequently to receive respect and ce 
from those to whom it addresses itself; the arguments were 
taken from the origin of the science, in a want natural to man, and 
rendered more urgent by the part he plays in the theatre of the 
world ; from the close relation which has subsisted throughout 
its history between medicine and science in 3 from 
the abundant evidence afforded in the lives of the great men'by 
whom it has been fostered and matured, that their labours have 
been conducted by the aid of careful observation and sound 
induction ; and from the large assistance it derives from the 
exact sciences in conducting its investigation, and in applying its 
doctrines. The present condition of medical science a tise 
considered, and an attempt was made to show wherein the 
power of medicine consisted, and where the present limits to 
that power lie; and in conclusion reference was made to the 
great improvement in medical practice effected by the cultivation 
of hygienic measures, the development of which is the peculiar 
boast of medicine. in the present day. Tho lecturer especially 
dwelt upon the fact that the remedial measures of this class 
require as much acquired knowledge, and as large an amount of 
judgment and sagacity, as the employment of a more direct kind 
of treatment. At the conclusion of the lecture a request: was 
made for its publication. The prizes were then distributed by 
the principal, Dr. Bell Fletcher, to the meritorious students in 
the various classes. 

The following is the list of students who received prizes 
certificates of honour :— 

Anatomy.—Prize: Mr. Charles Quinton. 

Physiology.—Prize : Mr. Charles Quinton. Certificate: Mr. 
Fred. Jas. Orford. 

Medicine.—Prize: Mr. Charles Quinton. . 

Chemistry.—Prize: Mr. Charles Holtom. Certificates; Mr. 
William Joyce, Mr. Thomas Partrige. : 

Botany.—Prize: . Mr. Charles Holtom. Certificate: Mr. Fred. 
Jas. Orford. 

Midwifery.—Prize: Mr. Charles Quinton. Second Prize: 
Mr. Fred. Jas. Orford, Mr. Thos. Partrige. 

Materia Medica,—Prize: Mr, Thos. Partrige. Certificate: Mr. 
Fred. Jas, Orford. j 
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At a meeting of the council of the institution consisting of 
medical men from the town and midland counties, a report of 
the proceedings of the “T+ during the past year was read by 
the secretary, and Dr. Bell Fletcher having resigned the office. of 
‘Principal, Mr. W. H. Partridge was unanimously elected to that 

office. An offer was made by certain members of the council to 
found a council prize, to be awarded to the best student for the 
‘year, and the offer having been gratefully accepted, it was 
feferred to a committee of the council. 

At the conclusion of the proceedings, the lecturer, with some 
— of the council and friends, dined together at Dee’s 





A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
“@t dissectionum historias, tam aliorum prop: coliectas habere et inte: 
se comparare.—MOoRGAGNI. De Sed. et . Mord., lib. 14. Prooemium. 


GERMAN HOSPITAL, DALSTON. 
Asiatic Cholera ; Spl Remens Cerebral Congestion ; Death ; 
utopsy. 


(Under the care of Drs. Wrper and Ranke.) 


Tux epidemic, which has been so fearfully raging in the north, 
is on the decline, and the cases of cholera in London are still 
very few. It is not probable that this metropolis or the large 
provincial towns will wholly escape the visitation ; but hopes 
may be entertained that the measures taken in some localities 
to purify the air and bring the dwellings of the poor to a state 
of cleanliness and comfort, will contribute in keeping off the 
dire scourge. We shall not-return to the theoretical part of the 
question, of which we said afew words in the last Mirror; and 
‘would only observe that in the cases which have been treated at 
the German Hospital, no premonitory diarrhoea appears to have 

v@misted, the exciting cause of the attack being the overcrowding 
of human beings in lodging-houses for emigrants at the East end 
of London. 

The noxious influence of vitiated air seems to become very 
destructive when combined with the reigning choleraic tenden- 
sies ; but it should not be forgotten that in other times, and 
@ven now, overcrowded courts, houses and rooms, yield a large 

i t of cases of typhus. But we are accustomed to hear 
of the reckless march of the latter; we read in the Registrar's 
Report, without shuddering, accounts of the vast number of 
victims slain by fever; but the cholera is so irregular and 
mneertain in its visits, that we are frightened at their suddenness, 
and apprehensive its stay and destructive influence might be 

extended. The cleansing and of certain 
localities in Bermondsey, St. Pancras, bone, in the imme- 
diate vicinity of on Inn ee Lambeth, &c. &., should be 
undertaken forthwith (or ht have been thought of ago), 
and there'is no doubt Ges ith and the aterm, hme 
‘tion of the parochial authorities, much might be done-towards 
the sanitary regeneration of the most unhealthy localities. We 
are anxious, in the meanwhile, to 
@haracter of the epidemic, and we shall, therefore, offer a 
few details of cases in which the patients brought with themfrom 
nes Net ae of the —_ which rs 
vexcited to and development i re 
sdevetandhontisames Guest au ann ¢ ae 
shelter. We beg permission: ‘to 
importance to trace possible differences between the epidemic 
of 1849 and the present visitation. 

Frederick H., aged thirty years, an agriculturist from Wir- 
temberg, was adeattted ope 10, 1858, at- eleven o’elock, 
aM. patient had arrived in good: health from Rotterdam 
on the previous day, and had gone to bed, in excellent ‘con- 
dition, on the night. before admission, in an overcrowded room 
‘6f a lodging-house in Whitechapel. Towards five o'clock in the 
morning he awoke with severe eolic and purging, and was soon 
also seized with violent vomiting. After a few hours severe 
cramps set in, the skin assumed a bluish hue, the voice became 
hoarse, and the man was forthwith conveyed to this institution 
by his greatly-alarmed companions. 

On admission, the following appearances were observed. 
Countenance extremely anxious; lips deep blue; and ‘the rest 


ty age met ightly | tin 
rather inte, an It ie of 





of the face of a light purple ; integuments of the whole frame 
covered with cold perspiration ; tongue cold and blue; the folds 
of.the skin, when raised by the fingers, remain several seconds 


Organs The patient complains of pain in the 
calves of the legs, thighs pe apa apn Se 
Lag og During the latter, powerful spasmodic eon- 
tractions of the larger muscles can be felt by the hand applied 
to the limb, and in the absence of the attacks, the smaller 
ene ie te eT nme. 
igestion.— Vomiting, accompanied by great efforts, 

takes place about every half hour, the matters ejected consist 
of a fluid closely resembling rice-water. The alvine dejections 


before the general level is re-estab. 
Some 


.oceur every hour; and are of the same nature as the liquid 


thrown off the stomach ; no micturition; and bladder empty. 

Organs of Circulation and iration.—No pulse can be felt 
at the wrist, and the carotids can hardly be noticed to beat; the 
contractions of the pest sep weak and irregular, from sixty to 
sixty-five in a minute, . the respiration from twenty-four to 
twenty-eight, carried ae" — much anxiety and pain in the 
larynx ; voice hoarse, an e ient complains of a feeling of 
constriction around the throat. on _ 

He. was at once ordered to be up in. warm blankets ; 
hot jars were placed at his feet and thighs ; diligent friction was 
used with flannel on the chest, the back and arms, and sinapisms 
were applied to the scrobiculus cordis and. calves. Prescription : 
half a grain of calomel, and a quarter of a grain of opium, to be 
taken every hour; a small bit of ice to be placed in the mouth 
every ten minutes, 

Six, p.a.—The patient’s state is - He has vomited, 
since admission, about thirteen times; and the motions have 
been six in number; the matters ejected retain the same 
character ; the cramps continue; but the surface over the chest 
and arms is somewhat warmer. 

Second day, three o'clock, p.a—The patient has had some 
sleep, and the countenance is less anxious; the natural heat has 
returned on the face, and along the arms and legs; integuments 
still somewhat blue, but the folds, pinched up by the fingers, 
flatten down immediately; skin moderately moist; pain and 
cramps in the-legs have eonsiderably diminished ; and the con- 
vulsive movements have quite disappeared. pa, no longer 
blue and cold, but of the ordinary temperature, and pale.. Since 
the morning there have been two motions; they are still 
watery, and not coloured; the vomiting continues, and the fluid 
ejected is of the same nature as on the first day. There is no 
appetite; the thirst is increased, but no urine has been passed ; 
the pulse can now be felt.at the wrist, but,it is small, and easily 
compressible (seventy). The action of the heart is somewhat 

, and the respiration less hurried; the hoarseness of 
the voice has diminished considerably, and the patient can now 
speak pretty loud. The powders were now taken every third 
hour. 


Same day, ‘seven in the evening.—About two ounces of urine 
evacuated for the first time since admission, after 
pressure by the hand over the region of the bladder. 
is clear, yellowish, feebly acid, specific gravity: 1022 ; it contains 
noalbumen. In the of twelve hours a cloudy sediment 


_tesselated epithelium. 


Third day, three o'clock p.a.—The 
he has slept a good deal, and is chee 
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every third hour. Dieb like yesterday, with the addition of 
arrowroot, prepared with milk. 

Fifth day, three P.M.—The aspect of the patient is the same 
as yesterday, the face somewhat more coloured, but the hands 
and feet are still of a blue tint; the heat of the surface is not 
increased, and the skin is moist; tongue pale, and coated white ; 
the appetite has again disappeared, but no- thirst is complained 
of; there have been three watery motions since yesterday ; the 

ient’s. persom emits a most unpleasant odour; micturition 
quite normal ; ———- natural —— the man is awake, but 
very irregular during sleep; pulse 70, regular, slow, somewhat 
full ; sommolenee increased ; te te ee 


paired, and the movements are very slow. 

Sixth day, — oo — lies deep in bed; ex- 
ression of eyes vacant; cheeks high-coloured ; general 
heat of skin moderate; temperature of the head not. raised ; 
skin becoming dry ; tongue white ; no appetite or thirst, and no 
vomiting ; there have been two fluid motions, yellowish and 
fetid ; and the smell in the vicinity of the patient remains ex- 
tremely disagreeable ; pressure on the abdomen gives no pain ; 
pulse 68, unequal, irregular, and feeble, as is also the action of 
the heart, without, however, any bruit ; respiration from 11 to 
14, sometimes. deep, and at other times more superficial.— 
Cerebral symptoms : The patient does not complain of head- 
ache ; he lies almost constantly in a half unconscious. state of 
somnolence, with his eyes almost closed ; when roused, he looks 
like a man awaking from a deep sleep—he opens his eyes wide, 


surface of the brain. the arachnoid membrane and 
ma sslptheciaeaiaes o a 

; exuses are and there is: 
but little fluid in the oa e um looks more 


dry. The pericardium contained a small quantity of 
serum, but the rest of the heart presented normal characters— 
Lungs: Slight adhesions on the left side posteriorly; on cutting 
through the root of the ongans the blood is found in both lunge 
of a colour, adhering to the finger 
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under the exciting cause of a horribly vitiated atmosphere; 
Srd, the of toms so characteristic of the algide or 
Asiatic Speen 4 the gvadual _improvement ; 5th, the 


' secon! cerebral depending on the syrupy state of 


dary congestion 
the blood followed by deadly: coma; 6th, the post mortem 
examination yielding no — a ical alteration, but 
the inspissation of the. these are circumstances 
which are worthy, each. and every one, of fixing for a few 
moments our rs’ attention. We would ially allude to 
the absence of the premonitory diarrhoea, and to the treatment. 

It is: plain that there was in this case a kind of incubation, 
and that the. blood of this patient was already contaminated 
when he put his foot on English ground; and it is a nice © 
question to inquire whether the virulent influence would not 
have become manifest, had no. such palpable cause as the one 
mentioned above been placed in the Denes way: 

What should we think of the e of the small doses of 
calomel and opium in this case? They certainly seem to have 
acted beneficially, as the character of the stools was rapidly 
altered, and several functions became re-established ina com- 


: paratively short time. No doubt but. the artificial heat used 


had a beneficial influence, and some was probably done by 
the fragments of ice which were s from time to time 
One feature should be ially noted; namely, the fact that: 
the patient was not plied with brandy (as is customary with 
some practitioners), the secondary fever being nevertheless so 


| severe, as to cause the complete depression of the nervous 


centres, coma and death. We will not pretend to point out 
which of the therapeutical means employed was the most 
beneficial ; but would merely observe that in cases of cholera 
the medical man has in some degree two indications. to fulfil 
namely, Ist, To revive his patient likely to sink under the 
debilitating influences of violent vomitting, purging, and partial 
arrest of circulation ; and 2nd, to forestal as much as possible: 
the effects of the secondary cerebral congestion. 

These therapeutical considerations came forcibly before our 
mind on October 3, at St. Bartholomew's Hospital, where we: 
saw the first case of cholera, which has, during the prevalence 
of this epidemic, been received in that institution. The patient 
is a young man, about twenty years of age, who was i 
October 1, in the evening, with the well-known symptoms of 
the disease. Dr: Burrows is treating the case with pretty large 
doses of calomel and opium, brandy, effervescent draughts,” 
opiate enemata, &c.; on the third day, in the coms 

ete reaction had taken place, and a bilious stool had beem 
passed. We shall follow this case with much interest; ially 
towards the time when the secondary affection ca 
in, and beg, in the meanwhile, to direct attention to the second 
instance of cholera admitted at the German Hospital, the 

satisfactory: 


* 


Asiatic Cholera; Partial Recovery. 
(Under the care of Drs. WEBER and Ranxkz.), 


Frederick B——, thirty-eight years, a shepherd froxa: 
Wirtemberg, i eee from Rotterdam, September 2i, 
1858, in avery good state of health, and on the night of hia 
arrival at a lodging-house in Whit , the same in which; 


the patient was conveyed to the German Hoapi ere he 
was admitted September 22, at half-past ten in the evening. 
State on admission.—The patient is a robust man, the face is 
livid, the lips blue, the eyes sunken and surrounded by a dark 
cirele ; of face soft and cold, tongue en 
and rigid; the extremities are, however, but 
below the natural temperature ; slight cramps in the calves 
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Second day, eight o'clock, a.m.—The patient has not slept, 
has vomited twelve times, and had one motion; the latter is 
aqueous, colourless, and presents a thick sediment composed of 

jithelial fragments ; p eighty, more compressible than on 

first day; eyes sunken, face moist and cold, extremities 
warm. The cramps in the legs are less frequent and weaker. 
The same quantity of calomel and opium to be taken every 
second hour. 

Three o'clock, p.m@.—The patient is better, the cramps have 
almost ceased ; pulse seventy-five, fuller, face dry and warm. 
Since half-past eight in the morning, there have been six fits of 
vomiting,’two motions, and at three o’clock an evacuation of about 
two ounces of urine ; the latter secretion was of a dull yellowish 
brown, and contained albumen. The powders and ice were con- 
tinued, and an ounce of port wine allowed. 

Matters now progressed very satisfactorily up to the fourth 
day, when at seven P.M. the following report is recorded. This 
afternoon violent vomiting and purging have set in suddenly, 
and the patient has again fallen into a state of collapse ; all the 
former symptoms have re-appeared, the pulse can hardly be felt, 
and the hoarseness is increasing; there is also violent pain in 
theabdomen. The fluid ejected by vomiting and purging is thin 
and greenish, and epithelial flocculi are floating in it. The calomel 
and opium were resumed and taken every hour ; and ice used 
as before. 

Fifth day.—No sleep in the night; frequent vomiting and 
purging: symptoms like the previous day. One powder. every 
second hour. 


Sixth day, nine p.m.—Not much change since yesterday, but 
there is much exhaustion visible in the countenance ; the pupils 
act well; the conjunctive are vascular; the tongue brown; and 
the skin has not resumed its elasticity. There is vertigo, feel- 
ings of sickness, and frequent vomiting of a greenish fluid, and 
purging of the same nature, except that the fluid evacuated per 
anum is loaded with long fibrinous shreds. The hand placed on 
several portions of the patient’s body experiences a sensation of 
cold, and yet he complains of heat in the face, mouth, and eyes. 
The powders were now ordered to be taken four times a day ; 
ice to be continued, and milk to be taken as common beverage. 

Seventh day.—No sleep, only dozed an hour towards morning ; 
frequent vomiting in the night, and six motions. Much lassitude, 

rostration, and discouragement ; other objective symptoms as 

fore. Rice-water with ice; milk for beverage; ice to place 

into the mouth; gum mixture, eight ounces; dilute sulphuric 
acid, one drachm: mix. Half an ounce every hour. 

Eighth day.—No sleep; vomiting less frequent ; in moving in 
bed the patient has involuntary stools of a yellowish-green colour, 
and smelling very disagreeably ; the secretion of urine has in- 
creased, being sixty-five ounces in the twenty-four hours; the 
fluid is dark and dull, throwing down a considerable sediment, 
chiefly composed of epithelium ; the skin is and cool, and 
as tough as on the preceding day ; pulse 75; dark spectra float 
before the patient's eyes ; pupils acting well; great prostration ; 
apathetic indifference. The following powder was now ordered : 
Acetate of lead, one grain, and powdered opium, a quarter of a 
grain, to be taken every hour. 

Ninth day.—Slept a little towards morning ; the involuntary 
alvine evacuations are less in ber ; the patient has only 
vomited twice in the night: he is a little better, and takes 
courage. The objective symptoms remain as before. 

It is uncertain whether this patient will recover. We shall 
watch his progress with interest, and would observe that such 

urging and vomiting are not frequently met with in 
cholera. It would almost appear as if peculiarities of constitu- 
tion have some share in the manifestation of phenomena. We 
shall now conclude the series by relating, in a few words, a third 
case, treated in the same institution, and where complete reco- 
very has taken place. 


Asiatic Cholera; Recovery. 
(Under the care of Dr. Sutro.) 


Samuel S——, eighteen years of age, and a tailor by trade, 
coming from Boot-street, Whitechapel, was taken, on the 21st of 
September, 1853, with severe diarrhea, and as his father had 
died of cholera a few days previously, the patient was very much 
excited and apprehensive. The looseness of bowels increased in 
spite of appropriate astringent remedies prescribed by a surgeon. 
In the night, from the 22nd to the 23rd of September, severe 
vomiting came on, and continued without abatement for some 
time. Cramps now set in, and as the patient was becoming more 
and more weak, he was brought to the German Hospital, at 
three p.m., Sept. 23rd, 1853. 

State on admission.—Anxious countenance, face dry, cold, and 
blue ; skin of the face wanting its natural elasticity ; lips livid ; 








tongue coated; integuments of trunk and extremities slightly 
below the natural temperature ; spasmodic contractions of the 
abdominal muscles, but not of the legs; rice-water stools, 
vomiting of the same nature, and the patient says that he has 
no urine for two days ; pulse 70, small, soft, and feeble; 

feels very cold and sick. 

Treatment.—One ounce of port-wine; warm blankets; sina- 
pisms over the stomach ; calomel, half a grain; opium, quarter 
of a grain every hour ; ice to swallow (about one drachm) every 
half hour. 

For the first three days the vomiting and purging went on 
decreasing, and the algide symptoms gradually gave way; the 
calomel was therefore given at longer intervals. Port-wine and 
ice were used in moderation for the next few days, during which, 
sleep, a little appetite, warmth of body, proper micturition, &c., 
returned ; and on the eighth day the patient was quite con- 
valescent. 

This young man seems to have come from a locality where 
the disease was reigning, and it will be perceived that the diar- 
rhoea was energetically treated at the outset ; bnt this looseness 
cannot be looked upon as ———— as it was so soon followed 
by the other symptoms of cholera. A distinction should there- 
fore be made between these two kinds of aqueous alvine evacua- 
tions ; for that which is the result of the absorption of the virus 
is not to be controlled by the astringent drugs in common use. 
No secondary affection occurred in this case, and it will not 
have escaped our readers that stimulants were very sparingly 
administered. 


eee 


ST. THOMAS'S HOSPITAL. 
Phthisis—Sudden Occurrence of Pneumo-thorax— Death—A utopsy. 
(Under the care of Dr. PEacock.) 


Aone the vast number of diseases wherein an ° accurate 
diagnosis is desirable, the destructive affection which heads this 
report stands foremost ; for it may be said, without exaggeration, 
that the physician’s opinion in these cases is a verdict of life or 
death given to anxious relations and friends, and sometimes to 
the patient himself. “But we are not only consulted as to the 
nature of the malady, but often expected to state approximately 
(supposing the subject to be pronounced phthisical), how long 
he or she is likely to live.. This question involves two points: 
viz., the effects of the treatment; and the unforeseen complica- 
tions which may hasten the fatal issue. The first point we do 
not intend to touch upon now, and reserve the discussion of it. 
when we come to communicate to our readers various interesting 
facts with which we have become acquainted at the Hospital for 
Consumption, Brompton. As to the second point, we beg to 
offer, in the following account, an excellent illustration of the 
suddenness with which such a serious complication as pneumo- 
thorax may upset the physician’s calculations. Care should, 
therefore, always be taken to withhold from patients and friends 
any positive opinion as to the probable duration of life; for 
though physical examination is now carried to great perfection, 
it does not teach us whether certain portions of the‘ lung 
substance are so disorganised as to allow of a communication - 
between a bronchial tube and the cavity of the pleura. 

Isidore M———, aged nineteen years, and by occupation a clerk, 
was admitted July 14, 1853. This patient had been under 
Dr. Peacock’s care at the City Hospital for Diseases of the Chest 
since the 24th of May; and stated, when admitted there, that he 
had been out of health since the previous October. He ascribed 
his indisposition to cold taken while travelling; and stated that - 
he had suffered from pain in the side and cough since his first 
seizure, but had never spat blood. He was of a phthisical family ; 
and on examination, the resonance en ion was found to 
be somewhat dull at the upper parts of both sides of the chest. 
The dulness was most marked at the left apex ; and there was — 
then perceived some undue resonance with the cough. Bron- 
chitic rhonchi were also heard on both sides. : 

Under the treatment pursued, the patient improved consider- 
ably ; and intended leaving for Australia, when, on the 18th of 
June, after having eaten a hearty breakfast, he suddenly felt @ 
sensation as if something had given way in the upper part of the 
left chest, and was immediately seized with extreme difficulty of 
breathing, and a sense of impending suffocation. A relative, who 
was sitting by him, stated that she heard a sudden whiff or snap, 
as if from a pistol di at a great distance. After a few 
minutes, the feeling of suffocation somewhat subsided ; the 
patient vomited his breakfast, and then brought up a spittoonful 
of thick fluid, resembling pus. He was seen very shortly after 
this by. Mr. Mc Guire, who found him breathing with great 
ifficulty, and, on examining the chest, observed the left side 
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abnormally resonant on percussion, much fuller than the right, 
and not yielding any respiratory sound. 

From this time the man presented the usual signs of pneumo- 
thorax ; and the inflammatory symptoms having somewhat sub- 
—_ he was admitted into St. Thomas’s Hospital on the 14th 
of July. 

The following notes were then taken :— 

The left side of the chest moves much less freely than the 
right, and is fuller and more ded : on percussion it is mor- 
bidly resonant above the level of the lower angle of the scapula, 
both before and behind. When the patient lies on his back, the 
resonancein the left front of the chest becomes quite tympanitic, 
and this abnormally clear sound extends to the right of the 
sternum. Below the level of the lower angle of the scapula, 
when the patient sits upright, there is entire dulness on percus- 
sion. On auscultation, respiration is nowhere audible in front, 
except immediately below the clavicle; but behind, feeble 
respiratory sounds are heard on the left side of the spine. A 
loud: metallic resonance is observed, at the lower angle of the 
scapula, when he coughs; and also distinct metallic tinkling 
occasionally when he speaks or moves. The patient is able to 

roduce a very plain splashing-sound in the chest by shaking 
himself There is entire dulness on percussion at the lower 
part of the sternum considerably to the right of the bone; the 
sounds of the heart are there most distinctly heard, and the 
pulsation of the organ is visible below, and to the left of the 
right ‘nipple. The resonance on percussion at the right apex is 
not materially impaired ; but the respiratory sounds are h 
and somewhat bronchial; and there is some undue resonance 
with the cough, ; 

_The patient is thin and much prostrated; the breathing is 
difficult, the respirations number forty-six in the minute, and 
are short and hurried. He complains much of the cough, which, 
he says, prevents his resting at night; but the sputa are not 
copious, and consist only of glairy mucus. He can rest on either 
side, but prefers the right, and lies much elevated. He cannot 
remain with any ease on the back. The pulse is 124 sharp, and 
vibrating; and the tongue clean; the bowels relieved once in 
twenty-four hours. He still perspires at night, but less than 
he-has done. He also takes his food better, and is somewhat 
stronger. 

While in St. Thomas's Hospital, this man was placed upon a 
tonie course of treatment; but he gradually lost flesh and 
strength, and was much troubled with dyspnea cough, and 
night perspirations, and had occasional attacks of diarrhoea. The 
expectoration was never a profuse, and occasionally slightly 
streaked with blood. Latterly there were evidences of advancing 
disease of the upper part of the right lung. He chiefly com- 
plained of soreness of the throat, and difficulty of swallowing ; 
but on examination, though the fauces were somewhat red and 
relaxed, this was not to such a degree as to explain his sufferings. 
His voice was feeble and husky. He died exhausted on the 13th 
of epeaiben, 

‘ost mortem examination, (conducted by the house surgeon, 
Mr. Morton, on the 14th) :—Body outle emaciated. Upon 
opening the chest, the left pleural cavity was full of a greenish 
yellow-coloured fluid, with shreds of lymph floating in it. In 
quantity there was between three and four pints of this fluid 
The lung did not adhere at all to the parietes, but was com- 
pressed towards its root : owing, however, to the changes which 
had taken place in its substance, the lung still retained a con- 
siderable size. The left pleura was covered by a deposit of 
lymph, partly so recent as to admit of removal by slight 
Scraping ; but chiefly firm, and of older date. Altogether, the 
pleura and false membrane had a thickness of about one-eighth 
of an inch. The right pleura was healthy, except at the apex, 
where there existed a few old adhesions. The left lung contained 
many cavities interspersed through its substance, so that there 
was only a small portion near the root that was free from them. 

ey varied from the size of a bean to that of a chestnut : some 
contained soft cheesy matter, and others were filled with a more 
glairy opaque fluid, and nearly all were lined by distinct mem- 
branes. The subjacent pulmonary tissue was consolidated, 
partly by the products of inflammation, and partly from the 
compression to which it had been subjected. The point at 
which the onary tissue had been perforated, and the 
bronchial tubes communicated with the -pleural cavity, was not 

4 In the ‘upper lobe of the right lung were five or six 
cavities of different sizes; one of these in front was as large as 
a walnut. The cavities were lined by a continuous membrane ;. 
a Sn nie mater: the bronchial tubes were filled 
: similar a ee The middle and 
ower lobes were healthy. e heart was displaced to the right, 


80 a8 to lie behind the lower portion of the sternum, and 





peer” about equally on each side. It was, however, healthy. 
iver large and congested, but not otherwise diseased. Kidneys 
and spleen healthy. In the lower part of the ileum and 
ascending colon there were numerous round or oval ulcers, with 
hard and elevated edges, and deeply scooped cavities, varying 
in size from a mere point to one-third of an inch in diameter ; 
and the coats of the intestine were in places edematous. The 
brain was not examined. 
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No. I. 

1. Simple Ventricular Meningitis.—Simple acute meningitis is, 
under any of its forms, an unfrequent disease in childhood. At 
this period, the meningeal inflammation is usually of the granu- 
lar or tuberculous character, or, at any rate, is subservient to 
the sway of the important diathetic disorder, scrofula. But if 
simple acute meningitis of the periphery alone, or combined 
with that of the base or of the ventricles is uncommon, that 
limited to the lining membrane of the latter is excessively rare. 
So rare indeed is it, that MM. Rilliet and Barthez, have been 
unable to meet with a single case on record. The former, how- 
ever, has been witness to one, terminating in ventricular effusion, 
loss of intelligence, idiotcy, and death. The fatal event did not 
occur till the end of the fourth month, the disease assuming 
somewhat of a chronic character. The case seems more parti- 
cularly interesting, as tending to support the views of those who 
believe chronic internal hydrocephalus to be due to inflamma- 
tion of the ventricular lining membrane. The following instance 
occurring to ourselves, differs in some important points from 
M. Rilliet’s, and appears more fully to demand the qualification 
of acute to the terms ventricular meningitis. 

C. W., a boy five years old, was brought to the Infirmary in. 
the month of January. His ts live near the Institution. 
The child was said to have been ill for more than a week, and 
to have been an out-patient at the Charing-Cross Hospital. The 
prescription-paper of the latter showed that antimonials and 
salines had been given, The patient was very thin, pale, and 
weak, lying in his mother’s lap, scarcely able to = though 
complaining somewhat of his head. There. was thirst, loss of 
appetite, coated and rather dry tongue, but no costiveness. On 
a review of the whole symptoms, and being impressed by the 
recollection of an epidemic then prevalent in the locality, I 
came to the conclusion that the child was suffering from chronic 
remittent fever of a low type. Still, I was not quite satisfied - 
with the diagnosis, as there appeared something not easily to be 
described in the case, different to the patients I wasthenattend- » 
ing. The epidemic then prevalent absolutely demanded bark 
and ammonia for its satisfactory treatment, and these agents 
were here given. Under their employment, a great change for 
the better appeared to ensue, and progressed for an entire week. 
I watched the case with much’ interest, being suspicious about 
my diagnosis, but at the end of the week I entered in my note- 
book, that I thought my patient would do well, and that “my 
diagnosis is right.” The next day a change appeared. The 
patient became worse, and complained bitterly of his head. There 
was no costiveness, rather the reverse, but there was some 
vomiting. The ammonia and bark were stopped, leeches applied 
to the temples, and blisters behind the ears, antimonials, salines, 
&c., given. No relief from any treatment was obtained, the 
child became still worse, semi-conscious, the pupils were dilated, 
the head thrown back, and the limbs became slightly stiffened. 
With slight alternations, these symptoms continued for four 
days, when the limbs became more relaxed, and every now and 
then affected with a sort of slow shaking, or trembling move- 
ment. The remission called the “lightning before death,” 
appeared, then, as was expected, the symptoms became worse, 
the limbs stiffer, the head thrown back, the hands clenched, and 
the patient died at the end of the second week since he was 
first seen at the Infirmary. _ 

The case had been very obscure to us: there had been no 
definite convulsions, no screaming, no “cerebral respiration,” 
though the latter was frequent, no constipation, and but little 
vomiting. The constant dorsal decubitus, the peculiar opistho- 
tonie symptoms, and the pyrexial prodromi were the more 
marked positive phenomena—of course the lesion was cerebral, 
but that was saying little; there was probably effusion, that 
was not saying much more. It might be the base, or the hemi- 
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spheres, or the ventricles, which were more particularly involved, 
or it might be the meninges alone which were affected, or they 
might be intact, and true tubercle exist of the cerebellum 
medulla, or brain proper. Further, the inflammatory element, if 
seuniaheeaieinis ten dian a8 thenthianbeeenapnediereheenahah 
the fever might be symptomatic of the cerebral mischief, or 
reactional, or be the primary disorder, and the affection of the 
nervous centre be secon to it. 

P.M.—Skull well ossified, convolutions of brain close-pressed, 
the membranes intensely congested. No milky effusion along 
the course of the vessels, no exudation of any kind beneath the 
arachnoid or upon the eres. No granules along the 
edges of the latter. Cerebral matter showing numerous ‘red 
points = oo on section, but no continuous blush. Ventricles 
greatly d teh -cstending Se wan kag of the hemispheres, 
and full of serum. r cornu floated a thick con- 
tinuous flock or aoe of pot ne we purulent matter. The 
ventricular lining membrane was thickened and vascular in parts, 
and rough and broken down elsewhere. No central 
existed. A small quantity of green purulent matter was found 
at the base. The cere lum. was rather softer than natural. 
ter an deposit. existed within the cranium, nor within 


thorax. 
The absence of the ordinary characters of simple hemi- 
spheric acute meningitis, of those of the tuberculous menin- 
foe an te the slight evidence, comparatively, of lesion at the 
and the very positive signs of the ventricular 
with the p authorise me, I believe, in 
cndiaeeindinmanpeel one of simple acute ventricular 


2. Wrater-Sirobe: (Essential, Aone Hydrocephalus. () Acute 
Simple Meningitis of the Ventricles and Base.—In certain 
cases of very rapid death after the appearance of cerebral 
symptoms, and in which, om necroscopie inspection, the 
ventricles contain an abnormal amount of fluidity, the term 
Waaser-Schlag, or water-stroke, has been employed to designate 
the affection, That so rapid.a sequence of events does occur as 
to merit the a eee ae at and the case upon 
whieh the evidence half inclines us also to the belief 
that there iauhcnes linens spepieacoarba: hate 
cephalus. That Gilis and others have ied the term “ water- 
porn Anes mere (and rapid ), due to several 

ee RED Sane Sometimes 


peop ora oe connected with meningitis of 





and ventricles ; at others it has 


it hes 

idiopathic + and as 
really i the term of aeute hydrocephalus. The whole of 
this iom 18 one of mueh interest, and full investigation of 


it will be found in the French works on padiatries. 

M., E,, a girl eleven months old, was brought to the I 

one -_ in the month of March. er ee ane nt we 

sions, were severe, though of the prolenged 
kind. The face was greatly the gums rather swollen, 
and the bowels eostive. and slight Rae ype 


Constipation 
been. present for a day or two, but no m2. 
by which 5: ‘sttention ‘wes pe ay 
mueh less in 
view the 


| On removal from the —- feels phyang ws very heavy. 





except in so negative a case as the tent it would have been of 

Ioaking chilli rogredad on hening nothing pertiaulee the nescr 
dis as having 

with it. At nine, a.M,, it is suddenly by convulsions,, 


which continue, then coma supervenss, | 
same day, death results. On examination afterward, th 


of the membranes and brain, the slight of the 

and, ventricular and effusion, are the positive and 
prominent lesions, Now, had there been evident previous mal- 
aise, or exhaustion 


I 
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wre mg 
Seudus teen ehh Ut Seeenah ead em one 
selves are led not to be too positive in denying the existence 


incti evident augmentation of 
volume inthe former, ws in th ator ti caoely enn 
In the case deseribed by Weber of Kiel, the hardening was so 
extreme that the term. sclerosis may well have been applied 
to it. 
io Reh Om eens ayes lane 
he infirmary in ee ies ine oe oe 
unheal: scrofulous- ie thing, <aeee 
ary somewhat like that called 7 the Germans, 
The fontanelles were closed ; 


edges, ee et Bee 
a sort of opisthotonic stiffening of the muscles of the back. of. 
the neek, and the upper part of the body was bent backwards, 
It was.said to have once fallen and struck its head against. the 
fender. The child continued much in the above way from the 
Semlaen uarede inanimate The eruptio 
of smallpox now made its there being an 
then prevailing. Convulsions supervened, with stupor, 
and the breathing became ost stertorous in character. 


tions were recorded. Skull quite ossified, dura mater 
adherent to the calvarium. Th convoltins ofthe brn 
and. firmly pressed together, partially obliterating 

The meningeal vessels congested, with here and there some: 
milky effusion their course. Brain firm when touched, 
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tgstherpesticlry ithe whit mater, The optie 
texture, whilst the cerebellum is 
not a In the ventricles a little effusion, 
exists, and there is slight exudation at the base. The moat 
meee Sera a wyeelry since berg wee 
matter. 
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answer to my inquiries, I was informed that he had squinted 
and “made mouths and strange faces.” He constantly cried out 
for some one to press his head hard; consequently, his mother or 
some relatives sat at his bedside for hours together, pressing 
with their hands upon his head. In this state he remained for 
two days, not unconscious, but in what might be called rather a 
stupid condition, and evidently suffering intense pain in the 
head. Convulsions supervened, and death followed ten days 
after he began last to complain of the cerebral symptoms. On 
examination of the body, a large abscess was found in the left 
cerebral hemisphere, communicating with the ventricle, and 
filled with green foetid pus. On the outer side its wall a 
hed at one point just close enough to touch the cranial 


e connected with the left ear. The bones of the latter were 


diseased ; but not to the extent of causing a communication be- 
tween the external meatus and the interior of the cranium. 
Such, however, would apparently soon have occurred, as the bone 
was becoming carious at the point where, when we were removing 
the brain, the abscess burst, emitting much of its horribly foetid 
‘contents. The rest of the brain generally was anemic; but 
the vessels of the meninges were greatly congested. Unfor- 
tunately, the exact character of the walls of the abscess was not 
carefully noted down at the time; but from recollection it is 
believed it was of a thin cystic description. In this case, it may 
be asked, how long the abscess had been forming, and why was 
the pain so sorely complained of on the right side, whilst the 
collection of pune matter existed on the left. 








ON A CASE OF EXTENSIVE EFFUSION INTO THE 
VENTRICLES OF THE BRAIN, UNACCOMPANIED 
WITH ANY PREMONITORY SYMPTOMS. 


By JOHN H. BROXHOLM, MD., &c. 


Ox Sunday Morning, August 28th, at “halftpast eight 
o'clock ..M., I was sent for to Mrs. M., aged 27 years, and on my 
arrival found life quite extinct. There was considerable dis- 
colouration about thé upper part of the thorax, and the pupils 
‘were much dilated. From information I learned she had always 
enjoyed good health and excellent spirits, without ever com- 

laining of headache or any other symptoms. Her husband 
rmed me she first complained of slight headache on 
Saturday night, August 27th, and thinking it might arise from 
bile, he applied to a chemist for something to relieve her; it 
was then nine o'clock, she afterwards went ‘to bed, and the 
following morning, whilst-in bed, appeared to change suddenly, 
became comatose, and expired within twenty minutes. 

Autopsy fifty-one hours after death—The body appeared well 
nourished. On removing the skull-cap about a pint of serum 
escaped, {and the vesssls appeared very much congested, the 
sinuses were completely engo On slicing down the brain 
and Sr) the lateral ventricles, they were found much 
distended with fluid, and between the layers of the septum 
lucidum (the fifth ventricle) a hydatid cyst, the size of « small 
marble, was detected floating in fluid. On being cut into part 
of its contents escaped, being of a gelatinous consistence. 
Wishing to show it to the coroner and jury at the inquest, the 
nd i apicth ond secten, and ed. The lungs 
Ftc ealthy, though much congested at the posterior part, 

result, no doubt, of Cees The left lung’ presented 
numerous adhesions of long standing, but otherwise 
quite healthy. The heart was small, pale, and flabby, the valves 
-_ healthy. The most singular feature in this case was the 
mene SN pe of effusion, which effusion 
dou existed some time, as the hydatid would 
incline us to believe. ‘ Pa; 
1, Eversholt-street, Oakley-square. 





GRATUITOUS ADVICE. 
To the Editor of Tax Lancer. 


I wave perceived of late that the subject of “Gratuitous 
Advice” has been rather spiritedty discussed in your columns ; 
and although I cannot agree in some of the opinions promulgated 
by one or two of your correspondents, yet, I trust that, in con- 
Soriance with the excellent motto that ornaments your corres- 
Pondence column, and likewise remembering that the tru 
merits of a question can only be elicited by free and impartial 
ion, you will do me the favour of giving publicity to one 


or two remarks that I feel called upon to e. Allow me to 
state at the that with the main fact and je of the 
question at issue I most emphatically agree, but from the, I 





indulged in by some of your correspondents, I most unhesita- 
tingly dissent, For instance, in your last number, your corres- 
pondent “M.D.” asserts that the effecta of the hospital and 
dispensary gratuitous advice upon the working classes are : 
“That it counteracts their spirit of independence, thereby 
lowering their self-respect and morals, and unconsciously con- 
ducting them to pauperism.” 

Now, being advantaged by my peculiar position of investi- 
gating and observing the existence of the working classes, I 
most unequivocally retort that assertion upon its author, as 
being unjust, illogical, and untrue,—if ied generally, as I 
presume it is, as is no limitation to the accusation. The 
gist of the ——— is: shall they (the working classes) receive 
gratuitous advice? The deduction and emphatic conclusion 
drawn by your correspondent is: if we do, we make the work- 
ing man immoral, and an irretrievable pauper. The general 
visitors of the hospital and dis , for medical advice, are 
usually the dependents of iddagiesm sehen wages average 
from fifteen to twenty-two shillings per week; this, too, not 
regularly, but as precarious and. uncertain as the state of the 
weather onan April day. I fully admit ‘that receiving gratui- 
tous medical advice, as well as any other gratuitous benefit, 
does “ counteract their spirit of independence,” but, allow me to 
ask, how is an independence to be sustained when it has for its 
basis and support the sum of fifteen shillings per week? It 
would be like resting on a shadow, that would ‘instantly eva- 
porate with the decline of the gleam of light that occasioned and 
sustained it. Talk, too, about engendering economy; why, the 
housewife who provides necessaries for her and six 
children out of fifteen shillings per week, is the most wonderful 
and profoundest political economist that it. is -possible to 
imagine. Of such are composed the class who visit our hos- 
pitals and dispensaries for medical relief. 

Nor do I believe that the class who frequent the’ above insti- 
tutions would be able to engage and compensate. ,a regular 
medical attendant. Abolish gratuitous advice at our dispen- 
saries, and it will be absurd for the most speculative imagination 
to attempt to define what wil! be the effect upon a large body of 
your poorer class: and certain am [that it would not advantage 
the medical man one jot ; for after he had rendered his profes- 
sional services to them, he would not in one case out of a dozen 
receive his legitimate compensation, in consequence of their 
impoverished condition. I contend, too, that the illustrations 
“M.D.” has favoured you with are exaggerated and exclusive. It 
requires no great discriminating power for a man engaged in the 
establishment of a new system, to pounce upon a few ignorant 
defaulters who violated the old one, and for this. reason 
denounce the whole as debased and worthless, as, I affirm, 
“M.D.” has done. And if such be the case, is it justifiable or 
logical to draw emphatic conclusions upon exclusive evidence, 
or on a few individual illustrations? Indeed, the recipients of 
gratuitous advice appear to have been the target for receiving 
the ebullition of just anger of some professional gentlemen, 
because their sptdhee are not, and when they are, so 
quately, remunerated for their services. This, I think, is the 
main spring at which to strike, and in which effort they would 
meet’with the unanimous support of the subscribers to those 

I hope, Sir, you will, in justice, give this insertion, although it 
may not be in accordance exactly with your own sentiments on 
this: subject, and must likewise apologise for intruding so largely 
on your space. 

I remain, Sir, your obedient servant, 








Hxzaura or New Yorx.—The number of interments 
week Sot 19) was 447—which is 47 less than 

for any week during the past two months, and 84 less than last 
week. Note how the fi stand. The interments for ‘the 


it was 
pee 
first ‘week of September, 494 ; for ' 
531; for the week which we have just passed, £47. 
For the causes of this ent we have to thank Providence 
we have generally been blessed with, and 
which have swept away the filth of the 
The number of children ‘under one year, who died 
was 177—this week, 146, For’ that 
816 deaths under ten years of age—for this 
Of diarrhoea and dysentery, the has 
But consumption, and all those diseases which 


are aggravated by sudden heat and cold, have rathered suffered 
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Tux severity of the epidemic in Newcastle and the surround- 
ing district, and the attention which the attendant circumstances 
have excited, both on the part of the profession and the public, 
render it advisable for us again to enter upon the subject. 

The number of known deaths from cholera in the towns of 
Newcastle and Gateshead (which bear pretty much the same 
relation as London and Southwark) during the month of 
September has atiained the formidable aggregate of 1760, ina 
population not exceeding 100,000 souls; and it appears that 
during a large portion of this period, viz. from the 1st to the 
24th of September, the registered deaths from ordinary causes 
in Newcastle at least, were about the usual standard. In 1851, 
during that period, there were in Newcastle 177 deaths from 
common diseases ; in 1852, 212; and in 1853, 194. This gives 
an accurate idea of the excessive mortality which has pre- 
vailed. 

We have already in a former article congratulated the pro- 
fession on the mode in which they have discharged their duty 
during the epidemic ; and have also stated, that had the local 
authorities attended to the advice of several medical men 
beforehand, the epidemic in all human probability would have 
been divested of much of its power. It is the more reqiisite 
to state this, as one journal, the Builder, has given great and 
just offence to the medical men of Newcastle, by actually con- 
gratulating the authorities on their preseut tardy and com- 
pulsory activity, and blaming the medical men for not having 
warned their fellow townsmen of the mine under their feet! 
The fact is, as we have reason to believe, that not only many of 
the medical men, but many of the more intelligent inhabitants 
have for years past striven in vain to force upon a peculiarly 
ignorant, narrow-minded, and selfish body of local authorities 
those measures which, now in their horror and terror, they are 
half frightened into, half coerced into by officials from a 
distance. 

It is not necessary to enter into the theory of the propagation 
of cholera, so far as that is understood, in order to prove what 
all experience—Continental, British, and American—demon- 
atrates, viz, the connexion between the prevalence of this 
disease and generally bad sanitary conditions. The presen 
epidemic has afforded one extraordinary illustration—what 
Bacon, we think, would style a prerogative fact—in the imme- 
diate vicinity of Newcastle. We extract the following from 
the Newcastle Journal of the 1st inst. under the head of 
* Howdon.” 

“On Tuesday last, Dr. Gavin, accompanied by Mr. Lee, 

ring inspector, visited and examined the locality. 
In the course of their inspection, they were shown the 
house in which the first case of cholera occurred in that 
place in 1831, 1849, and on the present occasion, and what is 
— remarkable, each case occurred in the very same room, 
which, as well as the house, afforded another example of the 
class of dwellings which attract and aggravate epidemics.” 

The towns of Newcastle and Gateshead have been deficient 
as regards sewerage and drainage, precautions as to lodging- 
houses, sanitary improvements generally, and especially a supply 
of wat r 





We quote the following from a Morning Paper— 


“ Mr. Lee, engineering inspector of the General Board of Health, 
states that the parts of the town known as Pandon Dean and 
its neighbourhood are paved almost entirely with shingle, or 
boulders, and between the rounded stones are wide interstices. 
In the surface gutters, the combined action of liquid refuse 


and of occasional sweeping has opened the joints between the 


stones, so that even where the inclination of the surface is 
considerable, there is always practical stagnation. These gutters 
are everywhere close to the doors. They average about a foot 
in width of fluid, and there is nearly a foot more on each side 
always quite wet. The subsoil underneath is saturated, and 
there is a surface of from two to three feet in width from which a 
constant evaporation of moisture and deleterious gas is going 
on, in places where a breath of fresh air can scarcely penetrate, 
where every dilapidated unwholesome room has at least one 
family of occupants.” 

It appears that Dr. Meier, who has been sent over by the 
French government to inspect the cholera in Newcastle, has 
declared, that although he has been called upon to visit and 
inspect some of the worst conditioned French towns, he had 
never seen anything so bad as the condition of those parts of 
Newcastle most severely visited by the present epidemic. And to 
crown the whole, we are told that on Monday the 26th inst., Dr. 
Gavin, according to the Newcastle Journal, addressed the Board of 
Guardians in the following terms :—“ But he strongly impressed 
“upon them if they wished to be rid of the causes of the disease, 
“that they should take active steps to get rid of the property 
“which had been its seat in Sandgate. .... Whether bombard- 
“ ment, a petard, or burning, would be the most effective way of 
“getting rid of it, he did not know ; but certainly it ought to be 
“cleared away as soon as possible!” From this very property 
the Corporation of Newcastle derive a revenue of £2000 a year ! 
For the continuance of this abomination there could there- 
fore be no excuse, since it was under the control of the Town 
Council. But they have retained it in spite of all remonstrance, 
and especially, we believe, in opposition to the views of Mr. 
Newrow, a poor law medical officer,. who has been very active on 
this oceasion, and one of their own body. It is now proposed 
to pull this property down, and erect model lodging houses on 
the site—a most appropriate destination! In some of this 
property, Dr. Gavin “had never conceived there were such 
receptacles for human beings as he had met with,” and his 
experience must have been pretty extensive. 

There are circumstances connected with the water supply of 
Neweastle, which are calculated to furnish materials for 
discussion regarding hygienic questions of more general applica- 
tion. For instance, as to the extent to which the collection of 
water for domestic purposes by means of surface drainage is 
allowable. 

The towns of Newcastle and Gateshead, in former times, were 
supplied by springs, either within these towns, or in their 
immediate vicinity. This water, although hard, was generally 
speaking otherwise of excellent quality. But this supply was 
scanty, and altogether insufficient in recent times for the 
increasing wants of the town. Some years ago, after the first 
outbreak of cholera, an attempt was made to procure a more 
copious supply by pumping water from the river Tyne at low 
water, and then filtering. This water, although generally soft, 
was sometimes brackish, almost always discoloured, and. con- 
tained infusoria and organic impurities. At length, about eight 
or nine years ago, a company was formed upon an extensive scale 
to procure water from a place called Whittle Dean, about twelve 
miles to the west of Newcastle. Extensive reservoirs, capable 
of storing up enormous quantities of water, were formed; and 
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it was calculated that these could be kept filled, partly from a 
small brook which’ enters them, and partly from the surface- 
drainage of the valley in which they are placed. The latter 
element of the calculation appears to have failed, and the 
result to be such, as to afford a caution how far surface 
drainage should be trusted to in such cases, Certain it is, that 
repeatedly the supply from Whittle Dean has been deficient 
in quantity; and, consequently, like probably all waters 
obtained from surface drainage, abounding in organic growths ; 
and the old system of pumping from the river Tyne has 
been had recourse to, At length to make the matter worse, as 
we stated last week, the company has made contracts to furnish 
certain manufacturers with large supplies of water, and in order 
to make up the increased deficit, they have been pumping harder 
than ever, so that, in point of fact, for months past the unfortu- 


~nate inhabitants of Newcastle-on-Tyne and Gateshead have 


been compelled by act of Parliament, nolentes volentes, to pay 
for, and drink if they could, the turbid and polluted waters of 
their own river. And in spite of all kinds of warnings, in spite 
of the loudest complaints, the authorities took no steps to 


' remedy this monster evil, or to grapple with this. monopolizing 


company. During the visitation of 1849, Newcastle had a 


‘comparatively easy escape, and the water company took the 
-| invariably appear the methods by which they are governed. A 


credit of it to themselves, their water being then pretty good. 

Some of the medical men are angry at the mode in which 
they have been, to a great extent, superseded by the officers of 
the Board of Health; and our contemporary, the Globe, in an 
able leading article, takes this view of the case. No doubt 
there are men in Newcastle amply capable of doing all that the 
case required; and we could name one who has especially 
devoted himself to promote the sanitary improvement of the 
town, and who has laboured gratuitously and thanklessly in that 
cause for years. It must be mortifying to such men to see the 
affair taken out of their hands by strangers, who are exuberantly 
and deservedly thanked by the very parties who refused to 
listen to previous advice and warning; but a prophet has no 
honour in his own country; and it may be doubted whether 
the wise men of Gotham, who refused to listen to the advice 
and warning of their own townsmen when the disease was at a 
distance, would have submitted under their guidance to such 
wholesale measures as they have been compelled to adopt, under 
the energetic supervision of Dr. GAVIN. 

In conclusion, the medical men of Newcastle did their duty 
before the pestilence broke out, in urging sanitary reform upon 
the unwilling and inert rulers of the place; they have done 
their duty nobly during the epidemic; and with the local autho- 
rities must rest the indelible stigma of having been accessary 
‘through obstinacy, ignorance, and carelessness, or short-sighted 
cupidity, to the death of multitudes of their fellow-creatures. 

Such calamities should serve to draw tighter the bonds of 
‘our common humanity, and to teach the rich, by a terrible 
experience, that they are of the same nature as the wretched 
“outcasts who inhabit the hovels in the vicinity of their palaces. 


<i 
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Tr is a curious and extraordinary fact that though it is our 
constant pride to boast of the advancement and progress of the 
Present age ; of the extension of knowledge, and the vast strides 
which, as a people, we are daily taking towards improving the 
education of all classes of society ; of the achievements of Science 
and the wonderful inventions and discoveries of recent years, 





with a host of other subjects replete with satisfaction; it is 
remarkable that we still permit the grossest evils to exist 
uneradicated, and the most crying abuses to remain untouched. 
Unheeded, or scarcely noticed, they spring up around us, and 
little by little ;“ increase and multiply” and grow of stately 
stature before they attract special attention; and then as we 
draw aside the blind that has obscured our vision and accu- 
rately investigate our actual situation, we all at once discover 
how very false is the position in which we are placed, and how 
insecure are the foundations on which we have relied! The 
whole time that we have been extolling our own excellence, and 
applauding the wisdom that we have acquired in comparison 
with the ignorance of former days, the most palpable errors are 
everywhere visible, and the most rotten systems unblushingly 
eulogised. There seems io be a sort of sanctity about monstrous 
abuses, as if they warned away the sacrilegious hand from 
exposing their hollowness. Thus they grow on every side, 
augmenting in bulk, and enlarging in enormity, until they 
attain a height and breadth, that brings down upon them the 
colossal force of public reprobation. The radical defects of half 
the institutions in the kingdom are being day by day brought 
forward as topics of general discussion, and the more public 
attention is directed to them, so much the worse almost 


very blight seems to have} tainted their development: and 
stunted their growth. Thus everywhere Commissions are 
instituted, and Committees start into life, to expose abuses, and 
suggest and enforce reforms. 

But the monster evil we are about to notice will not 
admit of such remedies as these. At the present moment 
there exists a large body of impudent impostors, who, not 
content with falsely asserting that they possess the requi- 
site qualifications that entitle them to practise as medical 
men ;—not satisfied with the: insolent lies that they daily 
and publicly j—heedless of the flimsy nature of the 
trickeries with which they gull their unsuspecting dupes;— 
and careless of the exposure of their impostures, and’ the 
detection of their cheats ;—still pursue their noxious career, 
poisoning newspapers by their filthy advertisements, and dis- 
gusting persons of all ages and both sexes by their incontinent, 
indecent, and offensive assertions. To the respectable portion 
of the community these ignorant quacks have been long a 
source of extreme annoyance. It is therefore with feelings of 
considerable satisfaction, we have lately perceived that the 
Manchester Guardian and our witty contemporary Punch have 
almost simultaneously drawn attention to them. The barefaced 
audacity of these: base charlatans is daily increasing, while the 
wide-spread misery of which they are the authors, and the 
perfect wretchedness they occasion to numerous families, render 
them alike the terror and bane of society. Preying upon the 
criminal excesses of mankind, pandering to its worst vices and 
most degrading pursuits, and colouring with insidious sophistry 
their own black designs and evil intentions, these men drive an 
infamous but successful traffic. Being thoroughly assured that 
persons of either sex, while uninured to vice, are timid, and 
hesitating, and nervous in seeking counsel and cure for the 
consequences of degrading and vicious habits, they seek every 
means at their command to get them into their power—these 
being the individuals who are the most ready and facile agents 
to bend to their purposes and mould to their will. 

These quacks resort therefore to every form of puff and lie 
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that their perverted ingenuity can suggest. Handbills about 
the streets slyly thrust into the hands of unsuspecting passers 
by ;—touters perambulating dark streets and narrow lanes 
offering printed pamphlets of the very worst description ;—and 
public advertisements of the most scandalous and disgraceful 
nature, which, we regret to say, gain insertion in the columns 
of many respectable contemporaries. These are but a few of the 
many methods by which they attempt to gain dupes. And 
yet although this system has been followed for several 
years, although the quack advertisements that daily appear 
in newspapers are a disgrace to the country and the 
age; still these men are permitted to pursue their vicious 
and horrible career without let or hindrance of any kind. 
Indeed the very papers that frequently assert extreme 
reluctance to publish the full details of many police cases, 
for fear of exciting public abhorrence and disgust, are 
daily or [weeklyjengaged in printing quack puffs of the most 
indecent and injurious character; far worse in all respects than 
most of the dastardly or ruffian cases that come under the 
cognisance of the law. Can anything be more hurtful to all 
feeling of moral propriety, than to see the most gross details of 
criminal excess openly narrated, analysed and enlarged upon , 
the most indegent descriptions of the degrading follies that 
individuals of either sex habitually commit, minutely given ; 
and secresy, advice, and cure, impudently proffered to 
all who, possessed of weak intellects, dense ignorance and 
unquestioning credulity, are qualified alike by nature and tem- 
perament to be the willing and convenient dupes of audacious 
imposture. 

The line of conduct the quacks adopt, is probably well 
known. By their handbills, pamphlets and advertisements: 
or by still worse means, they entrap some nervous, timorous 
person into seeking their advice. He has perhaps some trivial 
disorder of the sexual organs. His hesitating timidity and too- 
evident fear render him a most apt victim for their arts. They 
exaggerate the import of the slightest symptom ; with a look of 
gravity and unblushing assurance they impress upon their poor 
dupe an unalterable belief that he is suffering from a most 
loathsome and dangerous disorder. They exhibit to his view 
sketches and coloured plates of the very worst forms of extreme 
disease, and detail to him how little by little if he had not at 
once sought their advice, he would most undoubtedly have 
been afflicted in a similar manner. Exacting from him a pledge 
of implicit confidence and a promise of the most blind sub- 
mission to any form of treatment adopted, they gain an imme- 
diate hold over him, from which subsequently he has neither the 
sense nor the moral courage to free himself. Infamous treatises 
are thrust upon him, and degrade still more and more his moral 
perception. Tracts concerning the consequences of “ Youthful 
abuse and the follies of maturity” are given him to read; and the 
miserable man forthwith congratulates himself with a sort of 
insane joy, that he at least will be insured from the lamentable 
consequences that they detail. Thus are his weaknesses traded 
on, his timidity increased, and his mental powers day by day 
still more destroyed ; and so-payments of the most exorbitant 
kind, and demands of the most extortionate. nature, are cheer- 
fully complied with, from the fear of losing the confidence, 
aympathy, and advice, of these impostors, Well, they reap a 
rich harvest ; but what becomes of their victim? - He is ruined 
in mind, body and purse ! and so soon as his funds are utterly 
exhausted, they turn him adrift, laughing at his fears and 





mocking his importunities. Cure him they never can; for the 
victim of an imaginary disease, he carries with him the phantom 
to the grave. Mark the wrong these quacks work. Not con- 
tent with emptying their dupe’s pocket, they for ever blast his 
peace of mind. The command they have gained over his fears 
has been so great, that the soundest reasoning and the amplest 
experience generally fail in removing his false impressions, 
We are sure that the profession will again and again bear us 
testimony, when we assert that there are a thousand i 

ills that come under the daily experience of medical practitioners, 
which are entirely remedied by mere moral management ; by 
tact.in gaining the sufferer’s confidence and so soon as he relies 
without hesitation upon his adviser, by firmly and positively 
assuring him that the symptoms he describes, and the disorder 
of which he complains, exist merely as phantoms of his own 
mind. Should he believe us, his mind will assume a healthier 
tone, and in a very short time he will discover, that not merely 
is he in the possession of good health, but that the complaint 
under which he laboured was entirely suggested by his own 
fears, Reverse the case, however, and let this man put himself 
in the hands of one of these advertising quacks, his every 
symptom then assumes a grave importance, and his slightest 
pain becomes a hidden danger. Thus the quack, so far from 
allaying his fears, purposely fosters and arouses them, until ina 
little while the patient is impressed with the belief that he is 
actually suffering under the disease he dreads. The first object 
of his adviser is then gained, and the patient adds another tothe 
long list of victims of these truly infamous knaves. 








Corresponvence. 
“* Audi alteram partem.” 


THE CHOLERA. 
To the Editor of Ton Lancer. 


Str,—The cholera is again producing sad havoc, having 
already carried off at Newcastle and in the neighbourhood about 
2000 persons; and if it spreads throughout England, and 
occasions a similar rate of mortality, it is fearful to contemplate 
such an awful sacrifice of human life, with the consequent 
amount of suffering, misery, and woe. No two medical men 
are yet what kind of treatment ought to be followed; 
none of the Medical Colleges, which are wise and learned 
enough to confer degrees, have afforded any information on the 
subject, which can lead to a ae definite, and su 
treatment; and notwithstanding all the efforts of a General 
Board of Health, not omitting its sanction of opium, brandy, 
mustard, cataplasms, &c., to prevent, miti and cure the 
cholera, 2000 have fallen victims to this disease. THE 
Lancet, from week to week, contains the most conclusive and 
overwhelming evidence that “the usual remedies” have again 
failed, because they are opposed to the pathology of the disease, 
and, therefore, empirical; yet strange, passing strange, they are 
still pertinaciously adh otnanll tn, 

In a report of Asiatic cholera, at St. Mary’s Hospital, in to- 
day's Lancet, there is the following remark, “a bond fide 
effectual medical treatment is yet to be discovered.” Now I 
confidently affirm that the plan, of which more anon, and which 
was'used by my late brother and both rational and 

‘Modell I ask of the praeaion is to give hatit 
and unprejudiced trial, or to afford me an a peeps! of doing 
a I do not hesitate to aver that it ~ yy oe = 
without his having to “ contend against— the weakness 

uent upon the loss of so much albuminated fiuid ; and 
eid the remains of the virulent principle in the i 
blood the loss of so much water,” which, in the —— it 
is stated, is pure when reaction takes place, the 
convalescence is sin af mush chester duration than from sng.sther 
serious disease I am acquainted with, and 


quina, 
beef-tea, wine, &c., quickly restore the patient to his 
health and vigour. 
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SESQUICARBONATE OF SODA AND LAUDANUM IN CHOLERA. BY <3 








cases do I deem.to be. curable? I reply 
ie Remneonrnins Wee from dianrhea, 


—one 3 days,,one 4 days, and two 5 days; five are said to have 
i ing from 6 hours:to 4 

15 to 38 hours; three 
are alluded. to as having been in a state of co for 10 
hours, and two for 12 hours; and one died from ish cholera 
in 4 days. As the Central Board of Health has; not furnished 
us with the slightest, information concerning the 2000 deaths in 
the North, I can only presume that the length of time they 
were under medical treatment, was similar to that stated in the 
Registrar-General’s. Weekly Report. It is: only reasonable to 
suppose, when we reflect om the rapid strides pathology has 
made of late years, and the scientific researches into the opera- 
tion of therapeutical remedies on the human. system, that the 
cholera, Asiatic and English, which are most always accompanied 
by premonitory ptoms, and which can be brought under 
treatment from 11 hours to 5 days, ought to be amenable to 
rational. medicine, 

A person is affected’ with cholera because he has a specific 
poison in his blood, just as others are liable to measles, scarlet- 
fever, small-pox, typhus, &c.,. because they have other poisonous 
matters in the circulating fluid. The materies morbi produces 
an altered condition of blood, attended with great prostra- 
tion of strength, vomiting and ing of a serous fluid, con- 
taining soluble salines, some albumen, epithelial scales, and 
perhaps fibrin, and the blood thus inspissated causes congestion 
of the Malpighian capillaries of the kidney, with suppression of 
the urine, which, together with the other retained. secretions, 
still further damage the blood. 

The treatment consists. in eliminating from the blood the 
morbid materials which are interfering with its normal con- 
dition. ‘There are reasons for believing that mercury occasions 
in the blood that dissolution of certain materials which are 
preliminary to their excretion ;” * and, coincidentally with this 
change, produces increased activity in the secreting functions 
of the liver, the kidneys, the glandule of the intestinal canal, 
&c. We must, therefore, trust to calomel in large doses, 
uncombined with any other drug, to restore the secretions, and 
cure the patient, I am now. ing of collapse. Give an 
emetic, composed of fifteen grains of sulphate of zinc, and 
fifteen. grains of ij and repeat it in ten minutes. In 
about twenty minutes, place twenty or thirty grains of calomel 
on the tongue, and repeat from two to ten grains, or more, 
pr Sage twenty, or thirty minutes, according to the severity 
of the symptoms. Support the vital powers by beef-tea injec- 
tions, administered every half-hour or hour. y the thirst 
and. vomiting by ice or a tea--spoonful of very cold water, given 
ad libitum. Cautiously avoid all stimulants, for they have Come 
shown to create positive mischief, and most alarming symptoms 
during the reaction. When the dejections again contain bile, 
continue small doses of calomel. for a short time, and then give 
twenty grains of rhubarb, thirty grains of sulphate of potash, 
in some peppermint-water, or a castor-oil draught. Afterwards 
prescribe liq. am. acet, every four hours, or some carbonate of 
soda and tartaric acid in a state of effervescence. Then restore 
the strength in the way previously mentioned. 

. The gentleman who has been: most successful during the past 
in managing the cholera is Dr: Ayre, of Hull, who employs small 
doses of calomel, combined with a small ening of opium. He 
remarks,—‘ I have had seventy-six. cases, of which sixty have 
been returned cured, five are under treatment, and four of them 
are out of , and ten have died.”|+ Facts thusclearly prove 
that the calomel plan is the only rational and successful one; but 
I differ, however, from Dr. Ayre in several respects, I think 
emetics ought to be given at the onset, for they restore warmth 
to the surface, relieve the ion. of the internal organs, and 


is to support the vital powers, and it is on this principle that 
is used ; but, beef-tea.is the remedy, and as i 
the mouth, i 





as it cannot be | 
rectum. When. | ti 





of the disease in those who recovered under his treatment has. 
rigid seu tot my ay days.” He, also ee 
“the greater or occasion. for employment 

i i io remedien T have never seen. 
opium, brandy,, 


“ twenty grains of opiate eonfection, mixed with peppermint 
water, or weak brandy-and-water, and repeated every three or four 
hours, or oftener,” is “ plain advice,” or ought, tobe administered. 
under such circumstances.? I have had many cases of this. kind, 
cna a: oite, Ds: Sua ar, $e. Meee and. instantly 
yielded to emetics, ten grains of calomel p on. the tongue, 
followed in an hour’s time by a rhubarb draught, which can he 
repeated as often as may be deemed requisite. It must not be 
forgotten, that. it. is a specifie poison, often combined with 
putrescent organic matters, received into the blood, which 
occasion all the symptoms, and the quicker they are metamor 
ee ty mre bmn A oe rons 

In the epidemic diarrheea of infants, I have found grain doses 
of calomel, given every two or four hours, perfectly effectual 
in curing the complaint. In infantile cholera, P give emetics, 
two grains of calomel every ten minutes, and beef-tea injections, 
as often as necessary. 

I have the honour to remain, Sir, 
Your obedient servant, 
. Feu W. Serta OOS. 
jurgeon to the Royal Kent Dispensary. 

High-street, Woolwich, Oct. 1st, 1853. m 





SESQUICARBONATE OF SODA AND LAUDANUM IN; 
CHOLERA. 
To the Editor of Tax Lancer, 

Sm,—In “The. Times” newspaper of Sept. 27th, I readia 
letter signed by “An Army Surgeon,” containing some excellent 
remarks on the subject of the administration of soda ses-, 
quicarb. with laudanum in the early stage of Cholera, The. 
effects of this combination I have found to be eminently 
successful, having for many years prescribed it in private cases, 
and very ecmuaively at the Bloomsbury Dispensary in. the 
autumn, where English cholera has been severe and moat 
prevalent. The author of the letter recommends it to be 
taken in “hot water.” The difference which I beg leave to 
suggest, and according to my experience haye found most 
serviceable in these cases, is to combine these agents with the 
tineture of capsicum and the infusion of illa, direct; 
sickness subsides, the former: acts. as a warm, stimulant, the: 
latter a light and aromatic tonic, easily borne by the stomach, 
I have always preferred these remedies to the ordinary treat-. 


F 





CHOLERA AT NEWCASTLE AND THE, BOARD: 
OF HEALTH. 
To the Editor of Tae Lancet. 


Srr,—The Medical World will be anxious to know something 
about the Cholera which now prevails in Newcastle arid its 
vicinity, and which, last week, swept away 992 inhabitants of that 
town. a yt , im reasonable man’s mind, waa 
mainly attributable to the fact of the Board. of Health having, 
allowed the enemy to enter the citadel in a defenceless stata, 


‘notwithstanding the representations forcibly urged upon them,, 
Fr than. f fessional. men, that Cholera was, 
shorten the attack. Again, it is acknowledged how te es 


ineompetency and —— ‘th, wha, 
were anxiously watching progress of the disease on the can-.. 
tinent, when it had. appeared on our shores,:and who have 
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experience, than presumptuous and arrogant youth—has dared 
to insult men infinitely superiors in scientific attainments, 
or professional acquirements, by writing a common-place pre- 
scription for them (which I need not tell you has not been 
adopted by one of them), and bringing down seventeen unknown 
men, many of them homeopaths, to inspect the practice of the 
Union, and other ms, but chiefly to act as spies ; soliciting 

which they have preferred against the medical men at 
one of the meetings of the Board of Guardians, when one of 
these pes was preferred by one of Dr. Hector’s seventeen 
Trojans. e Doctor said “he was sorry he had employed the 
person who made the charge.” 

Mr. Editor.—In the midst of pestilence, medical men have 
always done their duty, and their conduct in Newcastle has 
been beyond all praise: but such conduct as Dr. Gavin’s 
obstructs the volun efforts of the medical men; who very 
properly refuse to be dictated to by one so undeserving of the 
name of a gentleman, and who, armed with the insolent autho- 
rity of office, on their refusal dares to suspend them. 

“ Heredi bondsmen! Know ye not, 
Who would be free—themselves must strike the blow.” 

Mr. Editor.—The reports from the Board of Health in The 
Times are false and inaccurate, evidently cooked by Dr. Hector, 
to. puff off his own importance and to prove the efficacy of the 
board that employs him. 

I now ask what is to become of the whole of the towns of 
England and their professional men, when their turn comes to 
be visited by the Board of Health. 

I am, Sir, 
Your obedient Servant, 
Grorce Gipson, M.R.C.S.E., L.A.C., &e. 
Birtley, Sept. 26, 1853. Surgeon to Birtley Iron Works. 





ROUGH CIDER IN CHOLERA. 
To the Editor of Tar Lancet. 


Sm—In cases of Choleraic Diarrhwa, sour rough sound 
cider as a common beverage, abstaining from all other food for 
a day or two, except biscuit or toasted bread, will restrain the 
discharge in a short time, as will many other acids. 

The shell sands on the north coasts of Cornwall, Devon and 
other parts of England are the best cheap deodorizing agents 
now known, and are procurable in any quantity without any 
expense except carriage. 


Winsford, Dulverton, 
Sept. 29th, 1853. 


CHLOROFORM IN CHOLERA. 
To the Editor of Tok Lancer. 


Srr,—I read lately in your correspondence a proposal to use 
chloroform as a remedy for cholera, with this among other 
objects; that it would give time for the application of more 
direct antidotes. When it is considered how entirely ignorant 
we:are of the cause of Asiatic cholera, and consequently of 
its antidotes, it is fair to institute experiments on certain pre- 
sumptions. It is possible that the disorder may proceed from 
a fungus, the seeds of which may float in the air, and affect 
the stomach and bowels. If so, it may be assumed that the 
sulphite of soda may be an antidote. It would be fair to try 
it, either during the calm produced by chloroform, or earlier 
in the disease, before chloroform is needed. 

Your most obedient, 
M. 


I remain, yours truly, 
W. Mrrcsett, M.D. 








CROTON OIL IN CHOLERA. 
To the Editor of Tue Lancet. 


Srr,—As cholera is again rife amongst us, and as yet we are 
quite ignorant of any medicine which can be called a “ specific” 
amongst the multifarious drugs and nostrums of the quacks 
which have been vaunted forward to flourish only for a time, 
and at length are consigned to the tomb of oblivion, I am in- 
duced to make a few remarks on the treatment of this direful 
enemy by the croton oil. During the year 1849, when the 
cholera was making such havoc amongst the densely populated 
neighbourhood of Bilston, where I was then residing, I had 
ample opportunities of witnessing the beneficial effects which 
resulted from the administration of this oil. It was given in 
the dose of one or two drops on a small piece of loaf-sugar, and 
repeated every two or three hours if the vomiting and purgi 
continued, at the same time applying hot bricks or bags of sand 
and salt to the feet. By this treatment I have seep, on several 





occasions, patients recover from the stage of collapse, when to 
the bystanders it seemed an impossibility to bring them to a 
haven of safety; but in a short time the oil had been 
administered the warmth began to return to the surface of the 
body, and the pulse became at the same time perceptible at the 
wrist. As to its modus operandi I offer no remarks ; suffice it 
to say that it does not act as a purgative in this disease. 

In conclusion, I beg to state that I do not bring this forward 
as a new remedy, or as a specific for the disease, but merely call 
the attention of those practitioners who have to grapple with so 
formidable a foe to give it a fair and unprejudiced trial; and 
should they witness the same benefit from its use which I have 
done, that they will report the same in your valuable journal, 


as an inducement to others to its effects. 
I am, Sir, your obedient servant, 
Wolverhampton, Sept. 1853. Henry Hancox, M.D. 





THE TREATMENT OF CHOLERA BY ACIDS. 
To the Editor of Tue Lanczr. 


Smr,—I have advocated the acid treatment of cholera for 
many,years—vide Lancet, Vol. XI, 1845—for although cholera 
is not always present, nevertheless, occasional cases are met 
with much resembling that disease, and requiring every exertion 
and ingenuity to treat it. I treated the disease, in the epidemic 
we had in 1849, with nitromuriatic acid, giving it diluted with 
water, as ordinary drink, and in larger doses, when the vomiting 
and diarrhoea were urgent. I found it effectual in all cases not 
reduced to the stage of collapse. I believe it to be equally 
efficient with sulphuric acid, for I use it now, and we have 
abundant means of testing its value, choleraic diarrhea and 
vomitings being so common at this time in Carlisle. It is the 
acid treatment that has done most good in this disease. The 
Faculty in Austria recommend it. I have seen it mentioned 
that in the cyder counties no cholera has shown itself; and 
Birmingham has been exempt; and I am told that a large 
quantity of hard ale is drunk there. This is so contrary to the 
general opinion, that physicians urge the necessity of avoiding 
fruits and ale, ef genus omne. I recommend the free 
use of cooked apples, and the free use of acids. In my own 
family I give a very diluted solution of nitro-muriatic acid for 
drink at dinner. I have done this for years with very great 
benefit both to digestion and general health and spirits. I 
would recommend it to all it may agree with, for every one 
cannot take it. There are some constitutions it makes ill; it 
causes them a coldness and pain at the stomach, and a shivering 


all over: these people are probably out of the influence of | 


cholera. The people it agrees with in general have a flabby, 
creamy tongue, bearing the impression of the teeth. There 
seems some peculiarity here, as if there was an element or salt, 
such as urea or uric acid, or some urate covering the mucous 
membrane, and which the acid dissolves, and so relieves the 
membrane both in the mouth and stomach, &c. For after using 
the acid the tongue is no more flabby and creamy, but clean, 
firm, and of a good colour, and the mouth feels clean to the 
patient. It is the treatment for cholera: mineral acids, whether 
sulphuric or nitromuriatic, and counter-irritation to rouse the 
spinal nerves. 
Believe me, yours very faithfully, 
Carlisle, Oct. 3, 1853. W. REEVES. 





TREATMENT OF CHOLERA. 
To the Editor of Tak Lancet. 


Smr,—Having seen a vast deal of Asiatic cholera in my 
extensive travels round the world, in Europe, Asia, Africa, and 
America, more especially in India and California, and having had 
much experience of that dire disease during its first visitation 
in England in 1832, at which time I was Secretary to one of the 
local Boards of Health, and consequently well acquainted with 
the different modes of treatment by the several medical 

ractitioners, and their results, I therefore am desirous of 
aera before my professional brethren, briefly, through the 
medium of your wide circulating columns, the treatment that I 
found most efficacious. 

I have seen every plan tried, ter-irritation, brandy and 
laudanum, brandy and capsicum, cold affusion, transfusion, 
Stevens’ saline with soda, chloride of sodium, and chloride of 
potash. The Australian sulphuric plan, mustard emetics, salt 
emetics, calomel and opium, opium and 





lead inclusive, calomel in large doses of one drachm every hour, 
and small doses of one grain every quarter of an hour, and 
many others too numerous to mention; some certainly with 
partial success, but all infinitely inferior in efficacy to the plan 








astringents, acetate of 
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I am about to meemenett ss and which I first saw put in practice 
in India on a very large scale. . 

Tiaeoantie uotty bandied cate treated successfully by it ; 
and several times forty or fifty successively. The proportion 
of recoveries to death was, I believe, about eight of the former 
to one of the latter; and to show the t malignancy of the 
disease before it was adopted, nearly all the cases died, often 
in two or three hours. Without further preface, I earnestly 
recommend the following,— , 

Warm. turpentine <aienaa, or mustard-poultices applied to 
the abdomen frequently. Take of calomel, prepared , of 
each ten grains—make a powder—to be taken every hour in 
treacle, with half an ounce of the following mixture.—Take of 
compound powder of chalk with opium, powdered acacia, white 
sugar, of each, two drachms ; sesquicarbonate of ammonia, 
one drachm and a half; cajeput oil, twenty minims; tincture 
catechu, three drachms; camphor mixture, eight ounces: mix. 
The above to be given until the evacuations become feculent— 

- generally from twelve, sixteen, or twenty doses—and then the 

following substituted until the purging be quite stopped. Take 
of acetate of lead, half a drachm; strong acetic acid, half a 
drachm ; Battley’s sedative solution of opium, fourteen minims 
to one drachm; oil of cinnamon, four minims; tincture of 
ginger, three drachms ; infusion quassia, to eight ounces: mix. 
An ounce to be given every two hours. Afterwards decoction 
of bark, with dilute sulphuric acid may be given. It is of the 
greatest importance that the calomel be of the lightest descrip- 
tion, and triturated for a long time with the chalk. ba 

The strength of the patient must be supported by giving, 
alternately, strong beef-tea spiced with pepper-corns and 
seasoned with salt, and arrow-root and milk with brandy and 
nutmeg between each dose of the medicine. 

Cold water may be allowed ad libitum. 

Flannel should be worn next the skin. 

Your constant reader, 
C. A. Cuavassz, F.R.C.S. 

Smithwick, Birmingham, Sept. 25th, 1853. 





THE VACCINATION ACT. 
To che Editor of Tue Lancet. 

Sm,—Three books have just been left at my house by the 
Registrar of Births ; one contains printed forms of certificates 
of vaccination, the other forms for unsuccessful cases, the other 
forms for unfit cases. It seems therefore that the act is soon to 
be tried, and it becomes an important question for the pro- 
fession, will they quietly submit to be robbed of their time in 
giving these certificates; or will they for once resist and show 
to our legislature, that medical men are not mere machines to 
be worked at other men’s bidding? I have spent some time in 
looking through the act, and as I read it, it cannot possibly 
work (and must therefore be altered) if we are true to ourselves, 
The whole system is based on the supposition that medical 
men will make the required returns; if any number should 
neglect this, it will be scarcely possible to tell who are vacci- 
nated and who not. It may be easy to compel the parish 
contractors to furnish their returns, but what of the cases 
vaccinated by private practitioners? It is true the law hen fa we 
must send an account of them, but as there is no penalty for 
neglecting todo so, I for one purpose to spend my time more 
profitably. It is possible the great body of private practitioners 
may take the same course, and in that case what becomes of 
the compulsory and non-remunerating vaccination act ? 


Yours truly, 
October Srd, 1853. 





THE ADVICE GRATIS SYSTEM. 
“To the Editor of Tue Lancet. 


Sim,—The statements made by your correspondent “M. D.” 
respecting the classes of persons he mentions in his letter to 
you, are doubtless correct; but will you allow me to ask him 
through the medium of your valuable Journal, whether or not 

nsaries are useful to another class which he has omitted to 
mention? I refer to lawyer's clerks and other half-starved, 
over-worked, and ill-paid bodies of men, who, besides being 
expected to maintain a eres exterior, are compelled to 
keep (perhaps) a wife and several children upon a paltry 


pittance of 11. per week (a very common occurrence). How can 
such men save money to provide against the sickness of them- 
selves or families? Could your correspondent point out a way, 
T am sure he would receive the thanks of thousands of his 
suffering fellow-creatures, who would then be more than glad to 


Dispensaries, like most other public charities, are without 
doubt much abused ; still “ M.D.” cannot but acknowledge there 
are very many cases in which they are of real utility ; and if he 
begins to denounce these charities, let him carry his denunciations 
to the hospital practice, which is of course the source of the 
evil of which he complains, viz., “ gratuitous advice.” 

I am, Sir, your obedient servant; 

Pimlico, August 26th, 1853. R. H. M. 





THE CHOLERA. 
Boarp or HzattH.—Sept. 30. 


NeEwocastLe.—Deaths: cholera 20; diarrhea 4. The total 
number of deaths from cholera and diarrhea in Neweastle 
during the present outbreak has been 1,366. In the same 
period (viz. the first thirty days) during the prevalence of epi- 
demic cholera there in 1831-2, the number of deaths was 217. 

GatEsHEAD.—(No return.) 

ANNANDALE, Batuaate, N.B.—Death, Sept. 28, cholera 1. 

Lert. —Death, Sept. 29, cholera 1. 

Henpon.—Death, Rept. 27, diarrhoea 1. 

The reports received on Saturday, by electric tel by the 
General 7 of or ager wed thet medical ee, i 
inspectors at Newcastle, state that “the disease is ing a 
in that district. ve 

On Thursday, the 29th instant, Dr. Waller Lewis and William 
Lea, Esq., medical and engineering inspectors of the General 
Board of Health, visited Hexham, and were received by a depu- 
tation from the magistrates, from the several local authorities, 
and from the resident medical practitioners. It appears that a 
vir efficient preventive system had been early organised, espe- 
cially that means had been taken to carry into effect the house- 
to-house visitation before the disease had become epidemic. 
The first case of cholera showed itself on the 3rd of September, 
and was said to have come from Newcastle. There had been, 
from the 1st of September to the present day, about 1,200 cases 
of diarrhoea and cholera under treatment. At the present time 
there are about 150 still under treatment. 

The following statement shows the entire number of deaths 
from cholera and diarrhoea since the commencement to this 
day :—Sept. 4, one; 10, one; 14, one; 15, one; 16, two; 
17, one; 18, two; 20, three; 21, two; 22, two; 238, three; 
24, two; 25, one; 26, one; total twenty-three. 

The highest praise is due to the resident medical men, for the 
prompt and judicious manner in which they have carried the 
preventive measures into effect, though they have had incessant 
work in house-to-house visitations; yet they represent that if 
the diseasé were, from any cause, to reappear among them, they 
would be obliged to procure from London, or elsewhere, more 
assistance in the shape of house-to-house visitors. They were 
unanimously of opinion that no other step than that is efficient 
in nipping the disease in the bud. Directly that step was taken 
in Hexham, though to so small an extent, a most marked 
difference in the number of severe cases was seen. They have 
divided the town into four districts, and, when required, will 
only have to send for some medical visitors, and will be able to 
put them at their work the instant they arrive. 

Two extra inspectors have been appointed, with a view to the 
more efficient removal of nuisances. 





October 1. 


NEwcastLeE-on-Tynz.—Deaths: cholera 11; diarrhea 1. 
Oct. 2: cholera 13; diarrhoea 1. On Saturday there were also 
186 cases of diarrhoea reported, eight approaching to cholera. 
On Sunday there were 127 cases of diarrhoea, six approaching to 
cholera. 

GatTEsHEAD.—Deaths, Sept. 30: cholera6. Oct.1: cholera 5; 
diarrhea 1. Oct. 2: cholera 8. The number of cases of diar- 
rhoea reported during the day has been 212, of which eleven 
were approaching to cholera. The total number of deaths from 
cholera and diarrhoea in Gateshead to the present date has been 
885. During the like period (viz. the first twenty-six days) in 
1831-2, the deaths amounted to 139. 

TynEmMouTH (Wallsend District).—Death, Sept. 30: cholera 1. 
Dar.ineTon.—Death, Sept. 30: cholera 1. Oct, 2: cholera 1. 
Howpen Pans.—Death, Oct. 1: cholera 1. 
Srocxton.—Deaths, Sept. 24 and 29: cholera 3. 

Tynemouth and South Shields, which include many populous 
townships, collieries, and manufactories, &c., were visited 
last week by Mr.Grainger. It appears that in all these districts 





Pay their “doctor,” and maintain their “ independence.” 


a large amount of diarrhcea was very generally prevalent, in 











=e 








955 cases of diarrhosa, many severe, with rice-water discharges ; 
‘ of these only one,an old woman of 85, died: in her case the 
previous history was not known. The two other medical officers 
reported many vases, and all controlled. Two hundred and 
sighty-four cases were treated, and all successfully, at the 


The diarrhoea in the instance of these two extensive unions, 
so near the epidemic district of Newcastle, is ascribed to the 
same pestilential influence as that from which Newcastle has so 
severely suffered. It is believed that the rai of the disease 
in these two unions would have been great it not been for 
the ic preventive measures adopted at the outset by the 
local au ies. . 

Four cases of cholera having been reported at Stoeckton-upon- 


Tees, one of which a fatal, Dr. Waller Lewis has been 


directed to visit the ict, and to give his assistance to the 
loeal authorities and the resident medical practitioners, in 
. organising effective preventive precautions. One fatal case has 

ovourred at Darlington. and sporadic cases are reported in 
several towns in Scotland. 

A'second fatal case of cholera occurred on Friday last in 
‘Vauxhall-square, Lembeth—an unwholesome and neglected 
locality. .Diarrhaa was present for two or three days before the 
teme applied for medical aid. Other inmates of the house 

¢ been affected with bowel complaints. 

It ‘appears that eleven fatal cases have occurred in Bermond- 
= and choleraic diarrhea is represented to be extensively pre- 

ent at Stepney. The last affection is stated to have prevailed 
among the troops stationed at Portsmouth, which, however, has 
been checked by prompt treatment. 

Dr. Melier, the Commissioner from the French Government, 
- aecompanied by Dr. Sutherland, one of the medical. inspectors 

of the General Board of Health, examined the infected districts 

of Newcastle. He accompanied the medical officers in the house- 
to-house examination in the system introduced by the Board, and 
stated that he was thoroughly satisfied with it; but he ex 
his extreme ise at’ witnessing the condition of the popu- 
_ lation in the lowest districts of the town. He had been called 
m to visit some of the worst conditioned of the French 
towne, but. he had never seen anything so bad in structure as 
the houses and arrangements of the worst and most severely 
visited portions of Newcastle, or as the state of filth in which 
the population there existed. 

LivERPooL, Oct. 2.—We regret to state that the cholera has 
again broken out with increased virulence among the emigrants 
from Germany on board the ship Silas Gr , Captai 
Magna, now lying in the Mersey, bound for New York. Three 
cases occurred during the earlier part of last week, which ter- 
minated fatally, at which time it was believed its ravages were 
stopped ; but on Saturday ten cases were reported, three of 
which have terminated fatally. 


October 4. 


Newcasti#-vPon-Tynz.—Oct. 8.—Cholera, deaths 19; diar- 
rhea, 2. The total number of deaths from cholera and diarrhcea 
in Newcastle during the present outbreak, has been 1,413. In 
the same period (viz., the first thirty-three days), during the pre- 
valence of epidemic cholera thére in 1831-2, the number of 
deaths was 230. 

Total cases attended or relieved from the 2ist to 30th 
September, both inclusive :— 
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TustE No. 2. 

Average daily number of cases during two periods, viz., fro 
Qst to 25th , both imelusive (five degs}, en from 
‘26th to 30th Septentber, both inclusive (five days) :— 
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Ditto, second period . .| 520 54°6 28°4 824 
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Hexuam.— Oct. 3.—Cholera, deaths 2. 

AnwapaLz, N.B.—Oct. 2—Cholera, death 1. 

Srocxton.—Oct. 3.—Cholera, death 1. 

Sourn Saretps.—Oct. 2.—Cholera, death 1. 

The total number of deaths from cholera in South Shields to 
the 2nd instant, has been 35. 

GatgsHEaD. —Oct. 3.—Cholera, deaths 6; diarrhoa, 3. 

The total number of deaths from cholera and diarrhea in 
Gateshead to the present date has been 394. Duritig the like 
period (viz. the first twenty-seven days) in 1831-2 the deaths 
amounted to 139. 

LONDON. 


A fatal case occurred in Blandford-street, Marylebone, on the 
2nd inst. The patient, a young man, had been for some days 
previously taking, most imprudently, Seidlitz powders, Several 
inmates of the house are affected with diarrhoa. In its rear 
are some most offensive impurities, which have been long neg- 
lected. 

Another fatal case occurred on the same day in York-court, 
Baker-street, Marylebone. 

This day (Tuesday) a fatal case of cholera occurred at 52, 
Park-street, Grosvenor-square, in the of the wife of a 
relieving officer of St. Marylebone parish. Death occurred 25 
hours after attack. 

Between the 23rd and the 27th ult. ‘as many as seven cases 
were seen by one of the resident medical men in Bermondsey— 
four proved fatal. In the majority there had been neglected 
diarrhoea: A fresh case occurred on the 4th instant in the 
same tleman’s practi ‘He attributes this attack to the 
horrible effluvia from a foul ditch, which had been stirred up 
theday before, the black mud being left exposed on its banks. 





There was a case in ord on the 30th ult. Diar- 
rhowa had been for five days ected. The. duration of the 
choleraic sym; was about 24 hours. The case occurred in 


Cleek-street, a very filthy locality, where. several deaths took 
place in 1849. A severe ‘case of choleraic diarrhoa has also 
oceurred in Somers-street, another filthy spot. The patient has 


recovered. 

Dr. Milroy (medical superintending inspector of the General 
Board of Health), accompanied te He, of the Poor Law 
Board, had a conference to-day (Tuesday), with the local autho- 
rities of Lambeth, and pressed upon them the importance of 
adopting the measures requisite for the protection of the public 
health in that. parish, which itis well known abounds in many 
parts with prolific causes of disease, 

A fatal case of cholera occurred on the 4th inst. in a respect- 
able family in Kennington-oval, Lambeth, The open foul sewer 
ditch, of which the residents have so long complained, passes in 
the ee = path arr : 

The authorities of the parish made urgent complaints 0 
the long lines of filthy ditches, and badly > a te sewers 
traversing the district. Most of the latter were represented 
rather as depositories of putrid mud, than ‘channels for the 
removal of the-sullage. - : 

Dr. Milroy, in conjunction with Mr. Hall of the Poor Law 
Board, had a conference with the Board of Guardians of St. 
George’s, Southwark. Several attacks of cholera have already 
taken place in the more neglected and Sea of the parish, 
and there is much diarrhea in some of its districts. 


Octoser 5, 
NewoastiE-on-Trn.—Deaths, Oct. 4, cholera, 10; diarrhea, 
4. The total number of deaths from cholera and diarrhea in 
Newcastle during the outbreak has been ee the 
same period (viz., the first thirty-four days) during pre- 
valence of epidemic cholera there in 1831-2, the number of 


deaths was 246. 
Daruineton.—Death, Oct. 8, cholera, 1. 
Accriveton.—Death, Oct. 3, diarrbosa, 1. 
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On Tuesday, October the 4th, Dr. Waller Lewis visited 


. Stockton-on-Tees, where he met the Board of Guardians, the 


Local Board of Health, and the medical and other authorities of 
the town, in order to assist them in the preventive measures 
which they appear to be disposed to carry into effect to the 
utmost of their power, before any decided outbreak of the 
pestilence has occurred. It is a significant indication that the 
cholera cloud is impending over the town, that there have been 
four deaths from the disease, of which three have occurred in 
the same house. 

A partial house-to-house visitation had already been under- 
taken by the resident medical practitioners, which, on the 
advice of Dr. Lewis, has been made more regular and systematic, 
and arrangements have been prepared for the immediate in- 
crease of the visiting staff, sheald the result of the visitation 
now going on render it necessary. One of the greatest diffi- 
culties which the authorities of this town are said to have met 
with, in their attempts to put down nuisances, is their doubt 
as to the construction of the words “ common lodging-houses.” 

The beneficial results of placing common lodging-houses 
under lation have been strikingly shown at Durham, where 
the Board of Health have for the last two years applied 
the law to between 40 and 50 houses, occupied by tramps, &c. 


* The medical officer of health, Mr. Oliver, stated to Mr. Grainger, 


on his visiting Durham last week, that in the whole of these 
regulated houses there have only been in the two years two 
cases of fever, one of which was imported from another 
locality; that formerly fever was never absent; and that he 
had reported to the Poor-law Board some years ago the case of 
one of these filthy houses, in which there were at one time six 
cases of fever. e Act had not, however, been applied in 
Durham, as it had been in London and elsewhere, to the 
densely-crowded houses occupied by the Irish, the state of 
which, in the present condition of the public health, is most 
dangerous. 

The attack of cholera at Walker has proved to be a severe 
one. One extra medical officer, two visitors, and an inspector 
of nuisances have been appointed, and two houses of refuge 
have- been established. Seven deaths have occurred since 
Monday midnight. . Five have been found lying dead, and 
many in a state of collapse, chiefly among the tenants of 
thus been confined: to two 
spots. Much overcrowding exists in those . The total 
number of deaths since the 13th, ult. (in a population of 3,200) 
has been 17. f 

GaTESHEAD, Oct. 3.—One death only registered for cholera. 

LIVERPOOL, Oct. 8.—Of the emigrants who were removed to 
the workhouse sheds from the ship Silas Greenman, on Saturday, 
three died last night of decided cholera; and it is reported that 
there were several fatal cases in the town yesterday. On Satur- 
day night and Sunday morning ten German emigrants. and the 
-_ yh establishment me 0m to = sy maa 
sheds: an emigrants’ home, in rfi iverpool, 
suffering from diarrhoea. 

_Preventive MeasurEs.—Meetings have been held in various 
districts of the metropolis and elsewhere, to take measures to 
carry out the recommendations.of the Board.of Health. The 
authorities have already commenced in the parishes of St. 
John’s and St. Margaret's, and St. James's, Westminster; St. 

rge’s, Hanover-square; St. Katherine’s Dock, where one 
death from cholera has occurred ; in Christchurch, Spitalfields ; 
in Mile End New Town; St. Giles’s, Cripplegate; St. Mary’s, 
Whitechapel ; St. Leonard’s, Shoreditch ; at Chiswick, Fulham, 
Chelsea, Brentford, Paddington, and other places. 

Hampoure, Sept. 30.—The influence of cholera seems to have 
been less felt in the north during the past week than for some 
time } adie 3 From the various towns of Denmark, Sweden, 
and Norway, where its ravages had carried off thousands, the 
accounts are much more favourable. In Berlin several entire 
families have been swept off. From forty to fifty cases are 
reported daily, one half of which on an average prove fatal; 
but many deaths are believed to occur that are not noticed by 
the officials, The practice of collecting the refuse, &c., of the 
houses on the landing-places of the several floors, which pre- 
Meta in Berlin, and the open drains that lead from almost every 

ouse into the street sewers, necessarily produce the most 
amare oe, ond are anes as the fruitful source of 

era an us fever, while the evils are greatly aggravated 
by the want ote & proper supply of water. . 





Rorat Free Hosrrra Mepicat Couizerz—We are 
ial uested to state that Dr. Robert Knox has recovered from his 
= on, and will deliver his introductory lecture on 

onday evening, October 10th, at seven o'clock. 


Medical Pelws. 


Roya Couiecs or Puysicians.—At the usual quarterly 
meeting held on Friday, Sept. 30th, the followi ntlemen, 
having undergone the necessary examinations for ap ma, were 
admitted members of the College :— 


Dr. Cattaway, London. 
Dr. Coort, Oxford. 
Dr. Battarp, London. 


AporHecaries’ Hatt.—Names of Gentlemen who 
passed their examination in the science and practice of medicine 
and received certificates to practise, on 


Thursday, Sept. 29th, 1853. 


Epwarp VaucHan, Keynsham. 
Wuu1am Streventon, Cheadle. 
Joun Bisuop Kine, Brighton. 
SrePpHeN Joun Bunt, London. 


Menpicat Benevotent Funp.—At the meeting of the 
committee, held Sept. 17th, the Treasurer announced that in 
July last the sum due to him was £29. Since the above date 
the sum of £100 17s. had been received in annual subscriptions, 
and £28 4s. in donations; the payments for benevolent aids, &c., 
being £89 10s., leaving a balance due to the treasurer of £15 4s, 

Cases.—1. An elderly medical man who had practised 
thirty years in the parish of St. Marylebone, after many losses 
and misfortunes is now in great distress. Recommended by 
Mr. Squibb and Mr. Lavies. Voted £5. 

2. The widow of a medical man residing in the east of 
London, she has to support a son, a medical man at 31, who is 
insane. Recommended by Mr. Self, Mr. Falconer, and Mr. 
Wilson. Voted £10. 

8. The widow of a surgeon, who died after a long illness, 
leaving six children under eleven years of age, wholly unpro- 
vided: for. Recommended by Mr. Lord, Mr. Alfred, and Mr. 
R. T. Smith. Voted £20; £10 to be given now, and £10 in 
six months. 

4. The widow of a surgeon who died from cholera in 1849 ; 
relieved previously. Voted £5. 

Several other cases were brought before the Committee, 
some were over as incomplete or as not suitable, others 
were deferred for further investigation. 


Canes. oF Propagating Smati-Pox.—A case of a 
serious nature, and the first, we believe, under the new 
Vaccination Act, has just occurred in Devonshire. It appears 
that a woman, residing at a village, called Tedham St. Mary, 
wished her children to go to Crediton, where the small-pox 
sen analens teak thes taan bo aaa vray, that is, by 
infection. Accordingly she sent them, in ag of her nephew, 
to the house of a respectable farmer, who had a servant ill 
in the small-pox. ‘The wife of the farmer took the sick person's 
handkerchief and tied it round the necks of the children. 
This had the effect. contemplated, and the poor children took 
the disease. The farmer's wife and the mother of the children 
were brought before the magistrates, and charged under the new 
act with the offence: The former was committed to prison for 
a week, but the latter, through the perjury of the nephew, it 
appears, escaped punishment. The nephew was thereupon 
charged with the offence of perjury, but on being brought up to 
undergo examination on Monday last, he was so dangerously ill 
that the case was not gone into. The chairman (Mr. win. 
Fulford) told him that the magistrates were unwilling to proceed 
against him in the present state of his health, but he wished it 
to be understood that in all cases where persons were found to 
endanger the lives of children by exposing them to the small- 

x in the way narrated, the extreme penalty of the law would 

inflicted. If death had ensued the parties concerned would 
have been tried for murder.—Ezeter Gazette. 


CuLrpasLe Homicipz.—Andrew Thom (49) lately prac- 
tising as a surgeon at Ellon, was brought up on running letters, 
charging him with culpable homicide, in so far as, on 19th 
April, 1853, he having been sent for to attend ore Ann 
Auld, an infant, aged 64 months, daughter of John Auld, flesher, 
residing in Ellon, did culpably and recklessly administer, or 
caused to be administered, to the said Ann Auld 60 drops of 
wine of opium in a small quantity of water and , the 
quantity so administered of the said windilt enieun lege 
fatal and poisonous, or a highly 





orinjurious, quantity 


to be taken’ by an infant of the age of the said Ann Auld ; and 
the said Ann Auld having swallowed the same. fell into a state 
of stupor or insensibility, and died, in a few hours thereafter, 
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from the effects of the said wine of opium go administered, and 
was thus culpably bereaved of life by the accused. Thom pled 
not guilty; and the case went to proof. The parents of the 
child were examined, af@, with a little girl, their servant, testi- 

i the medieine—there being a tea- 
spoonful. Mr. Littlejohn, druggist, Ellon, proved the, purchase- 
of the medicine, and identified the prescription, which he 
believed to be in the handwriting of the prisoner ; he (witness) 
afterwards went to the house, to satisfy himself that wine of 
opium was the medicine wanted, and Dr. Thom, who appeared 
to have been tasting spirits, assured him that it was. There were 
some irregularities connected with the prescription and sale of 
the medicine, which induced Lord Ivory to caution this witness 
to be more careful in such acase in future. Dr. Watson, Ellon, 
testified to having been called in to see the child, and described 
its symptoms, which were those that would naturally result from 
the effects of a strong opiate, such as wine of opium. Mr. 
Samuel Smith, of the Leeds Infirmary, who happened to be in 
Ellon at the time, and had his attention called to the case, was 
next examined. He also described the symptoms apparent in 
the child: the eyes were closed, with no power of motion, the 
pupils insensible to light, and contracted; the surface of the 
body pale and cold; the pulse slow, ceasing sometimes for a 
minute ; no power of motion in the limbs, or any other part of 
the body, &c, These symptoms were such as would naturally 
result from an overdose of a strong opiate. To a child of six 
months old, he never prescribed such opiates—not even to the 
extent of a drop. Dr. J. Jamieson, Aberdeen, read reports of 
& post-mortem examination of the child’s body, as well as of a 
chemical analysis of the medicine, Pay of which had been 
preserved. Unequivocal traces of the presence of wine of 
opium were not found inthe stomach—the immediate cause of 
death was apoplexy. On examination, Dr. J. gave it as his 
opinion, that in a case of death, where he was sure of even 
10 or 6 drops of wine of opium having been administered to 
an infant of six months, he would have concluded that death 
had been caused by such a drug being administered. The 
absence of traces of the opiate was easily accounted for, as wine 
of opium was of a character that its effects would speedily 
become non-a Two declarations of the prisoner were 
then read, in which he stated that he had administered about 
15 drops of the wine of opium, which he considered not an 
overdose, also .stated that he had at home a diploma of 
master of surgery, from the medical school at Glasgow. 

Mr. Cosens, prisoner’s counsel, addressed the jury, dwelling on 
the fact ‘that no es ome design was proved, and hence the 
prisoner could not be held guilty of culpable homicide. 

Lord Ivory summed up. ere was no evidence of the 
prisoner being a physician, entitled to ice; and if he had, 
as stated'in the declaration, a diploma from Glasgow, it should 
have been produced.’ The plea of the prisoner’s counsel that 
there was no culpable design on the part of the pri was of 
no avail; that was not — if a culpable ign existed, 
the charge would have been that of murder. But if any one 
assumeéd functions such as the 0 nad had done, and, either 
from ignorance or ‘negli eath followed, such person was 
guilty of culpable h e. His Lordship then went over the 
evidence in a lucid address, =” 

The jury, aftet a very brief consultation, réturned a ‘unani- 
mous verdict of “guilty as libelled.” 

Lord Ivory gave a suitable admonition to the prisoner, and 
pronounced sentence of twelve months’ imprisonment. 


Sratistics or Loxerviry.—1751 persons were taken, 
all of whom had attained an hundred years, and were all living 
at the same time. In one year they had diminished to 1587, in 
the second year to 1442, in the third to 1280, in the fourth to 
1126 and so on till, out of the original 1751, only 143 reached 
the age of 120; 44 survived to 130, 12 to 140! and one old 
gentleman actually resisted the effects of time and weather, 
till he had completed his ONE HUNDRED AND FIFTIETH YEAR! 
—New Quarterly Review for October. 

Vaccination In THE SUNDERLAND Union.—The guar- 
dians of the Sunderland Union have resolved “that the whole 
of the resident duly qualified medical practitioners be appointed 
public vaccinators to that union, on signifying their consent, in 
writing, to the Board of Guardians, on or before the 6th day of 
October next, of their —— of such appointment, and 

i and hours at which they will vaccinate, 
and inspect the progress of such vaccination in persons so 
vaccinated.” They have further agreed “that the fees payable 
to such medical practitioners for every person successfully 
vaccinated, at the residence of such medical practitioners, or 
within two miles therefrom by the nearest public road, be ls. 6d. 





and for person qusneateliy mosianten at any place more- 
than two distant from residence, the sum of 2s. 6d.,. 
es oe eee have been, or- 

ts or i f the chi . 
2 eee 


's CoLtece, BrruincHaM.—The session was opened: 
on Seeatiy last by the Right Hon. Lord Lyttelton ; letters ex- 
pressive of regret at unavoidable absence were received from 
ba maw cr Redesdale {and ; C.N. Newdigate, 

., M. P,, R Spooner, Heq., 2h P., Will Sdiotal fe. 
uP, and other influential governors. The Rector ofthe Parish, 
a large number of the Parochial Clergy, Members of the Town 
Council, Guardians of the Poor, Prokcnees i 
Heslop, Fife, Espin, Richards, Hunt, Sands Cox, Berry, 
Knowles, and Shaw were present. The following is ‘the list of 
prizes presented on the occasion :— 

List of ec I are of Fellowship, Franks, Webb.— 
London University Matriculation Certificates (first division), 
hag Davies, Lynch, Jauncey, Jordan.—Fourth Certificate. 
in ematical Honours, John Alban Davies.— Professors’ 
Prizes, Anatomy : Vincent, medal and certificate ; Harris, certifi- 
cate. Surgery: Jordan, medal and certificate; Suckling, 
certificate. Demonstrations : ‘Vincent, book; Waller, certificate. 
Medicine: Jacob, medal and certificate; Brierley, certificate. 
Midwifery: Jordan, medal and certificate ; Suckling, certificate ; 
Townsend, certificate. Materia Medlioa's Bond, melal and cen 
tificate ; Williams, certificate, : Jacob, medal and 
certificate; Jordan, certificate. Forensic Medicine: Jacob, medal. 


and certificate; Jordan, certificate. : Bond, medal and 
certificate.—Classical Tutor’s Prize Books ; .—Mathemati- 
cal Tutor’s Prize Books; Bache, Bright.—Mediéal Tutor’s Prize. 


Books, Casey (chemistry), Ruffe (anatomy), ht (anatomy). 
—The Piercy German Prize. Books, Bee The Wooae 
— ‘mw | = sigs Pen Bere Master's Prize- 
ynch, Copestake.— i ter’s Prize, Bright.— 
The Governor's Gold Medals, Waller .—The Wareelard 
Scholarships, William A. Smith, Bond.—The Warneford Prizes, 
gold m Scofield ; books, Suckling. 
After the distribution by the Honourable The Principal, 
an opening address was delivered by Professor Shaw. 


a dP tee or Surczons—From a report of ~~ 
receipts expenditure of the College in the from Mid- 
summer Day 1852, to Midsummer » 1853, i qpuse ens. 
the former amounted to £14,823 7s. 11d., derived from the 
examinations for the diplomas for fellows, and 
licentiates in midwifery, ad ewndem admissions to the member- 
ships, &c. The fellowship appears to be a very profitable affair, 
amounting to nearly £3000 per annum, whereas during 

preceding -year it amounted to only £220 10s. The disburse- 
ments amounted to £28,522 6s. 10d., including nearly £12,000 
expended on the new building, which is now ye oe 
rapidly te completion. From a sunimary of the whole, it 


appears that the incidental income of the college amounts to- 
£13,757 17s. Td., whereas the incidental iture reaches: 
£19,271 3s. 8d. At the same time the t income 

to be only £1065 10s. 4d, the expenditure: 


ap 
£4251 8. 2d, 


QUARANTINE eng omg AT Tamaya — A on of a 
despatch received through Secretary of State for Fo 
Affairs, an Boe Mea at Lisbon, has been 
lished in the Gazette, dated Board of Trade, Sept. 30, 1853, by 
the Committee of the Privy Council for Trade and Plantations, 
setting forth a resolution of the Council of Public Health of 
the kingdon of Po: by which the following articles of 
commerce, &c., are subject to quarantine, viz., cotton, raw 
or manufactured; hair, manufactured or in any other state; 
hemp, raw or manufactured ; letters, rs, and corres 

ce; horsehair in any state; hides, dry 
; fresh remains of animals; wool; flax, raw oF 
manufactured; skins and feathers, manufactured 0 
other state; silk, raw or manufactured. 


exception -to the rule hitherto, and hence the + abuses 
which were so lately exposed to the horror nad dlogust of the 
ublic. 


libraries, &c, were visited by one hundred and twenty- 
Pearse po ders sak Bad 
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Compunsory Vaccination: Act.—The act passed in the 
last session of Parliament which makes it compulsory on the 
father or mother of every child born in England and Wales 
after August 1, 1853, to have the said child vaccinated: within 
three calendar months, is now in operation. The duty’ of 
drawing up and issuing the various certificates and instructions 
for carrying out the provisions of this act has devolved upon 
the Registrar-General, and the completeness and celerity with 
which this has been accomplished would astonish those who 
believe that nothing can be quickly and thoroughly executed in 
Government offices. It may. beinteresting to remark, that the 
issue of documents by the.Registrar-General under this act 
involved. the supply of the following items :—3,000,000 forms 
of “certificate of successful vaccination” (schedule A) made up 
into 30,000 books of 100 forms each, with an example pre- 
fixed; 3,000,000 forms of “dupli certificate of successful 
vaccination” (schedule <A), up into 30,000 books of 100 
forms each; 750,000 forms. of “ certificate of unfitness for 
successful vaccination” (schedule B),made up into 15,000 books 
of 50 forms each, with an example prefixed ; 750,000 forms of 
“certificate of incapacity to receive the vaccine disease” 
(schedule D), made up into 15,000 books of 50 forms each with 
example prefixed ; 1,500,000 forms of “notice” (according to 
schedule C), addressed to the “father or mother” of the child, 
printed on loose sheets of foolscap, folded and putinto parcels 
of 25 forms each, and further put into packets of four parcels 
each ; 250,000 leaves of forms for the “register of successful 
vaccination,” made up into 5,000 books of 50 leaves each, with 
“ examples” and “instructions” prefixed ; 20,000 copies of the 

Complies Vaccination Act, 16 and,17 Victoria, cap. 100, 
Tue Late Branssy B, Coorpzr.—The personal effects 
of this lamented gentleman have been sworn under £6000. 


NewcastLe Dispensary.—The annual meeting of the 
governors of this institution was held on Thursday, John 
Clayton, my in the chair. The seventy-sixth annual report 
stated that the measure adopted a year ago, for extending the 
‘visiting district, and inereasing the number. of letters, had 
we satisfactorily. The number of patients admitted by 
letter and treated during the year ending August 31st, was 
3340, (of these 3148 were new cases,) showing an increase of 
about 300 over the number admitted in the previous year. The 

ear having been very healthy, several-letters had not been used. 

@ committee s that governors who had not applica- 
tions for their letters, should transfer some of them, so that 
the benefits of the institution might be more widely diffused. 
Among other topics referred to was the death of Mr. Alderman 
Potter, which was mentioned with regret. The cholera had 
visited the town since the close of the period embraced by the 
report ; but the committee added that they had kept open the 
dispensary night and day, and had authorized the resident 
medical officcr to call in assistance. Two assistants had been 
engaged, making a staff of seven, most of whom, to economise 
time, had resided within the building, having iages at. their 
command. During the existence of cholera upwards of 2000 
persons had received aid; and the committee were highly 
satisfied with the zeal of their officers. They had, at the re- 
quest of the Board of Health Inspector, taken the charge of the 
two p rengns districts nearest the Dispensary, as regarded cases 
of cholera and diarrhoea. The report, on the motion of 
Mr. Taylor, seconded by Mr. Priestman, having been adopted, 

were voted, on the motion of Mr. Falconar, seconded by 
Dr. Robinson, to the committee for the arrangements they had 
made with respect to cholera, and to the medical officers for 
the manner in which those arrangements had been carried out. 


THE Lorp LizutTenant’s Visit To Limericx.—Amongst 
the distinguished guests invited to meet his Excellency, 
Earl St, Germains, at the Limerick banquet, were, Drs. Thomas 
Kane, Joseph Parker, Robert R. Geltston, and S. M‘Mahon. 


Sociery ror Puriryine AND CLEANSING THE DwEL- 
LINGS OF THE Poor—At a meeting of this Society, held in 
George-street, Ham -road, Lord Southampton in the chair, 
Dr. Stebbing moved, and Mr. Harris seconded, that the water 
company be requested to afford, daily, a copious supply of water 
secien nhabltente, as being essentially necessary to the public 


Heatran or Lonpon puRiING THE WEEK ENDING 
Saturpay, OcroBER 1,—The number of deaths from all causes 








having risen from 16 and 29 in the two previous weeks to 47 in 
the last. Of these 47 deaths from cholera 31 were thoge of . 
males, 16 of females, and they were thus distributed over 
London. In the West Districts 3, in the North 6, in ! 
Central 2, in the East 4, and on the Southside of the River 3 
Last week the births of 824 boys and 800 girls, in all 1624 
children, were in London. In the eight 
ing weeks of the years 1845-52 the average number was 1368. | 
At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°636 in. The mean temperature 
in the week was 524°. The wind blew generally from the 
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> 17% 

Ar Rochester, Deputy-Inspector SrzPHEN Jennies Swa 
MD. (1840), aged seventy-one. Dr. Swayne was the pe 
medical officer on board the Volga in the action off Lissa in 
1811; of the Active at the capture of the French fri 
Pomone; of the Seahorse at the capture of Alexandria ; and he 
was also present at the subsequent operations on the American 
coast, including the capture of the American flotilla on the 
Lake Borgue, when the boats suffered dreadfully.— At Brentwood, 
Essex, Thomas Mansa, M.D., forty-seven, formerly of Coleford. 
—At New Orleans, AnpREW Fercusson, M.D., surgeon of the 
second class of the Army Medical ent. He arrived on 
the 6th, and died on the 30th ultimo, leaving a wife and three, 
children to deplore his los4—Shortly after his arrival, Assistant- 
Surgeon Gipzon J. Grirrirus, 3rd. West India Regiment.—At 
Up Park Camp, Assistant-Surgeon Warton W. Harr, 1st 
West India Regiment.—At Hong Kong, murdered:on board the 
Arragon Assear, of Calcutta, Dr. Taompson, the surgeon, whose 
head was nearly severed from his body by the Chinese crew). 
who mutined and massacred the captain, &c. Dr. Thompson 
was formerly connected with the Lady Mary Wood.—At ‘te- 
rath, county Louth, Joun Leary, M.D., formerly of Dundalk.— 
Mr. W. Kenny, of the Hospital Staffi—At Maldon, after a pro- 
tracted illness, Joun MacDonaLD, surgeon, aged forty-six, late of 
Woolwich.—At Hexham, Newcastle, Mr, FarrBrings, surgeon. 
—At the Hibernia School, Phoonix Park, Dublin, deeply re- 
gretted, James GoopaLt ELKINeToN, surgeon, formerly of the 
17th Lancers, aged seventy, after forty-seven years service, in- 
cluding the Peninsula and Waterloo.—At sea, on his passage to. 
England, on board the steamer Jndiana, Avaustrus Ocravius 
Currtg, Assistant-Surgeon, Hon. East India Company’s Staff, 
fifth son of Claude Currie, Esq., late Physician-General, Madras. 
—During a pleasure-boat excursion in the direction of the north, 
shore, at Auckland, New Zealand, Staff-Assistant-Surgeon 
Marruews, Royal yy who with several others perished 
by the upsetting of the boat, The body was not found when 
the last despatch left Auckland. 





THE BRITISH MEDICAL DIRECTORY. 


Tue Editors of this work have requested us to express their 
gratitude for the prompt manner in which the “statistical 
returns” have been made by many thousands of the profession. 
The returns not yet sent in should be forwarded forthwith, or 
some names may be altogether omitted. 





TO CORRESPONDENTS. 

H. N.—The provisions of the new Act are of such a nature that we feel it 
better to defer an answer to the question until a future occasion. 

Inquirer.—The fellow has no legal qualification. He is knowntous. His 
doings will shortly be brought before the profession. : 

A Student.—We believe the College of Surgeons have refused to recognise 
the school any longer, consequently its continuing open for the reeep- 
tion of students would be absurd. The institution never ought to have. 
existed. 

A Reader.—The practice mentioned by our correspondent is quite correct, 
the coroner would act unjustly if he withheld the fees on such occasions. 

A Pupil of the Hospital, (Dublin).—There can be no doubt of the im- 
propriety of the proceeding mentioned. 

A Subscriber.—By referring to any important work on Surgery the ques- 
tion may be solved. 

R. K.—The value of a “Certain Cure for Cancer” is easily estimated— 
it is worth nothing. 


Mr. W. Ferguston, ).—No communication from. the pen of 


(Macclesfield 
Mr. Ferguson can be inserted in Toe Lancet. 
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ANSWERS TO. CORRESPONDENTS. 








priate Ascmeery hae titra. valencia exper Be cy in reality 
be practising as an apothecary, when the case for which he dispensed 
medicine was a medical one. He would therefore be liable to a-prosecu 
tion by the Society of Apothecaries. It is of no moment what title 
he gives himself. 
Dr. H. @. Wright, (Wilmot Street, Russell Square).—In a letter forwarded 
to us for publication on Cholera correspondence, Dr. Wright finishes his 
communication with the following sensible remarks :— 


aan al Maoh wee So call tho sthentien.c6 of medical men to the 
communications 


pane Ah on > im; t subject of 
the Chol as bi and plain as —— argument, and 

omoeny ape. of nt h of w consists in 
msuring others,—of a’ above 2 omer attacks on 

those who do their duty wii and zeal as the 
gentlemen com) the Board Board of Health for rae not ee the sharp- 


hess of the, blade that men judge of the trueness of 
EB. B.—Bennet on the pasos anelshtaidl ea inoeanartadinaicce 
answer the purpose of our correspondent. 


Poor-Law MEpDIcAL OFFICERS AND VACCINATION, 
To the Editor of Tue Lancet. 
Smr,—I do not know that I can make Pa fs fitter reply to the charge 
moog ogete® m0 Se yom eevee East-end Practitioner, 
corrobora , in the main, what = asserts. I am, itis true, 
toate! cone officer to the of Radcliffe, — likewise to the’ united and 
districts of Shadwell, Wa: and part of Limehouse. I have 
oenee 5 Se Wapping workhouse. For these duties, arduous and 
fatiguing in their nature, requ! the whole of my time, and, as an ‘‘ East- 
end Practitioner” truly asserts, obliging me, b wish of the guardians, 
wholly to relinquish private tn bag I receive the insufficient sum of £132 
perannum. In addition I have been oe bn pe oom vaccinator under the old 
Act to the entire union, and ay Foun ys and indefatigable prosecution of 
this branch of my day's work not been “labour in vain,” ha’ vac- 
cinated within the last Le di ow 500 cases, with some little aid, 
and performed that operation success! 
peg J a —_ and four ve to maletain > mer of my petty a I 
intend, notwithstanding what ir correspondent contemptuo calls 
the “‘pot and kettle part of Fagg He me to prosecute i eeieaien as 
zealously as before through a smaller of the district, to which my 
ow under the new Act, will now be on peg ma 
our cor my as offensive @ persons 
on whom I call. To thé low Irish and others who abound in the courts of 
this delightful peculiar offs I certainly have found my recommendation of vac- 
cination nsive, as also are my recommendations of cleanliness 
both mae es jomestic. 
Whether “‘ An Basten Practitioner” eee himself one of the ‘‘ wise 
men 2 the = "by joining in the agnenes Jeune wg 
that intelligent class of the commun ty, pave to your discriminat: n, 
Mr. Editor, to decide. 
In conclusion, I can only hope that your correspondent does not labour 
under the same stern necessity of perambulating as, 
Mr. Editor, your most obedient servant, 
The person 
Albion-terrace, Commercial-road, Sept. 1853. 


H. J. W. shall receive a private note if he will forward his name and 
address. 


Mr. Davis (Rye).—Our correspondent must have perceived the cause of 
the late arrival of Tae Lancet at his residence last week. 








named 
“ BULLEN.” 


Tae TREATMENT OF Pityriasis CaPiTis. 
To the Editor of Tat a 
Srr,—I have found a most efficaci ‘or this tious disease 
in the use of the following :—Take of freak Suiphurct of Potash one 
drachm, of Distilled Water three ounces, mix and make a lotion, to be 


daily. 
Yours qa, 
ony WINZAR. 


Salisbury, Oct. 1852. 
Tae Apvice Gratis System at PLYMOUTH. 
To the Editor of Tar Lancer. 
Srr,—In your last number you notice two advertisements from 


physicians, which have in the Plymouth papers, sta’ that 
they are desirous “ Se eae | into union with , and so sectiving 


& per-centage on You say “ti are a to 
our profession.” } an uta he sven re naw sve 6 4 = 
Now, sir, as you — as ro must be quite ignorant 
of the infamous quevehens Sogo for so many years been 
carried on in Plymou th, a “‘which has proved so lucrative both to 


——— and druggists. 

ee = impossible to give any idea of the number of respectable 
persons of all classes in outh, Stonehouse, and Devonport, who are 
— aries although as able to pay honest practitioners as they are 


- = ny kind iy at Gar ectigees. 20 ey 
om, ee See meme See the week, so tha‘ 

pag bee tn and P! ane it 

nity, when they are pay A 


ere and ed Tavistock, Ply- 

selling getting. for py toad and 

families a Tittle gratuitous advice, so that the country practitioner is only 
called in when bt door, and being 





penn hy hy practices. I 
ve got into practice by it, or who are Seatits is aiekoas 


published. 
I am, Sir, sh psemmeenaaes 6 





Anti-Humbug.—The reverend gentleman who is the author of the pamphlet 
is evidently suffering under a delusion on the subject. We do not con- 
sider it wise to propagate or give circulation to such nonsensical and 
injurious trash. The quotation forwarded is therefore inadmissible, 


TREATMENT OF ABSORPTION IN THE Gums. 
To the Editor of Tue Lancer. 
S1r,—Perhaps some of your readers will ob! me by their —_ if 
option in the SD dtae of eten cote: eee 
sey ised gm —— and ie 
almost pier eon without He has taken 
ine ae I Grenienen® Yad Nitric A aa tose &c., and has used 


I sir, your obedient servant, 
1088. am, sir, y 9 
Dr. Tanner’s paper on Menorrhagia shall be inserted next week. 
Cc. T. 8 K.—A gentleman holding the honourable position of our cor- 
it would not be prosecuted by the Society of Apothecaries, 
but it is advisable in all cases in which a practitioner diSpenses his own 
medicines, that he should possess the license of the Company. 


Tae Roya Sea-BaTurne INFrRMARY, MARGATE. 
To the Editor of Tae LANCET. 


mee, a by a recent report of the Directors of the Royal Sea- 
r A , and that there is 

useful charity established on a 

be at once a source of pride to its promoters, and of 
rmanent benefit to the sick poor who may be the recipients of its 


ty. 

At The late sepeome- d dinner of the Governors, at the Town-hall, 
Mr. ee ee: consulting surgeon to the institution, once more raised 
his voice in favour of a sea-side residence. I copy from a local Laer 
following report of Mr. W: ’s with the sincere 
his suggestions will be carried out, and that this truly national institution ration 
will receive — ue patronage and support of the friends of humanity and 


their coun 
on behalf of himself and his colleague, Mr. 


R. 8. 


“Mr. W: m begged 

Price, to return their most sincere thanks ry the honour which had been 
done them. He desired at ny same time to bear testimony to the truth 
Seoeskeah gotomdine ‘report of the directors’ which spoke of ‘the medical 
di moat onwards in the most pleasant, harmonious, and 
e er (Applause) Last year at this time all was anarchy and 
+ aay mations, ear.) He called wy the com; a coeneaT present to remem- 
ber that the two hundred and twenty with the young and 
old of both sexes ; tho pour, sted thee who hand soc better dx 8; the good 
and the bad ; the learned and the ignorant ; the religious an the profane 
—all disli ripe for insubordination and rebel- 
lion. (Hear. in warm terms of encomium 

to the eB efficient service of the three surgeons, 
Hoffman, and Curling, and to those of the resident: —e 

weet Te cevenl cee inns ee he (M 
nessed on several occasions. (A) Ww. tinens tn in fore le terms, 
tulated the friends of the the great increase of the 
through the un zeal and — io exertions of the three 

honorary secre’ v. J. H 

Rev. E. Hoare. (Applause ) He (Mr. W.) oped the day was not far off 
when the Infirmary would be kept open all the year, the nature of the 
diseases for which most of the ients were ‘cdmitted being such as to 
es the possibility of their cured in the short time they were 
resident in the Infirmary. (Hear, hear.) It was a measure 
which his (Mr. W.’s) uncle, the late Dr. Jarvis, always advocated, and 
which, if carried into effect, would, at the next anniversary, create the 
want of the spacious assembly rooms to contain the friends of the charity. 
(Applause.) Mr. Waddington ended by fervently hoping that “ 

governors and the meres | staff would continue to forget all onal, all 
unworthy strife, and unite in cordial tion in carrying out the 
t intentions of the founders of so excellent an institution. 


(Applause. )” 
I am, Sir, 
Margate, Oct. 1853. A Lire GOVERNOR. 
To the Editor of Tue — 
5, Green-street, Oct. 5. 
Srr,—Mr. Dixon presents his com! ts to ths Editor of THe LANCET, 


and will feel obliged by the correction of the following Errata, which 

appear in his paper on “Displacement of the Lens,” in consequence of 

not having been able to correct the proof. 
rae Oct. 1.—P. 318, 1. 8 from bottom, for “bears,” read “tears ;” 

p. 314. L 45, for “fluid,” read Pupil 1. 2. of note, for “ No. 1,” read 

“No8;” p. 815, L. 46, for “‘thin,” read “‘then.” 

The report of the Introductory Lecture at the Middlesex Hospital arrived 
too late for insertion this week. 

Communtcations, Letrers, &c. have been received from—Dr. J. W. Winn; 
H. J. W.; Mr. Cox; Dr. D! O. Edwards; A Life Governor ; C. P. 8. K.; 
Dr. J. C. Hall, (Sheffield;) An Upholder of the Dignity of the Medicat 
Profession; Mr. Newton; Dr. Henry Hancox, (Wolverhampton ;) A 
Subscriber, (Portsmouth ;) Powsky-Wowsky; Mr. William Reeves, 
(Carlisle ;) An Old Subscriber, (Newcastle-upon-Tyne ;) Mr. Watson ; 
Chirurgicus ; One of ‘the Public; Pupil of the Hospital, (Dublin ;) Mr. 
R. Martin; Mr. T. Whalley, (School of Medicine; Leeds ;) Mr. Alfred 
Hill, (Birmingham ;) A Reader; O. P. H.; Mr. J. Broxholm, (Eversholt- 

street ;) Mr. F. Ayrton, (Liverpool ;) Dr. Mitchell, M.P., (Winsford ;) 
M. D.; R. K.; Mr. G. Cooper, (Woburn-place ;) N. B. ; Mr. L. W. Lambe, 
(Hereford ;) 8. E. E.; Mr. C. C. Rusherford, (Kilkenny, with enclosure ;) 
Mr. W. Mousley, (Redditch, with enclosure ;) Dr. Veale, (Millbrook ;) Mr. 
W. S. Wade, (Leeds, with enclosure ;) Dr. Goate, (St. Heliers, with en- 
closure ;) Mr. Jno. Graham, Girvan, (with enclosure ;) Dr. Motherell. 
(Londonderry, with enclosure.) 
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Abstract of the Introductory Weeture, 


DELIVERED TO THE 
CLASS OF MILITARY SURGERY, 
In the University of Edinburgh, May 2, 1853. 
BY SIR GEORGE BALLINGALL. 





TueE Professor, after briefly noticing in succession the lives 
and writings of those who have msasb didtinguiahed: themselves 
in treating of wounds, and other subjects within the province 
of what may be more strictly termed Military Surgery, enu- 
merated a large class of writers on the diseases of the camp 
and of the garrison, the diseases more peculiarly affecting the. 
seamen, and the diseases of tropical climates. Of these he 
selected one from either of the tt branches of the public 
service, whom he mentioned in CC atunte eae 

Amongst the names which I have just enumerated are 
two, which I shall have frequent occasion to bring before you 
in the pros of the course—those of Jackson and of Trotter 
—each of them in his day, and in his respective branch of the 
service, facile princeps, these gentlemen I had the 
pleasure of reckoning amongst my personal friends, and both 
of them I have had the honour of ad ing from this chair. 
Their writings I would earnestly recommend to your careful 
perusal, not only for the professional observations which oa 
contain, but as valuable examples to young men of zeal, self- 
sacrifice, and devotion to the duties of the service, which were 
in both cases, I am sorry to say, but scantily rewarded. Of 
Dr. Jackson’s eventful life an interesting memoir is prefixed to 
a recent edition of his work, on the ‘Formation, iscipline, 
and Economy of Armies,” by Messrs. J. R. Martin and John 
Grant, of the Ben; Service, and a more brief notice (which 
you will find sin the twenty-ninth volume of the Edinburgh 
Medical and Surgical Journal) iad previously been read by 
his friend Dr. Borland, at the anniversary meeting of the 
medical officers of the army, in May, 1827. 

Jackson commenced his services so far back as 1774, in the 
West Indies, with a detachment of the 60th Regiment, 
quartered at Savannah-la-Mer, subsequently served as surgeon 
to the 71st, and to the old Buffs, in America, in Flanders, and 
again in the West Indies, To this comparatively inferior rank 
his services were long confined, in consequence of his not 
possessing the qualifications required by the regulations of that 
day for the commission of physician to the forces. Technicali- 
ties of this kind, enfo by men every way his inferiors, 
and elevated by fortuitous circumstances to the higher ranks 
of the department, stood more than once in Dr. Jackson’s way; 
and after all his long-continued and faithful services, his 
widow's claim to a pension was disputed on the ground of 
some technical point as to the ive ages of the parties— 
and she too the sister of a t soldier, Colonel Tidy—an old 
brother officer of my own in the Royals. But Jackso 
sessed the friendship of such men as the late Duke of York 
and Sir John Moore, Some of his generous and high-spirited 
actions were indeed well calculated to insure the patronage 
men like those. During the heat of an action fought at 
Cowpens, by a division of the British army, under disadvan- 
tages of unfavourable position and numerical infcriority; at a 
moment when the unfortunate issue of the battle was no longer 
doubtful, Dr. Jackson, who happened to be well mounted, 

Tcei that the horse of the officer commanding the 

ritish troops had been shot under him, immediately rode up 
to the dismounted commander and tendered to him the horse 
he was Tiding, observing that he (the doctor) was but an 
obscure individual, whose escape could have but little influence, 
but that his (the officer’s) was of the highest importance to the 
army. The commander the generous offer and 
escaped. Jackson, with some other officers and men, and all 
the wounded, fell into the hands of the enemy. He continued, 
when & prisoner, to give his valuable services to the wounded 
ericans, as well as to his own men—a conduct appreciated 

by the American general, who handsomely marked his sense 
of it by restoring the doctor to liberty without even exacting 
his parole. When appealed to long afterwards, in terms of 
surprise that he had never mentioned this anecdote even to 
his intimate friends, and was pointedly questioned as to its 
authenticity, his short reply was, ‘‘ It is true.” Modesty was 
indeed a wegery Saag yetmsnyrecne of Dr. Jackson’s mind; and as 
one instance of this, I may mention, that while we-find him, in 
his ee eee his imperfect education, I’ found him, 
~— bry occasion on which I saw him, sitting in his 

No. 15 





lodging, one morning, after breakfast, amusing himself by 
reading Xenophon in the original Greek; and upon another 
occasion when I mentioned his name in this class-room, while 
the old gentleman was sitting by my side, he was so little pre- 
pared for the compliment, (well understood by the students, ) 
that he said I had electrified him. 

Of Dr. Trotter, the venerable physician to the flect,—the 
faithful friend and follower of Lord Howe, his companion in 
the glorious ak of the 1st of June,—I saw much in his 
latter years, while he resided for a short time in this neigh- 
bourhood. This officer entered the service in 1778; served 
under Sir Hyde Parker in the famous action with the Dutch 
fleet, off the Dogger Bank; subsequently to this he was paid 
op, and entered the merchant service as surgeon of a Guinea- 
man. Here he made many valuable observations on the rea 
then the scourge both of the royal and mercantile marine. 
resuming his studies in this Gutversiay, where he took his 
degree previous to his rejoining the fleet, an account of the 
scurvy among the negroes in the African ship, The Brooks, 
was sent to Dr. Cullen; and when the doctor came to treat of 
the scurvy in the course of his lectures, he was so staggered 
with the new facts detailed in a letter ‘‘from a gentleman then 
oem ~~ reo he oe oe to ee” Pos badly 

. Cullen’s complimentary ge, however, 
hia not stop here. On the ym of uation he introduced 
Dr. Trotter’s thesis ‘‘De Ebrietate” to the assemblage, with 
many flattering expressions, and concluded by observing: 
‘*Certe, non ebrius erat, qui hanc dissertationem scribebat”—a 
remark which convulsed the whole assembly with laughter. 
This thesis was the foundation of his celebrated ‘‘Essay on 
Drunkenness”—an essay like the ‘‘ Medicina Nautica,” and all 
Dr. Trotter’s other writings bearing upon the health and 
efficiency of the seamen. Amongst thas writings, there are 
two particularly which have been tly and culpably over- 
looked. His ‘‘ Practical plan for Waning the British Navy 
without Impressment,” and his ‘‘ Suggestions for the empley- 
ment of Government vessels for the transport of Troops to and 
from the Colonies,” instead of employing hired t rts, 
which in some years, during the war, put the public to an 
annual no a of from three to five millions. These subjects, 
particularly the former, are at this moment occupying the 
attention of the government, and many papers have ap 
upon them from time to time in Go miner journals, I blush 
- say, without any ——- — Trottet’s name. I —_ 

owever, charity eno’ to belieye that this proceeds solely 
from the writers bei a ensiapsciale with Dr. Trotter's exer- 
tions in this cause. is man, who never breathed a sentiment 
but for the good of the public, who exclaimed, God forbid that 
I should carry to my grave a single idea:that could benefit the 
naval service of the country ! was allowed to die in penury and 
neglect; himself and his widow confined, by some similar 
: — to those — operated in J: ns dp case, to = 
pensions of a surgeon and a surgeon’s widow respectively, 
instead of deeonel « physician to the £ fleet, and this although 


the old man had ru himself in —a ship's side to 
visit an officer wounded in action. Of Dr. ’s life you 
will find many other iculars noticed in a memoir written 


of er | excellent friend, Mr. Cockburn, of the navy, and pub- 


in the 64th volume of the Edinburgh Medical and Sur- 
gical Journal in 1845. This memoir was the means, through 
the kind exertions of Sir William Burnett, of making some 
little addition to Mrs. Trotter’s income in her declining years, 
Mr. Cockburn may well be proud of having done an act, I do 
not say of favour, but of tardy justice, to the family of a 
pnts physician. I have, gentlemen, from my early years 
accustomed to look up to authority, and prepared to abide 
by regulations; but when we look to such cases as those of 
Jackson and of Trotter, we may well say that there are regula- 
lations more honoured in the breach than in the observance. I 
have been almost afraid to detail the unworthy treatment of 
these old and faithful servants of the public, lest it should deter 
y men from embarking in the service of the country; but 
still i am ready to say with Mr. John Bell, that ‘‘I regard the 
public service of the state as a great school of practical science, 
which more than compensates tor the toils, the hardships, an 
the dangers of that way of life,” and to exclaim with him, 
‘*While you are young, enter into the service of your country} 
it is a school where a y man of competent education and 


good principles is sure, while he improves in his profession, to 
acquire those liberal views, and that knowledge of the world, 
which will make him respected and esteemed when he returns 
home to his friends.” 
In conclusion, Sir G, Ballingall spoke as follows with reference 
to the proposal of establishing additional Professorships of 
Q 
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SIR GEORGE BALLINGALL ON MILITARY SURGERY. 








Mili Surgery—a proposal ee paeree Bry od, upon 
sens Mi 2 TY Ry og wes per ich we there 
is now a fair prospect of seeing realized:— : 

I would now, gentlemen, advert for a moment to the in- 
creased attention which the subject of this course has of late 
years attracted. While sanitary measures tending to ve 
the health of the community are ing so Leg ty F oes 

ublic attention, it is but reasonable, expedient, j 
those i particularly on the health of the soldier and 
the seaman should not be overlooked. While the subject of 
intramural interments, the drainage of London, and the sewers 
of Croydon, are occupying the attention of our best engineers 
and ablest professional men, the ry cwag 2 of the troops at 
oes, the sickness in some of the ships of war on the 
West India station, that of the crews and of the 
West India packets, and of the Agamemnon at Portsmouth, 
call fora large share of public sympathy, and demand from 
medical officers in the public service an increased devotion to 
the study of military and naval hygi 

The voice of the country goes willingly along with the efforts 
which the Government is i establish a constitutional 
and permanent force for the defence of our altars and firesides. 
Hence will arise an increased field for the judicious exercise of 
professional skill in all that regards the health and efficiency 
of the soldier at home, particularly as xamination 
of recruits and the accommodation of the troops, whether in 
the camp, the barrack, the billet, the bivouac, or the hospital 
—in short, for all that kind of information which it has ever 
been my object to impart to the young surgeon in the intro- 
ductory part of my course. 

The policy, again, which has been too often forced upon this 
country, of making annexations to our Indian dominions, has 
recently been extended to a portion of the Burmese empire, 
and the sojourn of the troops in countries yet imperfectly 
known, will afford an increased field of observation for the 
study of those diseases embraced in the concluding division of 
this course—will demand an increased attention to what has 
ever constituted the great iarity of the duties devolving 
on the military and naval surgeons of Great Britain—the treat- 
ment of the diseases of foreign stations and of tropical climates. 

At the commencement of my last course of lectures, 
twelve months ago, I enume in succession several pro- 

ive movements in favour of the course of military surgery, 
ut was obliged to conclude with an expression of regret (which 
I have long entertained) that no course of lectures on this sub- 
ject was establishéd’in London. Since that period, you will 
find from the number of Tae Lancer for March 5 last, that 
the propriety of endowing lectureships of this kind in Londen 
and in Dublin has been forcibly urged upon the Govern- 
ment in the House of Commons, is we owe to a gallant and 
distinguished officer, Sir De Lacy Evans, who, like other ex- 
perienced commanders, can estimate the value of an intelligent 
and efficient medical staff; and this is not the only occasion on 
which he has stood forward in his place in Parliament, to ad- 
vocate the cause of the soldier, and to express the most 
encouraging and liberal sentiments towards the medical officers 
of the public service. It is greatly to his advocacy, in con- 
junction with that of Sir Howard las, that these officers 
aré now entitled to wear the distinguishing 
Order of the Bath, long confined exclusively to their military 
comrades; and it shall never be forgotten in this school, so long 
as I have the honour to be a member of it, that it was under 
the fostering care of Sir De Lacy Evans, that Mr. Alcock, the 
chief of his medical staff, was enabled to form that unique, that 
valuable collection, both to me and to you, which the adjoining 
room contains, and from which I shall have occasion to bring 
many preparations before you in the progress of the course. 

The t officer, in imtroducing the subject of military 
surgery to the House of Commons, o' ed, that for want of 
instruction which ought to be given by the Government to the 
medical officers of the army, the country has on various occa- 
sions suffered severe loss both in money and in life; and the 
Secretary-at-War, to whom he addressed himself, and to whom 
the suggestion was apparently new, received it, I think, with 
all the favour which could Ye e He at once, and 
without hesitation, acknowledged the im ce of the subject, 
and has since been engaged in making inquiries, both at home 
and abroad, as to the propriety of instituting similar lecture- 
ships to this in the other metropolitan schools. 

at may be the issue of these inquiries, it is not for me to 

say, but I may mention that the College of Surgeons of Ireland 
have, to use the language of their own resolution, “‘ offered to 
=< erate oe Government in he — i ms ‘eit 
essorship of Mili Sar in that C as iti- 
mate institution for _— a oundation,” and that communi- 





cations have also taken between the 
Sh the Present of he Royal Gologe of 
with a view to a similar on 1 
movement, I am entitled te say, has originated in a letter 
which I took the liberty of addressing some oe yom sq 


paty weenie Beer eget 
Evans; and it is w f 288 
oe woe following effect in the preface to the second edition 


ooner or later, I have no doubt that the Government will 
act upon the hint recently and forcibly given from Mr. 


Guthrie’s of on military 
medicine in the ; and when this de- 
opportunity of remodelling course with the conjoined 
xperi of other professors. 

“Nin Le Se tae ape of ths Piercher General, and 


ith the aid of the valuable museum which he has established 
at Chatham, such a course would be conducted with peculiar 


advan’ In Dublin, from the extent of the ison, and 
the n of troops employed in that pé the United 
Kingdom, facilities of the most important kind would be given 


for such a course; and in Edinburgh, where the medi stu- 
dents are numerous and closely concentrated, experience has 
already proved that oo er sufficient field and sufficient 
+ for a course surgery. 
"Sony suggutionn i have been offered, and many, no doubt, 
will be offered, as to the most expedient mode of carrying out 
this measure; but there is t 
incidentally heard, and of which it 
that I can —the formation 
military medicine and in London, 
sede the establishments in a ot 
would be doing a serious, a gra 1 
injury to the two last-mentioned medical schools, in the first 
of which the subject tcok its 2 ott . < sawenrn ee: 3 of 
Mr. John Bell, a century ago; in the r was taken 
up, and has, for several years past, been successfully conducted 


Mr. Tuffnell. a cen’ would very unwisely 
fp senate ibe the field pf selection for medical recruits, and 
would deprive many Scotch and Irish students of the oppor- 
tunity ifying themselves, not only for the professional 
duties of the army and navy, but for many kindred 
duties of great im; ; for colonial practice generally, for 
the surgeoncies emigrant ships, of our commercial 


marine; and for the more efficient medical service of the 
militia. Should this force ever come to be required for active 
i i in find in this country those 
to be seen in almost every 
and Spel te. poet man; 
a comfortable day. will be com o put up wi 

the scanty accommodation of a billet, or perhaps to seek 
shelter at the root of a h ; and hence the means of saving 
their health, in such localities, will become an object of greater 
difficulty and greater importance to themselves and to the 

lic. 


The contiguity to the head quarters of the army and navy 
at the Hote Gunde and the Admiralty; the —_ of 
intercourse with the heads of the medical tments 0 the 
army, the navy, and the Honourable East a mh 
service, and the use of the Chatham Museum, when it ! 
brought to town, will always give to a London schoo! sufficient 
advanrages. I say, most i y, let such a school be made 
as great, and carried as far as first-rate talent and favourin; 
can carry it; but let not Scotland and Ireland, whi 
ae the start in this matter, or a por- 
tunity of qualifying students to become can tes for. admis 
meg She the pantie service. Nor let the medical officers of 
the army and the fleet (of whom a vast proportion have ever 
been educated in Edinburgh and in Dublin), when ere 
reign service, with broken health and valua’ : 
experience, be compelled to resort to London for a course 0 
i ; det opportunity of commun- 
, important observations on the 
ing to his collection interesting 
specim is I have eee largely, 
and therefore I speak with feeling and wit gratitude. me 
Were the concentration of this subject in a single schoo 
be advan’ I should be the first to 
say, let way; but from what I 


of the | pu 


cati to an old 


to the public service, 
other considerations give 


i think it will ppear that it would be other- 
mint pe Poon and forty youn attachment to the service, 




















DR. TANNER. ON CINNAMON IN CERTAIN EXAMPLES OF MENORRHAGIA. 


eras 


363 











i should say that 
the full benefit of the additional pro- 
each of the metro- 


When a have obtained their commissions, every 
facility should iven them to become practically acquainted 
with the details of their duties; and it would be well that the 

give, in addition to the Lens peony | course 
pe satire ap regimen seal heen tl Sha gnats to 
occurring in the sev i i mn 
which the oung officers might for the time be attached. ‘This 
would imply no very heavy burthen upon the public; it would, 
in fact, amount to not more giving an assistant- 
surgeon some three months’ leave before joining his regiment 
or his ship; it would be in conformity to a practice very gene- 
rally followed with young surgeons arriving at the several 
presidencies in India; it w 
grievance on the part of parents, who, to my own knowledge, 
sometimes complain of the burthen of ye their sons, at 
their own —— at a preparatory 3 t, after 
having gone through an extended and ve course of 
study. To the young men themselves this would, in my 
opinion, be much more advantageous than concentrating them 
at a general hospital, where most of the diseases under treat- 
ment are necessarily of a chronic, many of them of an incurable 
description. Our regimental hospitals have long been a 
distinctive and a brilliant feature. in the medical de ent 
of the British army. In the organization of these we have 
excelled all other armies, whether of ancient or of modern 
times; and it is in these, as the late venerable Director-General 
expressed it, that ‘‘ the diseases. of the troops are to be seen in 
their early and only curable stages.” 

The opinion is paty pov if not. universal, that it is 
with medical as with military officers, they acquire their most 
valuable lessons in the discharge of pigenental uties. 

It was in the surgeoncy of the 88th Regiment that Sir James 
M ‘Grigor was schooled, and prepared. himself for the elevated 

ition which he ultimately attained, and which he so long 
filled with honour to himself and advantage to the service. 
It was in the surgeoncy of the 29th Regiment that Mr. Guthrie 
first displayed + energy of character and promptitu 
decision which have e him what he is. It was while 
surgeon of the 29th Regiment that, in uence of being 
wounded in one of the earlier actions of the Peninsular war, 
he was enabled personally and practically to refute an erroneous, 
T had almost said a ridiculous, opinion, that gunshot wounds 
were unattended with pain. 

But I am detaining you, ang with the ex ion of 

opinions which may possibly never be asked for; I can only 
say, in my own defence, as was said by a friend of mine on a 
imilar occasion, that although many may know this subject 
well, there can be but few who have given to it more con- 
tinuous omy ay or who ought to know it better, I may, I 
think, claim for my opinions upon this subject all the — 
which the ee ee ou 
will have no difficulty in believing that to me, personally, the 
endowment of additional chairs of mili surgery has now 
become a question of very little moment; it is a question 
of some importance to the Army and to the public, “‘ This,” 
in the emphatic language of General Evans, ‘‘ is a Government, 
—this is a soldier’s, question.” 
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Amonest the numerous cases of menorrhagia which come 
under my notice in hospital and private practice, instances are 


not unfrequently met with where no sati ex: 
can be given for the increased catamenial flow. Of course, 
amongst these, patients suffering from general from 


hemorrhage caused by polypi either within or without the uterus, 


or from that dependent u fibrous tumours, uterine hydatids, 

ulceration (simple or t), or upon a watery condition ion of 

the blood, are not inclu In the instances all to, I have 
always been unable, after careful examination, to sa: 


: y 
e menorrhagia depended, since no physical alte- 


upon what 


d obviate anything like a | espec 


itude of | try 


ration could be detected in either the uterus or ovaries; it has 
only therefore been practicable to assert what were not tlie 
causes, 

The symptoms usually presented are briefly these: the 
catamenia appear regularly every twenty-eight days, and are 
at first only of the proper quantity; but, instead of ceasi 
after a duration of three or four days, they eéntinue unabat: 
for ten or fourteen, and occasionally even for three weeks, 
The general symptoms which arise from this debilitating dis- 
charge are just such as might be expected. There is general 
weakness, languor, mental depression, with pains in the head, 
loins, and so on; the patient suffering, it is to be remembered, 
not from any diseased condition, gi ing rise to the pemorhegs, 
but merely from the loss of blood itself. In other instances the 
discharge continues a less time, but the flow is more abundant, 
clots bemg frequently discharged; this variety is generally 
followed by leucorrheea. My own experience tends to show 
that these forms of menorrhagia occur more frequently in un- 
married than in married women; but, for many reasons, and 
ially because of the class of patients from whom my observa- 
tions are for the most part deduced, I would not say positively 
that such is the case. 

Ailments of this class are.at all times troublesome to 
cure, but those I am considering are particularly so, from the 

of any special indications for treatment. In some 
of them, indeed, it appears, at first sight, only necessary to 
a the patient — to administer astringents, especially 
such as act particularly upon the uterus, and to regulate the 
diet, in order to give the desired relief. But it will often be 
found that these means are quite inefficient, and the acetate of 
lead, ic acid, the ergot of rye, oxide of silver, sulphuric 
acid, tincture of uichloride of iron, and similar remedies 
may be employed without any avail. In thinking over these 
cases I was led, from a remark made by Dr. Pereira, to try 
the use of cinnamon. In the last edition of the ‘‘ Elements 
of Materia Medica,” this gentleman says, when speaking of 
cinnamon, that ‘‘ some writers regard it as acting specifically 
on the uterus,” (vol ii. p. 1307,) and reference is then made to 
the writings of Sundelin and Wibmer. As far as I know, 
these are the principal authors who have recommended the 
use of this agent; for I am not aware that mention is made of 
it by gentlemen who have written on obstetrics and the 
diseases of women in this country. _Haying thus been led to 
the effects of this agent, and having derived the most 
beneficial effects from its —— ent, I e felt desirous of 
making its value more generally mene thatiits utility may be 

ona large ie, "7 

That its beneficial action is really due to some specific effect 
which cinnamon exercises upon the uterus, and not any astrin- 
= property it may possess from the tanmic acid which the 

k leaves of it contain in common with all the lauraces 
order of plants, is, I think, certain; and partly in confirmation 
of this view, it may be mentioned, that in a case of labour in 
which I ron Ae it, it appeared not only in a marked manner 
to increase the severity and rapidity of the pains, but the patient, 
who had in her previous labours suffered severely from Hooding 
after the birth of the placenta, on this occasion lost only a very 
small ——— of bl That this fortunate circumstance was 
due to the inistration of the cinnamon I do not of course 
pretend positively to assert; the case is merely mentioned to 
give some colour to the opinion — that this agent acts 
specifically u the uterus. uch clearer evidence of its 
value in such cases of menorrhagia as I have described, is, 
however, easily obtained. The-principal points I would now 
refer to are, that it acts after the failure of other astringents; 
that it is most efficacious given alone, uncombined with other 
medicines; that if its employment be discontinued too soon, 
the discharge of blood returns; while, in a few instances, it has 
been found necessary, after an apparent cure, to resort to its 
employment for the two succeeding catamenial periods, when 
the menstrual flow after continuing for three or four days, 
has not given any signs of abatement, and when the patient 
has begun to suffer from mental depression and the early 
sym of general debility. The form usually employed, and 
which appears to be the best, is that of the tincture, in drachm 
doses, using cinnamon water as the vehicle; it should be taken 
about every six hours, but not more frequently, as it is apt to 
give rise to nausea and vomiting. It is also better to continue 
its administration for about fourteen days after the —— 
which called for its employment have disappeared; and even 
then, if the case has been an obstinate one, a draught com- 
posed of it should be taken once daily for a month. 

In concluding these brief observations, I trust I shall not be 
understood as recommending cinnamon as an infallible remedy 
' in all examples of menorrhagia, All I would wish to assert is, 
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that in a certain class of I have found it to possess 
i of great value; and théugh T saight have waited watll weather 


Pisa been enabled to test its properties on a larger scdle, yet 
pe ae giving the results’ of my i at once, in 
that the ers of Toe Lancet might have the o - 
nity of employi i t, and ining its value for 
themselves. If they do so, and record the result, we 
shall soon possess satisfactory data for determining the action 
of cinnamon upon the uterus. 
Charlotte-street, Bedford-square, Oct. 1853. 
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REMA 8 ON THE EPIDEMIC YELLOW FEVER, 
_ “NOW PREVAILING AT 8ST. JOHN’S, ANTIGUA. 
Br JOHN FURLONGE, M.D. 


Yettow Fever has lately occupied so many of the of 
Tae Lancet, that its Editor may probably exclaim, that what I 
now write is “ de trop.” 

We have had at St. John’s, since the early part of May, 
yellow fever of a most malignant type, sparing not even creoles, 
whites, or coloured, or children. From Guaiana to Jamaica,the 
pest has been prevailing for months with unusual fatality. 
Antigua, all the time above specified, with Montserrat, Nevis, 
and St. Kitt’s, had eseaped, although the profession here looked 
for its invasion with much anxiety. It had been raging with 
great devastation at Guadaloupe, ity miles to the south of 

tigua. The first case here occurred about the 16th of May, 
and the patient expired on the third day with petechie and 
black vomit. This was in the person of a young Scotch lady, 
who had been in Antigua about ten years. The disease soon 
began to spread, and the alarm and panic became pretty 
general. One hundred and twenty-one cases occurred up to 
the 2nd of July, and of these thirty were fatal ; among hate 
was a native coloured child, which expired with black vomit. 
Two other children, white natives, not two years old, fell 
victims, with black vomit. No adult coloured or black person, 
as far as I am aware, has died, though many had the disease in 
avery urgent form. It has been the most severe and malignant 
(and what the old authors would have called putrid) epidemic 
T have witnessed, and I have seen four. Ina most lamentable 
case, in the person of a young English officer, there was 
hemorrhage from the nose and mouth, he was covered with 
petechie, vibices, and ecchymoses; his tongue, mucous 
membrane of nose, and conjunctive were dotted with petechia 
and ecchymoses ;, he looked like a piece of printed calico, and 
he expired with a cataract of black vomit, which, by-the-bye, 
had two fibrinous masses in the last he passed: one about seven 
inches long, and the other about four. The large one looked as 
if it had been a cast of the duodenum. He had been taking, all 
the previous night, two grains of gallic acid every two hours, 
to check the hemorrhage, i.e., black vomit. Could the fibrinous 
masses have arisen from the action of the acid? In this case 
the first joints of the fingers were quite black from ecchymoses, 
as if beaten. Treacherous indeed has been the fever. Patients 
who appeared doing well were carried off. One very distressing 
case was a corpse twenty-four hours after a medical friend said 
to me, “He has not at this moment one apparently bad 
symptom,” to which I assented, although we knew the Toxemic 
condition of the patient was hurrying him to the grave. 

Had the most experienced London physician seen him, without 
knowing what the disease was, he would have pronounced the 
patient convalescent. He was sitting up in bed, pulse 76, 
tongue moist and looking pretty clean, no fever and no headache, 
only a slight feeling of giddiness; not long after indomitable 
hiccup came on, with incipient black vomit, and he died as 
above mentioned. The fever was ushered in with aslight sense 
of coldness or horripilation—a stage of depression —succeeded by 
one of excitement—with headache, injected eyes, and ended on 
the third day either in convalescence, or to be followed up by an 
adynamic state of longer or shorter duration ending in health, or 
terminating on the third, fifth, seventh, or some other day, in 
death, generally with black vomit. The fever having one paroxysm 
only, and any after heat of skin is only an abortive nervous 
manifestation, arising from the cerebro-spinal axis being irritated 
by the toxemic condition of the system, ending in necremia, 
and consequent death. Yellow fever arises from poisoned blood; 
this state is the result of an atmosphere highly impregnated 
with decayed vegeto-animal matter, in a gaseous form. It is 
neither a gastro-duodenitis, hepatitis, splenitis, or any other 
“itis,” but a state quite the reverse. For many months before 
the outbreak of the fever, there had been drought and very hot 
weather, —the trees were denuded of their leaves—the grass on 
the ground appeared as if it had been burnt up; to this 











succeeded of followed-up by hot and 
re ayo Sea cremate Ae tee’ claberatin i 
malaria in a coricentrated form, 


i ; continuéd, must 
be followed up by much rain, and then m by hot and dry 
weather, to endow it with pathogenic ~ People in the 
West Indies are ever imbibing malaria in a mild form ; this is 
evinced by their colour, lassitude, &c. Their so-called inactivity, 
and their love of the “dolce far nienté,” are not the result of 

imi uator. Could a place be found in the tropics 

malaria, its inhabitants would be as active and enter- 
prising as the people of England: Malariated blood is the cause 
of this listlessness of the inhabitants of the tropics. During 
the present epidemic, the barometers were observed to be one, 
and even two-tenths above the usual range, which is thirty. 
The increased atmospheric weight is due, in my opinion, to an 
excess of malaria, in the form of carburetted, sulphuretted, 
phosphuretted, and carbonic acid gases ; a the blood 
becomes charged with these poisonous, and -bases destroying 
gases, through the lungs, skin, &c. It is blacker, less tenacious, 
and thinner; the nutritive plasma is not healthily elaborated, 
the body is not properly nourished, the secernent system is 
deranged, the solids are relaxed ; congestions and obstructions, 
from diminished “vis vite,” take place in the liver, kidneys, 
brain, stomach, &c., impeding and — a stop to their 
functions ; hence an solution of black vomit, which is, in 
fact, heematemesis. In the fatal cases, no bile was secreted, and 
suppression of urine for thirty-six hours before death was a 
common symptom, thus adding these retained elements to 
hasten the fatal event. Under such circumstances is it to be 
wondered at that yellow fever is.so fatal? We have no antidote 
to this condition of the blood, and while we are doing all that 
art and science can do, the patient is still absorbing the poison, 
consequently our art is powerless; it is a contest between 
science, the vis medicatrix and the poison, and in most cases the 
latter is triumphant. The treatment was bleeding, smart purgation, 
calomel, nitre, and carbonate of soda, in pretty large doses, with 
effervescing mixtures containing spirit of nitrousether, colddouche 
and ablutions, sinapisms and blisters to head and neck, &., 
but with little success in Euro , and the less perfectly 
acclimated. On the whole, including all colours, the deaths have 
been about twenty-five per cent.* At the Ridge, the garrison 
here, in 1849, among the troops it was fifty per cent. The 
present epidemic ranged from the Palace (Government House) 
to the pigsty, for by that latter term may the residences of the 
Madeiran Portuguese be styled. The Governor-General had the 
fever, and recovered ; his private secretary fell a victim to it. 
Quinine appeared to be powerless: it was tried extensively, from 
scruple doses downwards, and latterly was given only asa tonic, 
in small doses, in convalescence. What effect can quinine have 
in a toxemic epidemic? Philosophy must repudiate it. The 
only plan to blunt the fatal sting of yellow fever is to remove 
the sick and the susceptible from the poisoned locality. | The 
removal of the troops in 1849 from the Ridge to Monk’s-hill 
(as a bird would fiy about a mile) put a stop at once fo the 
fever. Government should have in every intertropical colony 4 
sanatarium on some elevated, dry, immalarious spot, and the 
troops should, on the epidemic yellow fever tocsin being 
sounded, be removed thereto. This would be found great 
economy in the end. The French have such a one, Fundastaud, 
at Guadaloupe. I may mention that in two cases seen by me, 
within a very few hours after seizure, large bleedings, t¢.complete 
syncope, with active purgation, seemed at once to crush the 
disease. One of the cases was in a stout European sailor, who 
had not been ten days in the island: he was kept on board his 
ship, about a mile from the shore. The other, though a creole, 
had been educated in England, but had returtied about two 
years ago to Antigua. None of the profession here believe in 
the contagion of yellow fever, and we are surprised at the 
nonsense about the steamers La Plata and Pardua : the fever in 
them originated at St. Thomas’, during their stay and coaling. 
Had it been contagious, or ad thé disease been smallpox, in 
steamers going against the wind, &c., the poison must have 
extended to the after part of the ships, and all the susceptible 
would have suffered; but no, as the steamers distanced the 
poisoned atmosphere at St. Thomas’, so the non-spread of the 
disease is accounted for ; and those on board who had it, and 
Mr. Napier, who died at Southampton, imbibed the poison, or 
semina morborum, at St. Thomas’. Females who were 
menstruating, on inquiry, told me that this appeared more 





* Excluding coloured and black, mortality about thirty-three aad twe- 
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fluid than usual, and’ in mhany cases they came on at unantici- 
pated periods—quite in accordance with my pathological notions 
concerning yellow, fever. Myself and many others, though 
without-formal fev labouring under this poison;. shown 
by unduiet sleep, e, foul tongue, general malaise, 
vitiated secretionsyidies ; we were imbibing an additional dose of 
malaria, but being» well i general malaise, without. 
fever, resulted. “uy 


St. John’s, Antigua, July 12, 1853. 


P.S.—I may mention, that I am, and ever have been, of 
opinion that yellow remittent and intermittent fevers arise 
from one cause, their difference depending on susceptibility of 
the recipient of the poison, and more or less acclimatisation. 
While I was attending an English lady with malignant yellow 
fever, petechiw, black vomit, &c., in the very next house 
I. was visiting a Creole lady and her two children with 
remittent, and coloured and blacks with pure intermittenta in 
other parts of the town, showing identity of cause. Bleeding 
was had recourse.to, to relieve the congested viscera, and to 
relieve the system algo of diseased blood, and to allow the 
organs to,resyme their healthy functions and eliminate the 
poison, to promote mercurial action, and to enable the patient 
to bear up against the toxemia, till depuration took place, or 
till it became inert. In a young Scotchman, who nearly fell a 
victim to this feyer, I observed an eruption on his arms, body, 
and legs, resembling measles, exactly such as is described by 
Dr. Graves in his “ Clinical Medicine,” as remarked in maculated 
typhus. I requested Dr. Robertson, of the army, the P.M. 
officer here, to see him with me, as I had never before seen 
such an eruption in yellow fever or typhus; he told me it was 
like the exanthem he had observed in Ireland in typhus. This 
young-gentleman’s fever was exceedingly adynamic, and his 
convalescence tedious. Children were observed to be very 
obnoxious to the epidemie—was, this from their tender age, 
rendering them, as it were, unacclimated? In one, who had a 
very severe attack, the tongue was covered with what looked 
like a coat of charcoal, and as she convalesced it gradually 
disappeared. dn fact, in almost all, the tongue looked blackish, 
as if carbonated blood chiefly was in circulation, confirming my 
pathological notions of this cruel fever. In the officer men- 
tioned before, who was covered with petechia, the same 
condition I have no doubt existed ab ore ad anum; his tongue 
was studded with them. Hence has arisen the mistake of 
confounding passive gastric and intestinal. congestion and 
petechie with inflammation and even gangrene! In _ this 
Officer's case, a blistered surface, not quite well, oozed blood 
from a thousand pores, while around the more blistered part 
appeared petechis under the hard and unyielding cuticle, , 
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GUY’S HOSPITAL. 

Trreducible Hernia; Depletory Means to favour Reduction; 
Persistence of the Hernial Tumour; good effects of the Air- 
Pad and Belt. 

(Under the care of the late Mr. BRaNsBy Cooper. ) 


We lately saw, ‘at St. George’s Hospital, an autopsy, con- 
ducted by Mr, Gray, the Conservator of the Museum, which 
presented features of some interest respecting irreducible 
hernia. The subject had been affected with inguinal hernia of 
the right side, and the protruded mass had been irreducible for 
the last ten years of his life. The tumour must naturally have 
increased in size as years rolled on, and when the autopsy was 
performed (the patient having died from natural decay) it was 
as large as two fists. The sac being laid bare, a thick greyish 
fluid escaped, which had been lying between the peritoneal 
covering and the surrounding fascie, and the sac was then cut 
open, and it was found that, besides some omentum, about 
three feet of ileum and a portion of the caecum and ascending 





colon formed the contents of the hernia, which was of course 
lying in the scrotum. 

.It would thus appear that the contents of the bowels were 
propelled, without much inconvenience to the patient, and for 
several » oma along the intestine thus displayed; this circum- 
stance showing that life, though always. threatened. by the 
existénce of irreducible hernia, may be remarkably 
under such a state of things. Still it is plain that a tumour of 
this kind, besides being a source of great inconvenience to the 
patient, exposes him to numerous ‘¢asualties, whith may be of 
the most serious kind; and it is mo-wender-that surgeons have 
tried various means either of rendering such hernie reducible, 
or of lessening the dangers connected with the dislocation of a 
large mass of intestines and omentum. Without enumerating 
the remedies which have been pro we may state that the 
late Mr. Bransby Cooper had uently directed his attention 
to the, alleviation of the sufferings of such patients. After 
much experience and different trials, Mr. Cooper had come to 
the conclusion that low diet, rest, opium, and ice used locally. 
were most likely to produce the absorption of any fluid e: 
either within or without the sac, diminish congestion, and 
bring about the relaxation of the part whose rigidity prevented 
reduction. This plan of treatment, though somewhat trying 
to the patient, was found to succeed in some cases, but it is 
very probable that it failed im, several, as adhesions are some- 
times of such a nature as to prevent/ any such favourable result 
from taking tages In cases of jthe latter description the 
surgeon can do no more than devise mechanical means the 
most appropriate to prevent any dragging of the mass upon 
the cord and other abdominal s, and the escape of addi- 
tional portions of the intestines from the cavity. e object 
to be held in view is, in fact, to give proper support to the 
irreducible scrotal hernia, which latter may have reached (as 
we have seen it several times) the size of a child’s head, this 
support freeing the patient from unpleasant symptoms, and 
the gradual increase of the tumour by the continual slipping of 
more and more bowel and omentum. 

We well remember seeing a patient, so situated at Charing- 
cross Hospital some years ago: the scrotum was the size of a 
man’s head, but the Rinctions of the protruded intestines were 
carried on satisfactorily. The very large bulk of the tumour, in 
this instance, prevented the adoption of any active measures. 
But in these times of ingenious inventions fd’ contrivances, 
such patients should not left to tlie use of #’simple hand~ 
kerchief supporting the scrotum, for an appropriate might 
be contrived, not only to support, but also ‘to raise the mass, 
so as to prevent any further protrusion. When, however, the 
irreducible hernia has not as yet descended into the scrotum, 
still more care should be taken in the direction just indicated, 
and this should be the more accurately attended to, as the 
ultimate reduction of the tumour may perhaps be obtained by 
a re system of gentle compression. ; 

e case of irreducible hernia to which we this day wish to 
direct attention, was forcibly recalled to our memory when 
witnessing the post-mortem examination to which we have 
above alluded, and we shall just devote a few words to it, as 
practitioners are extremely likely to be consulted in cases of 
irreducible hernia, wherein the means we saw used might be 
advantageously applied. 

The patient is a man, about 50 years of age, who has for a 
long period had upon him an irreducible inguinal hernia of the 
left side, which had not, however, descended into the scrotum. 
He had from time to time symptems of strangulation, which 
were quickly removed by the use of purgatives; but when he 
came under the care of Mr. Cooper (in the summer of 1852), 
he was anxious to ascertain whether the irreducible state of the 
hernia could be remedied. 

Mr. Cooper considered, as we stated above, that the diffi- 
culty of reduction depended, in many cases of this kind, on a 
certain amount of congestion, both of the sac, the vicinity of 
the ring, and the protruded intestine or omentum, The patient 
was therefore subjected to the treatment best calculated to dis- 
pel congestion of parts: rest in bed, low diet, purgatives, the 
application of ice, and the use of opium. combination 
did, however, not succeed in this case, and it was soon found 
necessary to change the line of treatment. A better diet was 
ordered, as the ~~ plan was now to keep the inguinal tumour 
in situ, to protect it against external agencies, and prevent, if 
possible, further di ment. M. jeaurd was desired 
to make an apparatus which should fulfil these indications. 

The common steel truss causes in these cases much di 7 
and the great point seems to be, that the tumour should be 
gently supported, and yet sufficiently com as to effect, 
if ible, an eventual partial or entire reduction. The appa- 
sites Aephinpeh wen: demsgiend 46 an elastic belt, on the spira 
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vineiple, fitting well around the abdomen, with an air-pad 
ed to its internal surface, so as to press on the tumour 
(which latter was about the size of an el fist). To this 
air- a tube forming a sort of stalk is attached, as well as to 
the lower and ior margin of the belt. When the patient 
sits down, he renders the a little harder, by drawing the 
air contained in the tube into the pad by the weight of his 
bedy. So that in the very position in which a certain amount 
of relaxation takes , this ee tends A caedanae 
it. We noticed, when we saw this apparatus ap at th 
tumour, by pressing on the pad, formed a kind of concavity in 
the latter, in which it was embedded without being compressed, 
whilst the elastic belt kept up the intestinal mass, and effec- 
tually counteracted the tendency to further protrusion. The 
patient was soon discharged after he had become accustomed 
to the apparatus, and his case was watched for several months 
sfupeerta, when it was noticed that the tumour had notably 
diminished in size. 

This case certainly made some impression on us, and 
when we saw the post-mortem examination at St. George’s 
Hospital, the thought rer | arose, whether in many of 
these cases much alleviation could not be afforded by modifying 
apparatuses like the one described above, so as to suit the 
form, size, locality, and more or less tenderness of the tumour. 
We frequently get a great deal of credit for the relief which we 
procure patients by contrivances of this kind, the professional 
men pointing out the indications, and the surgi ini 
fulfilling them, 


ST. BARTHOLOMEW’S HOSPITAL, 


Double Pleuro-Pneumonia ; Pericarditis ; Considerable Effusion 
into the Pericardium ; Death ; Autopsy. 


(Under the care of Dr. Burrows. ) 


In these days of the localization of disease, and of anatomo- 
vathological investigations, it may be of some use to pay a 
little attention to cases in which one entire cavity of the 
human frame seems to be attacked with severe inflamma- 
tion, without any, histological distinction. No doubt some 
kinds of exposure are more likely to excite inflammation in 
mucous membranes, others in serous tissues ; while the texture 
of organs, bones, or nerve substance, may become inflamed 
under various cireumstances ; but it is prcnege henvesens to 
lose sight of the intimate sympathy existing between organs, 
independently of tiggue and function, and confine, as it were, 
our observation too exclusively upon the most conspicuous 
local manifestations. Take the eye, for instance, and it will 
be conceded that separate portions of the organ are not gene- 
rally so exclusively inflamed as is usually supposed; and 
though the iris, conjunctiva, or sclerotic coat may suffer first, 
or separately, it is not wise to keep in view only one particular 
class of texture, to the neglect of the rest. e same holds 
good of the three cavities of the frame: when the meninges 
are inflamed, the brain-substance should not be looked upon as 
unconcerned in the process ; when the pleura is i and 
effusion takes place, the lung mostly suffers more than mecha- 
nically ; when the peritoneum is attacked with inflammation, 
the muscular and mucous coats can hardly escape entirely ; 
when the urethra is inflamed, it is very probable that the 
phlogosis does not stop at the mucous tissue; &c. &c, With- 
out soeteing ise int, we would merely say, that the case to 
which we shall this day devote a few lines, gave the facts 
above enumerated a certain amount of impertance—for none of 
the organs of the chest had escaped; serous, mucous, muscular, 
fibrous, and proper lung tissues, had all been attacked with 
inflammation, followed by its most destructive results. As to 
the pericardium, it was distended with effusion to an unusual 
degree; the secretion had been extremely rapid, and pus had 
been formed in a short space of time. But we will not antici- 
pate, but beg to present the facts as obtained from the notes 
of one of Dr. Burrows's clinical clerks. 

Joseph Y——., aged twenty-five, was admitted August 2, 
1853, into John ward. 

Aspect and symptoms on admission.—The patient is a tall, 
emacia man, with black hair, dark complexion, sallow 
countenance, and anxious expression. He is on his back, 
shoulders raised; breathing hurried and abdominal; a 
short, catching, 56 per minute; skin hot and dry, he 
perspired freely last night; eg 132, small, and weak ; tongue 
moist, thick yellow fur on the dorsum, indented at the edges. 
The patient is very thirsty, and has no appetite; bowels moved 
three times on the day of admission; motions relaxed; 
urine cuaty and high coloured, and pain in passing it. No 





cough, and expectoration of a tenacious, slightly tawny mucus, 
mixed with small air-bubbles. No bulging of the thorax; 
vocal vibration absent. 

Auscultation anteriorly.—On the left side, above the mamma, 
the respiration is coarse, there is a large crepitation in the axilla, 
and a ing friction sound is heard below. On the right 
side the respiration is coarse above, and there is a friction sound 
lower down. 

Percussion.—Resonant above and dull below on both sides, 
A pericardial rubbing sound may be heard, and there is ex- 
— ona 3 over the cardiac ah at 

istory.—The patient is a litho ic printer, unmarri 

of temperate habits, and has aor b had yh marily A “4 
night before admission he e himself to a draught of cold 
air when in profuse perspiration: he soon was attacked with 
shivering, shortness of breath, and pain at first on the right 
side, and four days afterwards in the left side of the chest. 
Ten days before admission, the patient placed himself under 
the care of Dr. Black, in the out-patients’ room, when purga- 
tives and counter-irritation were used. 

Dr. Burrows ordered ten leeches to be placed under the left 
nipple, and a blister on the upper part of the sternum. Two 
grains of calomel and half a grain of opium to be taken every 
third hour, and a drachm of mercurial ointment to be rubbed 
into the groin morning and evening. Ten grains of nitrate of 
potash in the acetate of ammonia ht, every sixth hour. 

Second day.—The leeches and Stieber ties given considerable 
relief; the patient slept much better, but felt occasionally light- 
headed. He is | ing on his back, cheeks flushed, breathing 
much hurried, respiration 36 per minute; skin hot and dry; 
sudamina on the thorax; p 132, improved in volume; 
tongue moist, with yellow fur; great thirst; appetite bad; 
bowels open’once since admission; urine scanty, acid, specific 
gravity 1°010, free from albumen. The patient does not com- 
plain of pain; cough much better; sputa neither so abundant 
nor so frothy or viscid, but rather tawny; vocal vibration 
slight on the left side, strong on the right; the pericardial 
friction sound is heard as before; the breathing is less harsh 
on the right side, above; the other signs are not much altered. 
On percussion the right side presents below a box-like sound. 
— ~ treatment. “ 

i y.-—Dyspepsia and feverish toms are more 
intense than on the aned day. Decade ony is now ob- 
served on both sides of the chest, and the Saleen on percus- 
sion is increased. Dr. Burrows now ordered six ounces of 
wine; a blister under the right nipple. To go on with the 
pills, and take a draught of squill and spirit of nitric ether 
every sixth hour. 

Fourth day.—Some improvement, the cough not so trouble- 
some, sputa less tenacious, still rusty, and pericardial friction 
sound continuing as before. 

Fifth day.—Decided improvement; much less distress and 
anxiety. Sputa not so abundant, rather more tenacious, 
slightly frothy and rusty, containing a little muco-purulent 
matter. The physical si present no marked alteration 
except the Senggenmnee of the ricardial friction sound. 

Sixth day.—A change for the worse, general symptoms 
panting to great irritation ; considerable dyspnea. General 

ulness on percussion over the chest ; abundant crepitation and 
bronchial breathi A blister was applied on the left hypo- 
— ; hy ae randy ; aromatic monet with on im- 
mediately; anda t containing squill, ammonia, an er, 
every four hours, 7 _ 


Seventh day.—All the general symptoms have improved. 
ney character. 


Cough less frequent, but sputa unchanged in 6 

Fer the next six days the patient — e both the phy- 
sical and general symptoms of pneumonia in ing di 
the respiration becoming more and more hurried and em- 
barrassed, and the action of the heart hurried and as if labour- 
ing under di » Om the 15th of August, thirteen days 
ceeennnee dusky, the face pinched, and he expired at 
o” 
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than natural, and the organ was coated externally with a thick 
a, The auricles and ventricles were of the 
size, and the valves qui 
were examined, it was found 
pleura were, ly i 
together, and the lungs were also firmly 
~~ , - 


ribs, was a cavity, filled with 
capable of holding several ounces. The surface of the lung 
poss, tamara was covered with a thick layer of lymph, 
which being scraped off, showed the shining pleura beneath; 
the fluid was firmly retained in the cavity by adhesions.— 
Lungs: The lower lobe of the left side, corresponding to the 
pleural abscess, was completely hepatized, 

organ being firmer than natural, there being very little crepi- 
tation, except at the apex of the upper lobe. 

also had patches of solidification, ially ai 


ler 

bronchial tubes were full of mucus. A very long tape-worm 

Mac Ta gpaae from the small intestines, which were otherwise 
VA 














INTRODUCTORY LECTURES. 


MIDDLESEX HOSPITAL, 
INTRODUCTORY ADDRESS DELIVERED BY DR. FRERE. 


Dr. FRERE, after ing the chairman and governors for 
the large sums they had lately placed at the di of the 
lecturers for the extension of the museum and improve- 
ment of the school, and for the confidence which such a gift 

plied, proceeded to the general purport of his lecture—the 
consideration of the position of the medical profession as com- 

ared with others, and the manner in which that position was 
iassed by the form of education. He endeavoured to show 
that the great difficulty which a medical student had to labour 
with compared with others, existed in the sudden 
which takes place in the object of his study at an age when 
his mind is under the effect of a education ly 
expanding itself ; that the effect of this change is to the 
mental development that would rr take place from 
seventeen to twenty-two years of age, and that unless care 
were taken, the mind so cramped at its en ao would 
never recover itself. He appealed to those had gone 
through the same stage as to whether the first year or two of 
mental study were not years of cessation of mental cultivation 
and years of depression in uence, and said that this 
cessation was due of necessity to custom that removed a 
student at the age at which such studies are commenced from 
& general to any special matter. 
e lecturer then alluded to the state of medicine fifty years 
$60 when students were students not of the principles but of 

e practice of medicine, and of the practice of. individuals, and 
went on to show that this was the natural result of the 
ernie te Peng universities to the 
m which followed so soon as the of medicine 
connie dogmatic and logical only. eg 
Dr. Frere then a upon the difficulties with which, 





former, and concluding thus, ‘‘the steady plodding man who 
lays his foundation secure and bul eal and late, m 
the end raise a far nobler edifice than the e man of geni 
uncertain in his plans, careless in their execution, ‘ diruit 
edificat mutat quadrata rotundis,’ until at last his well-hewn 
stones lie about him dropped and broken, in a ruinous heap, 
while your building of humbler materials shall stand the admi- 
ration of the worl 

atithn goctacian-~-ectting avid toe orwalee Dovopeilion at tee 

i ing aside the recognition 

merit of individuals, which he pec em not follow as it did 
the course of the soldier, the lawyer, the statesman, or divine. 
He spoke of the advantage that the habits of self-control 
acquired during his studentship gave him; of the advantage 
which was derived from the anticipation of an active life of 
well-doing ; of the manner in which the practice of the profes- 
sion carried out the promises of the studentship ; of the advan- 
tage of the nature of the subjects of study should any circum- 
stance arise to interfere with the practice of the profession ; 
of the vast field laid open in botany, chemistry, comparative 
anatomy, conchology, mineralogy, and geology, to the student 
of medicine as compared with the general student: ‘‘ and in all 
these some of the most eminent men have been members of 
our profession. In her business, Medicine is the able hand- 
mail of Charity, quietly trudging on in her daily course, un- 
heeded and unnoticed ; in her hours of idleness and relaxation 
it is that she rises superior to herself, and stands in the first 
ranks of science.” 

Dr. Frere then concluded by a general exhortation to those 
about to practise their profession to do it with care or heed for 
the opinion of the world; to be satisfied under praise or 
blame; neither to abuse the advantages to personal gain, or 
neglect them to ease; and when occasion served, to 
use the influence which their position se them, to the advance 
of the great truths which they themselves believed, 





CHARING-CROSS HOSPITAL. 
INTRODUCTORY LECTURE BY MR, HEADLAND. 


Mr. HEADLAND commenced by addressing himself to those 
oe who ~~ not as yet — wn od attendance; and 
0 ing that the very p medical st tcl 
convey to their minds no very definite mediiing, he proceeded 
to — the relations between the Various branches of learnin 
to which the attention of the student would have to be directed. 
He would have to commence at the very foundation of things. 
Chemistry would inform him as to the titimate elements of 
which all organic bodies are composed, and the relations of the 
latter to other substances of simpler construction found in the 
mineral world. In the next place, Anatomy would teach him 
the exact manner in which the tissues, thus constructed, are 
built up and arranged —, in the formation of the human 
frame, while it would the province of a sister science, 
Physiology, working with the microscope in one hand, and the 
test-tube in the other, to demonstrate this wondrous fabric as 
a living machine, to watch the actual working of its springs 
and to point out its intimate parts, and the continual 
changes in its solid and fluid constituents. 

Such were to be the studies of the first winter session. In 
the su ing summer, the student would be introduced to 
the sciences of botany and materia medica. The importance 
of botany, as an addition to the curriculum even of general 
education, was strongly insisted upon. To the medical student 
it was still more essential, not as i ing him as to the 
names, characters, ‘and properties of herbs, but also on account 
of the very interesting between vegetable and animal 
physiology, without the comprehension of which the latter 
science could never be fully understood. The teacher of 


good, 
lobe, and, being possessed each of its own peculiar efficacy, 
5 to oor inst disease. The term therapeutics is 


ial branch of this science which treats of 
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commencement, instead of being allowed to run on through a 
long@uccession of dangerous symptoms. Of the plausible sug- 
gestions in treatment which had been recent] e, he alluded 
particularly to the use of quinine in typhoid fever, and of sul- 
phuric acid in diarrheea and in the first stage of cholera. 

Speaking, lastly, of the more advanced studies of medicine, 
surgery, midwifery, and forensic medicine, he pointed out the 
manner in which the knowledge already gained might be 
applied in the treatment of disease, and in the discharge of the 
various duties of the medical practitioner, and how the judicious 
blending of practical experience with theoretical knowledge 
was essential alike to the physician and the surgeon. 

Having spoken of the high and responsible nature of the 
calling to which those present there for the first time were about 
to devote themselves, he proceeded to describe the present 
condition of the hospital as highly satisfactory. A well-de- 
served compliment was paid to Dr. Golding, for his zeal and 
devotion as founder of the hospital, and its director during 
nineteen years. The vacancy in the chair of anatomy, creat 
by the retirement of Dr. E. Smith, had been worthily occupied 
by the appointment of Mr. Canton, a gentleman already most 
Seveurehl known asa teacher of that science. A new and 
commodious operating-theatre was in course of construction, 
and various important improvements had been effected in the 
anatomical museum and the chemical lecture room. But most 
important of all were the additions which are about to be made 
to the hospital itself. New wards are being furnished which 
will suffice to accommodate forty additional beds, on the com- 
pletion of which it is proposed to set apart a special ward for 
the diseases of infancy and childhood. The lecturer concluded 
by expressing his belief that it would not be long before Charing- 
cross Hospital had taken a place in the foremost rank of that 
noble group of medical institutions which is the ornament of 
this metropolis. 


QUEEN’S COLLEGE, BIRMINGHAM. 


Tue winter session of this institution was formally opened 
on the 4th instant, by the distribution of prizes to the suc- 
cessful competitors amongst the students. The chair was 
occupied by the Right Hon. Lord Lyttelton, the principal; and 
there were likewise present—W. 8. Cox, Esq., the Dean of the 
Faculty ; the Revs. J. C. Miller, G. Davenport, C. Heath, W. 
B. Bennison, .A.,Sherwin, B. Harris, H. Willoughby, and 
&. Connor; the Rey. .G. Richards, Resident- Professor of 
Classics; the Rev. T. E. Espin, Resident Professor of Pastoral 
Theology ; the Rev.. W. Hunt, Resident Professor of Mathe- 
matics; Professors.Dr. Birt Davies, Dr. James Johnstone, Dr. 
Heslop, Drs. Fife, Berry, Knowles, Rofe, Shaw, and Marshall; 
Dr. RK. C. Jordan, Resident Medical Tutor; Mr. D. Bolton, 
and Mr. O. Pemberton, Demonstrators of Anatomy; Messrs. 
E. 'T. Cox, W. Morgan (Town Clerk), G. Taylor, A. F. 
Morgan, J. Boucher, F Turner, P. Harris, H. T. Whittell, 
Jones, &c. Letters expressive of regret at unavoidable absence 
were received from the Earl Howe, Lord Redesdale, Lord 
Leigh, C. N. Newdegate, Esq., M.P., R. Spooner, Esq., M.P., 
William Scholefield, Esq., M.P., and Joseph Webster, Esq. 

Lord Lyttelton, in opening the ings, said that the 
business would be the reception of the Report and the presen- 
tation of prizes, in addition to which they would have the 
advantage of hearing a lecture from Professor Shaw. Now 
that the college had successfully existed for several years, he 
should not de ain the meeting by making any remarks of a 
general kind. The Medical College had continued, as he 

lieved, in a course of progressive prosperity, and required no 
particular remark. He would only repeat his frequently 
expressed opinion, that in this institution it was a subject of 
great congratulation that the students enjoyed the inestimable 
advantages of superadding to their professional instruction 
moral training and collegiate discipline. His lordship con- 
cluded by calling upon the Dean of the Faculty to read the 
report of the wn i 

’. S. Cox, Esq., then read a voluminous report, of which 
the following is an abstract :— 

In commencing their report, the council returned humble 
thanks to Almighty God for the mercies He had vouchsafed to 
the institution. Under God their best thanks were due to Dr. 
Warneford. Reference was then made to the lamented death 
of the treasurer, J, E. Piercy, Esq., who had deeply at heart 
the society’s interests, and on all occasions cheerfully exerted 
himself in its cause. The report then proceeded as follows :— 

‘*The medical department maintained its high character, 
and now comprised seventy-two students; in addition to whom 
seventeen were entered in the mere ne mea Forty-one 
of the students had Jattended the medical and surgical practice 





of the Queen’s Hospital. Of the students in the senior depart- 
ment, twenty-three had been in residence in the college, and 
nine had been in residence in the junior department; the 
remaining number in each class residing with medical practi- 
tioners in the town and neighbourhood. The honours taken 
by the students at the London University, the Royal v4 
of Surgeons, and Apothecaries’ Hall, having been set forth, 
and the list of prizes to be awarded that day stated, the report 
mentioned that seventy gentlemen who been students in 
this college were now engaged in practice in this town alone, 


including in the list three of the surgeons of the General Hos- 
pital, two of the surgeons of the Dispensary, two of the sur- 
geons of the Eye Infirmary, and four of the surgeons of the 
parish.” 


His lordship then proceeded to deliver the prizes as follows:— 

Diploma of Fellowship.—¥Franks, Webb. < ae 

London University Matriculation Certificates. —First division: 
Coathupe, Davies, Jauncey, Jordan, Lynch. as 

Fourth Certificate in Mathematical Honours, London Uni- 
versity.—Alban Davies. . 

Professors’ Prizes. Anatomy: Vincent, medal and certifi- 
cate; Harris, certificate. Surgery: Jordan, medal and certi- 
ficate ; Suckling, certificate. Demonstrations : Vincent, book ; 
Waller, certificate. Medicine: Jacob, medal and certificate ; 
Brierley, certificate. Midwifery: Jordan, medal and certifi- 
cate; Suckling, certificate; Townsend, certificate. Materia 
Medica: Bond, medal and certificate; Williams, certificate. 
Chemistry: Jacob, medal and certificate; Jordan, certificate. 
Forensic Medicine: Jacob, medal and certificate; Jordan, cer- 
tificate. Botany: Bond, medal and certificate. 

Classical Tutor’s Prize Books.—Bright. 

Mathematical Tutor’s Prize Books.—Bache, Bright. ; 

Medical Tutor’s Prize Books.—Casey, chemistry; Ruffe, 
anatomy; Bright, anatomy. 

The Piercy German Prize Books.—Bright. 

The Webster French Prize Books.—Coathupe. 

The French Master’s Prize Books.—Lynch, Copestake. 

Drawing Master’s Prize.—Bright. 

The Warneford Scholarships.—William A. Smith, Bond. 

The Warneford Prizes.—Medal, Scofield; books, Suckling. 


The Rev. J. C. Miller, as an ex officio governor, was then 
called upon to present the governor’s medals to Waller and 
Brierley, for general good conduct. The Rev. gentleman, in 
the course of an appropriate address, said that in referring to 
his own college . he felt that they were amongst the 
happiest days of his life, and he believed it was generally a 
man’s own fault if they were not so in cases. He was 
about to present the conduct medals, and when he recol- 
lected that the purely intellectual element entered so little 
into these prizes, and the moral and religious element did so 
much, it was a matter of great satisfaction. He thanked God 
that this college, standing as it did in this important town, the 
capital and centre of a + manufacturing district, was not 
one of the godless colleges of the land, but was a place where 
God was feared and honoured, and His revealed Truth 
taught. 

Pothente Shaw then delivered an interesting address on 
chemistry. After some introductory observations, and a brief 
notice of the various elementary substances in which an allo- 
tropic condition had been observed, Mr. Shaw explained briefly 
the modern view of combustion. The greater part of the dis- 
course was, however, devoted to the study of the present 
method of classifying organic compounds. A variety of hydro- 
carbons, in which the hydrogen is in excess of the carbon, have 
all the characters of electro-positive bodies, and form a series 
of compounds parallel to those of the inorganic radicals; while 
another series of hydro-carbons, in which the carbon is in 
excess, exhibit the properties of electro-negative bodies in 
themselves and in their compounds. An extensive series of 
these radicals and their compounds was examined ; the radicals 
and their compounds were ed to differ in composition by 
uniform increments of the hydro-carbon atom, and with the 
difference in composition was observed an equally uniform 
difference in properties. So extensive had the generalizations 
of chemists become, that with regard to compounds 
according to certain t the number of — compounds 
to be discovered coul: determined, and roperties which 
those compounds would be found to have, when discovered, 
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Lord Lyttelton, on the part of the meeting, having thanked 
Professor Shaw for his interesting and valuable ad the 
proceedings terminated. 


CHATHAM STREET SCHOOL OF MEDICINE. 
INTRODUCTORY ADDRESS BY MR. SOUTHAM. 


Tue session of the Chatham-street School of Medicine was 
commenced on Monday the 3rd inst.; when an introductory 
address was delivered by Mr. G. Southam, lecturer on surgery, 
and registrar. 

The lecturer congratulated his auditors that, upon the open- 
ing of the fourth session, after the school had met with a de; 
of success far exceeding the most sanguine expectations of its 
promoters, there was reason to believe that the number of pupils 
would this year exceed that of any former period. He pro- 
posed briefly to point out to the pupils the best means of —— 
ing medical knowledge, the motives which should actuate them 
in its pursuit, and the benefit to be derived ay life from 
habits of industry acquired during their pupilage. They should 
not devote undue or exclusive attention to any one branch of 
study; but if there was one which deserved a greater share of 
attention, it was that which would give a practical acquaint- 
ance with disease, which could be obtained only at the bedside 
of the sick, and in the dead-house. A large portion of time 
should therefore be spent in the hospital, as some knowledge 
of the elementary subjects had been gained. The elementary 
departments should not, however, be underrated; for it was 
impossible to understand the nature of disease without a know- 
ledge of anatomy, physiology,- and chemistry; while, in the 
treatment of disease, a practitioner must signally fail, unless 
acquainted with the principles of hygiene, and the properties 
of the different remedies, with their mode of action, which it 
was the object of materia medica, botany, and toxicology, to 
teach. Valuable aid would also be derived from an acquaint- 
ance with natural philosophy. All these were but the scientific 
elements of the medical art; to be of any avail in the elucida- 
tion and treatment of disease, they must be studied with it. 
It was questionable if any persons required more highly culti- 
vated intellects than those intended for the medical profes- 
sion; and it must be devoutly hoped that, whenever the con- 
stitution of the profession was remodelled by any legislative 
measure, it would be a fundamental principle to exclude all 
who had not received a sound prelimi education. The 
corporate bodies had already done much to effect this desirable 
object. Some amount of classical knowledge was indispensable, 
if the many technical terms of Latin or Greek origin were to 
be readily understood ; but instead of adhering strictly and ex- 
clusively to what was called a classical education, it was desir- 
able that the pupil’s studies should include mathematics, men- 
tal philosophy, and some of the natural sciences. An acquaint- 
ance with the German and French lan, would be valuable, 
especially in after life; for the German and French physicians 
were continually adding much valuable information to our 
stock of knowledge. The cultivation of a taste for polite lite- 
rature was to be strongly commended; for a medical man’s 
time, especially at the beginning of his professional career, was 
often not fully occupied, and if * entered into the amusements 
of the day, they would be found to interfere with the duties of 
his calling; but with a cultivated taste, pleasure would be 
derived in solitude from the writings of Addison, Johnson, 
Milton, and other classical authors, and the beauties of Shak- 

eare could be appreciated without the exciting attractions of 
pe a sana Such an pk yo: Me sabe bans etched would 

ist its possessor to separate tru m the visionary theories 
be Fscarys in a greater . a Rg all sciences; but 
without great perseverance and industry, education migh t onl; 
tend to produce a blind veneration for authorities, and to cn 
press all originality of thought. Should there be any one pre- 
sent who had not had the advan described, he ht 
commence his studies under some disco ent, but if he 
possessed diligence and assiduity, he would meet with no 
Fae oc ner altogether ey — r Be; psa to me exercise of 
> accom’ @ soun lear. understanding, 
that we were indebted for some of the most im i 
coveries in medical science, by men whose only advantage was 
their energy of character. an example he might mention 
John Hunter. Few men had risen to eminence who had not 
laid a foundation of their future distinction during their earlier 
years. Newton, Bacon, Dalton, Pascal, aod Ramhaa 
proofs of this; and although the bi ies of eminent medical 
men were unfortunately so imperfect, that we could only j 
eine ame erent 
ely t x Hunter ed 
continuously and intensely from dh 


their youth upwards. Where 





we possessed more accurate information, we found that Jenner, 
although he was fifty before he published his:work- on vaccina- 
tion, had contemplated the ibility of exterminating: the 
small-pox, whilst ger to a vi surgeon in Glouces- 
tershire; and that Sir Astley Cooper, within five years of com- 
mencing his medical studies at Edmburgh, his celebrated 
lectures on surgery, which formed the tirst distinct course on 
the subject delivered in London. It might be said that the 
fame of these men was the fruit of genius rather than of in- 
dustry. But what was ‘‘ genius?’ He doubted whether it had 
ever been accurately defined. To no case was the term more 
appropriate than to that of Shakspeare. Yet, apart from his 


hic delineations of human nature, his works showed that 
e a taste for natural philosophy, ancient and modern his- 


tory, 
trea: 


tical learning and mythology—subjects which he 
with competent if not extensive knowledge. So, too, 
Michael Angelo passed a life of toilsome observation of nature ; 
and even when nearly ninety years old, he said, ‘‘I go yet to 
school that I may continue to learn.” Sir Isaac Newton 
modestly said that the ‘‘ great and only difference between his 
mind and the minds of others consisted solely in his having 
more patience.” It should be an overpowering incentive to 
continued study of elementary principles and their application, 
when it was remembered that the most talented monical men 
would occasionally meet with lexities, but that to the ill- 
informed they would be of Naily occurrence. When those 
difficulties involved human life, what must be the feelings of 
the man who found himself incompetent to deal with them, 
more cially if they were such as he knew another of supe- 
rior skill might have easily overcome? The members of the 
profession would be enabled successfully to withstand innova- 
tions attempted by designing and self-seeking men in propor- 
tion as their minds had been well grounded and established in 
the fundamental principles of medical science. What Bacon 
said of philosophy might be as truly said of medicine :—‘‘ When 
superficially studied, it excites doubt ; when thoroughly ex- 
— it dispels it.” Take the popular heresies of the day. 
+ would not require much progress in medical study, to refute 
the fallacy of homeopathy, which taught that infinitesimal 
doses were capable of removing disease. But it was absurd to 
suppose that a grain of a drug could, by the most careful mani- 
Pp tion, be accurately subdivided into a billion, or even a mil- 
ion, of parts, which it should be, to realize the pretended facts 
of homeopathy. Granting, however, the-possibility of this, 
who, on reflection, could be so credulous“as ‘to believe that a 
dose so minute, even of the most ae agent, could produce 
a curative result? Yet, it might asserted that under this 
system some cures were effected. The modus ae would, 
however, be easily explained to those who had become versed 
in the laws which regulated the course of different diseases. 
For whilst many affections would be met with that could not 
be cured without active interference, others would be found 
which nature alone had the power to remove. The latter were 
those from which homeeopathy derived its reputation: it’ was 
powerless in the former. In other words, it was not homeo- 
thy that effected the cure, but the curative powers of nature 
erself,—powers which all well-educated practitioners were 
constantly watching, and interfering with only when they were 
not likely to lead to favourable ts. In like manner, if one 
unacquainted with the laws which regulated the human frame 
in health and disease, watched the p: ings of the mesme- 
rist, he might readily be converted to mesmeric doctrines. But, 
as studies were pursued, it would be found that whilst some of 
the mesmeric phenomena were clearly owing to deception, 
others strongly resembled certain morbid states of the system. 
Thus, without any previous mesmeric influence, cases would 
be met with of temporary paralysis, or inaction of one parti- 
cular part or organ, with catalepsy and cataleptic epilepsy, and 
even with the higher ecstatic conditions (so marvellous to the 
non-professional observer), in of hysterical and highly 
irritable nervous hat inference was to be drawn 
from these facts? + to produce these effects artificially, or 
at the will of the mesmeriser, the must be brought into 
a condition analogous to that which gave rise to those di 
Hence it might be reasonably inferred that the true mesmeric 
phenomena were only so many proofs of the susceptibility of 
the individual to these affections. In other words, mesmerism, 
instead of being a curative agent, was more likely to be a cause 
of disease. And the phenomena of electro-biology, which was 
only another name for mesmerism, invented probably because 
the latter had lost its attractions, were clearly ‘‘ but ¢ 
ion,” which frequently produced 
diseases. 


rinci of hydropathy place 
ligh t than those just men- 
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not, like a trout, be taken by tickling.” 
be so easily deceived in politics and reli- 
doctrines of which could be by history and 
, even by an ordinary understanding, need we be 
t icine, which, from being founded on livin 
must always be more or less speculative, shoul 
a fruitful field for the charlatan? But medical 
far advanced, and based upon too many 

by any future discovery which was 

not in accordance with them. And when homeopathy and 
hy y had ceased to excite the wonder of the public, they 
be buried in that le abyss, the charlatan’s 
tomb; to be recorded by the future historian as a f that 
the 19th century was not undi by 
delusions, then, would doubtless 
rs, but, it was to be feared, 

ers equally absurd. So long as cre- 
and a fondness for the marvellous 
features of the public mind, there would 
to these weaknesses of human 
account: and in proportion as any nos- 
operate concurrently with a powerful 
m, so would it for a time be successful: for the 
subject to the influence of contagion, as well as 
as we saw in the commonest events of life, where 
often influenced the opinions of the multi- 
, ough their proclaimed views might not be in con- 
formity with facts. Indeed, however competent the public 
might be to decide on questions of a political or social nature, 
ene St ert S eee beep es Saas Se 
decisions upon philosophical and medical subjects; generally 
» a8 it did with avidity, perverted truths, and re- 
ne agente @ more certain character. 

ae history of almost every discovery was a proof of 
this. Compare, for instance, the fallacies of the day with 
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vaccination: whilst the former had rapidly risen into favour, 
vaccination had had to a long and severe 
ordeal, and would not have obtained its t position had 


influenced by convictions of its truth, 
Gee themselves to establish it. 
nearly thirty years in investigating the truth ef his 
discovery before communicating it to the world, yet it would 
‘ credited, that with all his efforts, and those of his 
friends, he was unable, during a period of nearly three months, 
to procure in London a single individual on whom he could 
its effi ; and it was only by the clandestine use of it 


Jenner 


L 


‘ 


as.» counter-inritant, that the profession could for some time 
men of the present day 
i adherence to the 


introduce it into practice. Medical 





labouring ify and correct the path to the elucidation 
and treatment of di by perfecting the elementary prin- 
ciples of the art. Students must be cautioned against 
ing everything advanced as new, even by members of the pro- 
oo mn. New ne ines et — re ded, which, 
ou, parently, at first sight, it 0 reasoning, 
ae bear the test of investigation; some being anna 
the offspring of imaginative minds, others originating in that. 
morbid propensity so well described as the cacoethes scribendi, 
and a third class (it was to be the most numerous) 
were invented merely to bring their authors into notice. 
Students must not be content with acquiring a knowledge of 
facts by constant and praiseworthy attention to lectures; 
they must themselves observe, and deduce the practical appli 
cations of = ips eo in the lecture peep y 
these means, they might hope to acquire accuracy of judgment. 
and decision Prove, qualifications of the highest 
value to the medical man, enabling him to act with prompti- 
tude in cases of emergency, and sustaining him under difficul- 
ties in pi and painful diseases. It was, however, a 
great evil when decision of character was not based upon a 
well-stored mind and well- ted faculties, for then it deve- 
loped itself as rashness, which was careless of the sufferings or 
even the lives of patients; or in prejudice, resulting from the 
continued study of a particular , which led the practi- 
tioner to imagine in patients id states which never 
existed, and induced an erroneous system of treatment. The 


— of cautiously framing theories as to phenomena not 
sovented by Uistinat prec? Wane wast ble one; but 
those theories should not be allowed to gain so much control 
that ene Bee not be readily and entirely set aside when 
exact information was obtained or presen 
If ambition was the motive that had led any student then 
present to embrace the profession, he would meet with disa 
[ery ora the names of the distinguished medical men w 
been mentioned were scarcely known beyond the profes- 
sion, although it was questionable whether any of our renowned 
warriors, statesmen, or ph hers, had been greater bene- 
factors to mankind. wealth was sought, it was possible 
that it might be obtained by the honourable practice of the 
profession, but not probable except in the case of but few, 
who must undergo toil and danger far exceeding that incurred 
in amassing the princely fortunes of the merchant or the 
tradesman. Medical students should ever remember that they 
belonged to a learned and liberal profession, and that far 
nobler and more exalted motives than a desire — must 
influence them. A sincere wish to alleviate the sufferings of 
their fellow-creatures, accompanied by rectitude of conduct and 
an honest disregard for mere pe considerations, must be 


their governing principle. (Applause.) 





‘LIVERPOOL ROYAL INFIRMARY SCHOOL 
OF MEDICINE, 
MR. LONG’S INTRODUCTORY LECTURE 

Tue introductory lecture was delivered a Lone, 
Esq., Lecturer on Anatomy and Physiology. e subject was 
that of the difference between dnengunic Kellen and 
substances, and the following is a brief epitome of the 
address:— . 

— animate and inanimate may differ in form and im 
chemical composition, yet in the mode of their existence is the 
most essential epee Permanence I rule of the in- 
organic—change that of the organic wor! Birth, growth, 
decline, death, and deca: Ee 
every living creature, and amid all this change the 

i i from ion to generation. 
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forms from the same materials, and we see a sort of succession 


in this way—plants converting in ic matter into ble 
is he wey oats converting eee Se eee 
and in this which involves development, growth, and 


assimilation, we find new properties yr rg the matter 
forming muscle acquires contractility, that of a nerve sensi- 
bility. In order to the acquirement of these powers there 
must be a supply of mat and a supply of force—first, the 
solid matter for the bulk of the structure, water, either as 
such, or in chemical combination, and especially oxygen, which 
[a Cg Yr ena! ag rocesses of secretion and ex- 
cretion, and vitalizes the blood; second, the forces of light, 
heat, and electricity combine in their influence on organization, 
light evidently influencing nutrition and chemical change; 
heat, which in the lower » Rae of animate beings is mostly 
derived from without, but in the higher produced within; and 
electricity, a force still obscure in its relation to the animal 
economy, having the power of exciting the nervous force, 
though not being identical with it, and as far as we can see 
now, we may imagine nervous "gad to be a force developed 
by some molecular change in the nerve-matter itself. These 
new forces control many of those acting on inorganic matter, 
until the vital principle departs, and then these resume their 
sway, and the body returns to dust. The vital force may 
remain in abeyance, as in the case of seeds kept for hundreds 
of years, and then starting into life; or it may be in a dormant 
state, as in hybernating animals, this latter condition having a 
tendency, in some organisms, to return periodically, as in the 
daily sleep of animals and plants. Here the force still exists, 
but the organism is like a machine in which the motive power 
is wanting or acting feebly. The duration of life is, as a rule, 
inversely to the rate of functional activity. As regards the 

roduction of species, we do not find any development from 
a lower to a higher grade—all may be developed to a certain 
point, and no further; and as re the so-called spontaneous 
generation, experiments show that nothing is now produced 
without some parent o ism; and, finally, all these pheno- 
mena are the manifestation of ultimate facts, the origin of 
which is in ‘‘ Him in whom we live, and move, and have our 


being.” 








Reviews and Potices of Wooks. 


A Manual of Human Anatomy, Descriptive, Practical, and 
General. By Rosert Knox, M.D., F.R.S.E. Fep. 8vo, 
pp. 672. London: Renshaw, 1853. 

A MANUAL of human anatomy from the pen of Dr. Knox, 
written in the style and spirit with which this distinguished 
professor lectured and taught, is an event of too much import- 
ance to be passed over without at least some notice from us. 
At the present time, when so many young students are com- 
mencing their studies, and are laboriously attempting to 
gain an insight into the marvellous intricacy and structure 
of the frame of man, it affords us sincere pleasure to be able to 
recommend to them a work which will undoubtedly remove 
some of those difficulties which probably at first sight appear in- 
surmourtable, and which will tend, if they put their shoulders 
to the wheel, to make them accomplished anatomists. To such 
young men, however, we need hardly say that without steady 
and persevering labour in the dissecting-room, all books will be 
useless, as those who attempt to avoid such practical studies 
will inevitably learn, Just as observation and experiment are 
the only sources of our knowledge of life, so dissection is the 
only means of becoming acquainted with the structure of living 
beings. At the same time it is undoubtedly necessary that 
the students’ exertions should be lightened, and the proper 
road pointed out to him in clear and comprehensive treatises 
like that before us; for if, as Samuel Johnson remarked, no use 
be made of the labours of past ages, the world would always 
remain in the infancy of knowledge. The advice given by Dr. 
Knox in his preface is so valuable, and so much to the purpose, 
that we cannot do better than quote it here. After stating 
that his work is intended for the class-room, the private study, 
and the dissecting-room, and that he has done his best to make 
it at once practical, systematic, and minute, he adds:— 

“Study ly the osteol and myology; com: the 
dewcripticnn yor will find in ‘this work with wature, ol your 








future anatomical studies will prove a pleasant recreation 
rather than a painful, and, it may be; an i pur- 
suit. To the question frequently put as to the utility of minute 

this i knowledge will enable 


anatomy, I reply that inv 
you to reject many idle ons in physiology and patho- 


ogy daily offered to you; by it you may at least check, if not 


destroy, empiri and combat surgery, come from 
whee & ro a in ui the only torch which Medicine 
possesses e her on the obscure, experimen’ ec: 
tural course she seems doomed to follow.” a 

It is probably known to many of our readers that Dr. Knox is 
able proudly to boast that at the time he held the professorship 
of anatomy in the capital of Scotland, he had the largest 
class of pupils of any teacher in the United Kingdom. Al- 
though we cannot, as a general rule, subscribe to the doctrine 
that success is to be taken as the measure of a man’s deserts 
and capabilities, still in the case just mentioned we think we 
may clearly do so; for it is certain that unless a teacher be 
able to afford sound and valuable instruction, his class-room 
soon becomes deserted. We think therefore it may justifiably 
be assumefl that Dr. Knox possesses the highest qualifications 
for the professional chair; and, since his book is written from 
an intimate knowledge of the wants of students, it is to be 
hoped that it will prove as successful as it is notorious that his 


oral teaching was, and is likely to be in the chair of Anatomy — 


at the Roya Free Hosprrat Mepicat CoLixce. 

In concluding this necessarily brief notice, for it is impossible 
to critically examine such a manual, we feel bound to add a 
few words of praise for the publisher, for the admirable way in 
which the work is ‘‘got up.” IMlustrated with upwards of 
250 highly finished wood engravings from drawings by Dr, 
Westmacott, carefully printed in a clear type, and neatly 
bound, it forms, without exaggeration, a model book. Every 
student ought to possess this Manual, for the purpose of care- 
fully studying its contents, and of employing it as a most 
accurate work of reference, t 
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The Code of Safety; or, the Laws Epidemics, embraci 
Causes, 5 Le Aids, Fame. andl COutative; together 
with Proofs of the Identity of the Summer Flux, and the 
Asthenic Bronchitis of Large Towns..:By G. F. CoLurmr, 
M.D., &c. _ Second Edition, 8vo, pp. 112. - London; 
Longman and Co, 1853, 

WE are glad to welcome this second edition of Dr. Collier’s 
work, which differs from the first, in possessing a dedication 
to ‘‘ Nicholas, the Emperor of all the Russias,” an introduction 
showing the neglect still paid to hygeia, and a supplemental 
chapter on ‘‘the Identity of Bowel-Flux and Spanzmial 
Bronchial-Flux;” the code remains unaltered, These additions 
contain not only many valuable general remarks, but serve 
especially to show the path to be pursued in order to escape 
the ravages of such fearful epidemics as malignant cholera, 
typhus, &c.; and since such information is especially wanted 
at the present time, and as, moreover, the observations are 
evidently the production of a thoughtful and earnest man, 
who feels deeply the truth of all he utters, we cannot do better 
than advise our readers to carefully peruse Dr. Collier’s 
treatise. All will agree in the force and justice of the follow- 
ing quotation, which may also be taken as a specimen of the 
manner in which our author handles his subject. Speaking 
generally of the causes of pestilence, he thus address our legis- 
lators :— 

**TIs not your London street-earth one mass of stinking cor- 
ruption, and your river? Don’t e merely, but smell! 
For shame, gentlemen; put your to the wheel! 
Throw your hearts into your acts; cay tongues wont suffice, 
Meantime just let me remind you that from the year 1776 to 


the t period, you and your lecessors have t, not 
miltlons, billions, of saieoihe a 
tests 





ior party ascentaney nt home; ant, hav aie 
H a ving 
advice, you have the face in this particular, 
ie ttle more than bawl to Hercules help. 
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for Put 
shoulders to the wheel, tlemen, and Hercules will not 
fail you! Such Ske later Ge al toaren cas cal 
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ruled; for all must be further educated before we can | tions. In the seventh year of its existence this Society sends 
have adequate measures. Panic legislation will not avail. | forth a volume of pathological records of nearly three hundred 
The _ Fesolutions of the sick sinner may pages, illustrated by nine plates and a number of wood engrav- 


danger boast 
copies of their old ian od pa be om J 


they have k 

to any publi central authority. Good men view with 
sorrow, or with an excusable intiapetion, the heads of 
families squandering away their su in brawls f 
while they the necessary e for keeping their 


families clean and healthy at home. e 
that such fathers are sad brutes, and, if not vicious, lamentably 
ignorant. Indeed, this is an everyday icular, which we 
use as a test for the worth of the many-headed monster; and 
yet it would be an unsatisfactory test of the virtue of by-gone 
rulers, as well as of by-gone parochial authorities. From the 
present, but more certainly from future generations, better 
things may be expected.”—(p. 13.) 

The Italians have a proverb, Si prendono piu mosche col 
mele che coll’aceto. One catches more flies with honey than 
with vinegar. If this be true, and it would seem to be so, he 
who dares to impugn our present national habits in the caustic 
style adopted by Dr. Collier, runs the risk not only of making 
fewer converts than his subject merits, but also of greatly 
restricting the number of his readers. When, however, we re- 
member how unpalatable truth is to those who have long 
gloried in error, and what slow progress real sanitary reform 
is making, our fear usually is that the language employed will 
scarcely be powerful enough to make an impression upon the 
minds of legislators, commissioners, or parochial authorities, 
In this instance no apprehension of the kind can be felt. 





The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forszs Winstow, M.D., D.C.L., &c. London, 
October, 1853. 

THE present number contains several articles of immediate 
and practical itterést to those connected with the various 
asylums of this country. The first is an analysis of, and com- 
mentary upon, the seventh Report of the Commissioners 
to the Lord Chancellor; the second is concerned with the 
District Criminal and Private Lunatic Asylums of Ireland; and 
the third article of this class is an analysis of the Reports for- 
warded to the Editor by different Medical Superintendents of 
the British County Lunatic Asylums, Among the latter, the 
Gloucester County Institution does not contain, in its ‘‘Report,” 
‘*a single observation of any kind, either from the Physician- 
Superintendent, Dr. Williams, or Mr. Allen, Assistant Medical 
Officer.” For this omission a reproof is rightly administered 
by the editor, and we agree with him that such total silence is 
far from being desirable, and ought in future to be avoided. 
Such silence, also, is the more to be regretted, since there 
is good reason for believing that the medical officers of the 
Institution are diligent pathologists. In the present number 
of the journal the Rev. N. 8. Godfrey, and the Rev. E. Gibson, 
are made to look excessively absurd, (or weak-minded, we would 
rather say,) for their investigations in ‘table turning and 
spirit-rapping.” The ‘‘ Psychological Study” of Haydon the 
painter, relieves the more sedate and purely professional 
articles, 





Transactions of the Pathological Society of London. Vol. IV. 
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THE Transactions of the Pathological Society have hitherto 
appeared annually in parts, two parts constituting a volume. 
The Council, we are informed by a preliminary notice, have 
felt justified on this occasion, by the abundance and value of 
the materials before them, in publishing a separate volume, and 
the result is now before us. It must be confessed that, much 
as had been anticipated from the foundation of this Society, 
that which we now see far exceeds our most sanguine expecta- 





ings, which, from the value of the records, not less than the 
excellence of the details, most creditable to the editors, in 
every respect would suffice, had the Society done no more, to 
insure for it one of the highest places amongst the learned 
Societies of Europe. It would be invidious to select or to 
refer to special illustrations, where all are so excellent. We 
shall but repeat the good wishes already so fully realised, and 
add esto perpetua, 








LONDON HOSPITAL. 
To the Editor of Tue Lancer. 


Str,—Will you do me the favour to insert the following in 
your invaluable Journal? Accustomed of late years to attend 
the ‘‘ introductory lectures” at the London ital, I went 
on Monday last to hear Dr. Parker. Confident from past ex- 
perience—from the very nature of the subject he was about to 
ee ee from the courtesy and good breeding naturally to 
be from a physician, a lecturer, and a teacher, that 
nothing of a sectartan nature would be introduced—nothing 
calculated to hurt the feelings of any of his auditors. ine 
then, Sir, my astonishment at the words “‘the errors of the 
Romish Church,” &c. &c. being used. 

I had always believed that whatever religious animosity 
might prevail, or wherever it might exhibit itself, that the 
lecture room of an hospital, at least, would be free from it. 
Such, I believe, has hitherto been the case. Does Dr. Parker 
think himself justified in deviating from it? In going out of 
his path to stigmatize a religion to which he does not belong? 
Is it judicious on his part, whilst eens on the “‘new 
pupils” the nobleness of our profession, and inculcating a higher 
tone, to outrage the feelings of any Catholic? 

I should not take any notice of the matter at all, but I fear 
if it unnoticed, that others may be induced to follow in 
Dr. Parker’s footsteps, to pander to a morbid taste, the conse- 
quence of which would be most disastrous, by destroying the 
good feeling which should always subsist between teacher and 
pupil; and whilst the former receives all that respect, &c., to 
which he is entitled, the latter has a right to 7 that his 
religious principles be not subjected to needless ( had almost 
a wanton) criticism. 

If Dr. Parker wish to e what he terms the “errors of 
the Romish Church,” surely he will find many theatres in 
London where he can exercise his oratorical powers, and give 
vent to his over-wrought feelings; but, for Heaven’s sake, Sir, 
let us keep it out of our classrooms! Craving your indulgence 
for trespassing at such length, and trusting to your spirit of 
fair play and justice for the insertion of this letter. 

Iam, Mr. Editor, your obedient servant, 

Oct, 1853, R. C. 

Yzettow Frever.—At New Orleans the yellow fever is 
subsiding, but at other places in the south the account of its 
ravages are distressing. Mobile had been sorely visited, 
although at the date of the last accounts the malady was 
assuming a milder type. The —— at New Orleans was 
not working, the operators at Vicksburg and Natchez being 
dead. The official report for the week which ended on the 
1lth September, showed 399 interments of persons who had 
died from fever in the city of New Orleans, and a total 
number of deaths from all causes, within the city, from May 
22nd to September 13th, 11,258, of which 7794 were from 
yellow fever. Several hundreds more were estimated to have 
taken place in the suburbs of Carralton, Algiers, Gretna, and 
Jefferson City. At Baton Rouge and ~ - Sara, the fever 
was raging, as also at Plagvemine Woodvill and other settle- 
ments Thibodanxville was severely afflicted, the proportion 
of deaths equalling the mortality at New Orleans. At Grand 
Gulf, one half the residents had been attacked ‘by the disease 
in its most malignant form. At Natchez, where the fever was 
particularly bad, it was impossible to procure attendance for 
the sick, all who could leave the town having fled, and the 
owners of ne having prohibited them from going near the 
town. The fever reports of Mobile give 500 deaths in 25 days 
Beige eB agg: ulation left in the ci is not 
more 5000 to 7000. i 


this ity, the 
city of Mobile was remarkably clean, and the weather was 
delightful, showing that the fever was 
to such influences, 
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LONDON: SATURDAY, OCTOBER 15, 1853. 
AmoncstT the many interesting topics referred to by Dr. TYLER 
SmirH in his admirable inaugural address, few subjects are more 
immediately deserving of professional attention than that relat- 
ing 4 the East India Medical Service, The new Act ‘‘to provide 
for the Government of India” comes into operation at the end 
of April, 1854. This Act provides in general terms for the 
abolition of all patronage, in the bestowal of assistant-sur- 
geon:ies in the East India Company’s Service. After the new 
Bill c.mes into operation, these valuable appointments are to 
be obtained by examination; but the Act does not specify any 
very minute particulars relating to the qualifications of candi- 
dates, the appointment of examiners, or the method of con- 
ducting the examinations. It will at once be evident that 
everything must depend upon the character of the examiners 
and the nature of the examinations. If the examinations are 
rendered efficient, and are properly conducted, all will be well; 
but it is quite possible to reduce an examination to a mere 
form, and in this way the old and noxious system of distributing 
the patronage by favour may be retained. . Indeed, at the 
present time an examination is actually submitted to, we 
believe, by all candidates for the assistant-surgeoncy. For a 
long course of years Dr. CHAMBERS was the medical examiner 
of the East India Company; but on his retirement, a gentle- 
man was appointed, without any reference whatever to 
his qualification as an examiner, and we believe no one 
ever heard of such a thing as a rejected candidate in the person 
of a nominee of an East India director. The examination 
under such a system can exist only in name. It is not impos- 
sible, looking to the precedents of the East India Company, 
and the action of public bodies generally, including the govern- 
ment, that the present machinery for examination may be con- 
sidered by the directors and the Board of Control as sufficient 
under the new Act. This would not, however, satisfy the in- 
tention of the Legislature, or the sentiments of the medical 
profession. Upon the profession will devolve the respon- 
sibility of obtaining a faithful administration of the medical 
portion of the recent Act of Parliament, and this we believe 
may be effected by due watchfulness and observance. The 
following are the clauses of the Act relating to this important 
reform:— 
“*36. The provisions hereinafter mentioned, respecting the 
appointment of ms to the civil service of the said com- 
pany, and the ission of students into the college of the 
said company at Haileybury, (that is to say,) section 46 of the 
Act of the 53rd year of George IIL, chapter 155, and sections 
103, 104, 105, 106, and 107 of the said Act of the third and 
fourth years of William IV., shall be repealed, and all powers, 
rights, or privileges of the Court of Directors of the said com- 
pany to nominate or appoint to be admitted as students 
or candidates for such admission, or as assistant-surgeons in the 
Sorces of the said company, shall cease as regards all vacancies 
which shall occur on or after the 30th day of April, 1854. 
37. Subject to such regulations as may be made by the 
ard of Commissioners for the Affairs of India, any m 
being a natural-born subject of her Majesty who ma de- 
sirous of being admitted into the said college at Haileybury, 





or of being appointed an assistant-surgeon in the said com 8 
Forces, shall be admitted to be examined as a candidate res 


admission or appointment ivel 


rs ippor respectively. 
38. It shall be lawful for the said Board of Commissioners 





of persons to be admitted as students into the Mili Semi- , 
nary of the said company at Addiscombe, and for su 
ey mbt diprmge manips: gaol Tonal nag whoo | 
pape to Sime alter or. vary, saah, nageletiena ge So the at» 
board may seem expedient; provided always, that all regula- 
fore Parliament within fourteen after the making thereof, 
if Parliament be sitting, and if eles be not sitting, then 
ithi: next meeting thereof.” 


persons to be appointed to the civil service of the said com- _ 
pany in India, or to their military service there, or as assistant- 
surgeons in the said company’s forces, and to prescribe the © 
branches of knowledge in which candidates for appointment to 
the civil and military service respectively of the said company 
in India, and for appointment as such assistant- 

afuresaid, shall be examined, and generally to provide for re- 
gulating and oonenstng such respective examinations, 

‘* 41, Such persons only shall be appointed or admitted by the 
Court of Directors to the civil and military service of the said 
company in India, or as such assistant-surgeons as aforesaid, as 

be qualified and entitled to admission according to the 
regulations for the time being in force under this Act, and the 
Court of Directors shall from time to time appoint such persons 
as may become entitled to appointments under such regula- 
tions. 

‘* 42. It shall be lawful for the said Board of Commissioners 
from time to time to appoint such persons as they may see 
fit, to be respectively examiners, for conducting the examina- 
tions under the r tions to be made under this Act, of 
persons desirous of being admitted as students into the said 
College at Haileybury and Seminary at Addiscombe, and of 
candidates for appointment to the civil and military service 
respectively of the said company, and of persons desirous of 
being appointed assistant-surgeons in the said company’s 
forces,” 7 

The ‘‘ Board of Commissioners” referred tg; in these clauses 
is the Board of Control, of which Sir CHARLES, Woop is at the 
present time President, and any influence exerted by the Court 
of Directors upon the arrangements for which the clauses pro- 
vide, will be of an indirect character. It appears by Clause 38, 
that ‘‘ every natural born subject of her Majesty” may become. 
a candidate for East India appointments, subject to certain 
‘*regulations” which are referred to in Clause 38. These 
regulations are to be framed by the ‘‘ Board of Commissioners,” 
alias the Board of Control. This Board is, by the regulations 
it will have to frame, to determine the age and qualifications 
of candidates, to prescribe the branches of knowledge in which 
they shall be examined, and to appoint examiners for conduct- 
ing the examinations, These arrangements must all be com- 
pleted in little more than six months from the present time. 
As the Board of Control consists entirely of laymen, some 
fears may reasonably be entertained lest, even with good 
intentions, the purposes of the Act may not be frustrated. — 
There is, however, one great safeguard against abuse. The 
regulations are to be framed from ‘‘ time to time,” and they 
are to be laid before Parliament within fourteen days from the 
making thereof. In the next Session therefore we may ex- 
pect to see the new regulations relating to this important 
matter. It will be some check to the Board of Control and their 
advisers to know that the profession takes a deep interest in - 
this subject, and that they will be ready to protest against 
any regulations which do not ensure an efficient Board of. 
Examiners and an impartial examination, We have already 
heard it hinted that the Board of Directors will endeavour to. 
obtain the patronage of selecting the candidates who shall be 
examined, This would be little better than a return to the 
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old system, Now that the legislature has enacted that the 
Indian appointments are to be given to candidates after ex- 
amination, the medical profession have acquired a right to 
complain of any arrangements which will not ensure success to 
candidates professing the highest qualifications, and to those 
only. As a matter of course, all candidates must be duly 
qualified practitioners, The Board of Examiners (for no single 
examiner could perform such a duty as that now contemplated) 
should comprise men possessing the confidence of the medical 
profession in all that relates to medicine and surgery, and who 
are, moreover, conversant with the peculiar requirements of 
the Indian medical service. Properly carried out, the pro- 
visions of the Act we have been considering must exert a 
salutary influence on the other medical departments of the 
public service, and on the profession at large. This year our 
Students’ Number contained, for the first time for several 
years, no announcements of assistant-surgeoncies as prizes for 
students. May we hope that next year all these appointments 
will be open under such regulations as will render success for 
the most deserving a matter of certainty. The contemplated 
reform is one of such moment, that we shall again have to 
make it the subject of our remarks, 
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Surety the quacks thrive apace, and apparently are per- 
mitted to exist undisturbed and unmolested. In the United 
Kingdom alone many thousands of persons at this moment 
are attempting to gain a livelihood in the profession without 
the possession of any legal qualifications whatsoever. In every 
city, in every town, in every hamlet of the empire, are medical 
men day after day thus wantonly insulted, their feelings out- 
raged, and their intelligence ignored. A premium seems 
offered to rank knavery, and a prize proffered to ignorant 
cunning. Are people about to retrograde to the dark ages? 
or is stolid impudence and unabashed worthlessness to be the 
qualities most admired in the present day? Are educated 
men—persons endowed with talent and refinement—to succumb 
before insolent and pitiful impostors?—to give way to indi- 
viduals who can be designated by no title but that of scoundrel, 
and lay claim to no position save that of quack ? 

It is high time that this subject should be thoroughly con- 
sidered and openly discussed in all its bearings. There is every 
reason to believe that homceopathists, allopathists, mesmerists, 
mountebanks, extortioners, et id genus omne, are at present in- 
creasing in numbers, and the public, singularly deficient in this 
matter in judgment and discrimination, are preyed upon on all 
sides, and cheated and plundered to an alarming extent. 
Indeed upon all subjects of a medical nature it is remarkable 
how easily even educated and intelligent persons are tricked, 
misled, and deceived by the most shallow frauds and palpable 
impostures. Dogmas the most irrational, theories the most 
transparent, and creeds of the most unsound and erroneous 
nature find zealous converts and ready disciples in men who 
in every other circumstance of life are slow, and cautious, and 
wary in giving in their adhesion, unless their reason is con- 
vinced and their common sense satisfied. 

This absence of knowledge upon all—even the most common- 
place—subjects relative to the maintenance of health, or the 
simplest rules of hygienics, is very prevalent amongst all classes, 
and is attended very frequently with disastrous and lamentable 
consequences, What but credulous unbelief and blind ignorance 
render whole corporations so obstinate in their opposition to 





—— 
sanitary improvements, so heedless of the most reasonable 
suggestions and necedsary measures, or so careless in taking 
timely warning, and profiting by the results of acquired ex- 
perience? What but an utter disregard and want of attention 
to all subjects of this nature make men rush after every fresh 
empiric who starts into existence, run after his specifics, and 
praise his drugs? Although of course in a little while they 
find out that they have been deceived, and that their own 
foolishness made them his dupes. But thus do the public go 
on, tricked, cheated, plundered, preyed upon, the victims of 
every quack and impostor who parades his name before them, 
And not a whit do they profit by experience: deceived one 
day, they are as ready to be gulled and defrauded the next. 
Parr, Morrison, Hontoway, have each in their turn been 
the talk, and jest, and byword of the metropolis; and though 
it is well known that their assertions are lies and their 
remedies, so-called, shallow deceptions; still these men manage 
to trade or barter their compounds, victimize the poor fools 
that rely upon them, and derive vast incomes from the en- 
lightened patronage of our discriminating public ! 

It is our desire to lay before the readers of Tue LANCET a com- 
plete and thorough description of the vast crowd of impostors 
and quacks that infest the profession, or assert pretensions to 
medical knowledge. On the present occasion we wish to direct 
attention to the manner in which the gross ignorance that exists 
amidst all classes of society,.upon subjects connected with the 
profession of medicine, feeds, cherishes, and, as it were, actually 
calls into life the greater number of the impudent cheats 
and extortioners who impudently intrude themselves upon the 
notice of the public. Could mountebanks of the most disre- 
putable character, and scoundrels deficient alike in all educa- 
tion and knowledge, follow a successful and profitable trade, if 
they did not discover persons silly enough to trust in their 
assertions and rely upon their statements? Most assuredly 
not; yet day after day newspapers teem with fresh notices of 
these pretenders, and new ‘‘ cures” are continually palmed 
upon public credulity. Wholesale testimonies from people who 
either never existed, or whose previous decease had been care- 
fully ascertained,—certificates of cwre from persons of rank in 
distant parts of the country, who very likely have never heard 
of the quack compound, for whose efficacy they are made to 
vouch, and have perhaps at no time in their lives suffered 
under the disorder from which the remedy (/) is asserted to 
have relieved them,—these are the fabricated falschoods by 
which the public are entrapped! If this were not the case, 
could these knaves any longer exist? Would not they at once 
try some other game, and strive to subsist in a different man- 
ner? The axiom, therefore, that we wish to lay down is this: 
that if the public were not so easily gulled, these quacks, 
extortioners, charlatans, and scoundrels would very soon dis- 
appear. In truth their tricks have been so long carried on, 
and their palpable frauds so frequently exposed, that it is 
almost a matter of wonder, that so many persons still remain 
deaf and unconvinced by the voice of experience. 


- “= 
—_ 


THE vacancies in the offices of superintendent medical officer 
and matron to the Wakefield Lunatic Asylum have been filled 
by the election of Mr. Atprrson, late of the Nottingham 
Asylum, and of Mrs. Paar, late matron of the Wakefield 
House of Correction. 

The principle—if, indeed, there was a principle concerned in 
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the matter—which governed the selections is not altogether 
intelligible to those situated at some distance from the 
scene. It appears that there were in all no less than seventy 
candidates for the two offices, The number was reduced to 
nine candidates for the office of superintendent, and to seven 
for that of matron. 

When the justices had the privilege of selecting from a list 
which included names so distinguished as those of Dr. BUCKNILL, 
of the Devon Asylum, and Mr. Dickson, of the Cheadle 
Asylum, the medical world will be apt to suspect,—and it is no 
derogation to his respectable claims to say this,—that the 
fortunate candidate enjoyed some peculiar local facilities for 
impressing an effectual sense of his merits upon the electors. 
Their suspicion will not be diminished in force when the extra- 
ordinary fact is mentioned, that out of fifteen justices who took 
part in the election, Dr. Buckniti and Mr. Dickson could 
not get a vote! 

As for the choice of a matron, the justices can scarcely be 
applauded for their discretion in entrusting a person trained 
in a gaol, and accustomed to the control of criminals, with the 
care of women mentally and physically afflicted, and demanding 
treatment totally different in character. It partakes too much 
of the old spirit of error which prevailed so long and so un- 
happily in the treatment of lunatics to assimilate the mentally 
diseased with criminals, and to look upon the gaol as a fitting 
nursery for the officers of an hospital for the insane, 
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WE have, this week, presented to our readers a portion of 
an introductory lecture, by Sir Gzorcz BaLuiNcALL, on the 
question of the establishment of a Lectureship on Military 
Medicine and Surgery in this metropolis, We recently also 
published 2 summary from a correspondent on the same 
subject. This summary was originally proposed for a special 
and an official purpose. It was a resumé of the celebrated letter 
of Jon Brit to Earl Spencer, of the sentiments of Ropert 
JACKSON, and of those of Sir Gzorcz BALLINGALL, on this 
important question. We trust the time has arrived when this 
subject will receive the attention it deserves, for it has now 
been urged upen the authorities for more than half a century, 
and at length the Secretary at War has been found to interest 
himself in the matter, as intimately connected with the welfare 
of fleets and armies, As our correspondent has justly 
observed, this is in reality ‘‘a soldier’s question.” 
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MEDICAL SOCIETY OF LONDON, 
Saturpay, Ocr, 8, 1853.—Forpes Winstow, M.D., D.C.L., 
President. 





Tuts was the first meeting of the session; the rooms of the 

ety were much crowded with fellows and visitors. 

Dr. Crisp exhibited a drawing of the spleen of the American 
tapir, (7. Americanus,) for the of showing the valves 
in the vein. Dr. Crisp alao exhibited the ic veins of the 
giraffe, addax, sambur-deer, ox, and horse, all of them showing 
the presence of valves, the number of these varying in differen 
Species, Dr. Crisp had likewise found these valves in the 
ass, pig, sheep, and other mammals, Dr. Crisp said he beli 
he was enti’ ed to claim this as a discovery; for as far as he 
Ee tet ail jziters on thia subject denied the existence of 
in the abdominal veins; he believed that they existed in 
the pachyderms and rumi as well as in some other 


Ca 


animals, Dr, Crisp thought this discovery had an. important 





bearing on one of the functions of the spleen. The arrange- 
mert of the mouths of the lateral branches that enter the main 
trunk of the splenic vein are, moreover, of a valvular character 
in many animals, so as to prevent regurgitating of blood into 
the spleen. In the splenic vein of one of the tapirs di 
no ae ee ee ee thy he Breoy be | 
their mou ing in the direction blood-channel, 
ahh tantng evabvs tin anatgeaent. 

ON SOME UNRECOGNISED FORMS OF MENTAL DISORDER. 


Dr. Winstow wished to direct the attention of the profes- 
sion to some complicated, varied, and often obscure affections 
of the nervous system disordering the mind. The morbid 
states to which he referred might be viewed as pseudo, ano- 
malous, and eccentri¢, deviations from certain predetermined 
cerebral and psy ical conditions. He wished to avoid the 
discussion of the question—what constitutes insanity, and to 
confine the attention of the Society to those abnormal phases: 
of the mind in which the party may be said to be mentally 
disordered, but not, in the proper acceptation of the term, 
insane. Dr. Winslow would restrict the phrase ‘‘insanity” to 
those deviations from mental health accompanied by positive 
aberrations of the ideas, conjoined with lesions of the volition, 
clearly justifying the exercise of moral restraint, and to those 
derangements of the intellect which authorize us in bringing 
those so affected under the protective influence of the law. He 
was anxious to confine attention to those cases where the mind 
might be said to be pathologically disordered, but not legally 
insane, and to direct the notice of the profession to a e 
class of disordered phases of the intellect floating upon the 
surface of society, which had not hitherto been sufficiently re- 

ised as the effect of certain morbid cerebral conditions, 
bringing those so affected within the reach of therapeutic and 
curative treatment. The disorders to which Dr. Winslow re- 
ferred were confined principally to the pees affections, 
propensities, and moral sense, influenci conduct of those 


so affected. perce ae sar aay the ter of an 
exaggeration of some single ion, appetite, or emotion. 
This morbid cerebral state might exist without arresting medi- 


cal attention, or demanding legal interference. These affec- 
tions a generally oo in their roomed of slow 
growth, almost imperceptibly originating important changes 
in the delicate and highly organized vesicular nervous matter 
of the brain, and giving rise to morbid alterations in the 
manifestations of the en. Hor and affections. ‘As this form of 
mental disorder is known frequently to exhibit,itself.in either 
a perversion of the feeli alienation of the affections, and 
erratic conduct, it engenders much concealed misery within 
the sacred circle of domestic life. The patient, whose morbid 
condition is not appreciated, may exhibit cruelty, and 
commit note of brutal towards those who have the strongest 
claims upon his love, kindness, and forbearance. The nai 

gentle, truthful, retiring, and pe ag Fg - 
some, cunning, and ; the diffident, id; the modest, 
obscene; piety may degenerate into hypocrisy, or be exalted 
into fanaticism. es so affected manifest all the charac- 
teristics of intem ce, both in thought and conduct; they 
are wayward and eccentric in every action, often giving rise 
to the icion that they are either drunk or mad. Seso- 
sionally the disorder exhibits itself in a want of veracity 
amounting to a positive lying disease. In these pseudo and 
anomalous pathological conditions of the mind, what are termed 
the reasoning and reflective faculties remain intact, conse- 


suspected, 
even by their most intimate associates, until theaffection becomes. 
apparent by the patient committing some overt act of insanity. 
A patient with a mind under the influence of positive disease 
has been known for a period to exercise powers of self- 
control. He sits at the head of his own goes to the Stock 
Exchange, to his counting house, and to his bank, and engages 
actively in his professional duties, without yee bona 
very conclusive to others, of his actual morbid cc . He 
may be an unrecognised monomaniac, and acting under the 
terrible and despotic influence of one predominant, latent, and 
concealed morbid idea, bring ruin and desolation upon his once 
home; he may recklessly squander a fortune which has 
been only accumulated after years of anxious toil; he may be- 
come brutal, vicious, criminal, a drunkard, a suicide, as the 
result of an undoubtedly morbid state of the mind, and yet pass 
thre life as a sane, rational, and healthy man. In actual 
all the delicate and varied shades of such 
mental alienations are met with. Parties so dis- 
exhibit violent antipathies, harbour unjust suspicions, 
ity of dress, gait, and conversation, are easily ex- 
subject to violent and urgovernable paroxysms of 
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passion from the most trivial and insignificant causes, are lost 
to all sensibility and delicacy of sentiment, refinement of man- 
ner and conversation; are often obstinately and pertinaciously 
riveted to the most absurd dogmas, are litigious, and are prone 
to controversy. This disorder may manif est itself in morbid 
imitations; in an inordinate vaulting and mad ambition; in an 
absorbing lust of praise; in an insane desire for notoriety; in a 
depressed, exalted, or vitiated state of the sexual appetite; in 
morbid views of Christianity; and is often associated with a 
profound anesthesia of the moral sense. These sad affections 
are symptomatic, in many cases, of unobserved, and conse- 
quently neglected, cerebral disorder, either originating in the 
encephalon, or produced by sympathy with morbid processes 
existing in other organic tissues, closely connected with the 
great nervous centre. These conditions occasionally succeed 
violent febrile attacks, more or less involving the healthy action 
of the brain and nervous system, and are often known to be the 
sequele of injuries of the head inflicted either in early or 
advanced life. They are also, unhappily, seen in association 
with genius; and, as the cay oe of Cowper, Burns, Byron, 
Johnson, and Pope, establish, the best, the most exalted, and 
highly-gifted conditions of the mind, do not escape unscathed. 
Dr. Winslow then cited the particulars of several deeply in- 
teresting cases, illustrative of each form of this class of unob- 
served mental alienation occurring both in adults and in chil- 
dren, which have been brought under his own observation—viz., 
to cases of morbid passionate excitement, caused either by 
severe bodily illness, or the effect of injuries to the brain; to 
instances of brutality and cruelty clearly consequent upon phy- 
sical cerebral Hoole to illustrations of long-continued con- 
cealed monomania occurring in real life, productive of such 
estrangements of the affection, and great irregularities of con- 
duct, as well as to some singular examples, in which the whole 
moral character has been completely changed by blows inflicted 
upon the head. He then referred to two other forms of un- 
recognised cerebral disorder manifesting themselves in attacks 
of oinomania, or insanity exhibiting itself in uncontrollable and 
inveterate habits of intemperance; and to cases of neglected 
snicidal insanity. He then directed the attention of the pro- 
fession to the frightful amount of untreated mental depression, 
associated with an irresistible suicidal propensity, which had 
prevailed within the last twelve oreighteen months. In many 
cases it appeared, from the evidence adduced at the coroner's 
court, that the mental disorder has existed for weeks, and 
occasionally for months, without giving rise to the suspicion of 
the presence of any dangerous degree of cerebral mischief likely 
to lead to the commission of suicide. There are few morbid 
mental conditions, Dr. Winslow observed, so fatal in their 
results as these apparently trifling, evanescent, and occasionally 
fugitive attacks of cerebral irritation and mental depression. 
This state of the brain is fraught with great mischief, and is 
almost invariably associated with the suicidal impulse. Many 
@ person, apparently rational and sane, has committed suicide 
under the overpowering and crushing influence of some latent 
and concealed delusion. ‘‘ For six months,” writes a patient, 
‘* T have never had the idea of suicide, night or day, out of my 
mind. Wheresoever I go an unseen demon pursues me, im- 
pelling me to the act of suicide. My wife, my friends, my 
children, observe my listlessness, my gloom, oad my despon- 
dency; but they know ren of the worm that is gnawing 
within.” Is this not a type of a case more generally prevalent 
than we imagine? May we not say of this unhappy man, with 
a mind tortured and driven to despair by a terrible and con- 
cealed hallucination, urging him on to suicide as the only escape 
and relief from the acuteness of his misery,— 
“ Hx hears a voice we cannot hear, 

Which says he must not stay ; 

Hz sees a hand we cannot see, 

That beckons him away.” 
Dr. Winslow, after making some observations on the sub- 
ject of neglected oinomania, and pointing out the necessity 
of recognising this as one form of cerebral disease, and as 
amenable to curative treatment, adverted to a phase of mental 
alienation, occupying, as he remarked, a kind of neutral 
ground between positive lunacy and the of incubation, 
accompanied by an intense consciousness of the presence of a 
morbid condition of mind. In this state, the patient knows 
that he is not as he should be, and prays earnestly for relief 
from his acute sufferi To a certain point the power of self- 
control is retained, and the case affords, to superficial observers, 
no positive symptoms of mental alienation. ‘‘ Would to God,” 
exclaimed a lady, who was distressingly conscious of her 
morbid state of t—‘* Would to I were either mad 


incoherent, or relieved of this agony of mind!” Whilst in 





this intermediate state, patients often ask the question, when 
describing their symptoms—‘‘Is this madness, or am I insane?” 
Dr. Winslow then referred, at some length, to the characters 
of Hamlet and Lady Constance, and cited es from 
Ss , illustrative of this strange phase of morbid mind. 
He subsequently observed, that ‘‘he might be asked, (and the 

uestion nat 'y suggested itself to the mind, when con- 
sidering anomalous cases like these,) how can we accurately 
diagnose between such morbid conditions and those natural 
states of the passions, emotions, and appetites, which, fraught 
as they may be with mischief, cannot be viewed otherwise 
than as healthy manifestations? In all these cases it is often 
the sudden and prolonged departure from natural habits, 
states of feeling, phases of passion, that justify a suspicion of 
the existence of mental alienation. This disorder of the mind 
occasionally exhibits itself in a simple exaggeration of some 
one predominant passion or train of thought, and in these, as 
well as in other cases, the only safe standard to which we can 
appeal is the natural and ordinary character of the patient 
whose mind is the subject of investigation. A man may be 
brutal and yet be sane; he may be subject to violent passion, 
and be of sound mind; he may love to riot in scenes of licen- 
tiousness without justly exposing himself to the imputation of 
insanity; he may be guilty of cruel and inexcusable acts of 
improvidence, and yet not be a fit subject for a commission 
of lunacy; nevertheless, in many cases, all these symptoms 
constitute conclusive evidence of the existence of serious 
mental disorder. A naturally irritable man may be excited into 
a paroxysm of pon by circumstances calculated to engender 
such a state of emotion; but the passion allied to insanity is 
often fanned into a flame by the most trifling and inadequate 
causes, Healthy passion generally subsides after the removal 
of the exciting cause, but such is not the case with morbid 
emotions. Apart from the susceptibility to passionate excite- 
ment and the oe of great irritability of temper, the 
observing eye of the physician will generally discover in con- 
nexion with the case, other mental as well as physical varia- 
tions from the natural and healthy condition of the mind and 
body, to assist him in arriving at a safe diagnosis. This 
morbid condition, whether exhibited in ungovernable passion, 
or alienation of affection, in perverted appetites, in irritability 
of conduct, in loss of all sense of right oka wrong, is generally 
associated with restless days and sleepless nights, as well as 
with impairment of the general health. Every case, however, 
must be viewed in relation to its individual characteristics, and 
to itself as a standard, and not in reference to any a priori 
theory, or predetermined test.” 

A discussion followed the reading of the paper, in which 
Dr. Copland, Dr. Sibson, Dr. Crisp, Dr. Webster, Dr. Cormack, 
and others, joined. The importance of the subject advanced 
by the President was admitted, and the speakers eulogized 
the manner in which it had been brought before the Society. 

This evening (Saturday) Mr. Coutson will read a paper 
—— Suppuration of the Joints from Purulent Infection of the 





PHYSIOLOGICAL MEETING, Monpay, Oct. 10. 
Mr. Henry L&E read a paper upon 


THE MODE OF ABSORPTION OF MORBID POISONS, AND OF THE 
SYPHILITIC POISON IN PARTICULAR. 


He divided poisons into those which begin to produce their 
effects immediately they are applied, and those in which an 
intermediate morbid action is necessary before their specific 
operation can be manifested in the system. To the last class 
belongs the syphilitic poison. Mr. considered that if the 
morbid process, by means of which the syphilitic poison enters 
the constitution, is interfered with op a the corre- 
sponding effects on the system would also be altered, and that 

is primary morbid action was in many cases under the con- 
trol of the m. He considered in detail the various in- 
flammatory p syphilitic affections, and traced the 
different effects which they were calculated to produce. Especial 
allusion was made to the non-occurrence of secondary symp- 
toms after specific inoculation in the experiments which had 
been made with to syphilization. This and other facts 
connected with the absence of any constitutional affection after 
certain kinds of primary disease were explained, according to 
Mr. Lee, by the nature of the morbid action at first set up. 
He insi particularly that if this action were cut short in 
its early stage, or if it were modified in some icular ways 
which were mentioned, and as had happened in the experi- 
ments upon syphilization, then that no constitutional disease 
would result. j 
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WESTERN MEDICAL AND SURGICAL SOCIETY 
OF LONDON. 
Fripay, OcToser 7, 1853. 


A SPECIAL meeting, convened by the president, was held 
this evening to consider the best method of Abe age and 
treating epidemic cholera, should it appear within the district 
of the Society. The attendance of members was unusually 


large. 

The president, Dr. Jamzs ARTHUR WILSON, on taking the 
chair, stated that, in consequence of the violent outbreak of 
cholera in Newcastle, and the existence of various indications 
that the metropolis would sooner or later be visited by it, he 
had thought it desirable that the Society should assemble a 
fortnight earlier than their accustomed time of meeting, to take 
several points into their consideration. The first question, of 
course, would be—Have we cholera in the district? If not in 
the district, he could answer from his own experience, that it 
was on the very confines of it, having himself seen a fatal case 
two days previously in St. George’s Hospital. Then, Are there 
any circumstances in the district likely to induce a visitation of 
cholera? Under this head he could not but allude to the dis- 

aceful state of the still unclosed Ranelagh sewer, on the 
Can of which occurred some of the very worst cases in 1849, 
and which was constantly the habitat of typhus and pesti- 
lential fevers. And lastly, What was to be done with the 
cholera when it did conie? He explained the course taken by 
the Society in 1848 and 1849 to obtain records of cases, with 
the view of throwing light on the history and pathology of the 
disease. Deeply regretting that it had not been more success- 
ful, he of course could not recommend the revival of a scheme 
which had failed; but he still hoped that some plan might be 
devised by which the Society would contribute its quota to the 
investigation of the coming epidemic. In reference to treat- 
ment, it was to be feared we were too much where we were 
when the disease came upon us before, in 1831 and 1848. Still, 
some new methods had om suggested for consideration—as, 
for example, the treatment by sulphuric acid. One thing, at 
all events, it was to be hoped we had learnt—not to be looking 
after specifics, but to treat cholera as we would any other 
disease, according to the circumstances and symptoms of each 
individual case. 

A most animated conversation ensued, and was maintained 
till after ten o’clock. It resulted in the appointment of two 
committees—one, to draw up a memorial to be presented to 
Lord Palmerston, on behalf of the Society, representing the 
injury to the health of the district resulting from the present 
state of the Ranelagh sewer; the other, to consider the best 
mode the Society could take of inquiring into the history, pro- 
gress, pathology, and treatment of cholera in the district. It 
is intended that the latter committee, which consists of the 

resident, Dr. Barclay, Dr. Fuller, Dr. Aldis, Mr. Haden, 
Mr. Martyn, Dr. Cumming, Dr. Murphy, Mr. Baines, Mr. 
Keen, and Dr. Seaton, should act in concert with the cholera 
committee of the Epidemiological Society. 

From the testimony of members present, it did not appear 
Se case of cholera had yet been seen in the western 
district, 








Correspondence. 
“ Audi alteram partem.” 
CHOLERA, ITS CAUSE AND PREVENTION. 
To the Editor of Tue Lancer. 
_ Str,—As the Asiatic Cholera has again made its ap mee 
in this country, may I insertion in your ound he the 


following observations on its cause and prevention. It is not 
in the power of man to arrest the course of the lence that 


‘walketh in darkness, no more than he can control the elements; 


but he can do much to mitigate the blow, and can, moreover, 
by his observation on what has been the precursor of former 
visitations, anticipate its approach. The elements necessary 
for the production of Asiatic cholera would appear to be a com- 
bination of heat and moisture; these are never wanting in 
India, where it is an annual visitor, and constantly comes on 
after the rainy season. Now, in former visitations in this 
country it was always preceded by a wet summer—as in the 
ed by an epidemic disease 


‘among cattle and vegetables. It is fair to infer, then, that it 
Se peed oon ition of the atmosphere that affects alike 
the and the vegetable kingdom. Nevertheless, the 
enemy's approach is so mysterious and irregular, that it is im- 





ossible to. say where the attack will commence; for, as in the 

tter, blight will prevail in one part of the kingdom and not 
in another—in one field, and not in the adjoming; and as 
among cattle the distemper will prevail in one district of a 
country and not in another—on one farm, and not on the ad- 
joining, and even in one field and not in the next—so, also, 
amongst mankind the cholera attacks at one moment a seaport, 
at another an inland town; at one time a single house and not 
the adjoining: nay, so capricious is it in its visits, that it will 
seize on one inmate of a crowded room, or bed, and not their 
companions. It is evident, then, that the disease is not con- 
tagious, but the result of an atmospheric poison acting upon a 
body predisposed to its influence. In an unhealthy season, a 
few years ago, the surveyor of Windsor Forest informed me 
that in one night a narrow and long belt of woodland was struck 
with blight, without affecting the adjoining trees, every leaf 
— shrivelled up and destroyed; hence we may presume that 
an electrical current produces the pestilence in all cases, though 
operating differently under different circumstances. For in- 
stance, may it not in one place so act upon a mass of vegetable 
matter, as to cause instant decomposition and the fits ser of 
typhus fever—while in a populous town, acting upon an accu- 
mulation of animal matter in a state of decomposition, produce 
Asiatic cholera? Whether this be so or not, it is too late to 
begin to clear out the hold of the ship when the enemy has 
tired a Broadside into her; and therefore, if boards of guardians 
and parochial authorities have not cleared away all nuisances 
before the cholera has commenced its voyages in a town, it is 
too late then to begin, lest they occasion a wider spread of the 
disease by diffusing the poison in the atmosphere. On its 
approach, then, instead of disturbing cesspools and other 
noxious matter by removal, or inundation with water, the first 
thing to be done should be to destroy or neutralize the poison 
in the atmosphere; to disinfect the air in small dwellings and 
confined places; and to prevent the escape of* noxious effluvia 
from foul drains and putrid substances. For this purpose, as 
fire is the grand purifier of the elements, let fires be made in 
every house, and bonfires in every street; and let tar-barrels 
and resinous combustibles blaze in every court and alley until 
the ‘‘ plague be stayed.” Offensive places should be covered 
with quick lime, and the poor strictly enjoined to throw their 
ashes daily over the surface of their cesspools, which will pre- 
vent bad odours arising. Foul and stagnant pools should not 
be cleared out in the summer season. I mention this more 
especially, because a few years ago a small pond on Eton Com- 
mon, near a row of cottages, was cleaned out in the hot weather, 
and the filth thereof left to putrify on its sides; the consequence 
was, that typhus fever speedily invaded the inmates of every 
cottage adjoming. Animal and vegetable matter, therefore, 
in a state of decomposition, should not be disturbed in the sum- 
mer, but covered over as far as possible to prevent evaporation, 
and carted away on the land in winter, when no evil will 
ensue. During the last visitation of cholera, I presented a 
paper on the nature and treatment of the disease to the 
*¢* General Board of Health,” which contained the most suc- 
cessful mode of cure that has been adopted therein ; it was, 
however, unnoticed by the Board. This year it has 
ted to their notice through the medium of the 
‘* Home Secretary;” I trust, therefore, that its merits over 
every other plan of treatment will be fully tested, for, from the 
f rate of mortality shown in the present epidemic, it is 
too evident that they have no remedy of their own. 

I am, Sir, your obedient servant, 
Tunbridge Wells, Oct. 8, 1853. Wi11aM Moss, Surgeon. 





CHLOROFORM IN CHOLERA; VOMITING. 
To the Editor of Tue Lancer. 

Smr,—Atthe present time, whatever promises to diminish 
the sufferings or dangers of cholera patients, must be inte- 
resting to your readers. I trust, therefore, you will give in- 
sertion to the following brief communication in your next 
number. It relates to what I believe is a totally novel and 
certainly most successful mode of treating one of the most 
distressing symptoms of cholera,—viz. vomiting. 

Whosoever has seen anything of cholera must be aware 
that there are cases, not otherwise of the most malignant 
character, in which the vomiting is obstinate, and resists the 
influence of every sort of medicine. In such cases I have 
found the inhalation of chloroform most useful. The 
patient in whose case I employed this method, had been ill 
several days; he had not been severely nor collapsed, 
but when I saw him, had vomited for twenty-four hours with- 
out ceasing. He had taken creosote and an effervescing 
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medicine without relief, and was fast sinking into a state of 
hands becoming cold, and iling. 
ithout the slightest effect I tried successively hydrocyanic 
acid, chloroform in spirits of wine—which have been much 
employed here—morphia, and bismuth. I sat with him for 
some time watching him, and found that whatever was intro- 
duced into the stomach, whether medicine, food, or cold water, 
was instantly rejected; so that it was impossible that an: 
iven in the ordinary way could produce its effect. I then 
Getermined to try the inhalation of chloroform, after the fol- 
lowing manner. First, I caused him to inhale a small quantity 
of the vapour, sufficient merely to quiet the stomach for the mo- 
ment, without roducing insensibility; he wasthen got to swallow 
half a grai of morphia, and Seenatibinty was put fully under 
the influence of chloroform, and kept so for a few minutes; 
when sensibility returned, he declared himself free from all 
feeling of sickness. He was then kept sufficiently under the 
influence of chloroform to prevent vomiting, for an hour and a 
When this time elapsed, he e drowsy, the 
inhalation was discontinued; he slept for some time, and 
remained entirely free from sickness for twenty-four hours. 
Afterwards he had a slight return of vomiting, which was 
checked in the same way. He has now, except on one or two 
occasions, for several days continued free from vomiting, and 


a likely to recover. 
e principle of this mode of treatment is, to keep the 
stomach quiet by the inhalation of chloroferm, until some 
powerful anti-emetic medicine has had time to affect the 
; and from my experience of it, I should most strongly 
recommend its adoption to your numerous readers. 
I am, Sir, your obedient servant, 


Newcastle-upon-Tyne, Oct. 1853. Grorce Yeoman Hearn. 





THE NATIONAL VACCINE INSTITUTION. 
To the Editor of Tue Lancer. 

Sm,—I beg to call attention to the imperfect condition of 
the lymph sent from the Institution. It has been to my 
certain knowledge often a source of complaint amongst the 
profession, that they have met with repeated failures in vacci- 
nation when using the lymph. I may say that I have re- 
peatedly tried it, and almost variably failed. For some time 
past I have not sent to the Institution, but obtained my supply 
elsewhere. It ap to me that the want of success arises 
from the ivory points being either imperfectly armed, or sent 
out with the lymph in too dry a state. If so, it arises from 
the want of attention in the officials whose duty it is to look 
after those who are immediately employed in sending out the 
required supplies, Surely every precaution should taken 
to tee to the medical profession a supply of good 
recent lymph, to ensure success in vaccination. At a time 
when the new Bill is in operation, it is of the utmost consequence 
that the medical officers appointed by the guardians should be 
able to obtain it in a condition. I have been subjected 
to considerable inconvenience from the bad management of 
the Institution, and, if things continue as before, I shall feel 
it my duty to correspond with the Home Secretary, and lay 
before him a grievance of which we justly complain. I may 
add that the tyes h I obtain from another source on apes | 
points never has, I believe, failed, Hoping you will, Sir, 
attention to this subject, I remain yours truly, 

October, 1853. A. 


SWARMS OF FLIES IN NEWCASTLE. 
To the Editor of Tue Lancer. 

Str,—In the number of Taz Lancer for October Ist, there 
is an interesting letter from a resident at Newcastle, who states 
that ‘‘immense swarms of a certain kind of fly,” are seen in 
the town, during the pene visitation of cholera; it brings 
forcibly to my mind, that in the first outbreak of cholera at 
Montreal in June and July, 1832 (in which the fatality of the 
disease was quite equal, if not ter, than it is at Newcastle 
now), the atmosphere was loaded with a species of fly, called 
the “‘shad-fly,” to an unprecedented extent: the pavements 
Were cov with them, and the air was clouded with this 
flying insect; for several days it was yg ger to be out of 
doors, and thousands were destroyed by the feet of each indi- 
vidual in walking the The circumstance attracted 
much attention from the inhabitants of Montreal at the time, 
and gave rise to many superstitious opinions from some of 
them. I donot wish to infer that era was produced by 
these flies, but ey to record the fact. 


Lewes, Oct., 1853. 





remain, Sir, your obedient servan 
Henry Moon, M.D. 





GRATUITOUS ADVICE, 
To the Editor of Tue Lancer. 


Str,—The statements on the subject of gratuitous advice, put 
forth in Tue Lancer of 8th inst., by your correspondent ‘‘Jus. 
titia,” do not, but from the ce you have given them, 
merit areply. Butas they are calculated to mislead some of your 
readers, who have had no opportunities of observing the work- 
ing of the dispensary a few remarks may not be out 
of place. In attempting to discover the motives that have 
prompted the effusion of your correspondent, I am inclined to 
a ee he figure in my illustrations? or has he some time- 
honoured interest in dispensary abuses and pauperism? He, 
with ao Coe than see roa admits ig ng he is ad- 
vantaged is peculiar position in respect e worki 
classes.” is he afraid of losing those advantages? The 
‘* Justitia’s” feelings have been considerably irritated, and that 
his interests have attacked by the — advice cor- 

ndence, is clearly evidenced by the absence of argument, 
el the wholesale abuse in which he has permitted himself to 
ind 


Anenpedjuaiced man would have perceived that the abuses 
carried on at dispensaries under the name of charity, were only 
recorded in my letter, and not occasioned by it. en & man 
deliberately accuses another of making assertions which are 
” unjust and untrue,” of drawing inferences which are ‘“‘ reck- 
less,” of giving illustrations which are “ e rated and ex- 
clusive,” and all this without the slightest show of evidence, 
we naturally conclude that his judgment is in abeyance, and 
that he is entirely governed by the violence of his ions, 

Hear ‘‘ Justitia” —‘* he emphatically agrees with the main 
fact and principle of the question at jissue,” and although he 
calls me “‘reckless” in stating that indiscriminate gratuitous 
advice is injurious to the working classes, by counteracting 
their spirit of independence, yet ‘‘ he fully admits that re- 
ceiving gratuitous medical advice, or any. other gratuitous 
benefit, does counteract their irit of independence”! 
Whether ‘‘ Justitia” is in of losing his independence, 
by such insane absurdities and contradictions, I shall leave 
others to determine. 

Iam, Sir, your obedient servant, 
Oct. 1853, M.D. 








TESTIMONIAL TO DR. ROBERT DUNDAS THOMSON. 

To the Editor of Toe Lancer. 
‘ aie _ i of = ion, I _ 
‘orward you a copy of a congratulatory address, the original 
which has this day been transmitted to Dr. Thomson; and beg 
most respectfully to solicit the honour and favour of your 
insertion of it in Taz Lancet. 

I am, Sir, your obedient servant, 
Rosert Kirkwoop, Secretary to Committee. 
Royal Infirmary, Glasgow, Oct. 1853. 


To Rosert D. Tuomson, M.D., F.R.S,Ed., F.Ch.S.L., &c., &e. 


Str,—We, students of chemistry lately under your tuition 
in the University of Glasgow, are happy to understand that 
you have again resumed your accustomed scientific labours and 
professional instructions, Although Glasgow is not now the 
sphere of your duties, we who have had the benefit of your 
tuition in that city have, and shall continue to retain, a grate- 
ful remembrance of your valuable services. We are, on public 
grounds, glad that so able an instructor as yourself has found 
os —— field for his talents and yom em ents; and have, 

‘ore, very great in congratulating you on your 
—— to the Pon mp 3 Chemistry in St. Thomas's Hios- 
pital, London. 

We have anxiously waited such a result, confident that a 
reputation like yours, so well and nobly earned, and so al 
sustained the testimony of many inguished scien’ 
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devotion to that science which you have hitherto cultivated 
with distinguished success. 

With our warmest wishes for your personal health and 
happiness, 


We remain, 

Your obliged and affectionate friends and students, 
GrorcE Lapg, M.D. Bruce Gorr, M.D. 
Dante, Dewar, M.D, Joun B. Cowan, M.D. 
Espen. Watson, M.D, Anprew F, ANDERSON, 


L. F. Paton. James Kine. 
Rosert Krrkwoop. Davin Easton. 
Joun PINKERTON, Jun. W. Keppre. 


Wim Young. 

JosePpH Dickson, M.D. 
JAMES GORMAN. 

CHARLES TENNANT COWPER. 
James Atston DyKEs. 
Hamitton Micwett, Ch. 
Rogpert A. MacNan 

Anp, Frrevus, M.R.C.S.E. 
JoHN ROBERTSON. 


D, Famty, M.D. 
ALEXANDER ROBERTSON. 
James T. DonALp, 
Witu1aM LEISHMAN, 
Epwin Higersorron. 
WILLIAM GREENLEES, 
Davin WADDEN. 
Rosert LAMBIE. 

ALAN Cameron, M.D. 
James Kina. WiLiiaM CRICHTON. 
CuHarLes M. Kina, Joun L. Dunn. 

Joun McEwan, Jun, M.D, Davin Taynor, M.D. 


Matcotm Ramsey, W. C. Smrru. 
Joun FERGusoN. Anous Mackay. 
Davip Mackay, M.A, W. F. Lewss. 


T. Lowtner MATHEWS, 
JAMES GEORGE WILSON, 
Spencer Boyp Gis, 
James McIntyre. 
Davip WALKER. 
Tuomas P. MILLER. 
Avex. A. McDowatt, M.D. 
CHARLES Morton. 
Tuomas Rogerts. 
GrorGE DIcKIE. 

J. M. D. Boyp. Roperick A. CouPER. 
James Murpocu. GrorcGE Murpocu. 
Joun Rircute Brown, M.D. James GuNMEL, Jun. 
Glasgow, Oct., 1953, 


L. A. OsBorNE. 

Spencer E. Orr. 
ALEXANDER ORR, 

Davip Duncan, Jun. 
Cuartes F. McLAcHuan, 
Davip MILLER. 

Ropert Davipson. 

Joun L. Stewart, M.D. 
Grorce WILLIAM Brown, 
R. M. Murray. 








THE CHOLERA. 


Ir will be seen, by the following reports, that the cholera 
has almost entirely ceased in Newcastle, and with the excep- 
tion of isolated cases in. several towns of the North, and 
in some districts of the metropolis, the disease seems to be in 
abeyance. The future, however, of the disease is not to be 
correctly judged of by this circumstance; and it is, therefore, 
the duty of the local authorities to continue their means of 
— with unabated vigour. The present outbreak of 

e Mere has given further evidence, if any such were 
needed, of the sad influences which bad ventilation, bad drain- 

, and bad water have on its extension, Every district in 
Ww. the disease has made its a ce — present 
outbreak, has been filthy and badly supplied with water. In 
various towns and villages in the north sanitary measures are 
being carried out with vigour; and in the metropolis, in most 
of the parishes, the streets are daily cleansed, and a house-to- 
house visitation has been instituted, to inquire into the presence 
of nuisances, with a view to their removal. ‘This proceeding 
has been attended with the best results, In addition to 
these precautionary measures, means have been taken by the 





ease during its t visitation, tends to show that its pre- 
vention is clearly within reach of sanitary measures. r. 
(From the General Board of Health, Whitehall.) 
Ocrongr 6, 


Dunsz, N.B.—Death, Oct. 4, Cholera 1. 

GuisporovcH.—Death, Oct. 4, Cholera, 1. 

Nortmne Hiii.—Death, Oct. 4, Cholera, 1. 

At Walker, 6 more deaths from cholera have been reported, 
making 13 deaths since Monday night. At Newburn, 2 deaths 
have occurred. Dr. Gavin wen opened to visit this place, ' 
with the Duke of Northumber! 8 agent, on Friday. Two 
visitors have been sent to Stockton, to aid in carrying out. 
more efficiently the house-to-house visitation system, already 
commen t 

Hoveuton-Le-Sprinc.—From the reports of the medical 
officers of this union, it appears that they have had under their 
care 702 cases of diarrhea since the Ist instant, not one of 
which, in consequence of prompt treatment, has on to’ 
cholera, or terminated fatally. On the other hand, 4 cases of 
cholera have occurred, 3 of which have Parsi fatal. 

From a return of the pilot-master of Londonderry, it 
that on board the bark Virginia, from Gotten to New York 
and New Orleans, there have occurred between September the 
4th and September the 30th, 8 deaths from cholera. 

Merropouis.—A fatal case occurred in the York-road, 
Waterloo-road, on the 3rd inst. ; one also at the bottom of Stan- 
gate-street, Westminster-bridge-road. Since the beginning of 
the week several deaths have taken place in the low, filthy 
courts and streets in the Borough, and there has been a large 
increase of bowel complaints in several districts. 

OcTOBER 7. 
NEwCcASTLE-ON-TyNE.—Deaths, Cholera, 10; Diarrheea, 1. 
The total number of deaths from cholera and diarrhcea in 

Newcastle during the present outbreak has been 1449. In 

the same period (viz., the first 36 days) during the prevalence 

rd a cholera there in 1831-2, the number of deaths was 
oi 

BatuGaTe.—Death, Oct. 3, Cholera, 1. 

LzttH.—Death, Sept. 29, Cholera, 1.—Oct. 1, Cholera 1, 

BepiineTon.—Deaths, Oct. 6, Cholera, 2. 

GATESHEAD. —Deaths, Oct. 6, Cholera, 4; Diarrhoea, 1, 

The total number of deaths from cholera and diarrhea in 
Gateshead to the present date, has been 392. During the like 
_ (viz., the first 30 days) in 1831-2, the deaths amounted 
to 14], 


Tue Merropouis, Oct. 7.—One case of cholera occurred on 
the 5th inst. in Hanover-street, Rotherhithe’! The patient, a 
poor man, was found lying on straw Un the floor of a 
miserable shed of a house surrounded with filth, an itti 
the rain through the tiling. He had suffered from ni 
diarrhea for two or three days previously. Hanover-street 
suffered most severely in 1849. A man was received the day 
before yesterday from the street into the Bermondsey Work- 
house, in which two or three wards have been for the 
reception of necessitous cholera cases. Yesterday he was in an 
improved state. 

On on the 4th instant, a deputation of the Board of 
Guardians of the township of Walkex, in the parish Seo 
Benton, waited upon Dr. Gavin, Inspector of the 
Board of Health, to request his aid in consequence of an out- 
break of cholera. Walker itself contained, at the last census, 
3211 inhabitants. The population is partly situate by the 
river side, and chiefly near various works; those by the river 
side are partly a in the iron ship building; those at 
the iron and alkali works, about 1400 persons, are en« 
gaged by the Walker Iron and Alkali Works. There are about 
700 or 800 houses. Walker is about a mile and a half from 
Wall’s-end, where there had been seven or eight cases. On the 
early morning of the 13th ult., the first fatal case occurred. At 
that time there was much choleraic diarrhea, which in almost 
every instance put on the character of approaching cholera 
(rice-water purging). 

Two isolated fatal cases had occurred, one on the 19th, the 
other on the 26th; a third isolated case was at West Moor, five 
miles off, and not in the township. 

ese tera te cer te oabgy cases 
of cholera, about 400 cases of diarrhea, Nine ex- 
Yer trae ene oe re eee wr well vite 

townshi very severely in epide- 
mie, but while about 2000 persons euffered in @ com 
small de; one row of houses containing 48 rooms, 32 tenants 
with their families, had 45 cases. 

The whole locality y capri to have received a destructive 
cholera stroke durin night. = had given no addi- 
- : ext 


tional warning to the inhabitants. 
perished, and cholera in its malignant 


iffi 





Newcastle during the present has been 1438. In 
the same period be Meta tym Bere a ce 
Speritemic cholera there in 1831- number of deaths was 
Garrsneap, — Oct. 5, Cholera, 1. 
The total number of deaths from cholera and diarrhoea in 
Gateshead to the +t date, has 387. During the like 
o_o 29 days) in 1831-2, the deaths amounted 


ee many of whom now fied. The utmost 
ifficulty was found in obtaining assistance to bury the dead, 
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OcrosER 8, 


NEWCASTLE-UPON-TYNE.—Oct. 7, Cholera, 8; Diarrhea, 3. 
The total number of deaths from cholera and diarrhea in 


’ first 37 days), during the revalence 
of epidemic cholera there in 1831-2, the number of deaths was 


Newcast_x.—There has not yet been time to com the 
returns of the house-to-house visitation, but the following 
statement contains an cares ximation to the result up to 
October 6 :—The cases of wea discovered by this system 
and brought under immediate treatmeut by the visitors amount 
to 3,241; the cases approaching to cholera, 227; cholera, 63; 
cholera corpses, 3; old cases ing from diarrhea into 
approaching cholera, 13; from ap) ing cholera into cho- 
lera, 11; ing the total number of cases of all kinds disco- 
vered and t+ under treatment, 353. 

The severity of the outbreak of the disease at Walker, of 
which a detailed account was given on Saturday, induced Dr. 
Gavin to revisit this place on the 6th inst., in order to ascer- 


tain by inspection the extent and efficiency with 
which the preventive measures recommended had been carried 
out. The following are stated to be amo the results of the 


inquiry :—The total deaths in the small locality attacked on 
Monday night, the 3rd, amounted, on the 4th, to 9; on the 
5th, to 4; and on the 6th, at three o’clock P.m., to 2. At that 
time there were under treatment six cases of cholera, four of 
which were expected to prove fatal; four cases approaching 
cholera, and 31 cases of diarrhcea. 

Guided by West India experience, Dr. Gavin suggested a 
plan, easily carried into effect—namely, the erection against 
some conveniently-situated dead wall, in the most healthy part 
of the district available, of a sloping roof and front, with a 
beam across, at four. feet from the ground, on which to lay 
planks for wide hooping, so as to form a bedding place, such as 
those in k-rooms, police-stations, Coolie dwellings, &c. 

Sourn Sureips, Ocr. 6.—Reports have been received of the 
occurrenee of nine fatal cases of cholera in South Shields from 
the 26th ult. to the 6th inst., making a total of 44 deaths at 
that place from cholera during the present visitation. These 
deaths have taken place in the South Shields Union, which 
comprises not oply the town districts of South Shields and 
Westoe, re alg e try districts of Hedworth, Monkton, 
Jarrow, Hep urn, and Baldon. 

Merropo.is.—A fatal case of cholera occurred on the 6th in 
Poland-street, St...James’s—fifteen hours. Dr. Milroy, from 
the General Board of Health, had an interview on Friday with 
the Guardians of Newington, with relation to the adoption of 
measures for the prevention of the spread of cholera. The 
guardians are prepared to adopt energetic measures, and have 
—— their several medical officers as sanitary inspectors 
of their respective districts. 

MAryLEBONE.—At the last meeting of the Health Com- 
mittee, Mr. Fullerton, the newly-elected workhouse surgeon, 
reported that four cases of cholera had occurred, and that three 
proved fatal. In the south district 101, and in the north dis- 
trict 82 cases, had been attended by the district surgeons, who 
suggested the propriety of cholera patients applymg at the 
infirmary being instantly, and without awaiting the Lemality 
of getting an order, admitted to the medical officers in attend- 
ance. Mr. Fullerton requested to be supplied with a powerful 
galvanic battery for cholera, and that he be empowered to call 
in additional medical aid in case of emergency. He further 
reported, that diarrhea, scarlet fever, mo measles prevailed 
in certain districts. The Board of Management called the 
attention of the Board of Health to the discovery of a burial- 
vault crammed to the ceiling with bodies, under Blandford- 
street Chapel, the stench from which compelled the congrega- 
tion attending the chapel to cover their mouths with pocket- 
handkerchiefs, and which poisoned the surrounding neigh- 
bourhood. Close to this Golgotha is a pit, into which the 
offal of a slaughter-house is wn, and which emitted an 
overpowering malaria. Between those pest-beds a respectable 
resident died during the week of cholera. The vestry-clerk 
was ordered to request the Home Secretary to close the above 
vault ; and the surveyor was directed to inspect it, and forward 
to the Home Office the report of his survey. 


OcrosEerR 10. 


an official report received from Dr, Gernett, Officer of 
Health, it appears that the cholera had subsided in Hamburg, 
no new attack having occurred in the three days i 
the re which is dated October 4th. The total cases for 
the city and territory amount to 531; the deaths to 277, or 





52 per cent. ; and remaining under treatment, 60. Upwards of 
five-sixths of the attacks took place in the y 

town and marshy districts; about one-sixth only in the parts 
above the level of floods. In the new-built parts of the town, 
which have complete drainage, water-closets, &., proportion. 
ally very few cases have occurred. It is ifyi 
that the English sailors, who amount to about , and who 
suffered severely in 1849, have almost entirely escaped, only 


seven having been attacked, all of ‘whom recovered. It is 
understood that a medical itioner was appointed some 
time since to watch and aid the crews of ish ships by her 
Majesty’s Government. 

EWCASTLE-ON-TYNE. —Deaths, Oct. 8, Cholera, 3; Diarrhoea, 
1. Oct. 9, Cholera, 6; Diarrheea, 3. 


was 267. 

Sr. Curnpert, CARLISLE.—Death, Oct. 9, Cholera, 1. 

Dunsz, N.B.—Death, Oct. 8, Cholera, 1. 

Hvuutu.—Death, Oct..7, Cholera, 1. - 

BatTucate.—Death, Oct. 4, Cholera, 1. 

ULvERSTONE.—Death, Oct. 7, Diarrhea, 1. 

GATESHEAD.—Deaths, Oct. 7, Cholera, 3. 

The total number of deaths from cholera and diarrhea in 
Gateshead to the J ey ny date, has been 395. During the like 
period (viz., the 31 days) in 1831-2, the deaths amounted 
to 141. 

Newton.—Deaths, Oct. 8, Cholera, 1; Diarrhoza, 5. 

FEATHERSTONEHAUGH.—Deaths, Oct. 8, Diarrhea, 6. 

Stockton-on-TEEs.—Deaths, from Sept. 24 to Oct. 9, 
Cholera,~9. 

The sanitary condition of this town is represented by Dr. 
Waller Lewis as just as bad in several iculars as Newcastle. 
As an example of the state of parts of the town, he describes 
one yard, gemmon to five houses, in which 4 deaths have 
taken place within the last three days. In an opposite street, 
within 50 yards of this place, there are now lying 3 corpses. 
The yard in question, which is only ten feet square, is paved 
with bricks, nearly all broken, with great depressions in the 
centre, where there is a grate of a choked-up sewer, over- 
flowing with black — filth. ere is also an 
iron pot in the yard for holding refuse blood from a slaughter- 
house, which stands on one side of the yard, into which the 
blood flows therefrom. 

At the last meeting of the Local Board of Health all the 
medical officers reported fresh cases, both of diarrhea and 
cholera, and on proceeding on the report of these officers to 
inspect the infected district, Dr. Lewis himself witnessed the 
death of two persons, one a fine young woman, aged 24, and 
another a child, in an opposite house, who expired a quarter 
of an hour afterwards; and four doors off he saw a man, the 
father of a family, in a state of hopeless collapse. Nothing 
had been attempted to mitigate the foul condition of this 
locality, which is within a stone’s throw of the yard just de- 
seri The sewers indeed are stated to be in such a state 
of filth as to render it scarcely ible to deal with them. 
They are represented as giving off the most destructive gases, 
and Dr. Lewis reports the atmosphere of the whole district to 
be so bad that he cannot remain in it more than a couple of 
hours at a time, purging coming on directly. He states that 
the disease is now at its turning point, that is, breaking out 
with epidemic violence. More visitors have been sent for, an 
additional inspector has been appointed ; many extra hands for 
cleansing have been put on. Carts of lime, and a quantity of 
chloride of lime, supplied. Water-taps laid on in all the 
poorer districts, to afford an unlimited supply of water for the 
poor people to wash themselves and their children, and — 
is distributed to those that have none; but what is wan 
is instant removal from these foul localities to a house of 
refuge. A committee is stated to be now. hard at work, 
doing all they can to cage oe this object, and Dr. Lewis ex- 
— his unwillingness to leave the town until this is effected, 

cing apprehensive, if this measure is delayed, of a great loss 
of life. 


Metroro.is.—The attention of the General Board of Health 
having been called by the coroner to an inquest just held by 
him, relative to certain deaths from cholera, in York-row, 
Pearson-street, Shoreditch, an i r of the Board was 
directed to examine into the state of the house and locality in 
which these deaths occurred. From the inspector’s it 
ap that five deaths took place in one house in York-row, 
and two attacks in other houses in the same row, which did not 


prove fatal; that in this entire district there is a total want of 
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OcroseER 11. 


Tue Merropouis.—In saecoate of a memorial presented 

by the Health Committee of 
Blackheath, presided over by John Flint South, Esq., late 
President of the Royal a of Surgeons, complaining of 
seaeral grievous but removeable nuisances, ing the 
health of the inhabitants, and praying that the shameful con- 
dition of certain parts of the | might be made the subject 
of immediate inquiry, Dr. Milroy yesterday inspected the dis- 
tricts. 

NEWCASTLE-ON-TYNE.—Death, Oct. 10, Cholera, 1. 

The total number of deaths from cholera and diarrhea in 
Newcastle during the present outbreak has been 1474. In 
the same period (viz.,the first 40 days) during the prevalence 
of epidemic cholera there in 1831-2, the number of deaths was 
270. 

HARPENDEN (St. Alban’s).—Death, Oct. 10, Cholera, 1. 

HatFiE.LD (Thorne Union).—Death, Oct. 10, Cholera, 1. 

GATESHEAD.—Déaths, Oct. 8, Cholera, 6; Oct. 9, Cholera, 1. 

The total number of deaths from cholera and diarrhea in 
Gateshead to the present date, has been 402. ing the like 
period (viz., the first 33 days) in 1831-2, the deaths amounted 
to 143, 

Recent inquiries have shown, with reference to many towns 
which suffered severely during the former visitations of cholera, 
that much improvement has been effected in the way of exten- 
sive cleansings and in the active removal of nuisances; while 
in seyeral, considerable pro; has been made with combined 
and permanent works for Morpeth and Alnwick, for example, 
where great exertions have made in the operation of 
superficial cleansing, the works for drainage and water supply 
are in an advanced state. In these instances the water supply 
will be derived from collections of soft-water springs, the ad 
being constant and the water delivered direct to the consumers 
without the intervention of reservoirs and without the need of 


filtration. 
OcTosEr 12. 


Newcast_z. — The following table shows the impression 
made upon the disease by the house-to-house visitation as ex- 
emplified in three successive periods; diarrhea continuing 
to prevail extensively, and the cases approaching cholera 
remaining numerous, while the cases of Pt were reduced 
from 67 in the first period, to 28 in the second, and 6 in the 


Average daily number of cases during three periods—viz., 
from the 21st to the 25th September, both inclusive (5 days), 
from the 26th to the 30th September, both inclusive (5 days), 
and from the Ist to the 8th October, both inclusive (8 days):— 

















Apprench| Deaths. 
— Diarrhea, ing | Cholera. Diar. 
Cholera. Cholera. prea 
Daily average, 1st period 504°6 73°2 67°83 640 24 
Do, 2nd do, 520°0 546 28°4 32°8 30 
Do. 3rd_ do. 297°5 199 675 90 16 





Of the total number who have perished by the epidemic in 
this town, it appears that little more than 1-7th were under 
fifteen years of age, while 1-14th were above sixty years of age. 
Up to this time it would appear from the returns that 1000 
able-bodied persons have been destroyed. 

The average age of all whose ages have been returned up to 
this time is 33} years. 

LiverPoot.—From the 8th to the 10th October, there have 
occurred 26 new cases of cholera. 

_ MIDDLEsBoRovGH.—The result of one day’s house-to-house 
visitation in this place, made by the resident medical men, was 
the discovery of 78 cases of diarrhcea, to nip which in the bud, 
and thus to prevent, if possible, any outbreak of cholera, it 
has been determined to ane two house-to-house visitors, to 
devote themselves entirely to the work of visitation. 


Stockton.—By the vigorous measures employed, a decided 
pression has been made upon the disease in this place. The 





— epidemic form which it was rapidly assuming has been 
Bto) sya 
Chm, Ocr. 8, 9, 10.—Cholera, deaths, 12; diar- 
rheea, 1. 

The tetal number of deaths from cholera and diarrhosa in 
Cleese ees ee ee SS. During the like 
ager (viz., the 34 days) in 1831-2, the deaths amounted 
to e 

The total number of fatal cases of cholera that have occurred 
in Gateshead from the commencement of the —_ outbreak 
(1st of September) to the 10th of October inclusive, has been 
459. The total number. of deaths from diarrhea during the 
same period has been 37; making a total of 496. 

CoLpincHAM-By-AytTon, Oct. 10.—Cholera, deaths, 3. 

Dunsz, N.B., Oct. 9.—Cholera, 1. 

Oct. 10.—Cholera, 1. 

Mary.esone.—A death, regi diarrhea 5 days, and 
English cholera 2 days, occ on the 8th inst., at 19, Car- 
burton-street, Fitzroy-square. Six families reside in the house, 
which is dirty and dilapidated. The back- is in a very 
offensive condition. There is a filthy open privy in the front 
cellar; the soil is on a level with the floor. 





CHoLERA IN LiverPoot.— Thirteen deaths from choler® 
occurred on Sunday, at the Liverpool Workhouse, ten of which 
were emigrants from on board the Isaac Wright, two from the 
Silas Greenman, and one, a pauper, who had been in attend- 
ance on the cholera patients. addition to the deaths at 
the workhouse, two deaths from the same disease have been 
reported in Kent-street. On Saturday, four German emigrants 
from the ship Zmma Field were brought to the workhouse, 
The total deaths from cholera at the workhouse up to Sunday 
night were 49; but, with one or two exceptions, the deceased 
parties were all German or Irish emigrants. 

First Visits or CHoLERA.— Touching the progress of the 
disease, the circumstance should not be lost sight of, that the 
neighbourhood of Newcastle was the first place visited by 
cholera in 1831; nor should the statement that at Howden, a 
village situate between Newcastle-upon-Tyne and Shields, 
Dr. Gavin and Mr. Lee have visited a house, in one room of 
which the first case of cholera appeared, and proved fatal, in 
1831, in 1848, and in 1853.—The Builder. 

THE peg sane get en —The Silas hi eg 
the Jsaac Wright, emigrant ships from Liverpool ew Yor 
have had cholera amongst the passe “The former was 
lying in the Mersey, outward bo when*the epidemic 
appeared, and all were removed to the workhouse at Liverpool. 
Up to esterday morning 24 fatal cases had occurred. The 
Isaac Wright (as before reported) met with an accident off the 
coast of Ireland, and was ys oye to put back to the Mer- 
sey; but it has been stated that nearly 50 victims were com- 
mitted to the deep before she made the port. The passengers 
on board the Jsaac Wright complain very much of the treat- 
ment they received on board. 


THE PROPOSED PUBLIC INQUIRY INTO THE RECENT | 
, OUTBREAK ()F CHOLERA. ~ , 

The committee for promoting a public impartial inquiry 
into the circumstances Soonacel with’ the recent outbreak of 
Cholera in Newcastle, present their compliments to the editor 
of Tue Lancet, and will feel obliged by his giving insertion 
to the subjoined statement:— ‘ 

‘* The committee for promoting a — impartial inquiry 
into the circumstances connected with the recent outbreak of 
Cholera in Newcastle, beg to lay before the public and the 
medical profession a brief statement of the reasons which 
induce them to adopt this unusual course, and the objects 
which they hope to accomplish by it. 

‘They may in limine cursorily dispose of the attack of Dr. 
Gavin by observing— 

"3; That they Live no personal quarrel with that gentleman 
or any other officer of the General Board of Health, but met 
to protect themselves and ~. 

“2. That any resident medical practitioners, who approve 
of arrangements which allowed poor persons to die without 
any assistance whatever, are at perfect liberty to 
express their sentiments to that effect. 

*¢3. That Dr. Gavin’s public statement, that he could only 
act with the poor-law medical officers, is scarcely consistent 
with his private assurances that it was his duty to have con- 
vened at consulted with the whole of the resident members 
of his profession. 

‘*4, That Englishmen ‘dare’ do much more than question 
the conduct and efficiency of a Public Board, and that measure ¢ 
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snd lenguege which might answer very well among the recently | with the dangerous state of Newcastle in a sani point of 
emancipated negroes of the Cat Islands are scarcely adapted | view at the moment when epidemic cholera was ily advane- 
80 ithe yoorelens ideas and feelings of his professional and ing een Se Senienee. And it is equally a the 


eq 

a public body most directly responsible for the dis- 

condition of Newcastle in everything that concerns 
_the health and comfort of its inhabitants is undoubtedly the 
‘Town Council. But all expectation of beneficial action on the 
part of the Corporation is at once checked by the remembrance 
that the powers already obtained by it under local acts have 
never been effectually exercised, that under its jurisdiction 
every sanitary evil has been allowed to develop itself both in 
extent and intensity. Since the Municipal Reform Act came 
into operation, it is erally believed t at least £10,000 
have been expended by the Corporation of Newcastle in ob- 
taining legal powers, which apparently were never intended 
to be put in force. oven on fer bath on 1848 the apathy of the 
Town Council in this respect was pointedly alluded to in 
Parliament by the present Earl of Carlisle, as furnishing one 
of the strongest arguments for the existence of a central con- 
trolling power under the Public Health Act. 

** The causes of that apathy are unfortunately still in exist- 
ence; the interests of influential individuals are still arrayed 
against the public good; a secret irresponsible despotism still 
weighs down every effort at local improvement, wale still lends 
its protecting wgis to every local abuse. The results of a 
system so hostile to the happiness and welfare of the inhabit- 
ants of this town, and so directly opposed to the general 

inciples of constitutional liberty and municipal government, 

ve recently been witnessed in the melancholy destruction of 
human life, m the physical and moral degradation of the poor, 
in the accumulation of misery, filth, and disease, until the 
once respected town of Newcastle has become a by-word 
throughout Europe, and a blot upon the civilization of the 
nineteenth century. 

‘* Nor has the General Board of Health, though established 
for the ae eee purpose of protecting the community, and par- 
ticularly the poorer classes, against the negligence and mis- 
government of local authorities, yet done anything in New- 
castle to realize its own promises or justify the expectations of 
its founders, In the h of the noble lord who introduced 
the Act under which that board was called into existence, the 
sanitary defects of Newcastle were repeatedly urged as illus- 
trations of the:necessity of such a measure. pba. the account 
of a public meeting at Newcastle on this subject he makes the 
following quotations :— 

“* Dr, Headlam. said he was sorry to say that streets and 
suburbs were rising with the same disadvantages. Streets were 
built without sewers, the ground not even levelled, and the 
soil in the centre saturated with filth.’ 

** Mr. Currie, of the Working Men’s Association, said— 

***He and other members of the committee were appalled 
by the scenes they had witnessed. He had never conceived 
that a locality existed in so miserable a condition as Sandgate. 
There was not a privy in its whole length or breadth.’ 

** Dr. White— 

‘**The statements of Mr. Currie were not overcharged. 
The misery of Sandgate could not be conceived: it must be 
seen to be realized. In one single room in that locality he had 
seen thirteen cases of fever.’ 

‘* It is thus demonstrated that five years since the notorious 
condition of Sandgate and other ag of Newcastle was pub- 
licly mentioned in parliament by the statesman to whom 
more than any other individual, the members of the General 
Board of Health owe their possession of office. Nor were 
they left without direct information on this subject subse- 

uently to their appointment. In December, 1549, one of 
eir superin ing inspectors held a public inquiry in New- 
castle, and received a mass of oral and documentary evidence, 
reports, &c., all indicating most unmistakably the wretched 
and neglected condition of the , the general disregard of 


sani regulations, and the e throughout the greater 
a the town of every provision for health and decency. 
‘or reasons best known to the General Board of Health itself, 


the result of that official inquiry into the sanitary condition of 
Newcastle has not yet been published. The facts elicited by 
the engineering i tor who conducted that inquiry, and by 
two medical inspectors who afterwards visited Newcastle, 
should certainly have sufficed to convince the members of that 
board of the deplorable condition of this town, though the 
very same facts are now paraded as novel discoveries. From 
the preceding statements it is, therefore, evident that the 
General Board of Health mu:t have been fully acquainted 





‘ormation which their officers had previously on the 
spot, was utterly disregarded when they could treat with so 
much indifference the intelligence of the actual arrival in this 
very town of the much ed pestilence. 

‘*The only inference which the committee can draw from 
the above-mentioned facts is, the i ibility of reposing 
confidence at present in either of the es which have hitherto 
exhibited so much negligence in the discharge of their re- 
spective duties. Nor can they perceive any solid ground of 
hope for the future welfare of Newcastle save in the inter- 
ference of the supreme government as the protector of the poor 
and the guardian of the public interests. 

** A public impartial inquiry, such as that now pro for 
Newcastle, may also veater important service to towns 
hereafter afflicted with epidemics, as it will doubtless assist in 
determining the relations which ought to exist between the 
resident members of the medical profession and any visitors 
delegated by central authorities. A clear understanding on 
this important ena might prevent the recurrence of the 
painful scenes of general contusion and individual suffering 
recently witnessed in Newcastle-upon-Tyne.” 








HAilitarp and Pabal Lntelligence. 


Miurrary.—Dr. D. Dambrick succeeds Dr. Hawkey as staff- 
surgeon to the London recruiting department.—The medical 
officers of Newcastle garrison have liberty from the Horse 
Guards to attend cholera patients.—Hospital Staff: Assist.- 
surg. James Arthur Hanbury, M.B., to the Forces, vice Bell, 
appointed to the 74th; Robert Fleetwood, Gent., to the 

orces, vice King, dead; Archibald Alexander Campbell, 
Gent., to be assistant-surgeon to the Forces; vite Turner, 
appointed to the 75th Foot. —Staff Assist.-surg. Hearn has 
arrived in England from the West Indies.—Militia: The fee 
of £5 17s. is paid by surgeons, and £4 16s. by assistant-surgeons, 
for their commissions, to the lieutenants of counties or their 
deputies. This exaction is deemed gross injustice, and will 
be, it is expected, abolished before the next session closes. 

ORDNANCE DEPARTMENT.—CHANGEs: Surg, J. E. Williams, 
on passage home from Ceylon; Surg. J. E. Parrott, at Wool- 
wich, under orders for Bermuda; Surg. Staunton, M.D., from 
Woolwich to Dover; Surg. Savage, M.D., from Dover to 
Woolwich; Surg. Lawson, from home to Woolwich; and Surg. 
Elliot, on home from Western Australia. — Assist,- 
surg. Donnel, ordered home from China; Assist.-surg. F. M. 
S. Fogo, on passage home from Canada; Assist.-surg. Fosson, 
M.D., and Assist.-surg. Allison, ordered home from the Ca 
of Good Hope; Assist.-surg. Rhys, ordered home from the 
Mauritius; Assist.-surg. Woodward, M.D., on re from 
the West Indies; and S. Fogo, from the Cape of Good Hope 


to Woolwich. 
. Richard J. Squire (1847), from the 





Nava. — Assist. -s 0 
Victory flag-ship, at Portsmouth, to the — troop-ship, at 
Sheerness.—Acting Assistant-surgeons: John Cowgan (1553), 
to the Victory; W. G. Hill (1853), to the Jmpregnable flag- 
ship, at Devonport; James Ross, to the Britannia, 120, flag- 
ship, on the Mediterranean station; G C. Wilson, to the 
Boscawen, 70, flag-ship, at Chatham; F. W. Davis, to the 
Victory. Bynoe, not Byme, was appointed to the Madagascar. 
Surg. John Page Burke, M.D. (1845), from the Buzzard, 6, 
paddle-wheel steam-sloop, on the American and West Indies 
station, to the Jmaum, 72, receiving-ship, Jamaica. The 
Devonshire, 74, from Chatham, arrived in charge of Mr, John- 
son, master of the Boscawen, and was moored close to the 
Dreadnought, for the reception of cholera patients. 








Medical Archos. 


Camsrrper, Oct. 7.—The examinations for the Licence 
ad Practicandum in Medicina will commence on Monday, 
Oct. 31, at ten o’clock, a.m., at the Arts Schools, under the 
Public Library, and will continue on that and the three follow- 
ing days. Candidates for the degree of Bachelor of Physic 
will be examined at the same time by the Regius Professor of 
Physic, the Professor of Anatomy, and the Downing Professor 
of Medicine. Gentlemen intending to offer themselves for 





examination are requested to signify the same to the Regius 
Professor of Physic on or before 1 


Monday, Oct. 24, 
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A deputation from the Royal College of bane yore had 
an interview on Friday with the General of Health. 
The deputation consisted of Dr. Mayo, Dr. Francis Hawkins 
(Registrar), Dr. Wilson, Dr. Nairne, Dr. Gull, Dr. Barker, 
and Dr. Owen Rees (Censor). 


Parnotocicat Socrrry.—The first meeting of this 
Society will be held on Tuesday evening next (the 18th inst.), 
at the Society’s rooms, in George-street, Hanover-square. 

Mepicat Benevotent Cottece.—The council met for 
the first time on Wednesday. last, in their new and spacious 
offices, 37, Soho-square, on which occasion it was decided that 
the second festival, which is to be under most distinguished 
patronage, should take place in April next. 


AppoInTMENT.—At a special meeting of the committee 
of the Worcester Dispensary held on the 11th inst.,the follow- 
ing resolution, proposed by J. B. Hyde, Esq., and seconded b: 
Dr. Williams, was unanimously adopted, ‘‘ That Dr. Maxw 
be appointed a physician to the Worcester Dispensary.” 

Dr. DanrELL.—We regret to announce that Dr. Daniell, 
of Grosvenor-street, has been for some time in a very precarious 
state of health, through attendance on fever from sewage effluvia 
connected with choleraic symptoms, 


Mancnester Mepteat Socrery.— At the annual 
general meeting of this Society, held at the Royal Institution, 


on Wednesday and adjourned to receive the report of the 
conncil on the result of iations to be en into with 
the institution i e sectional departments to be 


formed under the new tions, the following gentlemen 
were elected officers for the ensuing year:—Treasurer, John 
Windsor, 3 , Mr. Ledward; Council, Dr. Aiken- 
head, Dr. Bell, Dr. Bowman, Dr. Browne, Mr. Catlow, Mr. 
Childs, Dr. Clay, Mr. Crompton, Mr. G, M. Harrison, Mr. Ker, 
Mr. Lund, Dr. Reid. 


Tae Pustic Heattn Act.—A return obtained by Sir 
G. Brooke Pechell, M.P., has been printed, of all places which 
haye petitioned the General Board of Health for the applica- 
tion of the Public Health Act, 1848, with the date when such 
petitions are received, &c. The document is of some interest at 
the present period. It appears that the number of towns, &c., 
from which applications been received for the application 
of the Public Health Act is 257, in 86 of which the Act had 
been applied by provisional orders. In 78 the Act had been 
applied by order in Council. In 10, provisional orders 
were made, waiting the sanction of Parliament. There are 
two orders in Council my ; three places within the juris- 
diction of the Metropolitan Coinstiasioniers of Sewers; seven 
local acts — the Public Health Act. In 29, appli- 
cations of the Act are suspended at present, and 40 towns and 
places are waiting the second inquiry, or had not yet been 
reported upon to the board. The loans for which rates have 
been mortgaged, on application from local boards, for the 
execution of works under the Public Health Act, to the 31st of 
March last, were £565,013. In the 81 towns to which the 
Act has been applied by provisional order, the expense of 
inquiry and report was £11,020 17s. 5d., or an average of 
£136 Is, 2d. In the 67 towns in which the Act was applied 
hy order in Council, the expense was £6439 10s. 6d., or £88 2s, 
on an nae. The sy 2 expense of an unop im- 
provement Act, includi e fees and the cost of printing, 
Was estimated at £600, some of the documents in the 
return, it seems that increased powers are required for the 
protection of the public health. 


PR roar gd ~ Conan The following letter has been 
addre o the General Board X 
Shenae of Health by Mr. Hancorn, of 
GENTLEMEN,—In so fearful a disease as cholera I deem any 
remarks based upon scientific data acceptable to your honour- 
able board. I have had much experience in the above, not 
only in 1831, but also in 1849, Havingcome to the conclusion 
that cholera is caused by a morbid poison pervading the blood, 
and rendering, to a certain extent, a putrid condition of the 
fluids, and partially of the solids, of the body, it behoves us to 
seek some remedy to annihilate the poison. It isa well-known 
fact, ant: pultes rary o dient does much service in all 
of a pu endency, as typhus fever, malignant 
sore throat, &c., and it is also a well-known agent in neutraliz- 
ing and deodorizing sloughing and putrid sores on the external 
parts of the body; and it is also well-known that by mixing 
— charcoal with narcotine, belladonna, and similar vege- 
} ble poisons, they are immediately rendered inert, and may 
e swallowed with impunity. Upon these premises, I would 


humbly purified animal charcoal to the consideration of 
the medical members of your board, and should the idea be 
deemed worthy of trial by them, that will 
trial o° it to the profession at Ni I have 
perience in this remedy, as Pe have seen 
this year in our neighbourh ing upon my conviction 
that a morbid poison was the cause in 1849, I commenced 
treatment by an emetic, and afterwards by a bilious purge, - 
sisting of five grains of calomel, five grains of powd scam- 
mony, and twenty grains of jalap; if the first was thrown 
-up I gave another in half an hour, which was seldom required: 
and I must say, that all those I treated in this way did 
than under any other treatment, To this treatment I would 
try animal charcoal in addition, or even by itself; for it pos- 
sesses this virtue—viz., if it does no good it can do no harm, 
Heatth or Lonpon DURING THE WEEK ENDING 
Sarurpay, OcropeR 8.—A thousand and one deaths were regis 
tered in London in the week that ended on Saturday. In the ten 
corresponding weeks of the years 1843-52 the average number was 
952, which, if raised according to increase of population, becomes 
1047. The mortality from all causes, therefore, differs little from 
the usual amount at this season. Scarlatina was fatal last week 
to 57 children, and in some instances it appears to have been 
aggravated by local causes. Diarrhoea carried off 71 persons, 
which is nearly the same as in the previous week ; all the cases, 
except 20, were amongst children. Cholera gives decided indica- 


Lt 


tions of a disposition to increase; in three previous weeks the . 


fatal cases were 16, 29, 47; last week they rose to 66, of which 
29 occurred to males, 37 to females. The majority of the deaths 
were amongst persons of middle age; 26 occurred under 15 years 
of age, 36 at 15 and under 60 years, 4 at 60 years and 

In the corresponding week of 1848, soon after the epidemic of 
that period made its appearance in London, the number of deaths 
from cholera was 30; in the corresponding week of 1849, when it 
was passing away, the number was 110. The 66 cases of last 
week were thus divided over the metropolis :—In the West Dis- 
tricts 9, in the North 5, in the Central 2, in the East 8, and on 
the South side of the Thames 42. Medical informants are re- 
quested to inquire specially in all cases whether the attack of 
cholera commences by ‘‘ diarrhoea ;” and to state the interval of 
time in ‘‘hours” and ‘‘ days” between the appearance of diarrheea 
and the supervention of. spasms, or of other characteristic 
symptoms of cholera. It is admitted that diarrhoea general: 
precedes cholera, and that diarrhea should never :be 
for a single hour in a time of epidemic cholera. Tf it'be estab- 
lished that the latter disease is invariably, or almost invariably, 
preceded by a well-defined stage of illness, whichis amenable to 
medical treatment, it will at once allay alarm, and be a most im- 
portant addition to the resources of the medical art. 








@bituarp. 


On the 6th inst., at his residence, Lamberhurst, after a few 
days’ illness, Epwarp JoHN Wurtz, Esq., for 39 years an 
eminent surgeon of that place, and formerly in the army, and for 
six yen house-surgeon to Winchester County Hospital, in the 
72nd year of his age.—On the 7th inst., at Park-place, Mile-end- 
road, Stepney, aged 84, RoperT Briakg, Esq., surgeon R.N.— 
On the 17th ult., at sea, on his to England, on board the 
steamer Indiana, Aucustus Octavius CURRIE, assistant-surgeon 
H.E.I.C.8., fifth son of Claud Currie, Esq., late physician- 
general, Madras.—At Airth Castle, N.B., PuLTENEY , sur- 
geon, aged 73.—At South Boston, Constantine B. O’DonwagELE, 
a rising physician, educated in the medical schools of Dublin, 
Edinburgh, and Paris.—At New Orleans, Francois Ryan, M.D.g 
a native of Limerick, who died of yellow fever.—At his residence, 
Falkner-street, Liverpool, Jonw M‘CunLocn, surgeon, aged 97, 


TO CORRESPONDENTS. 

We have received several letters from Newcastle and its neighbourhood, 
attacking the conduct of the officers of the Board of Health during the 
recent outbreak of cholera; one of them, from Mr, Gibson, which was in- 
serted last week. On the other hand, we have seen the exertions of Dr, 
Gavin highly extolled in the public press, and, from what we know of that 
gentleman, we believe with justice, As Mr, Gibson has made very serious 
assertions, he ought to substantiate them by authenticated particulars, 

Studens.—The Apothecaries’ Society requires evidence of the candidate having 

‘served an apprenticeship of five years, or a servitude of the same period “in 

the manner of an apprentice.” Were such evidence produced by Studens, he 

would not be refused examination at the Hall. 

A. B., (Leeds.)—Dr. Golding Bird’s work on “Urinary Deposits” contains 











valuable information on the subject, 





384 





ANSWERS TO CORRESPONDENTS. 








M. E. M.—The guardian is not emp d by law to require the attendance 
of an union surgeon on his servants. The note sent by the gaardian in the 
case before us would authorize the surgeon to attend the servant as a private 
patient, and to charge the guardian for the professional services rendered. 
The note of the guardian shall be returned to our correspondent. 

Mr. J. B. Butcher, before attempting to expose the transaction in print, 
should ask Dr. Saunders, in a polite note, if the doctor has any objection to 
state why he declined to attend on the occasion in question. 





Case or Morsrp Growrn ry tae Urezevs. 
To the Editor of Taz Lancer. 

Sre,—I was lately called to a married woman, mother of it children, 
whom I found in a state of syncope, pulseless, extremities cold, eyes sunk, 
voice @ complete whisper, the -linen completely saturated with blood. 
Upon making an examination per vaginum, I found the os uteri dilated to 
about the size of a crown-piece, and some substance protruding, which I found 
was the cause of this severe hage. Giving stimulants, and the sul- 
— acid mixture, with opium, I introduced my hand into the uterus, and 

and an elastic substance about six or seven inches in circumference, but one 
side completely adherent to the uterus. After two hours I succeeded in re- 
moving the body from the uterus, which contracted, and the hemorrhage 
ceased, Upon examining the body removed, I found it composed of small cellular 
structure, very dense, and the whole covered by a beautiful net-work of vessels, 
although the part which had been adherent to the walls of the uterus was 
torn, and in fact, such was the tenacity with which it clung to the coats of the 
woah that I feared rupture. Although the patient continued less for 
some et by the constant use of large doses of brandy, chloric ether, and 
aromatic spicits of ammonia, &c., she gradually recov and is now pro- 
gressing more favourably than could have been expected, and I hope in a few 
days she will be so far recovered as to resume her usual domestic occupation, 

I am, Sir, your obedient servant, 
Tompson WHALLEY, 

October, 1853. Student of the Leeds School of Medicine, 
Veritas is thanked. The fellow’s doings shall not pass unnoticed by us. 

A Friend.—In a future number. 
Dr. J. F. Duncan,—The work was not received. 
A correspondent inquires where can Levilly’s Thalaszone, or Sea-sickness 

Pr tive, be obtained. Perhaps some of our readers would kindly give us 





the 
Certiricatzs or DeatH rrom Drvaaists. 
To the Editor of Tue Lancet. 
Srr,—On the it of the 24th of September, I was called to the infant child 


of Mrs, Reed, residing at 4, London-street, Ratcliff, and on my arrival found it 
dead. The child had been nearly three weeks under the care of a druggist in 
Ratcliff, and from the statement of the mother I have no doubt but that she 
found it dead in the bed in which she had placed it two hours previously, I 
ve information to the constable of the sh, but no inquest was and 
druggist certified to the cause of death. This is the third instance, within 
a very limited period, in which patients under the care of the same ——_ 
hove boon found dead under similar circumstances ; and the insertion of this 
notice in your journal , perhaps, attract the attention of the authorities to 
a and pas I am, Sir, your obedient servant, 
r, 1853, 


*,* We adyise -our co! 
the district —Sun-Ep. ; 

A Correspondent, who puts several queries to us, has forgotten to append his 
name to his communication.—l. The new Vaccination Act has come into 
force ; it makes no provision for the payment of medical practitioners for 
vaccinating the poor, except in the cases of those officers who are specially 
appointed by the boards of guardians. The fee then is not to be less than 
1s, 6d., nor than 2s. 6d., when the patient is two miles distant from the 
residence of the vaccinator.—2. The parish might be made liable if the 
parents of the child were paupers; -if not, the surgeon would have no claim 
against it. The surgeon cannot enforce payment of the landlord; but the 
parents of the child could bring an action against him, and would probably 
recover all the expenses which they had incurred in consequence of the acci- 
dent.—3. Medical evidence at the inquest in such a case could not have been 
necessary. The attendance upon the poor fellow must be debited to 
humanity.—4. The usual fee, under ordinary circumstances, for signing a 
certificate of lunacy, is one guinea. The executors cannot be compelled to 
pay under twelve months, 


Ficrrriovs Lemon-svrce. 
To the Editor of Tux Lancer. 

Srr,—From the excellence of lemon-juice as a preventive to scurvy, the law 
compels every vessel lea’ to be provided with a certain quantity, in 
proportion to the number of her crew and passengers. The increase of emi- 

has caused the price of this article to advance considerably, and it has 
some of the shippers to substitute a mixture of water with vitriol and 


dent to address his complaint to the coroner for 


other its, to a very great extent; as the health of a vast number of 
individuals — be very seriously affected, I think you will consider with 
myself that lic notice ought be taken of this. The fact can be very 
easily prov Intimation has been given to the public inspector, but without 
I am, Sir, your obedient servant, 
October, 1853. F, M. 


Mr. E. H. Jones—The Hunterian School has ceased to exist, and we do not 
believe that any attempt to resuscitate it would be followed by success, 
Mr. Bamford’s letter will be noticed next week. 


Tue Trearment or Prryarasis Caritis. 

To the Editor of Tux Lancet. 

rtant to correct an error in your publication of my 

letter with reference to the treatment of this disease. It should have been 

distilled water, twelve ounces, not five. I am very ready to admit my note 

— written in much hurry, and perhaps carelessly, The fault no doubt was 
e. 


I am, Sir, yours obediently, 
oun WINzAR, 


Sra;—I deem it 


Salisbury, October, 1853. 








A Young Practitioner and a former Pupil at - — It can be of very 
little importance, so long as the facts were correctly stated, who was the 
author of the articles in question, If any gentleman connected with our 
office pointed to a pupil as the writer, of course that pupil was not the 
writer. When we sanction anonymous communications, if we find that 
the author of them has not violated our confidence or abused the trust re- 
posed in him, the shield of secresy is scrupulously held over his name by 
every person connected with this establishment. There are men who 
like to indulge in the idle amusement of pretending to have a knowledge of 
things and persons they do not possess, and who often make it a boast that 
they are acquainted with the authors of critical reviews and smart anonymous 
communications. For the gratification of a mischievous propensity, or for 
the sake of putting the over-curious on a false scent, some people indulge 
in all kinds of sarcastic allusions and speculations. As a rule, it may be 
taken for granted that an individual named as the author of an anonymous. 
communication is not the real “Simon Pure.” If the wrong parties were 
not occasionally mentioned, the right ones would soon be discovered. 


Porrine TxstmMontats. 
To the Editor of Tax Lancer. 

Str,—I send you a very disgraceful testimonial from four medical pone 
tioners. I always thought that Dublin was famed for the high tone taken by 
its medical men, and do not wonder at Dr. Hayden being an “ ez-fellow of the 
College of s of Ireland” if he has hitherto pursued this plan. These 

they ought to herd with the great unwashed, must be 
soap.” 


I Sir, your obedient servan 
October, 1853. ae ‘, 


Powsxy-Wovusxy. 
“ Testimonials of Dargan's ope Pi , 23, New-row West, Dublin, 


most fate om judges. 
“ Dublin, 31st October, 1851. 
“This is to certify that our families have been using Mr. M. Dargan’s per- 
fumery, soaps, &c., for several years, and that we have carefully analyzed 
them, and found them composed of the best and purest ingredients, and feel 
much pleasure in recommending them as genuine articles. 
“G. T. Haypen, M.B., &. &e, 
“Grores Humpureys, M.D, 
“ Dante. Dwysr, M.D, 
“J. Coppin, M.D. 
“Joun Ramsay, Chemist.” 
Medicus.—In the present state of Australia, we cannot recommend our corre- 
spondent to emigrate. There is no want of medital practitioners in that 
colony. 


gentlemen, al: 
“ pretty well off for 


QUALIFICATION BEFORE 1815, 
: To the Editor of Tak Lancer. 

Str,—The clerk of —— union having required the qualifications of the 
medical men of this district, (ander the new Vaccination Act,) one has returned 
himself as an M.R.C.S., and in ice before 1815. On referring to his 

— to have beer 


op hewagh a Bag e my in June, 1797. 
{tebe cieepe octecsl ta pemutng a dbtew of tas taal yah 
you have always evin in ex e of the 
peeen e eterreeaeE So" mee — “i 
October, 1853, eer et RR 


*," It is clear that a person under age at the time of the passing of the 
Apothecaries’ Act could not be regarded as legally in actual practice. To 
sustain a claim in a court of law, evidence must be adduced that at the time 
the Apothecaries’ Act came into operation (August, 1815) the person was in 
bond fide practice as an apothecary ; failing this, the claim would not be 
allowed. 

A. B. C.—No licence is required by persons vending drugs. 

M. B.—Any respectable practitioner would afford the requisite information. 
We do not answer such questions in Toe Lancer., 


pon 


An Inquiry, 
To the Editor of Tux Lancet, 
Srr,—Can any of your readers give “ W. A.,” (Bingley,) the address of “ Alex- 
ander Hett, Seen idge-street, Southwark, a maker of injected 


surgeon, late of 24, 
preparations ?” 


Errata.—In Tue Lancet of the 8th inst., in Mr. Chavasse’s letter on the 
“Treatment of Cholera,” pp. 354, 355, in the seventh line from the bottom of 
col. ii. p. 354, for “chloride of potash,” read “ chlorate of potash” ; in the 6th 
line from the bottom, for “Australian,” read “ Austrian;” and in col. i, 
p. 355, line 22, for “ Battley’s sedative solution of opium, fourteen minims to 
one drachm,” read “ Battley’s sedative solution of opium, forty minims to 2 
drachm.” 

Communications, Lutrmrs, &c., have been received from—Mr. Fergusson ; 
Mr. Robert Kirkwood, (Royal Infirmary, Glasgow;) Veritas ; R. B.; Mr. J. 
G. Sprossor, (Birmingham;) Mr. E. H. Jones; Zeta; Mr. White; A Sub- 
scriber of Twenty-five Years; Mr. Richardson, (Mortlake ;) Mr. H. White, 
(Warrington, with enclosure;) Dr. Pirie, (Fort William, with enclosure ;) 
Mr. J. Mackintosh, (Fluddersfield, with enclosure ;) Mr. G. Kenyon, (with 
enclosure ;) Dr. Veale, (Milibrook, with enclosure;) Mr. J. Bamford, (Royal 
Maternity Charity;) Mr. J. R. Martin; Dr, Duncan, (Dablin;) A. B.; Dr. 
Moon, (Lewes;) Studens; Mr. G, Y. Heath, (Neweastle;) M. B.; Mr. G. 
Berwicke, (Narborough ;) Mr. J. Luce, (Swallowfield, with enclosure ;) Mr. 
J. L. Mitchell; Mr. J. Winzar, (Salisbury;) Mr. G. ¥. Heath, (Newcastle- 
upon-Tyne ;) Mr. Peploe Cartwright, (Oswestry;) Dr. Robinson, (Newcastle- 
upon-Tyne ;) The Pharmaceutical Society; Mr. J. A. Beltare, (Husbands 
Bosworth, Leicestershire ;) Medicus; M.R.C.S., (Bath;) Mr. J. J. Conquest; 
Mr, J. J. Butcher, (Gravesend ;) Mr. W. Ainley; Dr. Pollock; M. E. M.; 
Dr. Maxwell; Mr. Chavasse, (Smethwick, Birmingham ;) A Candidate, but 
not a successful one; One who will not Book Gratis; Mr. Thompson 
Whalley; F, M.; A Young Practitioner, but a former Pupil of ———; 
A Friend; A. B. C.; Mr. T, Orton, (Stepney, w:th enclosure ;) &c. &c, 
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Nulla est alia pro certo noscendi via, nisi quam eee et morborum, 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Mora@aent. De Sed. et Caus. Mord, lib, 14. Proemium, 





ROYAL FREE HOSPITAL. 
Case of Poisoning by Nux Vomica; Recovery. 
(Under the care of Dr. Hassatt.) 


Nox vomica is one of those poisonous substances for which 
we unfortunately possess no antidote, and whose destructive 
properties have, by experiments upon animals, and by acci- 
dental or wilful ingestion among human beings, been abun- 
dantly ascertained. No opportunity should, however, be lost 
of verifying or controlling what is known respecting the effects 
of nux vomica or its alkaloid strychnia, and this consideration 
induces us to bring the following case before our readers. 

Dr. Christison states that nux vomica ‘is a powerful 
narcotic of that limited class which act almost entirely on the 
spinal column, producing, in poisonous doses, violent tetanic 
convulsions, without impairing the functions of the brain. 
Two drachms of the powder have proved fatal in two hours, 
and even thirty grains have been said to cause death. Those 
who recover from the primary effect on the nervous system 
may suffer from irritation in the alimentary canal, and an 
instance is on record of death being thus apparently produced 
in three days by three grains of the spirituous extract.” The 
effects of strychnia (the proportion of the alkaloid to the nux 
vomica seeds being about one two-hundredth part) are stated 
to be as follows:— 

“The slightest observable effects from small doses are 
twitches from the muscles of the arms and legs, occurring 
especially during sleep, and accompanied with restlessness, 
some anxiety, acceleration of the pulse, and generally slight 
perspiration. More rarely the bowels present increased 
activity, the urine is either augmented or discharged more 
frequently, and the venereal appetite is promoted. Larger 
doses cause violent startings of the muscles, or even also a 
tendency to locked-jaw, which are succeeded by stiffness, 
weariness, pain or rending in the limbs, In their highest 
degree these amount to violent tetanic spasm, occurring in 
frequent fits, with brief intervals of repose, acute sensibility, 
and dreadful alarm. ..... Strychnia is one of the most 
subtle poisons. I have seen a wild boar killed in ten minutes 
with a third part of a grain of commercial strychnia injected 
a the — of the rel I a two-thirds of a 

in cause ocked-jaw an 8 i 
human subject wheat wedlowel. One preg iatietacel imme 
wound would probably prove fatal to a man; and Pelletier and 
Caventou have killed a dog in thirty seconds with the sixth of 
& grain of the pure alkaloid. ..... There is no antidote 
Sor it.” peeaptin. Fs thus much respecting the effects of 
nux vomica and its alkaloid, let us describe the history 
and symptoms of Dr. Hassall’s patient from the notes taken 
by Mr. Curgenven, house-surgeon to the hospital. 

Abraham D——, aged twenty, a labourer of a healthy ap- 
— was admitted into the hospital*on August 27, 1853, 

ving three-quarters of an hour previously taken about one 
drachm and a half of powdered nux vomica, which he pur- 
chased for the alleged intent of poisoning rats. 

When admitted he was in a profuse perspiration, the skin of 
the face, neck, and chest was greatly con , the eyes 
suffused, the a slightly contracted, and the pulse hard 
and excited. e patient was greatly agitated, and on moving 
he firmly the nearest object for fear of falling. 

few minutes after admission a tetanic paroxysm came on 
suddenly, the man was thrown into a state of opisthotonos, all 
his muscles becoming rigid, and respiration for the time sus- 
“Scie fit lasted about half a minute, when the muscles 





became relaxed, and he was again able to answer questions. 
Two emetics (sulphate of zinc?) had been given him before he 
was brought to the hospital, but neither had acted. 

On admission a sulphate of zinc emetic was administered, 
but without effect. e stomach-pump was then used, and 
mixed with what was ejected could be seen some greyish 
powder, but unfortunately the fluid was thrown away without 
any tests being used. 

e patient now stated that having purchased the poison 
(said by the chemist to have been two drachms of powdered 
nux vomica) he went home, and mixed it with some water in 
a wine-glass, and whilst drinking it his mother knocked the 
glass out of his hand; he had, however, drank nearly the whole 
of it. Soon after the ingestion of the poison he felt a little 
drowsy, and the nates? mga sm of tetanic s came on about 
ten minutes afterwards. He had several of these fits before he 
was brought to the hospital, and five after his admission into 
the w They went on decreasing in severity, and none 
were observed after the fifth was over. 

The night following, the patient slept well, and the next day 
he complained of cramping pains in his limbs when he moved 
them; tongue rather dry; much thirst; bowels confined. He 
was ordered an aperient and a saline mixture. 

On the 29th, the second day after admission, the pains had 
left him, his bowels had acted freely, the feverish symptoms 
had subsided, and the following day the man was discharged 
in very good condition. 

It is a pity that the exact quantity of nux vomica powder 
which the patient took could not be ascertained; but it may 
approximatively be said that the dose was a very dangerous 
one, lying, as it does, between the two drachms and the thirty 

ins mentioned by Dr. Christison. The case which we have 
just related presents some of the features which have been 
described by toxicologists—viz., tetanic spasms of a bers | 
violent nature succeeding each other very rapidly, and whic: 
disappeared completely when the poison had been washed 
away. Permanent locked-jaw did not, however, set in, but 
the cramping pains in the limbs, which came on towards the 
second day, and the uncertainty of gait which the patient 
aontinel on his admission, were quite in keeping with the 
usual effects of the poisonous substance. The undoubted use- 
fulness of the stomach-pump was well-shown in this case, and 
the circumstance affords an additional proof that this valuable 
instrument is one of the best contrivances for thoroughly 
emptying and washing out the cavity of the stomach. 


Rhinoplastic Operation; favourable Results. 
(Under the care of Mr. THomas WAKLEY.) 


The Taliacotian operation is not, comparatively speaking, 
frequently performed in the hospitals of London. Whether 
this circumstance be owing to improved modes of practice as 
regards lupus and syphilis; to the disinclination of patients to 
seek the modelling resources of the surgeon, or to the reluct- 
ance of the latter to have recourse to rhinoplastic means, is not 
quite clear. From impressions received during our nosocomial 
visits we should, however, be inclined to think that new noses 
are less wanted because greater care is taken of the old ones; 
nor should the fact be overlooked that the operation in question, 
in order to yield tolerably satisfactory results, requires no 
ordinary share of patience and skill in the surgeon, as well as 
submissive endurance on the = of the individual seekin 
ea yer improvement. e temperament and inal 

ealth of the patient has also a vast influence on the success of 
the operation, for a scrofulous, ill-nourished, debilitated person 
will not, even in the hands of the best surgeon, be gratified 
with favourable results. We have known two cases of failure 
within the last few years, and in both there seemed to be an 
inherent vice in the system which deranged the nicest com- 
binations of the operator. One of these patients was subse- 

uently admitted into the medical wards of an hospital with 
abdominal derangement of a chronic kind. In fact lupus is 
well known to spring up in constitutions which do not offer 
much prospect as to gentle inflammatory process, healthy 
action, and satisfactory nutrition. 

Although the ilitic poison is a very severe scourge, the 
diathesis, which is looked upon as established on the occurrence 
of secondary symptoms, may be so modified and kept in 
abeyance by judicious treatment, that patients whose al nasi 
and vomer Lie been destroyed by ulceration have, as it were, 
a better chance, when submitting to a rhinoplastic operation, 
than an individual who has experienced a similar loss in con- 


pe of lupus, 
e cases in which success was obtained were mostly those 
R 
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of healthy persons; and we well recollect a foreign sailor, 
under the care of Mr. South at St. Thomas's Hospital, with 
whom the operation turned out satisfactorily, and whose 
appearance and history pointed to an originally ood constitu- 
tion. Mr. Erichsen has also been very succ in the two 
cases of rhinoplastic operation which were described in the 
** Mirror” (Tue Lancet, vol. i. 1852; p. 480; and vol. i. 1853, 
p. 407); and we have no doubt but that constitutional ten- 
dencies have a large share in the ultimate result. 

As to the actual steps of the operation, it would appear that 
much depended on accurate meacurement, perfect adaptation, 
and neatness in the application of the sutures. If we do so 
much as to turn quasi sculptors, we should certainly py pe 
attention to form, symmetry, and proportion, and should not 
think it at all useless to cut out and model the organ we wish 
to imitate, as many times as necessary, in soft gutta percha. 
Why not mould a thin piece of the same substance, moistened 
in hot water, upon the nose of a well-proportioned bust? The 
mould, while still soft, or dipped in in hot water, might be 
applied to the patient’s face, brought to the proper size, and 
undergo such modifications as the expression of the counte- 
nance required. This model might then be spread out flat 
upon the forehead, and its outline carefully marked; it would 
thus become almost certain that the exact amount of skin 
would be turned down, making a slight allowance for the 
shrinking of cicatrization. The next very difficult step is the 
formation of patulous and well-shaped nostrils, separated by a 
becoming columna. - This requires certainly much care and 
patience, both as to the raising of the columna from the lip, 
and the placing of properly-sized tubes on either side of it. In 
the case which we are going to relate, the new organ presents 
most of the requisites of a well-formed nose, and the appear- 
ance of the patient is wonderfully improved. We again take 
advantage of the notes of the house-surgeon, Mr. Curgenven, 
in offering a few details of this case of rhmoplasty :— 

Sarah N , aged twenty-six, a servant from Nottingham, 
was admitted into the Grosvenor ward, under the care of 
Mr. Wakley, July 6th, 1853. She presented a very healthy 
appearance. On examining the face, there could be seen 
cicatrices on each side, extending from the ear and angle of 
the jaw tothe nose, the al, cartilages, and a portion of the 
septum of which had been destroyed. The skin on the lips, 
chin, and forehead was healthy. The disease that was the 
cause of this deformity, from the patient’s description and the 
appearance of the cicatricea, is supposed to have been lupus. 
Mr Wakley, considering the quel ctate of health of the 
woman, resolved to have recourse to autoplasty, in order to 
improve her appearance. She was therefore brought, on 
J = 23rd, under the influence of chloroform, when Mr. 
Wakley dissected from the centre of the forehead a flap of 
integument, attached to the bridge of the nose by a tolerably 
broad pedicle, The flap was e large enough to allow for 
the sloughing that might take place, and for the shrinking 
that val timately occur. The edges of the nostrils were 
then pared, and the flap brought into position and retained 
there by four sutures on each side. The edges of the wound 
between the eyebrows were approximated by a suture, and a 

iece of wet lint placed on the denuded surface of the forehead. 

he newly-formed nose was then covered with a thick layer of 
cotten-wool, and the ient sent to bed. 

On the fourth day there had not been any sloughing, and the 
whole had united by the first intention ; six of the sutures were 
taken out, leaving one on each side. 

The next day these were taken away, when that part of the 
wound between the eyebrows had also united. 

On the twentieth day the flap was firmly fixed in its proper 

sition, and it only remained to dispense with the — 
fostead of taking it away, as is generally done, Mr. Wakley 
removed the integument on the bridge of the nose under the 
pedicle, cut away some of its under surface, spread: it out so as 
to reduce its prominence, and inserted two sutures on each side. 
Two days afterwards it had quite united; the sutures were 
removed. 

Forty-second day. —The nose now presents a very fair appear- 
ance ; it has shrunk, but not too much} itis sms in outline, 
aquiline in shape, and the pedicle can scarcely be noticed. The 

atient has worn a piece of gum-elastic catheter in each nostril, 

ut now wears two silver tubes, united at their external 
orifices by a bridge. The wound in the forehead is healed up. 

The patient has been discharged, with directions to keep the 
tubes in situ, until the nostrils were properly formed. 

Being on the subject of lupus, we are reminded of a case 
treated a few months ago at St. George’s Hospital by Mr. 
Hawkins, in which very simple applications effectually con- 
trolled the disease. 





-sion upon the system; we see, in fact, quinine and 





ST. GEORGE'S HOSPITAL. 


Lupus successfully treated by Black Wash, and the Internal 
Administration of Steel. 


(Under the care of Mr. Hawxxxs. ) 


THERE are, unfortunately, in the practice of medicine and 
surgery, several affections which generally prove very obstinate, 
and for a long time resist the most careful and judiciously- 

ed treatment. Most of these disorders may, however, 
be ranked among the curable maladies, and patients are there- 
fore the more dissatisfied when the efforts of the medical 
attendant prove unavailing. Among the surgical ailments 
which thus prove annoying, lupus holds a prominent position, 
and we need but appeal to those who see much hospital prac- 
tice for confirmation of this opinion. Nor is it the surgeon 
alone who has to combat the ravages of lupus, for it very often 
falls to the lot of the physician te have the management of 
these obstinate and mostly unsatisfactory cases. Indeed it 
would appear that the line of demarcation between medicine 
and surgery is, respecting skin diseases, very faintly marked. 
In some of our large hospitals affections of the skin are 
under the care of the surgeon, whilst in others, patients labour- 
ing under skin disease are entrusted to the physician. These 
disorders form, as it were, a neutral ground, and this fact 
alone, independently of many others, would be sufficient to 
show that a strict and distinct division between these two 
principal branches of our art is not practicable. 

It is especially in venereal diseases that the uncertainty is 
most apparent, for gonorrhea, bubo, swelled testicle, abscess, 
and gonorrheeal ophthalmia, belong to the surgical department; 
whilst the arthritic complication which may follow or super- 
vene is sometimes treated by the physician. Chancre, bubo, 
and iritis, come under the surgeon’s care; but patients who 

resent themselves with egg eruptions and nodes: may 

e claimed by the physician. When, however, the disease 
makes, as it were, retro e steps, and attacks the cellular 
tissue, the muscles and bones giving rise to ulcers and caries, 
the sufferers return again to the surgeon. 

These remarks apply of course mostly to public practice, but 
the facts clearly show how n: it is that the members of 
either college should be thoroughly conversant with the entire 
range of pathological manifestations, and ready to encounter 
disease regardless of petty distinctions and arbitrary divisions. 

As’ to lupus, we have at this moment under our observation 
several cases treated in hospitals of this metropolis, some of 
which are in the medical, and others in the surgical wards. 
But whichever may be the particular wards where the patients 
are placed, it remains unfortunately true that it is extremely 
difficult to excite healthy action in the affected parts. At St. 
Thomas’s, for instance, there is a young man affected with 
lupus, which has invaded the greater part of the face, whom 
we have been in the habit of seeing for almost two years past, 
and it may easily be imagined how many local applications and 
means directed to the system at large have been tried in turns. 
Dr. Barlow has now a case at Guy’s Hospital, in which the 
syrup of iodide of zinc is being used with some advantage; and 
Mr. Lloyd had some time ago under his care at St. Bartholo- 
mew’s Hospital, a little girl with whom the internal admission 
of iodide of potassium was followed by the most satisfactory 
results. Nor should another case of Mr. Lloyd be forgotten, 
in which a cure was obtained after the greater portion of the 
nose had been destroyed; a record of this case will be found in 
the second volume of this journal for 1850, p. 551. 

Although lupus is generally looked upon as a scrofulous 
affection, the disease seldom yields to the administration of those 
remedies which are supposed to possess anti-scrofulous pro- 
perties; for cod-liver oil, which is invariably tried, has not, 
according to the facts which we have seen in hospitals, yielded 
satisfactory results; quinine and steel, however, seem mostly 
to havea beneficial effect. No good results can, however, be 
expected, unless care be taken to treat the patient both con- 
stitutionally and locally. The local applications are, however, 
more empirical than the remedies on to produce an im = 

O) 
much good, while astringents, stimulants, emollients, &c., are 
in turn used externally without any decidedly favourable re- 

ts. 


Mr. Hawkins’s patient had been labouring under lupus for 
several years and it may be presumed that a great many 


remedies had — tried in vain; but the treatment which we 
are going to describe from the notes of Mr. Duka, one of Mr. 
Hawkins’s clinical clerks, was finally successful, and 

to be recorded. Most surgeons will, however, 
when we say, that it seems that every individ 


e with us 
_patient re- 
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quiries in some degree a special line of treatment, and that no 
remedy has yet been discovered which acts alike favourably 
upon all or mostly all patients suffering from lupus. 

Eliza H——, aged twenty-four, and of dark complexion, was 
admitted May 18th, 1853, under the care of Mr. Hawkins. 
The patient’s family are reported free from disease, and she has 
been a in the country. Her general health is not very 
good; the lips are thick and dry; and the tongue red. She is 
subject to a dry cough, and suffers from pain at the epigas- 
trium; the catamenia are i , at times very scanty and 
at others profuse; there is in the back; the patient often 
feels feverish, and the bowels are generally confined. 

Appearances on Admission.—There are two red patches on 

cheek, and a third one involving the greater part of the 
nose; they smart = burn ae. do not ey ta “ 
urulent matter. e up i originally been involv 

+ is now quite ia After she had been purged with 
calomel and a rhubarb draught, cod-liver oil in oses Was 

ibed, oxide of zinc ointment applied to the affected parts, 
and the patient had ordinary diet. A few days afterwards 
Mr. Hovwkina ordered three grains of iodide of iron to be taken 
in simple syrup pel quays water, and the cod-liver oil was 
omitted. Black wash was applied to one side of the sore, and 
zinc ointment to the other. Milk diet. 

In a week she was much better, and that spot was . 
ticularly improving on which the black wash had been applied. 
The zinc ointment was then left off, and the black — used 
over the whole ulcerated surface. In a few days she felt well; 


the were, however, getting rather tender, but she states 
that she is subject to congestion in the gums. Alum gargle. 
On the twelfth day the spots were better than they been 


for years past, and on the sixteenth day they continued 
well, but there was some redness around the margins. 

In a few days the spots again became a little painful, when all 
the medicines were parte the patient had a rhubarb draught, 
and she took thirty grains of carbonate of esia in the 
morning. The catamenia now appeared, lasted two days, the 
discharge being rather scanty, and the spots thereupon im- 
proved considerably. Matters thus went on favourably for 
another fortnight, and the patient was di to use the 
black wash only when the patches grew very hot. A weak 
solution of lunar caustic was also used to the affected parts. 


A little irritation occurred again on the next menstrual period, 
but a few days afterwards the spots were quite healed up, and 
the patient was discharged on 6th of July, forty-eight days 
after admission. 





GUY’S HOSPITAL. 
Case of Colloid Cancer of the Omentum. 


(Under the care of Dr. Bartow.) 


WE desire to call attention for a few moments to a case in 
which colloid cancer invaded the omentum, and as instances 
of this kind are by no means numerous, we may with advan- 
tage devote a few lines to the facts connected with this case. 
If we refer to one of the latest authorities on tumours, we find, 
in Mr, Paget’s recent and instructive book, the following de- 
scription of colloid cancer:— 

“The colloid cancers have usually, in the first instance, the 
shape of the part they affect, for they are always, I believe, in- 
filtrations of the affected part, whose tissues are gradually 
removed and superseded by their growth; but the growth of 
the colloid cancer enlarges and surpasses the in which it 
is seated, and produces in such an organ as the breast or the 
lymphatic glands a considerable rounded and tuberous firm 
sw , or, in such an one as the stomach or the peritonzum, 
a flattened, expanded mass, with more or less nodular or 

— a extent of —> “a sometimes 
enormous, especially in the peritonzeum, in which, as in a case 
related by Dr. Ballard, the yuo part of the parietal, and 
much of the visceral portion may be infiltrated with the 
morbid structure, either in a nearly uniform layer, or in nodu- 
lated swellings formed of groups of cysts, and sometimes pro- 
Jecting far into the peritonzal cavity. The latter itself may, 
in these cases, contain free colloid matter, discharged, I 
Suppose, from the open superficial alveoli; and the abdominal 
walls may be thus distended with a fluctuating, vibrating 
swelling like that of ascites.”—p. 518. 


_ The above description applies, in many , to the case 
in hand, except that the colloid cancer completely infil- 
trated the omentum, and that considerable effusion had taken 


fe gee nency 0 acts a pay Bie eo 
me to notice how i 
whilst the abdomen was increasing in size. The details of 





the case, obtained from the notes of Mr. Doughty, the clinical 
om, we only es few lines. 

0 —, aged forty-seven years, was admitted July 20, 
1853. He is a pensioner, online at Walworth, spanaiot he 
is pale, and somewhat of an emaciated ap ce. The 
patient states that he has always enjoyed good health, with 
the exception of an occasional pain in the it of the stomach, 
vomiting and costiveness. The vomiting hes continued more 
or less since. A month before admission he noticed that his 
abdomen swelled, beginning at the lower part, and gradually 


_ Present state: The abdomen is greatly enlarged, and dis- 
tinctly fluctuating; on the left side there is considerable 
dulness, and the sensation of a solid mass, No albumen in the 
urine. _Pulse 86, weak; vomiting; no anasarca of the lower 
extremities; appetite bad, rejecting his food; no abnormal 
oe 

or the next few days the patient had alkaline ives, 
liquor potasse, and tincture of henbane; but re rm 
went on increasing, the bowels were moved with difficulty; 
and the man comgieined of pain in the abdominal cavity. e 
latter went on swelling more and more; sickness occurred 
very frequently; the patient became ghastly thin, and died 
September 4, forty-four days after admission. 

e abdomen contained a great deal of fluid; the whole of 
the peritonzeum was studded with tubercles, and the omentum 
shrivelled up into a mass of colloid cancer. There was also 
infiltration of matter into the tissue of the diaphragm, and a 
stricture on the arch of the colon. 











MEMORANDA RELATIVE TO SOME CEREBRAL. 
AFFECTIONS OF CHILDREN. 
By W. HUGHES WILLSHIRE, M.D. Epm., 


PHYSICIAN TO THE ROYAL INFIRMARY FOR CHILDREN, &c. 


No. II. 


1. Central White Softening.—Serous infiltration and white 
softening are lesions frequently enough observed in connexion 
with scrofulous or granular meningitis and ventricular effusion 
in childhood, and with pyemia as a uence of umbilical 
phlebitis (Bednar), and with certain states of cachexia in infants 
and new-born children, As a primary or idiopathic affection, 
however, having ?o symptoms and a course of its own, 
white softening of the cerebral tissue is extremely rare; so 





rare indeed is it, that Mauthner affirms it never happens as a 
morbus sui generis, though we consider that it ma fairly 
shown that the records of pathology afford two well authenti- 


cated cases of the occurrence of this lesion in early years, 
( Vide those of Duparcque and Deslandes, and M. Rilliet and 
Mauthner’s observations on them.) But the mere fact of 
generally being able to point out the usual antecedents or com- 
lications, whether local or diathetic, of the ramollissement 
lanc, by no means settles the question of its eny. We 
take, for example, its connexion with scrofulous meningitis 
and ventricular effusion. Opinion may be said to thus diverge, 
On one side it is maintained that con the experiments of 
Guillot, the brain is shown to be capable of taki .™ quantity 
of water equal to its own weight by virtue e physical 
meee of imbibition (J. R. Bennett); that the infliteat ion 
and softening are either wholly or partially cadaveric, due to 
t-mortem imbibition of the ventricular serosity,—as M. 
uchat expresses it, ‘‘they are the result of maceration;” 
whilst, according to MM. Rilliet and Barthez, as the effusion 
proceeds and distends the ventricles, portions of the parieties. 
of the latter become injured or broken, the fluid traverses their 
membrane, infiltrates the cerebral matter, and thus 5 deg 
it up, even to the consistency of cream. On the other d, it 
a affirmed that M. ey ye! has one i epee 
ic pro} of the brain to the test of experiment, 
on pose that ry whatever was produced in slices of 
cerebral matter by soaking them for hours in serum (West); 
that the central softening is ‘‘ origi an inflammatory 
affection” (Abercrombie and others); 
garded as a specific alteration of nutrition, and which may 
ne under the influence of morbid conditions widely 
iffering from each other (Andral, &c.) Imay just.remark also 
that on the question of cerebral softening , Dr. J. 
Hughes has lately asserted that the softening, which 
is not i , is dependent on mechanical or cadaveric 
causes, and therefore not pathologic in the proper sense of the 
term. I confess that I have not been able to arrive at any 


conclusion upon the point which is satisfactory, and in refer- 
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ence to the more mechanical view of the production of the 
lesion the following questions may, I think, fairly be put. How 
is it, if the cerebral softening always depends upon ‘‘imbibi- 
tion” or “‘ infiltration” of the cerebral matter by the fluid from 
the ventricles, that nearly half the cases which exhibit effusion 
afford no evidence of the former anatomic change ?—that in some 
cases considerable ramollissement is present and yet the ven- 
tricles appear so full of fluid that it is difficult to conceive such 
an amount has yet escaped from them as to be able to give rise 
to the cerebral softening, without it be assumed that alternate 
absorption and effusion have proceeded pari passu before the 
fatal event?-—that in other instances there may be much 
softening and not more than half an ounce of fluid in the ven- 
tricular cavities? Further, it may be inquired if it may not 
be possible that the phenomenon sub judice really requires for 
its production a combination of the two kinds of potencies 
before alluded to, and therefore cannot properly be said to be 
the product either of inflammation, perverted nutrition, or 
ventricular effusion alone. It appears not unlikely that the 
former must be present in order to produce a certain want of 
cohesion between the particles of the nervous matter and 

iminished power of resistance to the physical or mechanical 
forces of contiguous agents; and the ventricular effusion also 
must exist, by which such infiltration may ensue as to give 
rise to the greater or less diffluency present. In this view of 
the matter, no mere dropsy of the cavities alone could produce 
the ramollissement ; nor could any lesion of nutrition or inflam- 
matory process by themselves give rise to the central softening 
of poe {a meningitis. It may be, also, that the variability 
in ratio between the two constants—the effusion and softening 
—is better explainable according to this view. It seems to 
be impossible at present to associate the particular symptoms 
of scrofulous meningitis with particular anatomic changes. 
Thus we cannot from lesions of motility predicate central 
softening or marked congestion of the menin; vessels and 
copious effusion along their course; or if somnolency and coma 
are prominent, we cannot necessarily infer great ventricular 
effusion. Nevertheless it has ap to the writer that those 
cases which run a prolonged course, (though it is doubtful if 
the cerebral disorder can be said to have been in operation from 
the first accession of ill health,) and in which the coma has been 
profound and slowly introduced by somnolency, may be viewed 
as likely to afford evidence after death of considerable and pro- 
gressive ventricular effusion. 

A little boy four years and three months old was brought to 
the infirmary, and described as having been ill for a period of 
Jour months, He had gradually become more and more debili- 
tated, until at length he lay, as when seen, in a state of 
complete exhaustion and ve { marasmus. The latter 
was so extreme, that it might have been supposed chronic 
entero-colitis or pulmonary tuberculosis existed. The bowels 
were eostive, there had been frequent vomiting, and he now 
lay quiet, but frequently carried his hand to his head to rub it, 
or he scrubbed, as it were, the latter i the bolster on 
which he lay, the entire side of the head being denuded of hair 
from the constant friction. He remained in this state for some 
few days after I first saw him, when he became blind and the 
pupils dilated. No convulsions had occurred during the whole 
course of the malady. On examining the head twenty-four 
hours after death, the meninges were observed to be but slight] 
congested, and their vessels accompanied by but a sm 
amount of milky effusion. Here and there along the margins 
of the hemispheres a few ulations were seen; at the base 
no effusion or exudation of any kind existed. The brain was 
large and soft generally, the central parts being quite pap y: 
The ventricles were dilated, and contained a considerable 
amount of fluidity. 

In another case examined the same month, (the patient 
being a boy three years of age,) the brain was very soft 
throughout, while not any abnormal amount of fluid was 
present in the ventricles, which, however, were dilated. 

Further, in the case of a girl aged ten years and six months, 
a patient at the infirmary some time before, as much as six or 
seven ounces were present in the ventricular cavities, but 
there was no softening throughout the entire structure. 

A prominent symptom in the case first alluded to was the 
extreme marasmus, which, though I was accustomed to witness 
great emaciation in the children of the poor suffering from chronic 


maladies, far exceeded what I had hitherto seen. I scarcely 
thought I should ever witness greater emaciation than this in 
a living child; but I was mistaken, for in the following instance 
it was even outstepped—a more complete “living skeleton” 
never exis 

A little boy one year and seven months old, living in the 
Blackfriars-road, 


had been under melical treatment for three 





months. When I saw him he was = = a state of stupor 
on his side, his head slightly thrown , and his knees drawn 
up to his belly. I was informed that he would suck if the 
nipple was put into his mouth by his mother, but that he did 
not make any effort himself for obtaining it. He lay appa- 
rently in a deep sleep, but yet could be easily aroused ra a 
short period, when he w then moan and appear as if he 
suffered. He vomited almost everything except the breast- 
milk and (strangely) castor oil. The most remarkable symptom, 
perhaps, was the intense emaciation. The abdomen was lite- 
rally nothing but a little wrinkled, brown, flat, or collapsed 
bag, and the rest of the body parchment-like skin, covered 
with down or hair. The patient thus continued for a week 
longer, when convulsions ensued, and he could not take the 
breast when the nipple was inserted into his mouth for the 
purpose, The = became dilated, and finally blindness 
supervened. He thus continued in a state of coma for another 
week, when death closed the scene. Mr. Forster, of Wellington- 
street, and Mr. Evans, of the Blackfriars-road, were as 
astonished as myself at the extreme marasmus. The latter 
was present at the autopsy, when we found there to be but 
very slight meningeal congestion, and no milky effusion along 
the course of the vessels, A very few and small ulations 
(doubtful) were observed at a spot on the edge of one of the 
hemispheres, and a slight amount of exudation was seen at the 
base. The ventricles were full of fluid, and were dilated the 
whole length of the hemispheres. The ventricular lining mem- 
brane was most markedly vascular, and of a continuous dusky- 
red hue. The heart was remarkably small, not larger than a 
pigeon’s egg, atrophied, indeed, like all the other muscles, 








CLINICAL OBSERVATIONS 


on 
TARTARIZED ANTIMONY IN SCARLATINOUS 
NEPHRITIS. .- 
Br DAVID NELSON, MD., Birmingham. 


Awoncst the many and great advances which have been made 
in modern pathology, none have been more remarkable or useful 
than those affecting the diseases of the kidney, which, prior to 
the time of Dr. Bright, were involved in deeper obscurity than 
even those of the heart. This applies, in a very special manner, 
to those varieties of dropsy which proceed, as secondary con- 
sequences, from the different ailments of those internal organs. 
All of us are aware, from the older authors, how many cases 
were referred to such vague and erroneous causes as “ sagen | 
up of the constitution,” “cachexy,” “general debility,” &c. ; an 
how very seldom the kidneys were regarded, except as a means 
of draining off the superabundant fluids of the body, for which 
purpose they were wont to be indiscriminately stimulated—a 
practice so familiar, that it still retains an universal hold upon 
the popular mind, and is calculated, on many occasions, to pro- 
duce great mischief. More recently, certain dropsies—but more 
especially that variety now under our consideration—have been 
referred to a general inflammatory condition of the system, con- 
sequent upon exposure to cold under debility, without any 
specific regard to the state of the kidneys, except as one symp- 
tom. From this theory the treatment advised was gener 
bleeding, and the employment of active diuretics. The descrip- 
tions offered to us of this disease, even while its pathology was 
inadequately understood, are so highly distinct and graphic, as 
to leave no doubt whatever of its perfect identity with that of 
the present day. Thus, it is stated to come on a week or two 
after apparent convalescence from the fever, and, generally, after 
exposure to cold: that it is attended with languor, drowsiness, 
and peevishness ; swellings of the face, legs, and other parts ; the 
urine being reduced in quantity, highly-coloured, almost bloody, 
and the deposits resembling “ the washings of flesh.” No account 
could be more characteristic than this. Dr. Perceval also speaks 
of all the cavities being infiltrated, “ not excepting those of the 
brain.” Still more recently we find Dr. Graves grasping the 
fact of the albuminous state of the urine, and discriminating 
the condition of the kidneys, as one quite distinct from that of 
the fatty, or tubercular degeneration. Yet still he clings to 
the chief morbid manifestation being (as, according to Dr. 
Blackall, whose opinion he cites) “a peculiar inflammatory 
condition of the whole system ;” though he admits, in the same 
sentence, that it is sometimes due to an opposite state of 
of the system, “demanding the use of a generous diet and 
tonics.” In accordance with his view of the pathology of this 
scarlatinous dropsy, when accompanied with febrile symptoms, 
he commends the resort to general bleeding, and says, “it is 
best treated by the lancet, nitre, purgatives, and talis ; 
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afterwards, also mentioning the iodide of potassium. I think it 
will be admitted, however, that the most recent views of the 
disease, as offered to us by Dr. Addison, Dr. Barlow, and others, 
afford a safer basis of opinion in such cases, and also a more 
successful mode of practice; not that I doubt but the general 
bleeding was, upon the whole, beneficial; seeing that the 
abstraction of blood must have abated the inflammatory condi- 
tion of the kidney, and so arrested the disease: but it appears 
to me to have been much more than was required for the 
purpose. As an ordinary rule, we ought, certainly, never to 
resort to general bleeding, when local depletion will serve the 
end in view, simply because such local inflammation does not 
arise from any overplus of blood in the body, but only from its 
unequal distribution. Much more are we to avoid the abstrac- 
tion of blood from persons just recovering from protracted and 
exhausting diseases ; especially when, as in scarlatina, the vast 
majority of patients are very young persons, whose constitutions 
are not calculated to bear up against the shock of general 
depletion. Any line of practice that promises a fair likelihood 
’ of curation, without resorting to such debilitating measures, is 
certainly to be preferred ; and I do think, from all that I have 
witnessed, that it is to be attained by the use of the more mild 
and soothing antiphlogistics and contra-stimulants, such as have 
been and are still employed for the subduction of other internal 
inflammations, and which have been recommended by the above- 
named physicians, as applicable to the peculiar condition of the 
kidney after scarlatina. In speaking of this nephritis, I do not 
employ the term “ desguamaiwve,” as used by Dr. George Johnson 
and others, the word is very descriptive, but by no means of 
specific signification as applied to the kidney ; inasmuch as all 
inflammation of open surfaces covered with epithelium must, of 
necessity, be “desquamative” in one stage or other of their 
progress; suffice it to say, in general terms, that it is an exten- 
sive inflammation of the mucous surface, leading to a suppression 
or great diminution of the natural excretions, and a discharge 
of serum, coaguable lymph, and blood from under the epithelial 
linings. In that point of view it is quite analogous to bronchitis, 
or any other visceral inflammation, and is therefore to be treated 
upon the same or similar principles. In extensive inflammation 
of the lungs, while other cies are brought into play at the 
same time, antimony has long been viewed, on account of its 
peculiar efficacy, almost in the light of a specific. Similar com- 
mendation has been bestowed upon it in erysipelatory inflamma- 
tions of the skin,—and also, when allied with opium, in like 
extended inflammation of the membranes of the ~~ } conse- 
quently it was not surprising that it should also be recom- 
mended in scarlatinous sore 80 soon as the real patholo 
of the disease came to be duly understood ; therefore, from the 
bias given to the minds of practitioners by the older authorities, 
it was not likely that the depleting plan by the lancet, and the 
employment of acrid diuretics, should be speedily abandoned, 
or the newer treatment at once adopted by all. Accepting the 
above views of the nature of the disease, I conceive that the 
leading indications of treatment, are, to unburden the local 
parenchymatous hyperemia if necessary, to abate the inflamma- 
tory action on the mucous surface, also to allay irritation, and 
thus induce the flow of the natural excretions. All these ends 
appear to me to be safely attained by the employment of the 

antimony as a basis of prescription, and as I have 
lately had many opportunities of witnessing its surprising 
efficacy in these sequel of scarlatina, I think it right to add my 
testimony to the beneficial nature of such treatment, and now 
venture to adduce a few cases in order to give a practical 
illustration of my meaning. 


Cask 1.—E. G—, a little girl from seven to eight years old, 
was presented by her mother as a hospital patient. She was 
described as having recently recovered from scarlet fever, but 
the right ear was ulcerated, and poured forth an offensive dis- 
charge, and she complained of a dull settled pain at the back 
part of her head. She was hot and feverish, with a furred and 
speckled tongue, and dry scurfy skin, and her pupils were 
dilated. She had pain in the was costive in her bowels, 
had a puffy face, and also dropsical legs, while the urine, very 
Scanty, was loaded with albumen, tube-casts, and the lithates. 
She was ordered tartrate of antimony, a quarter of a grain; tinc- 
ture of opium, five drops; tincture of hyoscyamus, eight drops; 
wont a drachm, every three hours. She also took a tea- 

of castor oil every morning; and for the head and ear 
Fs pe a blister was applied to the nape of the neck. Four 
days afterwards there was a most decided change for the better 
in the renal and dropsical oe = also in the general 
symptoms of fever; but the head was as before. In other four 
days the urine was quite natural, and the anasarca, and dila- 
tation of the pupils entirely gone. The tongue was clean, and 








the skin clear and cool. Nothing remained but the discharge 
from the ear, and the dull heavy pain at the back of the head : 
which symptoms continued for a considerable time, but were 
ultimately subdued by occasional leechings and blisterings, and 
a course of iodide of potassium and hyoscyamus. 

Casz 2.—L. C——e, a young lad of about nine years of 
age, was brought to me by his mother, who stated that he had 
recently suffered from scarlet fever. He was excessively 
reduced, and had a deathly aspect of countenance, the brow 
being haggard, wrinkled, and skinny, and the eyes deep set and 
glittering, with pupils contracted. His teeth were foul with 
brownish sordes. He was very drowsy, and yet very irritable 
under the least degree of bodily motion. ‘The skin was hot 
and scurfy, the tongue furred brown. The legs were very much 
swollen, and the face was described as being swelled in the 
mornings. He had pains in the loins, and the urine was so 
loaded with albumen, tube-casts, epithelium, and blood-corpuscles, 
as to have completely the appearance of “ washings of flesh,” 
being full of deep-coloured shreds, Four leeches were ordered 
to the loins immediately, to be followed by a Belladonna plaster, 
and he took of tartrate of antimony, a quarter of a grain; tincture 
of opium, five drops; tincture of hyoscyamus, eight drops; simple 
syrup, adrachm, every two hours. Four days afterwards he was 
described as being in a sinking state, and very difficult to be 
roused up; the bowels also being very costive. He was not able 
to be brought to my house, and was visited at home, first by 
my former clinical clerks, Mr. Arthur Oakes, surgeon, and Mr. 
Brierly, and next by myself. These gentlemen found him in 
such a condition of prostration, as to leave them little hopes of 
his recovery; and I myself looked upon the issue as almost 
certainly fatal. The bowels not having been opened, how- 
ever, for two or three days, notwithstanding the use of 
senna and castor oil, gave me the idea that the stupor, 
approaching to coma, with pupils now greatly dilated, wae 
partly owing to the constipation, and to the influence of 
the sedatives. I therefore ordered the antimony alone, and 
the immediate administration of a powerful clyster, con- 
sisting of oil of turpentine, castor oil, and the Epsom aud 
Glauber salts, with muriate of soda ; which no sooner took effect, 
than the whole nervous system seemed to be suddenly roused 
to a consciousness and activity, from which it never again 
relapsed. My two young friends again eaw the patient, and 
with renewed hopes of his recovery. From this time forward 
he continued the use of injections, and of the tartarized 
antimony, with hyoscyamus and opium cautiously added thereto, 
and thus gradually advanced towards perfect recovery. Within 
a fortnight he was in a condition to take tonics and nutrients 
with benefit; and finally regained his natural weight under a 
course of steel and cod oil. 

CasE 3.—J. B——, a male child, of four years old, was 
brought to me after a similar attack of scarlatina. He was 
feverish, with a furred and speckled tongue, and dry scurfy 
skin. He was drowsy and irritable at the same time, and had 
a teasing cough. The pupils were dilated, the feet and hands 
were anasarcous, and the urine was loaded with albumen, 
epithelium, lithates, &c. He was ordered castor oil every 
morning, and took one-sixth of a grain of tartrate of antimony, 
one and a-half drops of tincture of opium; five drops of tincture 
of hyoscyamus; two drops of camphorated tincture of opium, every 
two hours. In the course of the week the urine had become 
perfectly natural, while the dropsy, the cough, and all the other 
symptoms had either disappeared, or were fast disappearing. 
He then was put through ashort course of the tincture of muriate 
of iron, five drops in syrup, three times a day, after meals, 

Casz 4,—M. A. B——, a little girl, five years old, recently 
recovered from scarlatina, had become anasarcous in her legs. 
She was very feverish, and had a wrinkled brow like an old 
scold, though naturally good tempered. Her tongue was 
swollen, furred on the back, and speckled at the point. Her 
pupils were dilated, and she was inclined to sit still and doze all 
day, though fretting and murmuring under the least interference. 
The urine was scanty, and presented the usual characteristics 
of albumen, tube-casts, and the lithates, She was ordered 
(Aug. 4) of tartrate of antimony, a quarter of a grain; tincture 
of opium, four drops; tincture of hyoscyamus, eight drops; wine 
of colchicum, four drops; syrup, a drachm, every three hours, 
After four days (Aug. 8) all the above symptoms were greatly 


modified for the better, and the urine was more plentiful and 
less loaded ; but she now complained of pain in the back, and, 
in addition to the medicine, applied a belladonna plaster to the 
loins. In another week (Aug. 15) she was so completely free 
from all symptoms, excepting those of simple debility, as to 
enter upon a course of the muriated steel, under which she has 
regained her original health and strength. 
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Case 5.—D. W——, a little girl, six years of age, recently 
recovered from scarlatina, was brought to me by her mother. 
She had swelled legs, and was very pale, feverish, and irritable, 
the countenance being expressive of much uneasiness. The 
urine was in the usual condition, and the lungs also seemed 
cedematous. As there was cough, and a certain universal 
dulness, without any moist rhonchus, mustard poultices were 
ordered to the chest; while she took tartrate of antimony, a 
quarter of a grain; tincture of opium, three drops; camphorated 
tincture of opium, three drops; tincture of hyoscyamus, five 
drops ; simple syrup, a drachm ; every two or three hours ; also 
castor oil every morning. After four days the feverishness, 
dropsy, and loaded urine were much improved, though the 
cough continued troublesome. A blister was applied to the 
chest, and the medicines continued. At the end of eight days 
ali the renal symptoms had left, and the cough was loose and 
easy; while the sounds under percussion were much clearer, 
and the respiration more puerile than before. On the twelfth 
day she began the use of tonics, and completely recovered. 

Case 6,—S. A——, a young girl about ten years of age, not 
long recovered from scarlet fever, was presented to me with a 
very miserable, pale countenance, furred and speckled tongue, 
dilated pupils, and very great anasarca of the lower extremities. 
She had severe pain in the back, the urine was intensely loaded 
as above with albumen, tube casts, epithelium, and the lithates, 
(specific gravity 1030.) On this date (July 18th) a belladonna 
plaster was ordered to the loins, and owing to her great irrita- 
bility she took the following—viz., tartrate of antimony, a 
quarter of a grain; tincture of opium, six drops; tincture of 
hyoscyamus, twelve drops; colchicum wine, eight drops; simple 
syrup, two drachms; every two or three hours. After one 
week of this treatment the anasarca had completely disap- 
peared; the urine was almost natural, excepting from the 
presence of an excess of the lithates, (specific gravity 1025.) 
She continued to take the same medicine for some days longer, 
though only three times a day, and was then fit to enter upon a 
course of tonics and nutrients. 

The above are a few examples of the nature of the cases, and 
the mode and results of treatment. The effects appear so 
decisive and satisfactory as to be well worthy of consideration, 
being especially attested by the second and the sixth case of 
the series. 

Colunore-row, Birmingham, August, 1853. 








CASE OF CARCINOMA OF THE RIGHT SIDE 
OF THE UPPER JAW. 
REMOVAL; RECOVERY. 
By ALLEN DUKE, Ese. M.R.C.S., &e. 


SURGEON TO THE CHICHESTER INFIRMARY. 








Saran H , aged fifty-six, admitted into the Chichester 
Infirmary on the Sth of April, labouring under the following 
symptoms :—About two months since thinks she caught a cold, 
which was followed by swelling and pain of a severe character 
on the left side of the face. There is now a large elastic 
swelling protruding under the integuments, and pushing the 
nose to the opposite side, over the upper and anterior of 
the superior maxilla, having an indistinct feeling of fluctua- 
tion; the gum is considerably thickened, and partaking of the 
same structural disease; the integuments are perfectly healthy, 
and move freely over the tumour. There being some little 
doubt as to whether it contained fluid, it was, after a con- 
sultation, thought desirable that it should, previously to sub- 
jecting the patient to a severe operation, be punctured with a 
grooved needle; but as nothing esca and the true charac- 
ter of the diseased manifested itself, the patient’s health being 
in every respect it was determined that the whole jaw 
of the affected side, including the tumour, should be removed 
by excision. 

Operation.—Having put the patient under the soothing 
influence of chloroform, and placed a sponge in the back of the 
mouth, an incision, extending from the angle of the lip to the 
zygomatic process, anterior to the exit of Steno’s duct, was 
made to the diseased part, the integuments carefully reflected, 
the external surfaces of the tumour and jaw xposed, 
(two or three arteries being secured in order that bleeding 
from them should not interfere with the future steps of the 
operation ;) @ horizontal incision through the soft parts, imme- 


diately behind the palate bones, leaving the uvula, &c., in 
their natural positions, was then made, and the attachments 
of the zygomatic, nasal, and palatine processes divided by the 
By a slight effort I readily removed the jaw with 


bone nipper. 





nearly the whole of the tumour in one mass, the duration of 
i ing about half an hour. 

The tumour, w ee teem commenced in the 
antrum, extended from absorption of its parietes, through the 
front and tuberosity, weighed, with the jaw attached, three 
ounces five drachms, and bore a decidedly malignant character, 
After the — mn, the cavity whence the disease was re- 
moved would nearly admit the fist of an ordinary sized man, 
The integuments were carefully ee retained by three 
or four sutures, and an anodyne inistered. 

I have no remarks to offer with regard to the after treat- 
ment of this case. Suffice it to say, perfect union took place 
in a few days, no untoward symptom occurred, the woman 
recovered most rapidly, and was in the course of a short time 
able to eat a mutton chop with tolerable ease. 

It was really astonishing how wonderfully nature closed the 
internal for when the patient left the hospital, which 
was seven weeks after the operation, there was scarcely space 
sufficient to pass two fingers into the cavity whence the 
disease had been removed. On being asked a few weeks after 
her discharge whether she Sy ps much inconvenience in 
masticating her food, she replied, ‘‘ I can eat the hardest crust 
that ever was baked.” Her voice, of course, had the nasal 
twang, but her articulation was pretty distinct. 








ON THE TREATMENT OF DIARRH@A AND 
CHOLERA BY ACIDS. 
By J. H TUCKER, Esa 


I Feet that I should be much to blame if I did not, at the 
present moment, when the treatment of cholera occupies the 
thoughts of many, forward to your journal the impression 
made upon my mind as regards one of the rational modes of 
treatment of diarrhcea, and perhaps cholera. 

On this subject I wrote a letter intended for THz Lancet in 
September, 1852, but for reasons I need not explain, it was 
not forwarded. 

I find, on referring to the article written on that occasion, 
that my object was to direct the attention of the profession to 
the ibility of the remedy, which had proved so efficacious 
in the hands of some in diarrhea, being rendered available in 
cholera, should the disease visit this country again. 

I began, as I shall now do, by directing attention to Mr. 
Herapath’s letter published in the number of Tue Lancer for 
Aug. 2nd, 1851, ‘‘ On the Austrian remedy for cholera.” Mr. 
Herapath’s letter was also published in the J'imes for Sept. 
27th, 1853. q 

On reading the letter in the Zimes, I felt that a portion of 
what had appeared in Tue Lancer had been omitted, to which 
I beg to draw the attention of your readers— those in the 
provinces in particular. , ; 

Mr. Herapath concludes his letter thus: ‘‘ This horrible 
complaint has hitherto baftled all practitioners, and eluded 
every mode of treatment that I have seen practised; but this 
remedy comes with so a character, and is so unlike any 
of those I have hitherto heard of, that I think it well worth a 
trial; nor can I refrain from mentioning that it has been re- 
marked that Asiatic cholera does not prevail in cider counties, 
where the general beverage has some resemblance to this 
medicine, though weaker in degree.” 

Sulphuric and nitric acids, sugar, and water, are the com- 

onent parts of the ‘ Austrian remedy,” according to Mr. 
ewe ’s analysis. 

I was much interested with Mr. Herapath’s remarks as re- 
garded cider districts being free from attacks of cholera, as it 
was a subject which had en my attention. ee 

I had read of the exemption from chronic of some localities 
in Herefordshire, and wishing to ascertain if the same ex- 
isted in my native county, Somersetshire, I wrote to some friends 
for that p . Theresults of my inquiries were published in 
your journal for Aug. 3rd, 1850, a portion of which, for the sake 
of those who cannot refer to THe Lancer, I hope you 
publish again, as follows:— 


From Mr. Sharpe, Surgeon, Wedmore, Somersetshire. 


“TI beg to state, in answer to your inquiries re ; 
late visitation of the cholera, that I believe that in the parish 


of Wedmore, comprising a population of upwards of 4000, 
there have not ae more L three cases of true Asiatic 
cholera, and very few cases of diarrhea. Why such was the 


case I cannot gi 
inhabitants are both 
beverage is acid cider, 


inion, for in some of the districts the 
“both tmdly fed and clothed. The principal 
of ‘which they take an immoderate 
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oy. The habitations are of the most wretched descrip- 
tion. Iam led to believe, from what little information I can 
glean, there were only a few cases of the disease in 1832.” 


From Mr. Millard, Surgeon, Churchill, Somersetshire. 


**T have been surgeon for eight years to District No. 5 in 
the Axbridge Union, mas the parishes of Churchill 
and Windscombe; and during that = there has not been 
a single case of cholera. Cider is chiefly drank, which in my 
opinion is a more wholesome beverage than malt liquor, as 
beer, if drank too new or too old, which is frequently the case, 
is almost sure to ay ae Ng ey me The air in this 
locality is icularly y, an e dwellings of the r 
not ants raed, its population being about 3000.” wis 

Since the publication of Mr. Herapath’s letter in Tue 
Lancet, I have tried the acids as recommended by him for 
cholera, in diarrhcea, and in one case so nearly resemblin, 
Asiatic cholera, that J am of opinion the ‘‘remedy” is ‘‘ we 
worth a trial,” and beg therefore to direct the attention of 
your readers to the subject. 

Having read that sulphuric acid alone, in cases of diarrheea, 
had proved efficacious in the hands of those who had written 
on the subject, I omitted the nitric, and am prepared to state, 
from my own experience and that of others, whose attention I 
have drawn to the acid treatment, that it is by far the best 
and most 9 medicine to control diarrhea that I have 
ever prescribed. 

I have many recorded cases which would serve to prove my 
assertion as regards the treatment of diarrhea by sulphuric 
acid, but for the present they must remain for a purpose in- 
tended. There are many on record, however, in the medical 
journals, which I have read with much interest, and which 
your readers may refer to, should they desire better autho- 
rity than mine for the adoption of this simple remedy. 

ing the prevalence of cholera in 1849, I found some of 
my patients who had suffered from diarrhea liable to occa- 
sional relapses, and that much debility ensued. For such I 
prescribed dilute hydrochloric acid, one drachm ; dilute nitric 
acid, one drachm; compound tincture of cardamoms, four 
drachms; compound infusion of gentian, five ounces and a half: 
the fourth part to be taken three times a day, which in every 
case restored them to health. 

Berners-street, Oct. 1853. 








PERFORATING ULCER OF THE STOMACH. 
By H. J. WATERLAND, Esg., M.R.C.S., L.S. A. 


Matiipa M——, a servant girl, aged seventeen, was about 
midnight on Saturday, September 13th, 1853, attacked suddenly 
with severe pain of the abdomen, nausea, and faintness. Her 
mistress administered some castor oil, the first dose of which 
was rejected by vomiting, but a second dose was retained. 

e pain still continuing, and growing worse and worse, she 
was in the morning sent home to her parents. At a little 
before ten a.m. I saw her; she was very pallid and anwmic- 
looking, her catamenia had been absent since May last, and 
since then she has experienced the chief symptoms of anzmia, 
debility, occasional Syepnose and Foe mes &c., and occa- 
sional pain in the epigastrium and left hypochondrium, but 
never severe enough to induce her to apply for medical aid; up 
to the present attack she had always continued able to per- 
form her duties. 

Present state.—She lies on her left side, knees rather drawn 
up; thighs semi-flexed; and is frequently crying out with the 
severe abdominal pain. This pain is diffused over the whole 
abdomen; there is not much tenderness save at one point, two 
inches to the left of, and a little above, the navel. Here the pai 
Seems most severe, and pressure seems to increase it considerably; 
theabdomen is full and tympanitic; she feels considerablenausea, 
and frequently tries to vomit, but without effect. No vomiting 


since the castor oil was taken; skin warm, perspiring; tongue 
very pale, with some dirty-looking fur; 116, weak; po 2 
free; bowels not open for a week. a gentle emetic, 


to be followed by six grains of calomel and aperient draughts. 
enema of soap and water immediately, to be repeated, if 
hecessary, and applications of turpentine &c. to the abdomen. 
Two p.m. I saw her again. Though my directions have been 
strictly obeyed, neither vomiting nor action of the bowels have 
been produced. She is now delirious, and is either screaming 
pain or raving of absent | ponorns and events. She does 

not recognise me or any of her ives present. Her features 
have a pinched appearance; skin clammy; pulse 140, very 
weak, barely perceptible; abdomen more distended, tympanitic 





in the umbilical region (she lies on her back now;) the flanks 
sound dull, and there is an obscure feel of fluctuation in them; 
tenderness rather increased. 

Treatment.—An enema of castor oil and salts immediately; 
hot flannels to the abdomen. One grain of calomel and a 

uarter of a grain of opiumeveryhour. To have a little brandy 
frequently. At five p.m. I visited her again. Bowels open 
elig tly, only a few hard scybale. She is quite conscious now 
and knows me; abdomen as before; no pain; very little tender- 
ness; skin cold, clammy; pulse imperceptible; death ensued 
in half an hour after. 

Post-mortem examination, sixteen hours after death.—Abdo- 
men much distended with gas and fluid, the latter fully half a 
gallon in amount, turbid, yellow, smelling ‘strongly of the 
medicine swallowed, and containing a few flakes of lymph; 
parietal layer of peritoneum much injected, but in a less degree 
than the layer covering the small intestines, in which the 
arrangement of the vessels is beautifully displayed. Here and 
there is attached a fringe of soft, recent lymph. Stomach 
nearly empty, perforated in its anterior wall -way between 
the two curvatures, and about a third of the length from the 
pylorus, by a circular ulcer the size of sixpence. On opening 
the viscus, the lining is seen to be of a dark, India-red colour, 
the ruge thicken Margin of the ulcer, which is larger 
inside the stomach than externally, very slightly thickened. 
Upper half of the ascending colon, and the whole of thé trans- 
verse colon, filled with solid feces; the descending portion of 
the bowel nearly empty. Pericardium containing about four 
ounces of clear serum. Heart pale and flabby. eremaining 
viscera presented nothing remarkable. 

Remarks,—This case is an example of the way in which 
chronic ulcer of the stomach sometimes proves suddenly and 
rapidly fatal, by — all the coats, and letting the con- 
tents into the abdominal cavity—an accident rendering the 
case absolutely hopeless. Now although examples of this are 
fortunately rare, there have been, within the last three years, 
three cases of perforation by ulcer recorded in THE LANCET, 
one in 1849, vol. ii., by Mr. Broxholm, of Islington; the two 
last have come under my own observation. 

The cases present several striking points of resemblance. In 
all, the patients were young female servants, between the 
periods of puberty and adolescence, their ages being nineteen, 
twenty, and seventeen years. All seem to have previously 
laboured under the symptoms of anzemia; in two the menstrual 
function had been for months absent. 

Another remarkable fact is, the mildness of the previous 
signs of ulceration; indeed, occasional pain of the epigastrium 
seems to have been the only noticeable symptom of the serious 
disease going on. From these and other cases of perforation 
of the stomach, it would seem that the state termed anemia 
predisposes to ulceration of the organ; but whether this takes 

lace by impaired nutrition, or by chronic gastritis ae 
ocal congestion, which is common in anemia, is doubtful. 
The patients who seem most disposed to ulcer of the stomach 
are on in whom hematemesis and chronic gastritis are most 
common, and I am induced from my own experience to think 
that vomiting of blood proceeds oftener from ulcer than is gene- 
rally allowe In one case of hematemesis, long-continued, 
but not very copious, I detected pus cells distinctly in part of 
the blood vomited. 

Kirton-in-Lindsey, Sept. 1853. 








Reviews and Motices of Wooks. 


Sketches of Brazil; including New Views on Tropical and 
European Fever, with Remarks on a Premature Decay of the 
System incident to Europeans on their Return from Hot 
Climates. By Rosert Dunpas, M.D., Physician to the 
Northern Hospital, Liverpool, formerly Acting Surgeon to 
H.M. 60th Regiment, and for twenty-three years Medical 
Superintendent of a British Hospital, Bahia. London, 
1852, pp. 449. 

An earlier notice of this work might have appeared, but 
various circumstances concurred from time to time to cause 
delay. We the less regret this as we are now enabled to use 
the testimony of several practitioners, made known to the 
profession since its publication, to inquire how far the views of 
practice in fever entertained by the author are based on a solid 
foundation. We can now therefore write rather as historians 
than as prophets. 

The work contains nine lectures, with a chapter of intro- 
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ductory remarks, in which the author describes the views re- 
specting fever entertained by modern British authorities, and 
describes several of the recent epidemics; and an appendix, 
*‘on the efficacy of large and frequent doses of quinine in 
arresting the course of continued fever,” and ‘ on the arrest of 
typhus fever by cinchonism.” 

The work is entitled ‘‘Sketches in Brazil,” &c., and in 
the earlier chapters much valuable information is furnished re- 
specting the European constitution in hot climates, and the 
effects subsequently experienced on the return of the indi- 
viduals to the temperate zone. Although we might touch 
upon this probably with advantage to our readers, we prefer 
passing on, that we may dwell rather on the views enter- 
tained by Dr. Dundas on the connexions between the different 
varieties of fever and on their treatment. 

This important subject is commenced in the third lecture, 
and occupies all the subsequent part of the book, interspersed 
with occasional useful information respecting Brazil and its dis- 
eases, medical education, &c. &c. The author holds, and broadly 
asserts, that all idiopathic fevers are essentially the same; they 
pass from one to another, and possess characters common to each. 
He consequently denies that there are three or more varieties of 
the disorder, originating in three or more distinct poisons,— 
the typhus, the typhoid, and the relapsing or remitting. The 
distinctions attempted to be drawn between them are, he says, 
obviously either trivial or visionary. This view he seeks to 
maintain by a critical and comparative review of the symptoms, 
whilst he adds that ‘‘no practical physician will admit that 
symptoms alone are sufficient to justify a distinct classification 
of fevers; and neither in the symptoms nor in the results of 
the so-called typhus, typhoid, and relapsing fevers, do we find 
a wider range than is constantly observed in other diseases, 
and is rationally accounted for by individual peculiarities, 
difference of season and climate, modes of living, and the sanitary 
condition of the population attacked together, with various 
other moral and physical influences.” The essential identity 
of fever in all countries, for which he contends, will, he thinks, 
be generally admitted ere long by the profession, and appeals 
to the specific power exercised by proper, 7. ¢., large, doses of 
quinine over all these several forms of fever, as conclusive 
proof that in their essential nature they are identical, differing 
only in form and degree. He objects, at the same time, to the 
doctrine that marsh miasma is the cause of fever, and also 
denies that Lancisi was the author of that dogma. 

In the space which we can spare, it is impossible critically 
to investigate the opinions and theories promulgated in a work 
80 suggestive as that before us; we must be content therefore 
with reproducing, in as few terms as possible, the principal 
dogmata, and, as far as may be, the results. 

After what has been already said, it will be readily con- 
ceived that Dr. Dundas relies on quinine in large doses (so as 
to produce cinchonism) as his agent for the cure and cutting 
short of fevers; for he is not of those who believe that fever 
must run its course; on the contrary, he considers that, taken 
early, before any organic lesion has occurred, the indications 
of disordered prime view being also absent, quinine given in 
considerable quantities will utterly arrest its progress, The 
dose of quinine should be ten or twelve grains, instead of two 
or three grains, to be given at frequent intervals, guided 
by the influence exerted or the effect produced; but, in 
justice to Dr. Dundas, we must refer for the whole plan to the 
work itself, for on a candid and judicious use of the remedy 
only can an estimate of its value be formed. 

Dr. Dundas has come to the conclusion we have recorded 
from his experience in fevers in Brazil, Italy, and England, 
and since his book was published his opinions have been corro- 
borated by Mr. Rush, as regards the efficacy of cinchonism in 
the terrible malady, ship-fever; by Dr. Scott, Mr. Eddowes, 
Dr. Goolden, Mr. Steele, Dr. Stevenson, Mr. Lister, Dr. Kelly, 
Dr. M‘Evors, Mr. Fletcher, Dr. Lee, &c. &¢., as shown by 
reports of cases published in Tae Lancet and other journals, 





Though the question may be said by some not to be yet 
quite settled, a large body of facts—of almost incontrovertible 
facts—exist to support Dr. Dundas’s views; indeed, before 
reading his work, we were fully impressed with the similarity, 
if not the absolute identity, of the cause of all fevers. We 
consequently receive with much satisfaction this valuable con- 
tribution towards a better understanding of this important 
subject. We therefore cordially recommend Dr. Dundas’s 
views on the nature and treatment of fever to the careful con- 
sideration of our readers; they are evidently the result of a 
practical and earnest search after truth. 





A Dictionary of General Knowledge, comprising an Explana- 
tion of Words and Things connected with Literature, Art, 
and Science; with a Glossary of Abbreviations and Foreign 
Idioms, &c. &c. By GrorcE Crappe, A.M. Fifth edition. 
Corrected, enlarged, and brought down to the present time, 
by Henry Davis, M.A. London: W. Tegg and Co. 

Tus is the fifth edition of a work first compiled some thirty 
years since for fulfilling to the student of the arts and sciences 
in general, the same position as that occupied by the dictionary 
(strictly so called) in relation to the student of language. 
During this period of thirty years the most extensive changes 
have taken place in the aspect of those subjects upon which it 
was intended to throw light. Theories have arisen and fallen 
only to give place to fresh ones, apparently more correct, but 
which may even yet have to yield to others in their turn. 
New systems of nomenclature have been adopted, new stores 
of information acquired, facts which were once considered as 
the most indubitable proofs of one view, are now as trium- 
phantly wielded on behalf of the opposite conclusion. A con- 
sideration of these circumstances at once renders it evident that 
the most careful revision must have been necessary in preparing 
for the press a new edition of a work having such an object in 
view, in order that it might keep pace with the advance of 
knowledge up to the present time. 

It is only justice to the editor to say that he has most fully 
recognised and most efficiently complied with this necessity, 
and that he has been successful in producing something more 
than a mere glossary. A mass of information is conveyed 
briefly and yet intelligibly. Of the principal sciences there are 
given histories extending from the earliest up to the present 
times, and of most of them a general indication is afforded of their 
scope and bearing. As an assistant to a student of medicine, 
who in the commencement of his career is continually bewildered 
by reference in the works he has to study, to branches of colla- 
teral sciences with which he has not perhaps had sufficient time 
or opportunity to become acquainted, it is calculated to be of 
great value; nor will it probably be of less service to the busy 
practitioner, who is too much occupied in the fulfilment of his 
professional duties to maintain his acquaintance even with 
those sciences which he had previously studied, excepting in so 
far as they have a direct bearing upon his everyday avocations. 
The letter-press is illustrated by a large number of judiciously- 
selected and well-executed woodcuts, which will be found of 
much service where description would fail in conveying a good 
idea of the subject in hand. 





Sandgate as a Residence for Invalids. By G. Moseuxy, Sur- 
geon. 8vo, pp. 136. 

Tuis is a useful little work, and gives a clear and plain state- 
ment of the advantages to be derived by an invalid at Sandgate. 
Now that so many of our countrymen are seeking the Continent 
in search of health, Mr. Moseley’s book may be consulted 
with advantage by those who wish for a change of sir nearer 
home, 
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TueE splendid Report on Cholera drawn up by Mr. Farr, 
which exhibits the most valuable analysis of the facts relating 
to this dire disease that we possess, opens with the following 
passage:— 

“If a foreign army had landed on the coast of England, 
seized all the sea-ports, sent detachments over the surrounding 
districts, ravaged the {sense through summer, after harvest 
destroyed more than a thousand lives a day for several days in 
succession, and, in the year it.held possession of the country, 
slain fifty-three thousand two hundred and ninety-three men, 
women, and children, the task of registering the dead would 
be inexpressibly painful; and the pain is not greatly diminished 

the circumstance that in the calamity to be described the 
minister of destruction was a Pestilence that spread over the 
face of the island, and found in so many cities quick poisonous 
matters ready at hand to destroy the inhabitants.” 

Well, indeed, might the Registrar mourn over his task! But 
what should we say of the astounding folly, of the blank 
stupidity of the Government and of the nation, if they were 
tamely and in dumb terror to suffer that foreign army to keep 
its hold on our sea-ports, and to extend its ravages through 
the land, unopposed and unmolested? Such a total prostration 
of energy and spirit as this implies, Englishmen are not likely 
to witness. But may not the most torpid, the most bigoted, 
the most ignorant perceive in the other part of the picture, in 
the invasion by Pestilence, a foe as implacable and as deadly, 
and experience a reproach as foul and as disgraceful? 

In the case of the foreign army landing on our coasts—nay, 
even in the event of a suspicion of such an outrage, every 
patriotic resentment, every native energy would be roused; no 
appliances would be spared; no sums of money would be 
grudged to destroy the enemy, or to drive him from our shores. 
And yet could the foreign army inflict more misery upon indi- 
viduals, or cause greater national calamities than the Pestilence? 
Ought the invasion of the one to be regarded as a ground of 
deeper humiliation than that of the other? Is there not an 
equal dereliction of duty, an equal moral turpitude in passively 
submitting to the devastation of the Pestilence, when it is in 
our power to combat it successfully? Does any one still doubt 
that the cholera may be fought and conquered? If there be 
such an one, let him turn to the records of its march; let him 
observe the localities where it takes up its quarters; let him 
study the conditions of its existence. 

What is to be done to arrest its deadly course, to expel the 
cholera from our land, to deprive it of so much as a footing 
on our soil, and if we cannot extirpate utterly this scourge of 
humanity, at any rate to confine it within its indigenous limits, 
the festering mud of the Ganges? It will be our present 
object to point out the course which in our opinion an enlight- 
ened government is imperatively called upon to pursue. 

The Registrar-General’s report, the reports of the Board of 
Health, the common experience of the medical profession and 
the public, plainly establish certain important propositions. 
The cholera first seizes on the sea-ports in populous places 
built on alluvial soil, or the deltas of rivers; it is mainly de- 
structive in low-lying situations, and loses much of its virulence 
as higher locality is gained ; it runs riot and revels where the 





drainage is bad, the water supply deficient and of bad quality, 
the air contaminated and befouled by the exhalations of a 
crowded population and of unwholesome manufactures; it 
seizes with unrelenting avidity upon the feeble in body, the 
depressed in mind, the half-starved, the half-naked, and the 
badly-housed. The cholera has its favourite habitats and its 
chosen victims, These truths are forcibly exemplified by the 
fact, that the epidemic of 1848-9 followed the same track as it 
did in 1831-2. It is true that it was much more fatal in some 
places and less fatal in others at the two periods. 

So true are the facts we have mentioned, that Mr. Farr 
has pointed out on the map of England the head-quarters of 
the pestilence, which he has graphically named the Cholera- 
fields. There is the Bristol Cholera-field, extending along the 
Severn upwards from its mouth; the Liverpool Cholera-field, 
embracing the surrounding great manufacturing populations ; 
the Hull Cholera-field, stretching over the basin formed by 
the Ouse, the Trent, and the Humber; there is the ‘Tyne- 
mouth Cholera-field, whose centre is Newcastle, and where 
the pestilence has lately raged with a virulence and de- 
structiveness far greater than in 1832; and, lastly, omitting 
many of lesser note, there is the great London Cholera- 
field, extending along the polluted and deadly banks of the 
Thames, and which every indication points to as the next 
scene of contest with the enemy. 

But when we have learned all this,—when we have proved 
it to demonstration, what is the real extent of our acquisition, 
—what its available application? Is there anything new or 
specially useful in the discovery that bad air, bad water, con- 
fined habitations, or alluvial soils are unhealthy? Do not 
these and cognate conditions favour typhus, scarlatina, measles, 
puerperal fever, and every form of zymotic disease? Could we 
not, @ priori, have pronounced that they would be equally 
favourable to cholera? 

What is the inevitable conclusion? Irresistibly this—that 
our inquiry must go deeper; we must extend our observations 
beyond the mere accidental circumstances which lend virulenee 
to the pest, and which accompany its career, but do not 
constitute it or create it. Mr. Farr has recorded and ana- 
lyzed a mass of facts of inestimable value indeed, but which 
are far from exhausting the subject. When he has detailed 
the ages at which the victims perished, and the leading cir- 
cumstances amid which they fell, he has recorded nothing but 
results, When Mr. Farr and the Board of Health, and 
others, have shown the conditions under which cholera gains 
strength and deals destruction, they have simply shown that 
cholera is subject to similar laws as are typhus and other forms 
of epidemic disease; they have succeeded in illustrating some 
of the laws of its development and progress. But we contend 
that they have done little more: they have left the cardinal 
point of the inquiry untouched; they reveal nothing of the 
mysterious essence of the pestilence. The question, What is 
cholera? is left unsolved. Concerning this, the fundamental 
point, all is darkness and confusion, vague theory, and a vain 
speculation. Is it a fungus, an insect, a miasm, an electrical 
disturbance, a deficiency of ozone, a morbid offscouring from 
the intestinal canal? We know nothing; we are at sea, ina 
whirlpool of conjecture. The consequence of this ignorance is, 
that in spite of what we know—in spite of empirical warnings 
to improve our sanitary condition, there is little reasonable 
hope in anything that will or can be done that the cholera will 
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not again be as terrible and as fatal as ever it has been before. 
True, much may be usefully done in pruning down the rank 
luxuriance of abuse—in diminishing the abominations of filth 
and slothfulness. But diminish all this as much as possible, 
how can we hope to destroy the fundamental peculiarities 
upon which the insalubrity of alluvial soils depends? Can we 
subvert the geological foundations of the globe? We may 
render the favourite habitats less conducive to the development 
of cholera, and this is much ; but it is impossible to anticipate 
such complete success as to render them altogether unfit for 
its sojourn. Our greatest success is but one of degree; it can- 
not be absolute. Yet why should we despair of crushing the 
enemy in embryo? What forbids us from making the attempt 
to track the full-grown monster back to its origin? We say 
again that this is the only rational course to explore. 

Every analogy leads to the conclusion that the essential 
cause of cholera consists in a morbid poison, which under 
certain congenial conditions becomes developed into activity, 
and ferments in the blood. Science has detected the poison of 
small-pox; it has also discovered the antidote. Should we 
despair of similar success in the case of cholera? We believe 
not. Well-directed systematic investigations, on a scale com- 
mensurate with the importance and the difficulty of the under- 
taking would assuredly lead to the detection of that pestilential 
germ, that morbific something, which has hitherto eluded im- 
perfect research, and which has consequently been able to 
develope itself to the destruction of mankind. 

Shall we point out the insufficiency, the hopelessness—a 
hopelessness which weighs upon every one—of our present 
means of studying this subject? The most efficient public 
machinery we possess is undoubtedly the General Register 
Office; but, as we have seen, that office can but chronicle results: 
it cannot investigate causation. The Epidemiological Society 
contains much of the requisite science and good-will, but the 
means at its disposal are totally inadequate. The Board of 
Health has claims of greater pretension; and some of its pro- 
ceedings have not been deficient in energy or ability. But 
this Board, whether deservedly or not we cannot now stop to 
inquire, has lost the confidence of Parliament, of the country, 
and of the profession. It also has overlooked the main point 
of the inquiry. That Board is absolutely self-disqualified for 
the purpose; and the fatal reason is this:—Jt is already wedded 
toatheory. It scoffs at the notion of infection. The question 
is prejudged by its members, Everything they witness is made 
to tend to support their dogma. They must miss the solution. 
The hidden truth can only be discovered by the humble and the 
unbiassed, Special machinery of vast capabilities is required. 
We unhesitatingly and broadly declare,—and confident are we 
that our proposal will receive the unanimous sanction of the 
members of the medical profession in this country,—that it is 
the imperative duty of the responsible advisers of the Crown to 
appoint forthwith a 


GOVERNMENT CHOLERA COMMISSION. 


A reliance upon private resources, or the efforts of voluntary 
societies, at a moment like this, with the pestilence hourly 
counting its victims, is a dalliance with death, and indicates.a 
want of foresight, an absence of judgment, and an indifference 
to the sufferings of the least fortunate of our fellow-creatures, 
really disgraceful to the character of the nation. Of neces- 
sity such a Commission as we have named would be specially 





charged with the task of determining not only the laws of 
cholera, but its nature and its essence. When this has been 
done, as by patience, by skill, by adequate appliances, it as- 
suredly may, then the resources of modern science will not be 
slow in discovering not a mere palliative remedy, such as are 
our sanitary nostrums, but a real prophylactic, as certainly, 
as absolutely protective as is vaccination against the small- 
pox. 

Is not such an object worthy of the most energetic efforts? 
Shall we stand by in passive despair, and neglect this great and 
obvious duty, out of doubt of success? Shall we, out of 
ignorant parsimony, haggle about the cost of the inquiry ? Shall 
we be guilty of the folly and the iniquity of yielding to a con- 
temptible spirit of penny-wisdom, and show ourselves profligate 
of human life? What would be the cost? We cannot say : 
but this is certain, that at any cost the thing must be done. 
Commissions, far from economical, and of very doubtful utility 
are common enough. Commissions are daily appointed to find 
out what every one knows. Did it need, for example, a com- 
mission to discover that bribery and corruption had long 
flourished as moral plagues in a score or two of parliamentary 
boroughs? And shall we hesitate, on account of the expense, 
to institute a commission properly organized and invested with 
sufficient funds and power to scrutinize successfully the nature 
of cholera, and to devise the means of destroying, in the germ, 
that raging pestilence which threatens to become endemic in 
these islands. It has been said, with truth, that one of the 
main causes of the British supremacy in commerce is the 
greater salubrity of this country. Shall we, by the most 
culpable and idiotic parsimony and supineness, foster the 
growth of this horrible plague amongst us, and think to save 
our pockets at the risk of encountering a fatal blow to our 
national prosperity ? 

It may be said that the working of such a Commission as we 
demand would cost a large sum of money,—that the expendi- 
ture would amount to £50,000 or £100,000; but when the 
objects contemplated are considered—namely, a saving of the 
lives of hundreds of thousands of human beings, if the expense 
were to amount to ONE MILLION of pounds sterling, the ob- 
jection to such expenditure could only be made by an idiot, a 
lunatic, or a monster in human form. The inexpressible im- 
portance of this subject will induce us next week to enter into 
some details respecting the appointment of the Commission 


we suggest. om 





TuE medical year commences with October. The schools give 
us our almanack. We have just witnessed the inauguration of 
the medical session as far as students are concerned. This year 
larger bodies of new students have, we are informed, flocked 
to the London colleges than have entered to the same, in any 
previous year of our medical history. In every medical school 
and college, our students are now settled down to their laborious 
but important winter studies. The hum of teachers and pupils 
again mingles with the sighs of patients waiting for relief from 
disease, or release from suffering. But the students’ session is 
not the only medical session the commencement of which em- 
phasizes the present portion of the year. We have now arrived 
at the annual session of the medical societies; the scenes of 
continuous medical education, not among youthful studenta, 
but among those medical practitioners who are not content 
to remain stationary, but who desire to possess the improve- 
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ments that result from scientific intercourse with their profes- 
sional brethren. It is the large number of such medical men 
residing in London which renders our medical societies of such 
consequence in the promotion of medical knowledge. The 
amount of labour which is performed for, and within these 
Societies every year is well nigh incalculable. 

Let us enumerate the recognised medical societies in the capital 
of Great Britain. We have the Royal Medical and Chirurgical 
Society, the Medical Society of London, the Pathological 
Society, the Epidemiological Society, the Harveian Society, 
the Western Medical Society, the Hunterian Society, the South 
London Medical Society, and the North London Medical Society, 
all of them flourishing institutions, besides several other 
societies connected with the general hospitals, These societies 
are to the two thousand medical practitioners of the metro- 
polis, what the hospitals are to the great body of medical 
students collected together in London. In these scientific 
associations are converged all the highest kinds of informa- 
tion derived from our hospitals, schools, dispensaries, and the 
walks of private practice; and in the arena of public discus- 
sion, this fund of knowledge is moulded into practical shape 
and utility, thence to be re-distributed by means of the 
formal publications of the societies themselves, and by the 
still swifter and more diffusive agency of the periodical 
medical press, over the whole medical world. Our corporate 
bodies, our hospital schools, our professional societies, our 
current medical literature, and, above all, our periodical press, 
are the great ganglia which support the vitality and deve- 
lopment of the profession of medicine. The medical societies 
are institutions of recent growth, but they are of great 
present consequence, and capable of large future expansion. 
The Epidemiological Society, in the face of a third visita- 
tion of Asiatic cholera, has been sitting en permanence under 
the presidency of Dr. Banineton. The Medical Society of 
London commenced the session, October 8th, under the presi- 
dency of Dr. Forses Winstow. The first meeting of the 
Medico-Chirurgical Society will take place November 8th, 
under the presidency of Dr. Coptanp. The Pathological 
meetings began on the 18th of October. The Harveian Society 
will meet under the presidency of Dr. RicHarp Quarn on the 
3rd of November. The Western Society assembles under Dr. J. 
A.Wison during the present month, The other societies either 
have commenced or are about to commence their operations. 
For the next six months not the least important of our duties 
will be that of chronicling the proceedings of the Societies, and 
placing before the profession the substance of their papers and 
debates. Let us seize the opportunity of the opening of the 
new session to glance at the peculiar characteristics of ‘these 
Various associations. 

Dr. Cortanp laid it down, on assuming the presidential chair 
at the queen of our Societies last year, that the Royal Medical 
and Chirurgical Society was not so much a society for debate 
and discussion, as for the reading and publication of select 
papers. This dictum is very different from that expressed 
and.acted upon by Sm Bensamux Bropr, in the years 1839 
and 1840, during the most successful presidency the society 
ever witnessed. Still, the observations of Dr. CopLanD do really 
tally with the present habits of the society, and the fact ought, 
we believe, to be a subject of regret. The papers read are 
excellent, but the discussions are cold and tame—at least such 
is the rule. This state of things is the result of’ several 





causes which have been im operation in recent years. One 
of these is the elaboration and minuteness displayed in 
many of the papers presented to the Society, and which 
are prepared, not, in reality, for the evening meetings of the 
fellows, but for publication in the Transactions. They are 
written beyond, rather than at, discussion. But the most 
perfect paper for such a society is one that would elicit 
discussion, and consequently the improvement of the sub- 
ject of the evening, as well as form material for the annual 
volume; and such papers should receive the highest encourage- 
ment from the Council. It would be a great stimulus to excel- 
lence if a medal or two were annually given for the best papers. 
Another prominent. cause for the decadence of debate at the 
leading medical society, may be found in the wild and revolu- 
tionary licence allowed to discussion, on several special ocea- 
sions, within the last two or three years. But these ebullitions 
are not, we should imagine, likely, in the present temper of 
the society, to recur. In the depressed state of discussion at 
the Medico-Chirurgical, its splendid library and its unequalled 
annual volume of papers, are its great characteristic features, 
We cannot dismiss this society without expressing a regret 
that it should be buried in the seclusion of Berners-street, 
The “local habitation” of an institution of such numbers, 
influence, and income, should hold some prominent place in 
the publiceye, instead of being buried in a fifth-rate street, whose 
only other medical distinction is that it is the head quarters 
the Perrys, and their brethren of the “ manly vigour” stamp. 
Not that we would not prefer its thirty-five volumes of con- 
tributions to medical science, to the éclat of a fine building; 
but, as we shall presently point out, we believe the funds of 
the Society might be increased, by judicious combination, to a 
very great extent, and thus ensure a handsome edifice, as well 
as a liberal publication fund. Let us hope that, some time 
or other the richest of our societies may be inducted into 
some receptacle not unworthy of comparison with the Hall of 
Lincoln’s-inn, the Club of the Junior United Services, or any 
other public building, which represents the energy of a class or 
a profession in brick and stone. 

In the Medical Society of London, the working ma- 
chinery is somewhat more complicated than that of the 
Medico-Chirurgical; it consists of a Council and various Com- 
mittees; but the operations of the Society are less formal and 
exact than the proceedings at the Berners-street meetings. 
The setting apart of an hour for miscellaneous observations, 
the presentation of morbid specimens, and the reading of short 
reports, are a distinctive feature of this Society. The Patho- 
logical Society, one of the most important of the Medical 
Societies, is, in fact, but a development of the plan long fol- 
lowed at the Medical Society of presenting to the meetings 
morbid specimens of interest, with brief remarks. Another 
peculiarity consists in the reading and discussion of only 
one paper at the evening meeting, and depending upon dis- 
cussion for the filling up of the rest of the time, instead of, 
as at the Medico-Chirurgical, having a reserve of papers. The 
plan of the London Society stimulates discussion, and renders 
it, of necessity, one of the permanent features of the institu- 
tion. Prolixity may sometimes be the result of this system, 
but seldom dulness or silence. This Society has recently 


‘established a Physiological section, having distinct evenings of 


meeting, and being in effect a Physiological Society. It re- 
mains to be seen whether such a laudable undertaking, in the 
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form attempted, will be successful, We would suggest, as a 
further development of the same plan, either that an Obstetrical 
section of the Medical Society should be organized, or that an 
Obstetrical Society should be formed in London as a separate 
society. The department is one sufficiently special to require 
special cultivation. In Edinburgh, Dublin, and the great 
continental cities, obstetric societies are in vigorous and suc- 
cessful operation. The Lettsomian Lectureships, which have 
hitherto answered well, and which promise successfully for 
the future ; the annual oration ; and the Fothergillian medals, 
must not be forgotten. With respect to the Fothergillian 
prizes, we imagine that it would conduce more to the advance 
of the Society, if it were given for the best paper read before 
the Society, or for some discovery, invention, or improvement 
by a fellow of the Society, instead of a set essay upon a given 
subject, too voluminous to be brought under the consideration 
of the Society, except as a volume published at the expense of 
the author. The library of the Medical Society of London, 
though curious and valuable, and the reading-room, though 
well supplied, are, comparatively speaking, little used by the 
fellows at large. This is because the large body of fellows are 
so widely distributed over the metropolis. We cannot pass 
from our remarks upon this valuable Society without regretting 
the absence of any annual publication. This alone is wanting 
to raise the character of the Society to a very high pitch. 

Of the Pathological and Epidemiological Societies little need 
be said. Both of them are flourishing and successful, and 
apply themselves to great departments of investigation which 
well reward the labour bestowed upon them. The Pathological 
Society will make eminent pathologists, and render pathology 
exceedingly valuable, allying it every year more closely with 
diagnosis and practice. Its annual volume promises to become 
an important feature of the medical year. The Epidemiological 
Society, notwithstanding that the dainty Lord ELLENBorovucH 
could not pronounce its name, is a Society of the highest con- 
sequence, and it will be untrue to its mission and its promise, 
if it do not promote the extinction of the large class of preventi- 
ble diseases which come within its scope. It is, moreover, of 
great value to the profession as a counterpoise to the Board of 
Health, which is, whatever garb it may assume, alien to the 
profession of medicine. 

Many signs indicate that the Medical Societies of the 
metropolis have not reached their permanent condition. Every 
session some changes are made, either in their constitution 
or administration, The Harveian, Western, South London, 
North London, and Hunterian Societies are associations formed 
for the convenience of the practitioners of particular districts 
of the metropolis; such societies are of great utility, and 
they will probably increase in number. But the Medico- 
Chirurgical, the London Medical, the Pathological, and the 
Epidemiological, are general societies, quite independent of 
special localities, They all have. distinct objects, and appeal 
to distinct professional wants. What a concentration of power 
and eoqomy of wealth would occur if some union could be 
established between them? Why should not these four Societies 
occupy the same building and possess a common library, the 
funds of the whole being managed by a Council selected from 
all of them. We have a fragmentary union of this kind inthe 
fact that the Epidemiological is a tenant of the Medico-Chirur- 
gical, and the Pathological Society a tenant of the London 
Medical. Great good has arisen from the amalgamation of 





the old Westminster with the Medical Society of London, 
Again, there are other Societies which might be allied 
with the associations already named, such as the London 
branch of the Provincial Association, the Benevolent College, 
the Society for the Widows and Orphans of Medical Men, 
and the Sydenham Society. We have already an instance 
of this kind of union in the reception of the Society for the 
Widows and Orphansof Medical Men, atthe Medico-Chirurgical 
Society. These Societies are not so much competitors as allies; 
there is scarcely a man in the profession that is not a member 
or fellow of more than one or two of them. Why should rents 
and salaries be paid in Berners-street, George-street, Frith- 
street, Hanover-square, and other places, when by an eco- 
nomical union, a noble edifice, worthy of our profession, might 
be obtained, and the large funds now wasted might be applied 
to the development of the scientific or philanthropic objects of 
the Societies. Competition and combination have their several 
spheres of large utility; but in the case of the Societies, all 
that there is of honourable competition might be preserved by 
a combination, which should yield mutual support, and 
strengthen the material condition of the Societies as a system. 
Such are some of the considerations which force themselves 
upon our notice at the commencement of a Societies’ Session, 
and we commend them for what they are worth to the 
managers of the various Societies we have passed briefly under 


review. 
—<i 
— 


Ovr attention is again directed, by another letter from Mr. 
BamrorD, to the subject of the constitution and working of 
the Royal Maternity Charity. It appears that we are not yet 
understood in reference to the financial practicability of our 
proposition to substitute skilled medical attendance for that 
of midwives, by far the most important and necessary reform 
that can occupy the earnest efforts of the Committee and 
Governors. The actual fee paid to the midwives is four 
shillings, and this is raised by the charge for medicines to a 
little above five shillings a case. Now if we take into con- 
sideration, what Mr. BAmrorp has not done, that the salaries 
paid to the medical staff amount to three hundred pounds, and 
distribute this sum over the number of cases annually attended 
by the midwives, we shall find that the actual cost of each 
case for medical attendance is eight shillings, as we have 
stated on a former occasion. The next objection raised by 
Mr. Bamrorp—that there would be a difficulty in finding 
qualified medical men willing to undertake the duty at the 
rate of half-a-guinea a case, is one which we feel ourselves 
competent to set aside. We are confident that an adequate 
nua\Wer of respectable practitioners can be found, and we need 
not urge that medical men have never yet been deterred from 
responding to the call of duty and humanity, however poor 
the applicants, or however “‘ miserable and filthy” their habi- 
tations. The arrangement we propose, then, would not curtail 
the operations of the charity in regard to the number of 
patients receiving relief. It would be superfluous to point out 
how greatly these operations would be extended to the ad- 
vancement of science and the relief of suffering humanity. 

We wish again to repeat that this reform need not inflict 
any injury upon the midwives at present employed. The 
substitution might be gradual, keeping pace with the removal 
by death or resignation of the midwives. This plan would 
have the further advantage of placing before the eyes of the 
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Committee the most satisfactory means of estimating the rela- 
tive preference awarded by poor women to medical practitioners 
ormidwives. Upon this point our own experiénce is conclusive. 
In those charities where midwives are employed the number 
of pregnant women applying for assistance is rapidly diminish- 
ing wheresoever the opportunity is presented to them of 
obtaining the assistance of medical practitioners. Not only 
would the Committee enjoy this advantage, but they would 
also be enabled to witness side by side the comparative results 
of midwives’ midwifery and of scientific obstetric practice. 

We have thus recurred to the Royal Maternity Charity 
because we feel a deep interest in placing the most important 
obstetric institution in the metropolis on a fitting foundation. 
The later communications of Mr. Bamrorp satisfy us that the 
Committee are animated by the same desire. We trust that 
no personal interests or feelings will any longer be suffered to 
obstruct the needful reforms. 

In conclusion, we may express our regret that Mr. BAMrorD 
should be, as he says he is, in a position to substantiate the 
charge made in a former letter against Dr. T. H. BLUNDELL, of 
offering for an increase of salary to supplant his colleagues. 
Such a charge should not remain unanswered or unexplained. 








Medical Societies. 


MEDICAL SOCIETY OF LONDON. 


Saturpay, Oct. 15, 1853.—Forses Winstow, M.D., D.C.L., 
President, 





PARACENTESIS ABDOMINIS OF A YOUNG INFANT. 


Dr. Win drew the attention of the meeting to a case in 
which he had tapped the abdomen of a very y child. He 
believed that it was the first instance in which the operation 
had been performed on an infant before the period of dentition. 
The subject of the case was only nine w of age, and had 
been suffering since birth with dropsy of the abdomen, diarrhcea, 
and deficient action of the kidneys. As medicines were of no 
avail, and the child was daily ing worse, Dr. Winn deter- 
mined on tapping as a last resource, and he drew off by means 
of a very fine trocar about a quart of a — milky-looking 
fluid. The operation was extremely well borne; it had in fact 
a soothing effect, inasmuch as the child fell asleep whilst the 
fluid was being drawn off. For a short time after the operation 
there was a decided improvement in the case; the kidneys re- 
sumed their function, and the diarrhea subsided. At the 
lapse of three weeks, however, the fluid had again accumulated, 
and the operation was a second time performed. Unfortunately 
an oozing of blood took place from a small vessel which had 
been wounded in the operation, and Dr. Winn was not informed 
of this event until the child was in articulo mortis, The 
bleeding was easily restrained by a needle and a twisted suture, 
but the child speedily sank. A post-mortem examination re- 
vealed an enlar, and friable liver, which was no doubt the 
cause of the effusion into the peritoneal cavity. The other 
organs of the abdomen were in an extremely anszemic conditivn, 
but genated no other signs of deviation a normal state. 
Dr. Winn considered that operations might be performed on 
very young infants with much less risk than was generally sup- 
posed, A friend of his, Dr. Lawrie, of ees had ampu- 
tated the limb of a child when it was onl tt six months 
old, and yet the case did perfectly well. Dr. Winn also offered 
a few remarks on the nature of the fluid which had been re- 


oatng e 
— he found i eben alkaline seastion , but it + ten 
any signs 0: A portion of it was su’ en 
sent to Mr. Quekett, who reported that it contained minute 
Cn een yey Sant 
tt the liquid, 





JUNIPER TAR OINTMENT. 


Dr. Rout exhibited to the Society two preparations—first, 
the ordinary huile de cade, the sodeet of the destructive dis- 
tillation of juniper wood; secondly, the juniper tar ointment, 
or an ointment prepared with the former oil in the proportion 
of an ounce and a half of the oil to half an ounce of suet and an 
ounce and a half of lard. The former preparation was well 
known on the Continent; the latter was prepared according to 
a prescription of Dr. Felton, of Aix-la-Chapelle, who had found 
it of the test benefit in many cases of eczema, which had 

er treatment. He (Dr. Routh) had used it for a 
twelvemonth back, and found it most efficacious. It was 
applied locally as a salve without necessarily any other treat- 
ment more than that depending on mere fhe. Home of the 
bowels. He believed it been used by other medical men 
in London; but his object in bringing it forward was to have 
so useful a remedy more generall and employed. His 
first specimen were prepared essrs. Duncan and Flockart, - 
of Edinburgh; that on the table was prepared by Mr. Greenish, 
of New-street, Dorset-square. 


CASE OF IMPERFORATE ANUS, 


Mr. SmirxH exhibited the preparation of an imperforate 
anus, in which no operation was performed, but the infant 
lived thirteen days. Fecal matter passed with the urine. 
There was no sign to denote the situation of an anus. 
death the rectum was found dilated with fecal matter, and a 
small communication was detected between the cul-de-sac of the 
rectum and the bladder. Would the operation of laying Oy 
the rectum into the bladder have been of any avail? He 
heard of one such case in which the child lived six years after 
the operation. 

Mr. Canton sug that, as there were well-marked mus- 
cular fibres in the situation of the sphincter, the common ope- 
ration for imperforate anus might possibly have been of service. 

Mr. Denpy related a case in which the cul-de-sac of the 
rectum resembled the one present in Mr. Smith’s case. It was 
desirable to Breer in such instances of malformation, as that 
proceeding afforded the only chance of life. 


ON SUPPURATION OF THE JOINTS FROM INFECTION OF THE 
BLOOD. 

Mr. Covutson, in this paper, discusses the toms, nature, 
and treatment of a patellar eibvitinn: of the jomts which comes 
on after amputation, puerperal fever, operations on the genito- 
urinary organs, &c. This diseese consists of sappammtion 
within the joints, probably of an inflammatory nature, and 
generally ending in death. Not long ago, it was divided into 
nearly as many diseases as it had exciting causes; but the 
author justly remarks, that whether of puerperal, traumatic, 
or other origin, the disease is one and the same, or, to 
more correctly, it makes part of one and the same constitutional 
affection. After having related some cases which illustrate 
the manner in which the disease may follow the introduction 
of a bougie for stricture, lithotrity, parturition, and glanders, 
the author proceeds to describe it, and commences with one of 
the most interesting and “oe forms—namely, that accom- 
panying parturition. Mr. Coulson first, however, observes that 
the origin, the course, the symptoms, and the morbid anatomy 
of articular disease produced by purulent infection of the 
blood, are of a kind, different in many essential par- 
ticulars from what are observed in any other form of disease 
of the joints. If the disease is regarded as a mere local 
affection, it is impossible to understand the general symp- 
toms which accompany it, its cause, or its rapidly fatal 
result; for these are quite different from what is observed in 
the most violent cases of articular inflammation developed 
under ordinary circumstances. Everything, on the contrary, 
in the history of the disease, points to a special origin; its 
main features are always the same; and although — cases 
may be attended by ptoms which would seem to indicate a 
variety of origins, xnd justify a distinction into several f 
yet these symptoms.-will be found to depend on accid 
circumstances, and not to vary more in individual cases than 
are found occurring in examples of other diseases, which depend, 
as this one does, on contamination of the blood. The patho- 
= the disease is briefly but clearly given. The joints, 
w are affected during life, almost always contain more or 
less pus, and it bears no relation to the intensity of the local 
complaint, or to its duration. In many cases purulent effusion 
takes place within a few hours after the first appearance of the 
local symptoms, and in many other cases with so little pain or 
tumefaction of the joint as to attract attention during 
life. The synovial membrane, however, generally presents 
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traces of recent inflammation, though not of a severe degree; 
it is more or less injected, yet the membranes of ordinary 
synovial inflammation are never found, one of the characters 
being the production of pus in a rapid manner, with little or 
no i ry congestion of the tissues. In some cases the 
synovial membrane has been found quite free from all trace of 
vascularity or other lesion. This has been regarded as a proof 
of the non-inflammatory nature of the disease, but it seems to 
the author more rational to conclude that the injection of the 
vessels had’ disappeared after the secretion of pus, and it is 
known that purulent inflammation under certain circumstances 
is of a very evanescent character. In one case the synovial 
membrane round the head of the thigh-bone was evidently 
injected before any effusion of pus had taken place, and it is 
easy to understand that this injection might have a 
in a day or two, if the extremities of the capillary v had 
become modified by the changes which ensue on suppuration. 
The cartilages, ligaments, and other tissues composing the 
joint, are usually in a healthy state, for the disease is essentially 
@ purulent inflammation of the synovial membrane. In many 
cases the cartilaginous coverings of the bones are found to 
have been more or less eroded or absorbed, and in a very few 
examples the ulceration has involved the substance of the 
bone itself. The patient, however, is generally cut off before 
the disease proceeds so far. The periarticular tissues are often 
the seat of sero-purulent infiltration, or of circumscribed 
abscesses; these are also found in the muscles of the limb, and 
sometimes with very extensive disorganization of the parts. 
Having thus inted out the general morbid anatomy of the 
disease, Mr. Coulson to show that when it occurs in 


puerperal females it has generally been confounded by accou-: 


cheurs with puerperal fever or described as a distinct complaint. 
This: is an error. ip women are often attacked by 
purulent inflammation of the joints without any of the symp- 
toms which really indicate puerperal fever, but the constitu- 
tional symptoms of the purulent infection on which the 
articular disease depends have been mistaken for those of 
anomalous puerperal fever, which they resemble to a certain 
degree. On the otherhand, puerperal fever, as is well known, 
is frequently complicated with purulent inflammation of the 
veins of the uterus, pelvis, &c., and in such cases there may 
be secondary articular disease, excited not by the fever, but 
by the i condition of the venous tissues which 
accompanies it as a complication. Here there is purulent 
infection of the bleod, superadded to puerperal fever. The 
disease is a complicated one; the —— iar to each 
element become masked, and they may ily confounded. 
Yet by remembering the course and —— of uncomplicated 
a infection, we generally our — = a 
yrinth which were otherwise inextricable. t purulent 
inflammation of the joints does not essentially depend on 
aoe fever, but on some other condition, is shown by the 
that it occurs after abortion in the early mon of 
pregnancy, when improper means have been employed to 
evacuate the uterus, and when nothing resembling puerperal 
fever occurs. Here there are all the essential symptoms of 
purulent infection followed by articular disease ; and although 
these unfortunate cases, pate a ——— in- 
vestigated after death, yet toms during life leave no 
—_ of their identity vith senehen infection < wish ths 
ving noticed the peculiar symptoms which distinguish this 
forn of purulent inflsmmation of the joints, the author insists 
on the necessity of not confining the post-mortem examination 
to the affected joint, but extending it to other parts of the 
body. The true nature of the disease is then revealed; for 
circumscribed abscesses or purulent infiltrations are almost 
always found in the lungs, liver, kidneys, or brain, in the heart, 
in the cellular tissue or muscles, in the uterus or some of its 
ap and finally in the minute veins of the spongy 
tassue of bones. It should also be taken into account that this 
and other forms of secondary and purulent inflammation of 
joints occur under circumstances quite different from those 
ing other forms of articular di General states of 

the constitution, such as those arising from gout, rheumatism, 
syphilis, scrofula, &c., have no influence here, nor can it be 


amputation of a limb, for example. Unlike other articular 
diseases of constitutional origin, it is never chronic, but always 
of a most acute character, and when connected with the puer- 
i to be epidemic. In describmg the 
, with all authors who have written on 
the shiveri which are one of the 
ese are so severe, and 


subject, alludes to 


earliest symptoms of the disease, 





a pe mre te = he as successive — 
tions of pus take place, inexperienced practitioners 

mistaken the disease for intermittent fever. The ri a 
tinue sometimes for half an hour, and are followed by slight 
perspiration; they may recur at determined intervals, but 
geri one on the second oie third day, after which they 
appear at very uncertain or are noticed no longer. 
The fever also may be ninaten for typhoid fever; but, io the 
author observes, no medical man accustomed to watch the slow 


development and gradual progress of true typhoid fever could 
je a by the points of resemblance. 7 a great number 
cases the 


; organs are involved; the breathing 
becomes irregular and accelerated in paroxysms; there is a dry 
hacking cough, with sub-crepitating rile, and in some few 
cases with the exhalation of a purulent odour from the breath. 
These xysms of o' and hurried breathing, with 
short co are extremely characteristic; they are very 
often preceded at each return by rigors, and the author con- 
siders them as indicative of successive depositions of pus in the 
substance of the lungs. It is easy to understand that the 
symptoms may be modified according to the peculiar circum- 
stances under which the disease may have been developed in 
the first instance. It may arise, for example, after injuries of 
the brain, when the early symptoms will be complicated with, 
and masked by, those of cerebral irritation, or of actual inflam- 
mation of the meninges. In cases of this kind the secondary 

deposit often occupies the substance of the liver to a 
extent, and if the cerebral symptoms be absent or slight, the 
disease may be mistaken for an acute affection of the liver. 
As for the puerperal form, the author draws a distinction, 
which seems pene for understanding the true nature 
of the disease. many cases it appears as a complication 
of puerperal fever, ae of that form depending on uterine 
phlebitis, and then all the early symptoms are masked by those 
of the puerperal fever from which it is almost impossible to 
separate them. But in other cases, although the woman has 
been recently delivered, she does not present the ordinary 
symptoms of the fever just mentioned; she appears to be doing 
well for several days; there is no tenderness or tumefaction 
about the lower part of the belly, but after a few paroxysms 
of shivering, with anxiety of countenance and acceleration of 
the pulse, the joints suddenly become painful, the tongue be- 
comes dry, and the sym of purulent infection follow the 
course already descri In this uncomplicated state, the 
disease receives no peculiar stamp from the puerperal state, 
but presents exactly the same symptoms, and runs the same 
course as it does when affecting males after injuries to, or 
° tions on, the ito-urinary organs. ‘There is, however, 
is difference in the results: that the disease is of a much 
more fatal character in puerperal females than in males, a fact 
admitting of explanation from the circumstance of its being 
so frequently complicated in the female with pue fever, 
whereas in the male it arises from laceration of the urethra, 
irritation of that canal or of the bladder, and from other in- 
juries which are not in themselves of a dangerous character. 
Puerperal synovitis im females recently delivered is a very 
fatal disease. Dr. Merriman, Professor Cruveilhier, and other 
writers, state that they never saw a patient recover. The 
author, however, quotes a case of recovery related by Mr. 
M‘Whinnie. The nature of the disease is next discussed, and 
on this point, Mr. Coulson, after —_ the opinion which 
he gave many years ago in his work On Di s of the Hip- 
Joint, observes—‘‘ I would add from further experience, that 
I now believe the contamination of the blood to depend 
on the admixture of pus, as such circulating with the vital 
yWfid. The pus is not absorbed, but admitted directly into the 
circulation h some breach of surface.” The following 
pone ge thes uced in support of this view. In the great 

majority of cases the formation of in some tissue pri 
affected can be proved by dissection. A few cases are om re- 
cord where no trace of pus could be discovered in those tissues 
supposed to be the primary seat of disease, and hence it has 
been argued, that these cases are sufficient to justify the surgeon 
in removing the disease from purulent infection of the blood. 
To this it may be answi that the identity of course, 
in various cases, naturally leads 
identity of immediate cause, and 
under the influence of more 
careful and accurate mortem examinations, numerous cases 
tS re 

whereas were either i i or 
formerly = f ery 
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fatal. These points are now satisfactorily explained, by show- 
ing that such inflammation of the eye is. not peculiar to 
uerperal females, but that it occurs in other cases of purulent 
infection. Again, the typhoid symptoms under which many 
patients sink after amputation, after trephining, &c., and the 
abscesses discovered after death in the liver, &c., did 
not admit of explanation until it was shown that suppurative 
inflammation existed in all these cases in the cancellous struc- 
ture of the bones. The same remark applies to the few cases 
in which puerperal disease of the joints existed without any 
morbid alteration in the structure of the uterine veins. H 
exemption of the uterine veins has been considered sufficient by 
accoucheurs to reject the theory of purulent infection, but the 
surgeon notaccustomed to confine his investigations to the uterus 
alone would not a ee satisfied unless every = 
organ in the pelvis, and the whole genito-urinary system 
a. cutie examined. indienetation of the 
veins, or of those of the rectum are just as capable of exciting 
purulent infection as inflammation of the vessels of the uterus 
or its appendages. If these views be correct, it is evident that 
the treatment of purulent synovitis from infection of the blood 
becomes a secondary consideration. The surgeon’s chief efforts 
should be directed towards counteracting the poisonous con- 
dition of the blood which has given rise to the constitutional 
disease. The local malady is merely one of the effects of the 
constitutional one. Various modes of treatment, both general 
and local have been tried by the author, and by other practi- 
tioners, but it is to be regretted that none have been attended 
with any benefit. 

Dr. CopLand eulogised the value of the paper just read, on 
what might be called consecutive abscess. The views advanced 
by Mr. Coulson on the pathology and treatment of the disease 
were borne out by his (Dr. Copland’s) long experience both 
at the General Lying-in Hospital and in private practice. Thirty 
years ago, attending a case of confluent smallpox, in which puru- 
lent matter was absorbed into the blood, the joints became af- 
feeted, and death was the result. It was not necessary, however, 
that the matter absorbed into the blood should be purulent, for 
asanious secretion was not only as bad, but might be even worse. 
He recollected many years ago, before the article “‘abscess” in 
his Dictionary was written, to have attended a woman suffer- 
ing under a sanious form of leucorrheea, accompanied by slight 
ulceration of the uterine neck. This patient was soon after- 
wards attacked by purulent inflammation of one of the eyes, 
which was destroyed. She died afterwards from ent 
disease of the joints. The os uteri was found ulcerated, 
and there was a sanious fluid in the vagina. The circumstances 
attending the absorption of poisonous matter into the blood 
might vary very much, but the symptoms were usually the 
same. It was most important that the early symptoms should 
be detected. These consisted of rigors, followed by sweating, 
with pains in the joints. When detected early, a decided plan 
of treatment might be of good effect. The indications were, 
first to support the powers of life; secondly, to depurate the 
blood, if possible by purgative medicines, and such as acted on 
the skin and kidneys; and thirdly, by local applications. To 
effect the first and second, he had employed the compound tinc- 
ture of hark, with serpentary, chlorate and subcarbonate of 
potash, or quinine and camphor. To the joints he had applied 
the spirits of turpentine, cold, on linen, three or four times a day. 
These were the means most likely to succeed. 

_ Dr. Wiw believed that any animal poison absorbed into the 
circulation would produce the same results, and related a case 
in which alarming symptoms were produced in a lying-in 
Woman from the accoucheur having attended her soon after 
examining an abnormal placenta. Purgatives, opium, apd 
quinine, with blisters to the joints, effected a cure. 

Dr, James Brrp considered that there were two forms of 
gonorrhceal inflammation of the joints. In one form, suppura- 
tion took place; in the other, there was no sign of this con- 
dition: in some there were several pyemia, in others not so. 

Mr. Rocers Harrison inguired where the materies morbi 

ted in some of these cases? 

Jr. HARE complimented the author on the able manner in 
which he had treated the subject—that of a disease alike im- 
portant, in consequence of its very severe nature, and the 
pathological considerations connected with it. He believed 
the disease to arise from the entrance of pus or puriform 
matters into the circulation; but pointed out, in reference to 
some observations of Mr. Coulson, the difficulty of determining 
positively, from microscopic examination, the of pus 
in the blood, owing to the considerable resemblance between 
ear eel end she white corpuscle of the blood. Dr. Hare 

wed the ides occurring after wounds, pyemia or - 
ent infection might avise fron intrinsic conditions of the body, 





as from small-pox, scarlet fever, &c. The swelling and redness 
of the joints sometimes found after scarlet fever, he believed 
not to be, as sometimes stated, rheumatismal, but allied in 
pepe oe 7 affection under consideration; aon Se some 
cases very extensive suppuration the abe 
ensued, He also s that the so-called orrheeal 
rheumatism was an allied affection; it certainly differed very 
widely from true rheumatism in many symptoms, and in the 
relative frequency of cardiac complication. The diagnosis be- 


tween pyemia and some other di was to. Of 
pysemia after wounds, Dr. Hare gave an example of a very 
severe case which occurred under his care when in e of 


his colleague’s (Dr. Garrod’s) beds at University College Hos- 
pital a reg ago. A middle-aged man hed had some injury 
done to his urethra by the passing of a catheter at one of the 
London Hospitals. He then came to University College Hos-. 
ital, and presented all the symptoms of purulent infection, 
— consecutive abscesses forming in various parts of the 
, and his — being excessively reduced. He was 
placed on a water-bed, had stimulants, tonics, (with occasional 
purgatives, ) and very good diet, &c., and after much danger 
made a slow but complete recovery. 

Mr. Henry LEE agreed with Dr. Hare as to the impossibility 
of distinguishing a white-blood corpuscle from a pus-globule; 
and in reference to the query as to the origin of the disease, 
said that the veins were plugged up by means of fibrine, the 
centre of which is softened and contained cells, and in the 
solution of these plugs the cells enter the circulation. He, 
however, denied that they were pus-globules, and considered 
that it is immaterial whether they are in contact with a mem- 
brane or not, and if there be an intervening membrane it is 
accidental. The secondary effects are probably not from puru- 
lent deposits in the joints, since there is neither redness nor 
injection of the lining membrane of the cavities in which the 
purulent deposit is found. As it is not essentially dependent 
upon inflammation, the antiphlogistic plan of treatment is im- 
proper, and should be supplanted by doses of opium. 

Sir. Covraos having briefly replied, the Society adjourned. 

This evening (Saturday) Dr. Sibson will read a Paper ‘‘On 
Pericarditis;” and at the meeting on Saturday, the inst., 
a Paper will be read by Dr. ‘On the Treatment of 
Labour marked by Defective Uterine Action, and the com- 

ative Value of Ergot of Rye and Galvanism in Obstetric 
ice,” 








THE ROYAL COLLEGE OF PHYSICIANS AND THE 
CHOLERA. 
Royal College of Physicians, Oct, 15th, 1853. 

Tue Cholera Committee of the Royal College of Physicians 
have received from various quarters applications for some plain 
directions calculated to be of service to the public during the 

evalence of epidemic cholera, when medical advice may not 
: immediately at hand, and before such advice can possibly 
be obtained. 

For this reason the committee deem it right to offer to the 
public some instruction, which, on account of an extended 
‘‘ Notification” having been issued by the General Board of 
Health, on the 20th of September, 1853, may be brief; and are 
in no case intended either to supersede the necessity ef having 
recourse, as speedily as possible, to further medical assistance, 
or to impose any authoritative restriction on medical practi- 
tioners. 

During the prevalence of cholera,— 

1. No degree of looseness of the bowels should be neglected 

for a single hour. Medical advice should be at once 
sought when the looseness begins ewe ous to the 


3. Intemporance in eating otting SEY Cae 
but the moderate use vegetable as well as animal ; 






































400 EMPLOYMENT OF CHLORATE OF POTASH IN CHOLERA. 
committee urge upon the rich the necessity of supplying Solutions of Salts of Potash at 1060. 
those in need with food, fuel, and clothing. 4 ¢ x ¢ . 

5. The extreme importance of removing or counteracting sie Pera l.ts “ 
impurities, Waster in the air, water, or soil, as by ven- Elevation in | | # q : FY 3 #2 S S| s 
tilation, cleanliness, and the free use of the chloride of inches, 43 g 2|£ |5oM se MS 
lime or chloride of zinc, cannot be too strongly insisted z | 2 a 3 a 6& é| &| = 
upon. = 

Lastly, since the Reports made to the College of Physicians lo oe, a . ‘ 
show that of the persons who were engaged about the sick oshew —- - ssn, wench woh seed i et ic sen Oi 
in = last — the number of those who — 2nd hour oo tae i 25 | 5] 9118) 2)... ) 4] 2) 1 
attacked by the disease was, in proportion, a y : fer. (i 
small, the fear of infection may be practically di - ROME we we ewe ° | os ad fies 
regarded. ee a Pe 

The committee forbear to dwell upon the extreme import- | sth hour... ... ... snd | ia 

ance of providing medical attendants at dispensaries for the 


treatment of the diarrhea among the r; of organizing in 
every district affected by cholera what is called the system of 
house-to-house visitation; and of establishing temporary 
hospitals for the reception of patients who cannot be properly 
treated at their own homes; use these measures have 
strongly and properly enforced in the ‘‘ Notification” published 
by the General d of Health. 








Correspondence. 
“ Audi alteram partem.” 


EMPLOYMENT OF CHLORATE OF POTASH IN 
CHOLERA. 
To the Editor of Tue Lancer. 


Smr,—Observing, by the reports in THe Lancet, that the 
chlorate of potash has been lately used in cholera, and as an 
idea seems to prevail that this salt has a peculiar property of 
imparting oxygen to the system, I am induced to trouble you 

ith a few remarks. The chlorate of potash, when heated, 
gives off oxygen; and when mixed with venous blood, changes 
the colour to arterial red. Hence we might plausibly infer, 
that when absorbed from the stomach, it communicates oxygen 
to the blood. But the fact is, there is no proof that the change 
of colour produced by mixing this salt with venous blood out 
of the body depends at all on a process of oxygenation; and, 
indeed, the same phenomenon is produced by common salt 
(chloride of sodium), which contains no oxygen. Now since 
the cholera is a disease which requires the most decided treat- 
ment, of whatever kind the practitioner may think proper to 
adopt, it behoves us to be careful not to hazard a waste of time 
by employing remedies merely on speculative views with re- 
gard to their mode of action. It is not impossible that the 
chlorate of potash may be found to the above property, 
but this is a point that remains to ie investigated, and not an 
admitted fact which can be safely relied upon. Dr. Pereira 
put no faith in the doctrine of oxygenation, but believed the 
salt to act as a refrigerant and diuretic, like nitrate of potash. 

Chemically and pipette ically, the chlorate of potash bears 
a strong resemblance to the nitrate, in so far as that both 
contain the same number of equivalents of oxygen, give off 
oxygen when heated, redden venous blood, act as diuretics, 
and can be detected unchanged in the urine. They agree also 
in another remarkable property. Endosmotically regarded, 
I have found that they rank together as members of a 
class of salts which pom a comparatively feeble action in 
the endosmometer; and in 1851, I pointed out the existence of 
a law, according to which those inorganic salts which we have 
been in the habit of employing as purgatives possess a high 
degree of endosmotic power; while, on the other hand, those 
which experience has caused to be designated as diuretics and 
promoters of Soemtnn exert but a feeble action. To make 
the comparison as plain as possible, allow me to extract from a 
table containing an extensive series of results, which was exhi- 
bited in the above year before the Medical Society of London, 
so much as relates to the salts of potash. It should} be explained 
that each solution had a density of 1060 at 60° Fahr., and was 
rt) to distilled water, with the intervention of a piece of 

prepared peritoneal coat of the cecum of the sheep; the 
solution asing contained within the reservoir of the endos- 
mometer, and the water being external to it. The figures 
given constitute the mean of four iments performed with 
each of the salts, different portions of membrane being used on 
each occasion. The chlorate of , however, does not 
dissolve in sufficient uantity to raise the density above 1036, 
so that the amount of elevation in this instance must be nearly 





doubled to make it correspond with the rest. 

















A glance at the table shows that the last five salts may al” 
be classed together in opposition to the ——— salts in some 
of the pode. nes columns, and cannot but tend to strengthen 
the presumption that the action of the chlorate of potash on the 
system is very similar to that of the nitrate. If, therefore, in the 
treatment of cholera, we wish to try diuretics and refrigerants, 
the chlorate of potash may be worthy of attention. From my 
own experience, fie inclined to think it a valuable medicine for 
these purposes. But the present occasion renders it proper to 
pov the profession that the chemical hypothesis, constituting 
the ground on which the salt was first employed as a remedy, 
remains to be proved. 

CHARLES CoGswELL, M.D. 

Bernard-street, Russell-square, Oct. 1853. 





THE TREATMENT OF CHOLERA BY SULPHURIC 
ACID. 
To the Editor of THe LANCET. 


Simr,—A typographical error in my ge on cholera in THE 
LANCET of Oct. ) ger correction, by your leave. Instead 
of ‘‘ discharge of the serous portion of the bowels,” the reading 
should be, ‘‘ discharge of the serous portion (of the blood) from 
the bowels.” Having pen in hand, allow me to add, that 
however praiseworthy is the earnest zeal dinglayed by Dr. Ayre 
in re to the treatment and cure of cholera, it would be 
more satisfactory if, instead of a mere tabular statement of the 
recovery of twelve cases under the calomel treatment, he had 
roduced a ‘‘ balance sheet”—that unerring deduction which 
ose so frequently settled questions of great public importance, 
and distinguished that which is false in theory and —- in 
practice from what is really solid, sound, and scientific. . 
In these remarks I by no means intend to impugn Dr. Ayre’s 
practice, but only to express a doubt as to whether he has 
established it on a sound foundation. The patient I success- 
fully treated with dilute sulphuric acid was in a state of 
collapse, and had suffered severely from spasms; and I am not 
sure that at that period (1832) I should have treated any case 
of prelimi diarrhea by the exhibition of that remedy. 
But what do I find now? I met afriend in Birmingham a few 
days since, and on inquiring after his health, he complained of 
having suffered from bowel complaint and diarrhea, but that 
he had just called upon his doctor, who had given him a glass 
of very sour stuff, and it had done him a deal of good. Subse- 
quently to this, he told me he had taken another dose of sour 
physic at the doctor’s, and it had set him to rights. __ 
inquiry, it appears that this practice now prevails to a 
wide extent, even in the treatment of the prior stage of diarrhea. 
(have on former occasions alluded to the fact of the compara- 
tive immunity of the inhabitants of Birmingham from cholera, 
coincident with the existence of several large chemical works 
for the manufacture of sulphuric acid in central parts of the 
town, the fumes of which are incessantly mingling with the 
atmosphere of the place. It is a question how far that may 
operate as an antidote to the aerial malaria of the cholera 
poison. atid 
Supposing it can be shown that huric acid is a remedy 
for the poison when imbibed by human constitution, 
and that the vapour of sulphuric acid is a neutralizer or 
antagonist of the poison in its us form in the atmosphere, 
then it is clear the one fact would support the other in 
and practice also, and safer and more certain could be 
adopted to repel and overcome the approaches attacks of 
the insidious and fell disorder. ‘ 
I am, Sir, your obedient servant, 
Sutton Coldfield, Oct. 1853. GxrorcE BopINeToN. 


* The sudden increase here arose from a disturbance of the apparatus 
occasioned by the necessity of emptying the tube. 
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CONTAGIOUSNESS OF CHOLERA. 
To the Editor of Tue Lancer. 


S1r,—I observe that many of my professional brethren are 
still sceptical as to the infectious nature of cholera. 

If I remember right, the following circumstance occurred in 
the last visitation of it. The children belonging to St. 
Pancras, who were at Drouett’s establishment during that 
dreadful outbreak of cholera, were removed to their own 
workhouse. At that time there had been no cholera there, 
but many other children were immediately attacked, several 
of whom died. 

Several children from this, St. Pancras Workhouse, were 
then taken to a detached house at Margate. Two adults 
residing in that house were immediately attacked and died. 
There were no cases of cholera there previously nor subse- 
quently, nor in Margate. Are these facts, or are they not? 
The narration of them at the time struck me forcibly; and, if 
true, are quite sufficient to convince. us that cholera is either 
infectious or contagious, perhaps both. Let us look the enemy 
in the face. ‘ 

I am, Sir, your obedient servant, 

Colchester, Oct. 1853, JAMES Morss CuHuRcHILL. 





TRUTH v. THE BOARD OF HEALTH. 
To the Editor of Tue Lancer. 


Smr,—In the last number of Tur Lancer you replied to Mr. 
Gibson and other correspondents at Newcastle in flattering 
terms of the medical officer of the Board of Health at present 
in that town. Now, I do not wish to detract from the laurels 
or honours won by any man, more especially a medical gentle- 
man, unless he first attempts to do so himself; but falsehood, 
when attempted to be published to the world as facts, should 
be immediately destroyed in its swaddling clothes. 

About a fortnight ago Dr. Gavin visited this town on his 
way to Whalton, and met here the members of the Local 
Board of Health and Board of Guardians, and on the 12th 
inst. a report from the General Board of Health ap in 
the London morning papers respecting Morpeth, in which there 
was not a single line of truth, and which I contradicted in the 
Morning Chronicle of the 17th inst. Now, if every word of 
the report be construed in an opposite meaning to that which 
is intended, then it will be more applicable to this town. The 
question now is, Who sent the medical report? 

I am, Sir, your obedient servant, 


Morpeth, Oct. 1853, M. J. O’Connor, 





JUDICIOUS GENERAL BLOODLETTING. 


“ Medio tutissimas ibis.” 








To the Editor of Tue Lancet. 


Sir,—I have been so much gratified by reading the valuable, 
well-written, and highly interesting paper on ‘‘ General Blood- 
letting, with Cases. By W. Cumming, Esq.,” which appeared 
in THE Lancer of September 10th, ult., that I cannot refrain 
from adding my testimony to his on this important subject. 
Mr. Cumming is evidently a careful observer, a judicious 
reasoner, and a cautious, and at the same time, (in every point 
of view,) a bold practitioner. He clearly ives the error 
into which too many of the modern school have fallen,. in 
pnt rejecting what is by far the most important "4 
valuable remedy in the hands of the physician, when wisely 
adopted in the treatment of acute sthenic disease, regulating 
quantity and uency by the urgency of symptoms and state 
of the patient. e it is that much can be done by antimony, 
calomel, and opium, but these all act far better in highly acute 
cases after an early, well-adjusted bleeding, than where bleed- 
ing had been omitted. Moreover, I am well-persuaded that in 
modern times many a case of pneumoni sguonaitio, carditis, 
enteritis, and of i tion in other vital or of apo- 
plexy, &c., has been lost by the omission of this highly essen- 
tial remedy on the first appearance of the acute 
of hae of pecewens ieeieg distootea tanks Gunes 

permanent, liners ; , di 
has been extensively neti ay ee yt 

By my associations in the profession, and by the public 
announcements so frequently made, I am convinced that this 

is decried to a most injurious extent, and, therefore, 
I fot tance) oh-wag tang anpemienendnenee aie 
an experience which has extended over a period of 


more than thirty years, in which, in a very large public prac- 


tice, where acute cases in every variety of shade have been 
treated, not by scores only, but by hundreds in the year, the 
lancet has been most extensively, but judiciously, (especially 
as regards quantity of blood drawn,) and most beneficially 
used, to the saving of many a case of inflammation in the 
heart, lungs, pleura, peritoneum, uterus, brain, &c., which 
would have been allowed to die had none of our other usual 
remedies been adopted. The application of leeches is very 
inferior in effect and advantage to that produced by blood 
drawn from the arm, when adopted to the extent dictated by 

rudent experience. Large and repeated bleedings have no 

oubt killed many a patient, or have left many a sufferer in an 
anemic and pitiable condition, but observing the ‘just 
medium” with this remedy, is a very different thing. 

With regard to peritonitis, I may say, (with Dr. Armstrong 
of past timer,) ‘“‘I have never lost a case in my life” when 
called in within a reasonable time after the occurrence of the 
shivering fit, and that, because I have bled freely, and have 
given large doses of opium; and, in many a case of carditis, 
where there was scarcely any pulse, and where death 
seemed to be staring the patient in the face, and where man 
a practitioner would have said that stimulants were indicated, 
by the use of the lancet I have quickly restored the pulse, and 
banished all danger. I have no doubt that Mr. Cumming 
derived the first principles which led to this judicious treat- 
ment in acute disease from the same school from which I 
obtained my practice,—association with the London Hospital 
School, where in 1819, 1820, and 1821, bleeding was used toa 
very great extent, and very likely then sometimes to an inju- 
rious degree, but where also it was adopted to the saving of 
many an acute case. I therefore trust that the day is coming 
when the profession will review this great subject, and the now 
too long-continued and too fashionable custom of despising the 
lancet, will be superseded by one in which its great merits will 
be duly appreciated, and suffering humanity will again become 
ble by its wise employment. 

Within the last fifteen years I have had the assistance of 
clever young men, educated at different hospitals and 
schools, who at first could with difficulty be persuaded to 
adopt my practice, because they had been taught that it was 
next to murder, but who, after a very short time and observa- 
tion became convinced of its great advantage. In the year 
1847, when the most extensive epidemic affecting the lungs 
and air passages prevailed that I ever knew, two of my 
assistants a my treatment by bleeding from six to 
sixteen ounces in adults, adopted on the accession of the 
acute symptoms, who, although sceptical at first, as to 
the propriety of adopting such a means, became perfect con- 
verts to the plan, from having witnessed its astounding success, 
and which they have carried with them into private practice, 
in which it has been attended by the same success. 

I am, Sir, yours, &c., 


Clapham-road, Oct. 1853. J. T. Mrrcwetz, F.R.C.S. 





ROYAL MATERNITY CHARITY. 
To the Editor of Tue Lancet. 


Sm,—I should not have intruded again upon your columns 
had it not been for one or two remarks in your leading article 
in reference to the above charity. I am glad to find you con- 
sider the amount paid to the physicians for the services now 
rendered to the ity ‘‘excessive;” and so the committee 
think; and no doubt it will turn out eventually that the 
governors generally (with few exceptions) will come to the 
same conclusion. In your first paragraph you remark that 
there is some inconsistency in my recent statements and the 
notice of motion I gave in at the last general meeting; and I 
readily admit it; but I gave notice of such motion because I 
considered the course wt by the physicians not only im- 

litic, but unjust towards the true interests of the charity, 
looking at their services rendered to the institution. If these 
gentlemen suppose the agitation of this question is at an end, 
they are very much mistaken; but there is a course open to 
them, which would most likely put an end to any further dis- 
putation and un tness as respects the proper and reason- 
able amount of remuneration for the services they actually 
render to the charity, if they think proper to adopt such a 
course; and I am quite sure the committee entertain no hostile 
feeling in the matter, and that they would fairl, meet a mode- 
rate and consistent ition as to what should hereafter be 
the amount of remuneration to be paid to them. From your 
remarks upon the expense the midwives’ cases, I 





a 
was induced to make further inquiry as to the amount of, fee 
paid to the midwife, and any other expense attending each 
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THE WAKEFIELD LUNATIC ASYLUM.—SHAD-FLIES AT NEWCASTLE. 








case. The fee, I repeat, is 4s. only, and the average charge for 
medicine is a fraction over 1s., making something over 5s. per 
tient. 
PN o one doubts the fact that a well-educated and experienced 
a does not stand in a superior position as to quali- 
cation than midwives; but, Sir, allow me to say the /atter 
efficiently perform their duties, and are compelled to spend a 
large share of time, and exercise much patience, with the poor 
creatures whom they attend, and in the most miserable and 
filthy places ; and sedhing at the numbers attended by them in 
each year, the major part of which is in this unfortunate posi- 
tion. 

Now, Sir, I can scarcely think it probable that respectable 
professional gentlemen would devote so much time as would be 
required in very many instances for 10s. 6d. each case, nor indeed 
for double that sum. This question, then, resolves itself into a 
decided principle of finance and utility; and how much such a 
course as you have suggested would curtail the operations of 
the charity towards the poor who seek relief from it. This I 
leave you to point out, and solve, ably to your own views 
‘with the statistics I have given, and which are strictly correct. 
Financially speaking, there cannot be a doubt —_ the subject, 
and the only apparent consideration is, whether the superior 
services of professional men would be in any practicable degree 
a satisfactory compensation for the greatly increased expendi- 
ture which such a course would entail in comparison with the 
present system. 

The singular charge as respects one of the medical staff, as 
you designate it, I have only to say—had I not had the most 
unquestionable authority for making the statement, I certainly 
should not have done so. 

I am, Sir, your obedient servant, 


October, 1853. JAMES BAMFORD. 





THE WAKEFIELD LUNATIC ASYLUM. 
To the Editor of Tar Lancet. 

Srr,—Your leading article on the election of officers to the 
Wakefield Lunatic Asylum conveys an incorrect impression 
respecting my own position in that business, which I trust you 
wi rectify. 

So far from my not being able to get a vote, I beg to inform 
=~ that the appointment of superintendent was m my own 

ds, had I chosen to accept its duties, encumbered and em- 
barrassed with the assistance of an independent matron. I 
have a letter from the chairman of the visiting justices to that 
effect. I am, Sir, your obedient servant, 

Devon Connty lanatte Asylum, J. C. BucknrLt. 


*,” We think it but due to Dr. Bucknill to insert this letter. 
In the face, however, of other information in our possession, it 
does not convince us that the winning candidate was not 
greatly indebted to local influence for the effectual apprecia- 
tion of his claims. It is clear, even from Dr. Bucknill’s letter, 
that the claims of Dr. Bucknill were not suffered to outweigh 
those of the person whom it was determined to elect as 
matron. 





SHAD-FLIES AT MONTREAL. 
To the Editor of Tur Lancet. 


Srr,—In a letter in last week’s number of THe Lancet, from 
Dr. Moon, of Lewes, he mentions, in relation to the presence 
of swarms of flies in Newcastle, that during the prevalence of 
cholera in the months of June and July, 1832, in the city of 
Montreal, ‘‘the atmosphere was loaded with a species of fly, 
= > ‘shad-fly,’ to an unprecedented extent.” &c. 

e fact is pe ly true; but your correspondent is - 
bably not aware, that ‘he shad-fly abe as an annual viater 
in swarms to most of the towns and villages on each side of 
the river St. Lawrence as far up as Montreal, during the time 
that the fish called the “shad” is tracing its course up the 
river for the purpose of depositing its spawn. The fish at this 
period are caught in large numbers. The shad-fly forms: the 
principal food of the fish, and on its first ap ce the 
merkets are generally well supplied with the latter. The 
nan e has been given to it frem its both forming the food of the 
shac, and being an indicator of its presence in St. Lawrence 
and its tributaries, Cholera has no influence whatever over 
the presence or absence of theee flies; in some years, however, 
th Ro eee 

remain, Sir, your obedient servant, 
Guildford-street, Oct, 1853, Georce D. Grins, M.D. 





THE NATIONAL VACCINE INSTITUTION. 


To the Editor of THe Lancer. 
Smr,—Having read, with considerable surprise, a letter in 
our last number complaining of the of the National 


accine Institution, and of the quality of the lymph which 
they furnish, I cannot help bearing my testimony to the in- 
variable promptitude and courtesy which have marked their 
conduct towards myself; and as regards the value of the 
lymph, I can truly atiirm that I have scarcely ever known it 
fail. 


Iam, Sir, your obedient servant, 
WwW 


Plymouth, Oct. 1853. ILLIAM BRAITHWAITE, 





To the Editor of Tae Lancer. 





“ Fiat justicia ruat eelum.” 


Srr,—In Tue Lancet of the 16th inst., ‘‘A. B.” complains 
(I think unjustly) of the repeated failures in vaccination from 
the lymph employed, which had been procured from the 
National Vaccine Establishment. I have been in practice in 
this my native place nine years, and being the parochial 
vaccinator, have, I dare say, had occasion to obtain lymph 
from the above-named source a dozen times or more, and, with 
one exception, (which I named to the authorities of that 
establishment, ) I have ever found the virus as efficient as could 
be desired, and ‘‘ the supply” as promptly forwarded. If this 
statement of facts is deemed worthy a place in your talented 
journal, I shall feel honoured by its insertion. 

I am, Sir, yours very respectfully, 
Sutton Coldfield, Oct. 1853. H. E. Suaw. 








THE NEW VACCINATION ACT. 
To the Editor of Tue Lancet. 


Sir,—Is the medical profession prepared to undertake the 
additional labour imposed upon it by the New Vaccination 
Act, without fee or reward? I do not observe that any 
penalties are attached to non-compliance on our part with the 
order to furnish a certificate of successful vaccination to the 
Registrar, and it is my intention to refuse to give any such 
certificate without fee. 

The present would also be a proper time to consider whether 
we should any longer gratuitously ish the certificates of the 
** cause of death;” the filling up of which often involves a con- 
siderable amount of trouble and responsibility. The whole 
question of gratuitous labour should be now opened up. 

Your obedient servant, 
Bath, Oct. 1853. M.R. 





CINNAMON IN CERTAIN EXAMPLES OF 
MENORRHAGIA. 
To the Editor of Tue Lancer. 


Smr,—On reading in the last number of THe Lancet a com- 
munication from Dr. Tanner respecting the use of cinnamon 


in - tpaeenae a I perceive he says that no obstetric writer has 
c 


made any observation regarding its utility. By referring to 
Dr. Rigby’s work on Midwifery, in the ‘*‘ Lib of Medicine,” 
vol. vi. p. 209, he will find these words. r mentioning 


secale and borax, Dr. Rigby says: ‘‘ Cinnamon, which is a 
remedy of considerable antiquity, has also a similar action on the 
uterus, although to a less degree.” Having had occasion to 
is Dr. Rigby’s formula of secale, borax, and cinnamon, very 
frequently, 1 can speak of the invariably happy effect arising 
therefrom. Tam, Sir, your obedient servant, 


Oct. 1853. T. W. 





THE INTRODUCTORY LECTURE AT THE LONDON 


HOSPITAL. 
To the Editor of Tue LANCET. 
In reply to your correspondent ‘‘R. C.,” it me to state 
that the words “errors of the Romish Church” were not 


by me at the London Hospital, nor are they to be found in any 

printed report of my introductory lecture which has met my 

eye. I remain, yours faithfully, 
Finsbury-square, Oct. 1853, RicHARD PaRKER. 








Importation oF Orrum.—The quantity a pe Im- 
ported in the month ended the 5th ult., was 10, » against 
23,9911b. in the same month in the preceding 


year. 
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Srxce our last report the cholera has made no progress as an 
epidemic. In Neweastle it has all but disappeared; but in 
various places in the north, and in several districts of the 
metropolis, cases have been reported. Diarrhcea has prevailed 
in various parts to a considerable extent, but its arrest in the 
early stage has no doubt in many cases prevented its degenera- 
tion into cholera. The General Board of Health and the Local 
Boards have been very active during the past week in all the 
places in which there was a threatened outbreak, and there is 
good evidence to show that the medical and sanitary precau- 
tions taken have been attended with the most satisfactory 
results. In every instance in which either cholera or diarrhoea 
has prevailed the same causes have been at work; indeed it is 
remarkable to observe how uniform the reports are in this 
respect. It would be tedious to give in detail the particulars 
relating to all the places in which these diseases have prevailed, 
as they would only be a repetition of the old tale about bad 
drainage, bad water, removable nuisances, &c. 

Last week we stated that the disease was evidently much 
under the control of sanitary measures: the account from 
Tynemouth, which we insert below at some length, is remark- 
ably corroborative of this opinion. Tynemouth is not, however, 
a solitary instance of the beneficial effects of sanitary measures; 
there are other towns and localities in which the same good 
results have been witnessed. It is to be hoped that the 
example set by the authorities at Tynemouth may be followed 
by those of other towns, not only on the score of humanity, 
but even on the low ground of expense. The prevention of a 
disease like the cholera cannot be attended with the outlay 
which must result from its raging as an epidemic amongst the 
poorer portion of the population. It will be noticed, also, that 
the immunity experienced by Hamburgh, during the present 
Visitation, is attributed to the sanitary measures which have 
been carried out in that city. The influence of locality on the 
spread of the disease is strikingly illustrated in the case under 
the head of Stockton. The house-to-house visitation is still 
continued. 

OctoBerR 13. 

Mippiessorover.—The threatened outbreak of cholera in 
this town has been so alarming, that three medical visitors 
have been stationed there to carry on daily an active house-to- 
house visitation. 

TrLLiInc.—An outbreak of cholera is reported to have taken 
= in this township, and an immediate inquiry on the spot 

been made to ascertain the real facts of the case. 
De ee nine ie 1. Oct. 11, cholera, 2; diar- 
rhea, 1. 

The total number of deaths from cholera and diarrhea in 
Newcastle during the present outbreak has been 1477. In the 
same period—viz., the first forty-one days—during the preva- 
lence of epidemic cholera there in 1831-2, the number of deaths 
was 280. 

GATESHEAD. —Deaths, Oct. 11, cholera, 2. 

The total number of deaths from cholera and diarrheea_in 
Gateshead to the pont date has been 498. During the Mike 


period—viz., the first thirty-five days—in 1831-2, the deaths 
amounted to 144. 

ULvERsTONE.—Death, Oct. 11, diarrheea, 1. 

The return from Coldi given yesterday made it appear 


as if there had been 3 deaths from cholera, The fact is, that 
there were 3 cases, only one of which had proved fatal at the 
time the despatch left. 


Ocroger 14, 

Stocxtoy.—The great and continued mortality in Garden- 
place has struck the survivors in this locality and in the 
neighbouring streets and courts with panic. Many of the in- 
habitants have fled precipitately, some to places in neighbour- 
ing villages, where they friends and relatives. their 
fate no account appears as yet to have been obtained; but 
forty-one men, women, and children, have tobe. sarap Je the 
schools attached to the union workhouse, and up to this time 
not one of them has suffered in the least. One family obsti- 
nately refused to remove—the child had just died. 

was given that another child would in all probability be seized 





unless instantly removed. No ion was of any avail; 
the same night this child was attacked, and died the following 
day. in the survivors were urged to remove; still they re- 
fused. e next day the mother was seized, and died on the 
day following. At length the forlorn widower consented to 
abandon the disease-haunted tenement, but not until another 
poor boy had been stricken down with so severe an attack of 
premonitory diarrhea, that it was necessary to take him to the 

. ‘The measures carried into operation ap’ to have 
had a decided effect. in checking the progress of the epidemic, 
though it is breaking out in South Stockton and some other 
parts of the town; but by the thinning of the population, their 
removal to the House of Refuge, and the constant visitation of 
the affected localities by five medical visitors, any great deve- 
lopment of the disease appears for the present, ‘at least, to be 
prevented. 

TyNEMOUTH.—Tynemouth was the second town in the 
United Kingdom in which cholera appeared in 1832, the first 
case occurring in an Irish eiiing Lom, which is still the 
worst in the town. On the re-appearance of the epidemic in 
1848, Tynemouth was one of the first towns attacked; the first 
cases again occurring in a notorious lodging-house, built against 
the side of a hill, down which is continually trickling both the 
surface drainage and the refuse and slop water from the houses 
above. These cases were the prelude to one of the most severe 
visitations experienced in Great Britain at that time. Then, 
as in 1832, the ravages of the epidemic were almost entirely 
confined to a few localities, abounding with obvious causes for 
its selection. In one small district, containing a population 
of less than two thousand, the deaths within six weeks were 
at the rate of nearly 5 in the 100; some spots were decimated, 
and icular houses depopulated. The expense brought on 
the emouth Union, by this invasion, for the removal of 
nuisances, and extra-medical aid, was £1500; while the con- 
——— expense arising from the maintenance of cholera widows 
and orphans amounted to upwards of £13,000. On the present 
occasion, the local authorities are represented as having pursued 
a course in striking contrast to that chosen by the authorities 
at Newcastle. It is stated that the corporation of Newcastle 
have refused to avail themselves of the powers conferred by 
the Public Health Act, inst the repeated warnings by the 
merce | Association of the town,—that they have refused to 
m in force the Common Lodging-houses’ Act, and that vod 

ve wholly neglected to cleanse and regulate the town; while 
the corporation of Tynemouth have adopted the Public Health 
Act, have used its power for cleansing and regulating the town, 
and have put in force the Common Lodging-houses’ Act. Ac- 
cording to the statement of Dr. H. Greenhow, chairman of the 
Sanitary Committee, ‘‘ Immediately on the occasion of the 
earliest cases of cholera in Newcastle-upon-Tyne, the Health 
Committee renewed their application to the Town Conncil for 
power to expend an additional sum in precautionary measures, 
and, having obtained the sanction of the Council, very active 
measures were promptly adopted for the removal of nuisances, 
&c., the town being divided into districts, each district er 
allotted to the superintendence of sub-committees, with 
power to order whatever cleansing they should consider neces- 
eary the common lodging-houses were all thoroughly cleansed 
and lime-washed, some of the worst being closed, and a system 
of periodical visitation of them twice a ay by the police was 
instituted. The dark and damp courts an were also 
cleansed out and lime-washed, and within a few days about 
1500 tons of night soil, refuse, and ashes, were carted out of 
the town—many of the habitations of the Irish and other poor 
in which cholera had occurred in 1832 and in 1848 were visited 
by members of the Council; and, as far as possible, other oceu- 
pants were prevailed on to cleanse and lime-wash them, depdts 
of quick-lime having been provided by the Council in suitable 
situations, ‘‘A special meeting of the Board of Guardians was 
attended by the irman' of the Local Board of Health, and 
it was arranged that the two Boards should work in harmony; 
this they have done throughout. Up to this time two fatal 
cases have occurred within the district under the jurisdiction 


below an average.” 
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It is certainly an interesting and remarkable fact, that a 
town which has hitherto always been one of the earliest to 
suffer from epidemic cholera, and when the visitation was in 
1848 so extremely severe, should have enjoyed during the 

+ season so perfect an immunity, whilst the pestilence 
os been sil all eovund thy on ieumcaiity ‘abdeh ing in, 9 t 
a og be fairly attributed to the active measures edested fe, 
as far as practicable, removing all those impurities which, as 
universal experience indicates, impart its malignant character 


to the choleraic poison. 

Dr. James Wynne, in aa rt presented to the Chairman 
of the Medical Department of the National Institute of America, 
states, ‘‘ When cholera reached America in 1849 and 1850, the 
authorities of the city of Baltimore, assisted by the citizens, 
exerted themselves with the utmost zeal to ward off the antici- 

ted attack, by removing ev ing which was supposed 
Fiket to foster the disease; cholera raged in towns to the 
north, and then to the south and south-west, but the city of 
Baltimore remained free from attack.” 

NEwCASTLE-ON-TyNE.—Deaths, Oct. 12, cholera, 4. Oct. 13, 
cholera, 6; diarrhea, 1. 

The total number of deaths from cholera and diarrhea in 
Newcastle during the present outbreak has been 1488. In the 
same period (viz., the first forty-three days), during the preva- 
lence of epidemic cholera there in 1841-2, the number of deaths 
was 284, 

GATESHEAD.—Deaths, Oct. 12, cholera, 6; diarrhea, 2. 
Oct. 13, cholera, 3. 

Dunsz, N.B.—Deaths, Oct. 11, cholera, 1. 
cholera, 1. 

One of the most recent victims was Mr. Drysdale, a surgeon 
of the place, who had been most zealous in his professional 
labours. He only lived fourteen hours after his seizure. 

Bepiineton.—Death, Oct. 13, cholera, 1. 


Octosrr 15, 


SrockHoitm.—The following is a summary of the cases of 
cholera, &c., which have occurred at Stockholm up to Oct. 4, 
(the 52nd day of the epidemic in that city):— 

Premonitory Symptoms.—Under treatment from the pre- 
ceding day, 639; taken ill during that period, 71; recovered, 
88; passed into real cholera, 2; still under treatment (both 
classes), 809. 

From the Commencement of the Epidemic.—Taken ill, 5500; 
recovered, 4440; passed into real cholera, 440. 

Cholera.—Remaining from the preceding day, 205; taken ill 
— that period, 22; passed from diarrhea, 2; recovered, 23; 

ead, 17. 


Oct. 12, 


From the Commencement of the Epidemic.—Taken ill, 4263; 
recovered, 1522; dead, 2552. 


OctToBER 14, 


NEWCASTLE-UPON-TyNnzE. — Deaths, Oct. 14, cholera, 4; 
diarrhea, 1. The total number of deaths from cholera and 
diarrhea in Newcastle during the present outbreak has been 
1493. In the same period—viz., the first 44 days, during the 

revalence of epidemic cholera there in 1831-2, the number of 
Feaths was 285. The total number of new cases of diarrhcea 
discovered by the various visitors in Newcastle-upon-Tyne, on 
the 13th instant, since the preceding day, was 85, and one case 
approaching cholera. The number of deaths the same day was 
—cholera, 6; diarrhea, 1. The total number of new cases 
discovered by visitors during the house-to-house system of 
visitation, from the commencement of the present epidemic, in 
Newcastle, has been—diarrhwa, 4169; approaching cholera, 
249; and cholera, 63; making the grand total discovered under 
this system, 4484. 

Dunsz, N.B.—Death, Oct. 13, cholera, 1. 

Morreru (Brepiinctron Duisrrict). — Deaths, Oct. 
cholera, 2. 

GaTEsHEAD Unton.—Deaths, Oct. 14, cholera, 18. 

GartrsuEap.—Death, Oct. 14, cholera, 1. 

GatssHeap (Heworta Drtsrricr). — Deaths, Oct. 14, 
cholera, 2. 

Warkwortu.—Five fatal cases of cholera have occurred 
here; there have been seven or eight attacks, and great num- 
bers of persons are labouring under premonitory diarrhea. 
Additional medical assistance has been obtained from New- 
castle. 

ae AND oa Snore. —Dr. b manon —_ Hurst, 
Poor-law inspector of the district, met the board of guardians 
on the evening of the 12th, on i ion of the localities in 
which the deaths have vecurred. houses were found to be 
built into the sides of ballast-hills, many of them constituti 


14, 


cellar dwellings, in the complete acceptation of the term. The 


ting | same period, viz., the 











amount of refuse in a state of putrefactive decay; the damp 
walls of the houses, the wet surface of the streets, and the 
deficient water supply, are represented as rendering the locality 

ion and de- 


of Felling Shore a most fitting nidus for the 

velopment of cholera. The pro termed ‘‘the Barracks” 

may be selected as an example of no small portion of the house 
of this place. 


opoLis.—A death from cholera occurred on the 
12th, in Charlotte-street, Whitechapel. The patient, seven 
years of age, was collapsed when first seen by the medical 
ye t, and anus iy Aa hours. Another case occurred 
on the morning 0! e 14th, in another of the parish. 
Within the last two or three weeks there Siem an increase 
of bowel —— in one of the medical districts of White- 
chapel, and in parts of St. George-in-the-East. 


OcroBer 17. 


HampvurcG.—The present visitation of cholera at Hamb 
appears to have been comparatively slight. There is 
for hope that the epidemic there is at an end, as only 15 fresh 
cases have wooneeel since the 26th of September, and no new 
case was notified to the authorities on the 6th of October, nor 
on the three preceding days. Up to the 2nd of October, the 
total number of persons attacked is stated to have been 537, of 
whom 279 died, and 201 recovered, 51 remaining at that date 
under treatment. The unmitigated force of the disease, how- 
ever, in the et oa cases, is shown by the high mortality, 
upwards of one- of those who passed into cholera having 
ished. In all human probability, the community of Ham- 
urg are indebted for their ¢omparative immunity on this 
occasion to the improved sanitary condition of their city, the 
benefits of which they have been receiving during the whole of 
the interval between the present and the last visitation in 
1848, the greater part of the improved works for sewage and 
water supply having been completed some time before the 
former outbreak of the pestilence. 
NEWCASTLE-UPON-TYNE. — Deaths, Oct. 15, 
diarrhea, 2.—Oct. 16, cholera, 2; diarrhcea, 2. 
The total number of deaths from cholera and diarrhea in 
Newcastle during the present outbreak has been 1501. In 
the same period (viz., the first 46 days) during the prevalence 
of epidemic cholera in 1831-2, the number of ‘eaths was 289. 


Average daily number of cases during four periods, from 20th 
to 25th September, both inclusive (five days); from 26th to 
30th September. both inclusive (five days); from 1st to 5th 
October, both inclusive ( five days); from 6th to 10th October, 
both inclusive (five days) :— 


cholera, 2; 

















Approach- | Deaths. 
Daily Average. Diarrhea. z Ciel, pare ene 
Cholera. | Cholera. | Diarrhea, 
First period ... ... 5046 73°2 67°8 640 24 
Seconddo. ... .. 520°0 546 284 32°3 30 
. 2 ei 335°4 24°6 86 100 16 
Fourthdo. ... ... 169°0 80 22 56 12 

















DunpeEz.—Death, Oct. 15, cholera, 1. 

Guascow.—Death, Oct. 14, cholera, 1. 

EprnsurcH.—Death, Oct. 14, cholera, 1. 

DaRuineton.—Death, Oct. 15, cholera, 1. 

RENTFORD.—Death, Oct. 14, cholera, 1. 
ATESHEAD.—Deaths, Oct. 14, cholera, 3. 

Tue Merrorous. —Dr. Gavin Milroy, from the General 
Board of Health, had an interview this day (Monday) with the 
directors of the poor of the parishes of St. Giles and St. 
George, Bloomsbury, with a view to the preparation of plans 
for securing the preservation of the public health in those dis- 
tricts. 

Mr. Yardley, of the Metropolitan Police-office, has to-day 
reported to the General Board of Health seven cases of cholera, 
in the parishes of St. George-in-the-East, Shadwell, Ber- 


mondsey, Kenni m, and Greenwich, and on board the ship 
Ivey, in the aoe 


Ocrorer 18. 
NEWCASTLE-UPON-TyNE.—Oct. 17, cholera, deaths, 2; diar- 
rheea, deaths 2. c 
The total number of deaths from cholera and diarrhcea in 
Newcastle during the —— outbreak has been 1505. In the 


47 days, during the prevalence of 
epidemic cholera in 1831-2, the scamher' of deaths was 290. 
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CotprineHaM.—Oct. 16, cholera, deaths, 2 ; diarrhcea, deaths, 

Lvton.—Oct. 17, cholera, death, 1. 

GATESHEAD. —Oct. 15, cholera, death, 1 ; Oct. 17th, cholera, 
deaths, 2. 

GATESHEAD (HEworTH District).—Deaths, Oct. 15, cholera, 
3; Deaths, Oct. 16, cholera, 5; diarrhea, 2. Deaths, Oct. 
17, cholera 3 ; diarrhea, 1. 

Tue METROPOLIS.—Forewarning of the necessity of measures 
of ention is the best means of obviating panic. 

Ga retating to the former Visitations of cholera, as far as re- 

the metropolis, it a oe that in 1832 the attacks were 
4,144, and the deaths 6p , the ——— of London then 
ing 1,681,641. In 1848-9 the attacks were about 30,000 and 
the deaths 14,601, the population at that time being 2,206,076 ; 
so that in the epidemic of 1832 one person died in every 250 of 
the inhabitants, or ‘4 per cent., whereas in 1848-9 one person 
died in every 151 of the inhabitants, or °66 per cent. ; the 
mortality, therefore, in 1832 33 was about two- less than 
in 1849—that is, about 5800 more persons perished of this epi- 
demic in London in 1849 than in 1832. 

The epidemic of 1832 commenced in London on February 
16th, and ended September 7th, 1833, including a period of 
about I7 calendar months. But it appears that during this 
period there was a cessation of deaths for eight months ; so 
that there were in fact two epidemics, the first commencing in 
February and lasting to November, and the second commencing 
in A and lasting to September, 1833. The epidemic came 
to its height in the week ending July 27th, when the deaths 
were 445, the greatest weekly mortality recorded during that 
visitation. 

In the epidemic of 1848 the attack commenced in September, 
and the last death recorded in the return of the Registrar- 
General was in December, 1849 ; so that the whole progress of 
this epidemic occupied a period of 15 calendar mon 

ing the first six months—namely, from the end of Septem- 
ber, 1848, to the end of March, 1849, the disease advanced 
progressively, but irregularly, numbering in the whole of this 
— 988 deaths. During the following months of April and 
y there was a lull in the disease, the deaths sinking to one 
in some weeks, and never in any. week exceeding five; but 
there was never, as in 1832, a complete cessation of the disease, 
for there was never a single week without at least one death. 

In the month of May the total number of deaths did not 
exceed 13; but in the first week of June they suddenly rose 
to 9, increasing in the last week of the month to 124, 
From that period the epidemic went on rapidly and unin- 
terruptedly, increasing ti it came to its height in the week 
ending September 8, 1849, when the deaths together from 
cholera and diarrhea amounted to 2298, From this time 
the disease declined, and ultimately ceased, as has been 
stated, in December, 1849. There was thus one epidemic 
with two well-marked periods, the first extending from 
—— to March, and the second from June to December. 

the first of these periods the highest weekly oe 
was 94, namely, in the week ending January 13, 1849, afford- 
ing during that period a hope of a comparatively slight visita- 
tion; but in the second period this hope was grievously 
disappointed, for the mew mortality then rose as high as 
2,298 in the week ending September 8. 

The following table shows a considerable parallelism be- 
tween the early pro; of cholera in the a in 1848 
and now in 1853; that progress is, however, in ost every 
week, more rapid now Pate it was in 1848, and comparing the 
total number of deaths during the whole of the 11 weekw 
with the number of deaths in the corresponding weeks 
1848, it will be seen that the recent deaths have exceeded the 
former by nearly one-third. 


Deaths from Cholera during a Deaths from Cholera during a 


iod of 11 weeks in 1853. like period in 1848. 

eek ending :— 7 
Aug. 6 ; 4 Corresponding week, 1848 19 
ore yee ‘ » ow 17 
” 20 eee eee 10 ” ” ” 7 
” 27 wee wee 18 > ” ” 7 
Sept. 3 at io ” ” ” 7 
SM Ae oes, bc * 6. 9 28 
” 17 aoe eee 16 9 > ” 7 
” 24 eee eee 29 ” ” ” 4 
Oct. 1 eee oe 48 7” ? ” 13 
” 8 oes ee 66 ” ”? ” 30 
» 15 ane iow ee ” ” » 45 
Total 278 Total 162 





It will be thus further seen that the progress of the epi- 
demic has been much more rapid during the whole of the 
present month than during the co mding period in 1848. 

It is remarkable that, gradual and slow as the progress of 
the disease has been in the metropolis in both visitations, 
there have been in both sudden and violent outbreaks in par- 
ticular distri — Saeed Gh In 1848 it had scarcely ap- 

in the m is, when in the very beginning of 

Botober it attacked Edinburgh with pte violence, and 

read in the course of a few days to the neighbouring towns 

0 Newhaven, Portobello, Lunhead, and numerous other 
places in the vicinity. In the inning of November it 
attacked Glasgow, and subsequently a large number of manu- 
facturing towns and villages in ‘ ire, - 
friesshire, and other counties in the south and west of Scotland. 
Now it has attacked, with the like suddenness, and with 
increased violence, the northern English towns. 

The returns from the eo Commissioners of Police 
give 18 cases of cholera and 8 deaths. 

_ In the Millbank Penitentiary, where cholera was so pecu- 
liarly fatal in 1848—9, as compared with the mortality from 
the same cause in other metropolitan prisons, there have been 
since the 24th of A last 9 cases of cholera and 3 deaths, 
two of which on the 14th inst, 


OcrToseER 19, 


Dantzic.—The recent visitation of cholera in this city and 
neighbourhood has been of a milder character than on former 
occasions. 

The entire number of cases from its commencement, the 13th 
an to the 8th of October, 1853, are represented to have 

n— 











— | _— Deaths, Recovered. 
EE cto. “oes.” caw Neu” aes 760 495 195 
BE abd. + “sca iene “sae 740 60 69 











There were still under medical care, at the date of the 
latest dispatches, 81 persons. 

Dar ineton.—Oct. 17, diarrhea, death, 1. 
P — Uniton.—Oct. 17, Cholera, deaths, 5; diarrhoa, 

ea) 7 

GaTEsHEAD (HerwortH Dzsrricr). — Oct. 18, cholera, 
deaths, 3. 

Sourn Ssretps Union.—Oct. 13 and 15, cholera, deaths, 2; 
diarrhea, deaths, 2. 

HemeEL-HempsTEAD.—Oct. 17, cholera, death, 1. 

HowpeEn.—Oct. 16, cholera, deaths, 2, 

CuxTon, NEAR Rocuester. — Oct. 16 and 17, cholera, 
deaths, 2. 

Maryrort.—The report from this place states that there 
have been ‘‘about 10 deaths in 10 or 14 days.” 

LiveRPoo..—Since the 14th inst., there have been five new 
cases of cholera, and two deaths of those attacked. Three 
were Germans and two Irish. The latter and one of the 
former were bry or mat another had arrived in Liverpool vid 
Hull a fortnight before; the third was the keeper of a large 
German lodging-house, in which several cases of cholera had 
previously occurred. The deaths were among the German 
emigrants formerly reported. 

EWCASTLE-UPON-TYNE.—Oct. 18, cholera, deaths, 6; diar- 

rhea, deaths, 3. 


CHOLERA AND ITS CAUSES. 


Last week a public meeting was held in the lecture room- 
Nelson-street, Newcastle, ‘‘to consider the propriety of peti, 
tioning her Majesty’s Government to inquire into the causes of 
the late excessive mortality in that town, and the best means 
of preventing in future such a fearful destruction of human 
life.” The room was densely crowded. Mr. Potter, surgeon, 
presided, supported by Dr. Robinson, Messrs. Rayne, Newton, 
and Mason, medical practitioners, &c., &c. Several eloquent 
addresses upon the appalling ravages and the causes of cholera 
— ae wn 4 sentiments ried contained he bag 
subjoined memorial to the Secretary of State, proposed by Dr. 
nekhioon, and which was unanimously pevcwrd | 

The Memorial of the sae ap inhabitants of the borough 
of Newcastle-upon-Tyne. 


Humbly sheweth,—That this town has recently been the 
seat of an epidemic unprecedented in modern times for its 
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virulence and fatality. That since the epidemic cholera of 1831-2, 
it has also been severely visited by various other epidemics. 

That on the present occasion Newcastle has, within a month, 
lost nearly two thousand of its inhabitants, while other towns 
in the same district have escaped with comparative ——, 

That the above-mentioned circumstances seem to show, that 
there exist in Newcastle some special causes for these periodical 

in addition to the mg ree teerg re life thus occa- 
sioned, great pecuniary loss has infli upon your me- 
morialists by the increase of poor rates, the stagnation of trade, 
&c., while numerous families have been impoverished and 
ph into deep affliction by the untimely fate of their natural 

ians and supporters. 

That, in the opinion of your memorialists, the late excessive 
mortality in Neweastle has arisen chiefly from preventible 
causes, and that those preventible causes have in a great mea- 
sure been generated oa continued in operation by the negli- 
gence of the local and other authorities, charged with the 
preservation of the health of the town. 

That for the future protection of the inhabitants of Newcastle 
against the recurrence of such frightful sources of general inse- 
curity and domestic woe, a Public Impartial Enquiry into all 
the circumstances connected with the late excessive mortality 
appears absolutely wee 

our memorialists, therefore, humbly solicit your Lordship’s 
prompt attention to this pai subject, and venture to hope 
that you will think it consistent with your duty, as a Minister 
of the Crown, to recommend our Gracious Queen, whose sym- 
pathies for the afflicted have never been appealed to in vain, at 
once to issue her Royal Commission for the prosecution of such 

uiry on the spot. 

d your memorialists will ever pray. 





SEAMEN’S HOSPITAL SOCIETY.—CHOLERA ON THE RIVER. 

On Tuesday a quarterly general court of the governors of 
this charity was held at the offices, 74, King William-street, 
City. It was announced that the Government been applied 
to with respect to ‘‘a cholera ship,” for the purpose of receiving 
cases of cholera occurring amongst the sailors on the river. 
To this judicious request the Government has acceded; and her 
Majesty’s ship the Devonshire has been granted for that pur- 

It is moored near the Dr At, off Greenwich, and 
patients are received at all hours of the day and night. As 
yet there have been but 20 cases, as we are informed, on the 
river, and the prevalence of the disease is decreasing rather 
than otherwise, so far as the Thames is concerned. De- 
vonshire, the ‘‘Cholera ship,” has accommodation for two 
hundred. There are ample provisions in the way of nurses, 
physicians, &c. It will be remembered that the same course 
was adopted by this charity when the cholera last visited our 
shores. On that occasion ship Iphigenia was ted for 
that purpose, and 250 cases were treated therein. age 
of the society are now also engaged in distributing a medici 
found useful and to sailors, gratuitously, at the sailors’ 
homes, Thames church-ship, and other places, that all may 
have recourse to it when the ea appear. 
The following notice, too, has been, and is being, profusely 
scattered up and down the river:— 

To Captains of Ships, and Seamen generally.—The com- 
mittee of the ‘Seamen’s ee ee knowing the vital 
importance of the earliest possible ical treatment, whereby, 
under the blessing of Almighty God, the progress of the cholera 
may be arrested, earnestly exhort all captains to send every 


seaman, on the first symptoms of diarrhea a ing, on 
board the Hospital ship, lying near the Drendnought, off 


Greenwich, which is set a solely for immediate attention 
to such cases, and where ission is freely given at any hour. 
‘* By order of the committee, 
(Signed) **S, Kempaty Cook, Sec.” 
This is issued by way ioning captains not to detain 
their men, as is too frequently done, until they are almost 
beyond the reach of the nought, which 


. No fewer than 2366 patients 
during the year, and 1554 have 
been supplied with medical atten: and medicines during 
the same period, making a grand total of 67,903 since the 
commencement, 





SMilitarp and Pabal Entelligence. 


East Inpra SERVICE. 


BENGAL.—Assist, -surg. H. W. Adley, 4th N.I., to proceed 
to Abbottabad, in Huzara, and afford imedical aid to ard Sikh 
local infantry; Assist.-surg. G. O. Baillie, M.D., to rank from 
May 14; Assist.-surg. J. P. Bowling, to medical ¢ e of 
commissariat department, vice Murphy; Assist. -surg. H. Cape, 
artillery, to assume medical charge of, 4th N.L. d absence 
of Adley; Assist.-surg. J. J. Clarke, to rank from y 14; 
Assist.-surg. Duthoit, M.D., to rank from April 20; Assist, 
surg. T. tom gr artillery, to medical charge of 3rd regiment 
of Sikh | infantry, in Huzara, Aug. on: Amit.-one J. 
Fayrer, M.D., to be resident surgeon at Lucknow; Surg. J, 
Graham, M.D., to be a superintending surgeon, Aug. 25; 
Assist.-surg. J. Lee, M.D., 4th troop Ist brigade of horse 
artillery, to do duty with H.M.’s 70th regiment, Aug. 3; 
Assist.-surg. J. H. Littler, M.D., placed is eee of com- 
mander-in-chief; Assist.-surg. F, N. Macnamara, M.D., to 
rank from June 18; Assist.-surg. T. Moore, M.D., placed at 
disposal of commander-in-chief, Aug. 31; Assist. -surg. J. 8. 
Morriesen, 12th N.I., to afford medical aid to 3rd Punjanb 
— battalion ; Assist.-surg. C. Murchison, M.D., to rank 

April 4; Assist.-surg. W. H. Ross, to be surgeon from 
Aug. 25, vice Thomson, deceased; Assist.-surg. J. C. Simons, 
to medical charge of Gowhatty, in Assam; Assist. - C. 
Stewart, M.D., Ist fusiliers, to perform civil ne. “ber 
duties of station of Shway Gyeen, in addition to re, 
medical duties; Assist.-surg. J. E. Tuson, to rank from June 
17; Assist.-surg. H. Walker, to be surgeon from June 12, vice 
Comberback, deceased.—Leave of absence: Assist.-surg. K. 
Burr, M.D., one month; Assist.-surg. G. M. Govan, four 
pore gs he medical Ae eg Assist.-surg. H. M. Macpher- 
son, to Europe, on ough; Surg. R. ipson, 30th N.L 
Oct, 10 to April 10, 1854, seqennay to tiking De WE 
B. Ross, civil assistant-surgeon at Hooghley, one month, 








HMMevdical Pros. 


Royat Correce or Surcrons.—The following gentle- 
men having undergone the ne examinations for the 
diploma were admitted members of the College at the meeting 
of the Court of Examiners on the 7th inst. :— 

Cuambers, Henry, South Australia. 

Duka, TuHEoporg, Calcutta. 

Hester, James, Oxford. 

Ho.tianpd, Rogert CARR BRACKENBURY, Bristol. 

Noorr, EpwarD GREGG, Gosport. 

SparKeE, GEORGE WHITEFIELD, North-buildings, Finsbury. 

Watker, Jony Swirt, Sheerness. 

Yarwoop, Cuarves, Birmingham. 

At the same meeting of the Court, Mr. Joun Freiix Jomn- 
son passed his examination for Naval S mn. This gentle- 
man had previously been admitted a m of the College, 
his diploma bering date July 14th, 1848. 

The following gentlemen were admitted on the 14th inst. :— 
FuLcHEr, GEORGE Avucustvs, Finchley, Middlesex. 
Hapaway, James, St. Nicholas, Isle of Thanet. 
KEARNEY, JAMEs, Calcutta. 

PowE.1, Frank, Chichester, Sussex. 
Smaz, Grorce Epmunp, Plymouth. 
» Sranzey, Sr. Joun, Shifnal, Shropshire. 
Strurces, CHaRLEs, Sidney-square, Mile-end. 
Tuomas, Ricuarp Henry, Ibstock, Leicestershire. 


LicENTIATES IN Mipwirery.—At a meeting of the Board of 
Examiners in Midwifery of the Royal College of Surgeons of 
land, on the 12th inst., the following gentlemen, having 
undergone the necessary examinations, were admitted Licen- 
tiates:—Messrs. John Samuel Beale, Harrow-road, diploma of 
membership, dated Dec. 11, 1846; Thomas Wiglesworth, Cole- 
ford, June 18, 1852; Robert Knaggs, Swindon, July 19, 1852; 
Thomas Tomlinson, Maldon, July 11, 1853; Henry Frederick 
Marley, Padstowe, April 29, 1853; Thomas Peete, Cannon- 
street-road, July 17, 1851; Theodore Duka, India, Oct. 7, 
1853; Benjamin Kerr, Cowes, Isle of Wight, Nov. 5, 1852; 
George Whitefield Sparke, Finsbury, Oct. 7, 1853; and James 
Hester, Oxford, Oct. 7, 1853. 
New Fe.iows.—The following members of the Royal Col- 
of Surgeons were elected Fellows, at a meeting of the Council 
on the 13th inst.—viz., Messrs, Francis Bennett, Gateshead, 
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diploma of membership, dated Feb. 3, 1832; Henry Bicker- 
steth, Cape Town, South Africa, Jan. 5, 1833; Samuel William 
Brown, ata ve June 1, 1827; William Henry Brown, 
Lewisham, Aug. 26, 1836; Thomas Burlton, Leominster, 
Nov. 20, 1835; John Strange Chapman, Army, Dec. 9, 1825; 
@scar Moore Passey Clayton, Percy-street, May 11, 1838; 
Thomas Coe, Bury St. Edmunds, July 4, 1838; John Crouch, 
Bruton, Somerset, Nov.,15, 1833; George Daglish, eg 
eashire, April 20, 1827; John Dickenson, Wrexham, 20, 
1835; Benjamin Dulley, Wellingborough, Jan. 28, 1829; 
Charles Edwards, Cheltenham, Aug. 24, 1838; Edward Evans, 
Cardiff, March 21, 1834; Frederic Fry, Maidstone, July 2, 
1830; Benjamin Hands, Hornsey, Middlesex, Sept. 3, 1819; 
Thomas Hoslehurst, Claverley, Salop, Aug. 18, 1826; Henry 
Hayward, Aylesbury, May 8, 1835; Thomas Howitt, Lan- 
caster, April 29, 1831; William Howitt, Preston, April 3, 
1833; Mark Wilson Jackson, Stamford-Baron, May 26, 1826; 
William Jackson, Penrith, Dec. 2, 1814; Robert Jones, Long 
Melford, Dec. 1, 1820; Thomas Lewis, Gosport, Aug. 20, 1813; 
William Major, Camberwell, Oct. 4, 1833; Stephen Edward 
Piper, Darlington, June 22, 1838; Arnold Rogers, Hanover- 
square, April 16, 1830; Thomas Siddeley, Leigh, Lancashire, 
Dee. 15, 1820; Henry Lindsell Sopwith, Tunbridge Wells, 
April 28, 1835; George Southam, Salford, Manchester, July 20, 
1838; Warrick Walter Wells, Be Army, May 8, 1835; 
and William H. Blewitt Winchester, Westbourne-terrace-road, 
Feb. 16, 1838. 

AppornTMENTS.—At a Special Court held at the London 
Tavern on the 15th inst., Mr. de Méric was elected Surgeon 
to the German Hospital, Dalston, by a very large majority: — 
Mr. George Simpson was elected, on the 14th inst., Resident 
Medical Officer of Queen Adelaide’s General Dispensary, St. 
Luke’s. — Thomas Barrett, Esq., F.R.C.S., was appointed 
Oct. 17th, Surgeon to St. Catherine’s Hospital, Bath; in the 
ee the charity trustees.—Dr. D. Alton Doyle to the Blue 

and Killug! Dispensaries, Treland, vice Dr. Jackson.— 
Dr. Maxwell to the Worcester Dispensary. 

Dustin Garrisoy.—A meeting of the medical officers 
of the various regiments doing duty in Dublin garrison was 
held on the 3rd imst., under the superintendence of Staff- 
surgeon Carter, in the absence of the Inspector-General, to 
take into consideration measures for combatting cholera, should 
it make its appearance among the troops. The following were 
| arg :—Inspector-General Maclean, Ist Class Staff-Surgeons 

arter, P.M.O., and Teevan, recruiting ; 2nd Class Staff-Sur; 
Trench; Staff Assistant-Surgeons Wall and Eckington; Sur- 

eon Cross and Assistant-Surgeon Wilkin (11th Hussars); 
Surgeon Wood and Assistant-Surgeon Evans (16th Lancers) ; 
Surgeon Mockler and Assistant-Surgeon Forteath (2nd Dragoon 
Guards); Senior Surgeon Quigley and Assistant-Surgeon Thorn- 
ton (Artillery); Surgeon Cruikshanks and Assistant-Surgeon 
Bone (17th Infantry); Surgeon Fraser and Assistant-Surgeon 
Greer (21st Fusiliers); Surgeon Breslin and Assistant-Surgeon 
Franklyn (46th Fusiliers) ; Surgeon Macdonald and Assistant- 
Surgeon Lewins (63rd Fusiliers); Surgeon Anderson and 
Assistant-Surgeon Maclise (90th Light Infantry); Surgeon 
Jameson and Assistant-Surgeon Reid (91st Light Infantry). 


Cuotzra—aA correspondent of the Hurkarw states, 
within the last fortnight he has relieved more than fifty per- 
sons attacked with cholera by administering the pills recom- 
mended by Dr. Maxwell four years ago. ese pills are com- 
posed of carbonate of soda and opium. Almost every resident 
in India has a separate specific for the cure of this epidemic. 
We still adhere to the anti-spasmodic mixture, which we re- 
commended to the public two years ago. Since that period’ 
we have administered it in upwards of one hundred cases, and 
we can recall but three in which it has been unsuccessful. At 
the same time, others who have also employed it, report far 
less favourably of its results.—Friend of India. 


Tue Mepicat Servicr.—We congratulate the medical 
Service upon the addition to the number of superintending 
surgeons, one having been authorized for the troops in Pegu. 

is, we are happy to say, a permanent augmentation, as is 
apparent from the wording of the order in the Gazette of 
= st 31, — notifies the = Sm of Senior Surgeon 
: Graham, M.D., to a superintending surgeoncy, to complete 
thee eubaliticbansina’ pe ig Surgeoncy, P 

Suorvenren.—Civit Assistant SurGEoncy.—We 
have been | iven to understand that Dr. Stewart, of the lst 
Ben, liers, has been appointed by the Governor-General 
to the medical charge of the station of Shoeygheen. The 
doctor will not be withdrawn from his regiment, but will, as 
directed, perform both duties, —H urkaru, Sept. 1, 


Tue Svrrorx Propicizs.—Two children of extra- 
ordinary size are now exhibiting at the Royal Marionette 
Theatre. The boy, although ie oY and a half years old,, 
weighs upwards of 114 pounds. e girl, who is three years. 
and eight months of age, exceeds 85 pounds. Their mother, 
the wife of a farmer, 1s a small woman, weighing not more 
than 8 or 9 stone. The father also is of slight frame. Con- 
sidering the immense size, the little girl is exceedingly well- 
proportioned ; but the boy, owing to the + weight he has 
to carry, has become bow-legged. We believe this is not the 
first specimen of wonde wth that Suffolk has pro- 
duced. They are very interesting and intelligent, and would. 
well repay a visit. 


Tae Cottecre or Surerons.—The improvements: at 
the Royal College of a are nearly completed. In the 
last session, as appears by a recently issued Parliamentary 
paper, £15,000 was paid for enlarging the theatre of the 
College. 


Montricent Bregvest.—The late Miss M‘Cullom, of 
Bedford-place, London, his bequeathed her property, which is 
expected to realize £1500, to the Hospital for Consumption, at 
Brompton. 


Wednesday, that all vessels bound from Liv, 1 to Bilbaw 
shall have to perform quarantine at Vigo. ere is also a 
notice given of the resolutions issued by the Board of Health 
at Naples, imposing quarantine on vessels coming from 
infected places. Vessels from London, as well as the other 
ports on the banks of the Thames; from Newcastle; from Bille- 
quay, on the south bank of the Tyne, are subjected to a 
quarantine of ten days (should the voyage be unattended b 

symptoms of the disease), for the passengers and goods, wi 

purification in the lazar-houses of the first class. Vessels whose 
rene may have been attended by symptoms of the disease 


United Kingdom of Great Britain, as well as from the king- 
doms of Belgium and Holland (localities suspected of bei 
infected by the cholera) will be subjected to a quarantine o 
ten da; bor the passengers only, all their articles of wearing 
pation 5 being exposed to the open air on board.of the vessel, 

Heattn or Lonpon DURING THE WEEK ENDING 
SaturpAy, Ocroser 15th.—The number of deaths registered: 
in the week that ended on Saturday was 1039. In the ten cor- 
responding weeks of the years 1843-52, the average number 
was 949, which if raised in proportion to increase of population 
will give 1044, A comparison of the actual and estimated. 
results shows that London last week suffered. not more than. its 
ordinary rate of mortality. Cholera, which has made its pre- 
sence felt in various of the metropolis, and during the 
four weeks that — Sept. — — a small but — 
tinuous increase, does not appear latterly to have gained gro 
The deaths from this disease were 66 in the first week of Oc: 
tober ; last week they declined to 45. It is a somewhat re- 
markable coincidence that 45 was the number registered in the 
corresponding week (viz. the 42nd) of 1848; for many weeks 
thereafter the deaths rose and fell, dropping so low as one and 
two in the spring of 1849, till the epidemic broke out with 
violence in summer. The fluctuations which mark its previous 
history may attend its course again ; but experience affords. 
sufficient warning that a temporary abatement should not lull 
into security those whose business: it is to for the 
attack. The 45 deaths of last week (21 of w iaeaned to 
males, 24 to females) were thus distributed over London :—In 
/ the West Districts 6, in the North 3, in the Central 2, in the 
East 6, and on the South side of the Thames 28. 

Last week the births of 812 boys and 761 girls, in all 1573. 
children, were registered in Santon. The average number in 
eight corresponding weeks of 1845-52 was 1561. 

At the Royal O , Greenwich, the mean height of 
the barometer in the week was 29°587 in. The mean tempe- 
rature was 52°, which is slightly over the average of the same 
week in 38 years. The wind blew generally from the north- 
east. 








@biftuarp. 


Deatu or Puysictan-Gunerat Siz James THomson, 
K.C.B.—It is with deep re, that we ounce the demise 
of Sir James, Thomson, K.C.B., Physician-General of the 

Army. Sir James.was seized with a fit of 








Whee ci the hncctinn of te Malin Monel an the of 
August. This wes soak 11 A.M, ; and although he had the 


QuaRranTINE.—A notification appears in the Gazette of , 


refused entrance. Vessels coming from the ports: of the. 
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BOOKS RECEIVED FOR REVIEW.—ANSWERS TO CORRESPONDENTS. 








instant assistance of his brother members of the Board, and 
several of the most eminent practitioners in Calcutta were 
called in with the least possible delay, all efforts to save him 
were unavailing, He was removed to his own house, and 
continued to receive all the aid that the greatest skill and 
attention could afford him; but he grad sank, and ex- 
pired at half ten, P.M., never having spoken, and having 
shown scarcely a sign of consciousness from the commence- 
ment of the attack. The medical service has lost one of its 
greatest ornaments, society a most accomplished member, and 
one whose worth and amiability had justly won him the re- 
— and esteem of all who were acquainted with him. Sir 
ames Thomson had been upwards of forty-two years in the 
service, during which long period he had never been absent 
from his duties, excepting for a few months after his return 
from Java, and like a true soldier he has died at his post. The 
record of his services is concise: He ‘‘ served in Java; medal: 
in aa with the 2nd Cavalry ; medal: and as Super- 
intending Surgeon in China, present at the capture of Nankin ; 
medal.” Had every action he was present at been enumerated, 
the record would have been as lengthy as that of others who 
have received a like number of decorations. The demise of 
Sir James Thomson will bring Senior Surgeon Clapperton, the 
Superintending Surgeon at Barrackpore, into the Medical 
, and Senior Bergion Forsyth, the Apothecary to the 
East India Company, will succeed Surgeon Clapperton at 
Barrackpore. 











BOOKS RECEIVED FOR REVIEW. 


ye ~ Science.—An Inaugural Address, delivered at the 

Royal College of Surgeons, Ireland. By John Murray, A.M., 

LL.D. pp. 40. Dublin: Hodges and Smith. 1853. 
Cholera, its Nature and Treatment, and Sanitary Require- 


ments. By S. Scott Alison, M.D. pp. 35. London: T. 
Richards. 1853. 


An yg Lecture at the Grant Medical College, 
Bombay. By C. Morehead, M.D. pp. 45. 1853. 


Philadelphia Medical and Surgical Journal. Aug. 1853. 


The Successful Treatment of Asiatic and English Cholera. 
By Felix W. Richardson, M.R.C.S. pp. 15, London: Simp- 
kin and Co. 1853. 








TO CORRESPONDENTS. 


G. R.—1. A member of the College of Surgeons sending medicine in a “ medi- 
cal” case, which he is attending, and “charging only for his attendance,” would 
be infringing the Apothecaries’ Act. The plea of “giving” the medicines 
would not avail, even though they might be dispensed by a chemist, and not 
by the practitioner himself—2. In the present state of public affairs, it 
is difficult to guess at the “ probabilities” of the next session of Parliament. 

2B. F. H.—We believe an examination is required at the University mentioned. 

Lambda,—It is disgraceful in the extreme for any surgeon to compel his 
articled student to act the part of errand-boy, by sending him out constantly 
with medicines, Such a proceeding should be resisted, as being contrary to 
law and usage. 

A Subscriber of Twenty-three Years—The demand is a just one, The two 
guineas can be recovered. 


Tx letter of Justitia is too personal to admit of its insertion. 





LeGat Meprcan QUALIFICATIONS, 
To the Editor of Tun Lancet. 
Srm,—We have in this town a person practising, who styles himself Dr. John 
Reilly, = and apothecary, and shoes his certificates as to the cause of 
death, “M.D., 8: 


m, &e, 

Now, Sir, I hold in my possession a letter from E. Balfour, of the Royal 
College of Surgeons, London, dated the 15th October, that Mr. Jo 
Reilly, of Ware, Hertfordshire, is not a member of the College. I have also 
had letters from the University of Edinburgh, the Royal College of Physicians, 
re h, University of Glasgow, University and 8 Col , Aberdeen, 

College and University, Aberdeen, and University of St. Andrews, 
that he not taken an M.D. degree at any of the above-mentioned 
Co . Perhaps he would be so kind as to enlighten the public as to where 
he his qualifications, should this meet his eye, 
I am, Sir, your obedient servant, 
Ware, Herts, Oct. 1853, A Quatrrrep Practitioner. 

PS.—I hope his name will not be inserted in the “Barrise Mepricau 

Dresctrory” without giving dates and places of qualifications, 
(I enclose my card.) 
A Clifton Chemist.—Dr. O'Brien’s “prescription” is a curiosity; but what it 
means we must leave others to determine, Here it is :— 
Pil 2 mitte. 
Mist T. T. OB. 


Zeta.~-After April next the office of assistant-surgeon in the East India Com- 
pany’s Service will be open to competition uninfluenced by private interest. 
J. LI, 8.——The case forwarded shall receive insertion, 


U. B.—In reply to question 1, we recommend Quekett’s work on the Micro- 
scope.—2. Ross’s Microscope, the price being between forty and fifty guineas. 
—3. If money be not an object, we would recommend the purchase of one of 
the best instruments, by either Ross, Smith and Beck, or Powell; but if a 
less elaborate instrument,would answer the purpose sufficiently, very good 
microscopes may be had, for a sum under £10, of Mr. Acland, Hatton- 
garden, and Mr. Pillischer, Bond-street. The most useful single power is 
the quarter-inch, but it is advisable to have two powers; the next most 
useful being the inch object-glass.—4, We know pothing of the microscopes of 
M. Natchett. Some of the French ones, however, are very good, but care is 
necessary in choosing them. 


Tue TREATMENT oF Pitrrrasts Capitis, 
To the Editor of Tuk Lancer. 

Srm,—In reply to the letter of your correspondent, “R. §.,” of Islington, 
contained in Taz Lancet of the 8th instant, at page 360, let him prescribe for 
his patient a lotion composed of half a fluid drachm of chloride of zine to eight 
ounces of water, and let him state the result in Tue Lancer. 

Iam, Sir, your obedient servant, 

October, 1853. H. A, 
B. L.—The guardians of an union have certainly no legal right to compel their 

medical officer to become inspector of nuisances. When such an addition is 

made to the labours of a Poor-law surgeon, it is the custom to remunerate 
him for it. 

A, B.—In bringing an action for attendance &c. in a “purely surgical case,” a 
bill of particulars must be rendered, and that of course, would include the 
whole of the “attendances, medicines, and appliances.” 

An Old Surgeon.—Criticisms on the labours of others should at least exhibit 
some consistency, The letter of An Old Surgeon is neither just nor to the 

int. 

X, X.—By the “regulations” of the Poor-Law Board, it is requisite that an 
union surgeon should possess the licence of the Apothecaries’ Company 
There are cases, however, in which a qualification, such as that possessed by 
X. X., is regarded as a sufficient substitute. 


Parts REGIsTRARS AND VACCINATORS, 
To the Editor of Tux Lancet: 

Srr,—I have attended several patients in their confinements in St. Maryle- 
bone parish since the new Vaccination Act has come into operation; and upon 
the parent taking the child to be registered by the registrar, who is a medical 
man and parish vaccinator, she has received a “notice of the requirement of 
vaccination” from him, on which is written his name and address, with the 
hours of attendance, and a verbal intimation that the child is to be taken to 
his house for vaccination. Thus my patients, who are in middling circum- 
stances, are led to believe that his only is the proper we 9g for the operation, 
and I am muleted out of my 2s. 6d. for each case, which I should otherwise 


t. , . 
more unhappy or scandalous act towards the generality of medical men 
never came into 0; ion. In self-defence they must vaccinate gratis or lose 


the patient; the former would please the s, the latter the parish 
vaccinators. I would t that every qualified medical man do in a body 
agree, and send back all the books with the certificates of vaccination imme- 
diately to the Registrar-General, declining to have anything to do with them 
until the Act be made more fair towards us. . 
I am, Sir, your obedient servant, 
October, 1853. M.B.CS.L., &e. 
J. C., (Chippenham, Wilts.)—1. We have on previous occasions questioned the 
legality of the degree in question.—2. Kirkes or Carpenter. 
Americanus.—The victim who has been duped by the quacks has, we fear, no 
option ; he must either pay for his i tion in ¢ iting such men, or run 
the risk of an exposure. In the case mentioned, however, by our corre- 
spondent, the young man ought undoubtedly to resist payment. There 
being no contract, they can have no legal claim, A solicitor might be con- 
sulted with advantage in the matter. 
A. B., (Kennington.)—We will endeavour to ascertain the facts. 
Enquirer, (Newark.)—Not being acquainted with the liquid denominated 
“sours,” we are unable to furnish directions by which it may be refined. 


To the Editor of Tue Lancet. 

Srr,—Your correspondent who ing where Levilly’s stays for the pre- 
vention of sea-sickness can be obtained, may be supplied, 1 believe, at Mr. 
Levilly’s residence, George-street, Hanover-square. 

I am, Sir, your obedient servant, 

Wilts, October, 1853. Dd, A. L. 
Nowvnications, Lerrers, &c., have been received from — Sir George 

Ballingall, (Altamont, with enclosure;) Dr. Forrest, (Edinburgh ;) Mr. G. 

Kenyon, (Thorne, with enclosure ;) Dr. Williams, (Dublin, with enclosure 3) 

Mr, G. P. Dunn, (Ledbury, with enclosure ;) Mr. G. Clement; Mr. R, Sharpe, 

(Wedmore, with enclosure ;) Dr. Webster, (Bagdale, with encl e;) Mr. F. 

B. Graham, (Ecclefechan, with enclosure;) Mr. J. Wilson, (Whitchurch, 

with enclosure ;) Mr. H. G. Skinner, (Melton, with enclosure ;) X.X.; Mr. A. 

Parker; Mr. J. S. Green; Mr. Hancorn; A Qualified Practitioner ; Mr. M. 

J. O'Connor; A Subscriber of Twenty-three Years; An Old Subscriber ; 

Justitia; Mr. G. F. Wills, (Crewkerne;) Honestas, (Aberdare ;) A Surgeon; 

Mr. Dixon; Mr. Tucker; Mr. Wilkinson, (Sydenham ;) Miles; Mr. A. J, 

Chitty, (Mere, Wilts ;) Mr. Robert Elliot, (Carlisle ;) Mr. Winzar, (Salisbury) 

G. R.; Dr. G. D. Gibb; Lambda; Mr. B. Richardson; Radaci; Americanus 5 

J.C.; W. S., (Derby;) Mr. J. G. Sproston, (Birmingham ;) Mr. H. E. Raw, 

(Sutton Coldfield ;) M.R.C.S.L., &c.; A. B.; An Enquirer; Dr. J. C. Bucknill, 

(Devon County Lunatic Asylum;) Dr. J. R. Reynolds; Dr. W. Braithwaite, 

(Plymouth;) Mr. W. Moss, (Tunbridge Wells;) A Young Student, (St. 

Bartholomew’s;) A Clifton Chemist; Zeta; B. L.; An Old Surgeon ; J. L. 8.; 

A. B., (Kennington;) U. B.; H. A.; Mr, William Hooper; D, A. L.; Dr. 














Parker; &c. &c. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare—MorGa@nt. De Sed, et Caus, Morb, lib, 14. Prowmium. 





UNIVERSITY COLLEGE AND ST. BARTHOLOMEW’S 
HOSPITALS. 
Deaths from the Inhalation of Chloroform. 
(The Patients under the surgical care of Mr. QuaIN and 
Mr. Pacet.) 

Tue profession and the public at large are probably becoming 
alarmed at the repeated instances of death brought on by the 
inhalation of chloroform, and it is for ourselves a melancholy 
duty to record these unfortunate cases. In most of them the 
autopsy has been performed with the greatest care, and patho- 
logists have endeavoured to discover, in the morbid alterations 
of the solids and fluids, a clue to the sudden cessation of life in 
patients who seek anesthesia in the inhalations of chloroform. 
Have these careful examinations led to the desired result? 
Are we in possession of rules by which we can foresee the 
danger ere the nervous pulp has been too completely narco- 
tized? We are afraid not; and those well acquainted with 
the administration of chloroform will be obliged to confess that 
no very marked progress has been made as to the means of 
averting a fatal result. 


It was thought for a while that a great deal depended on 
the more or less anesthetic practice of the person who ad- 
ministers the chloroform, and much reliance was placed on 
what are called*experienced hands; but this confidence has 
proved fallacious, for fatal cases have occurred with the most 
practised and scientific chloroformists. The fact probably is, 
that the whole matter rests, not so much on actual patho- 
logical changes which may have taken place in the organs of 


the patient before he inhales chloroform, as on idiosyncrasies, - 


We are free to admit that this is an unsatisfactory expression, 
and that the word idiosyncrasy only covers our ignorance; but 
there nevertheless exists’ a more or less marked difference in 
the tendencies of individuals, both as re healthy nutrition 
and morbid alterations; add to that the influence of habits 
and mode of life, and you will have the import of what may be 
called constitutional peculiarities. Now it is plain that these 
peculiarities are extremely difficult of detection; and when 
we consider that they have perhaps more influence on the 
eventual results of chloroformic inhalations, than the presence 
or absence of fatty heart, it may at once be seen that in the 
present state of science and practice such inhalations must be 
surrounded with a certain amount of hazard. 

And yet it seems to be perfectly well known, from experiments 
upon animals, by what progressive steps chloroform produces 

e insensibility of the nervous power. Flourens tells us that 
the anesthetic effects travel from the lobes of the hemispheres 
to the cerebellum, then to ents half and roots of the 
nerves of sensation in the spinal marrow, then to the anterior 
half and roots of the nerves of motion, and lastly to the 
medulla oblongata and annular protuberance, or vital knot. 
The same author has shown that an animal, subjected to 
inhalations of chloroform, loses first the intellectual faculties, 
and the power of regular and well-poised motions; he after- 
wards loses feeling, and then the power of motion. At this 
sees the vital force, hunted, as it were, from place to plaee, 

comes concentrated in the medulla oblongata. This, then, is 


“the only portion of the encephalon which resists the anesthetic 


influence, and the animal would soon perish by this last 
er being overcome; for, as M. Flourens says very plainly, 
“chloroform takes away pain, but it also takes away life.” 


m these facts certain rules have lately been framed by M. | 
nt 


ens, a distinguished milita: eon. of Paris, and although 
we cannot consider them as infallible, we ig perhaps ours 
a useful purpose in translating them, after giving a few details 
of the fatal cases which have lately occurred tn thie metropolis. 

But before entering upon these iculars, we must be 


a age ee a certain amount of apprehension respecting 
0. 1574, 


the results of a regulation which has lately been put in force in 
almost all the hospitals of London. The administration of 
chloroform is now exclusively entrusted to gentlemen attached 
to such charitable institutions in various capacities, and it is 
reckoned that patients will thus run less chance of an un- 
favourable issue. But it should also be remembered that a 

at proportion of those students who learn their profession 
in hospitals, will have to give chloroform in the country on a 
sometimes very large scale; and if you do not allow them, 
under proper guidance and tuition, to administer chloroform 
during their studies, you run the risk of placing patients, either 
in mining districts, on board ship, or in barracks, into the 
hands of practitioners who may be very good surgeons, but 
mere tyros at the work of chloroformic anesthesia, This cir- 
cumstance should be well considered, and means sought to train 
our future surgeons in the proper way of giving chloroform, 
without for a moment ving peng the safety of patients in 
our hospitals. Let us first take up the case which ended fatally 
at University College Hospital, from the notes kindly furnished 
by Mr. Hillier, the resident medical officer. 


Emily R——,, aged forty years, and a widow, was admitted 
October 5tb, 1853, under the care of Mr. Quain. The patient 
was suffering from strangulated femoral hernia on the lett side, 
which resisted the taxis with and without the warm bath; she 
had had severe vomiting, pain at the umbilicus, and constipation 
of the bowels for two days before admission. The hernia had 
been existing for some time past, aitd a truss had been procured, 
but there is a doubt whether she wore it regularly. The 
patient’s habits have been very intemperate; she was intoxi- 
cated three days before the sonnei. and did not see any 
medical man until the morning of her admission. 

Mr. Quain was sent for; he arrived about twenty minutes 
to two in the morning of October 6, and at once decided upon 
operating. The patient had remained in the bath about three- 
quarters of an hour, and did not feel particularly faint whilst 
in it, 

Mr. Hillier at once commenced giving chloroform in ward 5, 
and used a long piece of lint of about the extent of the hand 
and folded twice. One drachm of chloroform was then poured 
on the lint, and applied about one inch from the nose and 
mouth, the apparatus being gradually approximated, and the 
face covered with a towel. She inhaled the chloroform as 
patients generally do, said scarcely anything, and was not ex- 
cited, e pulse remained very good for two or three minutes, 
when forty drops of chloroform were poured on the lint and ap- 
plied as before, Within a minute of this renewal of chloroform, 
the patient began to struggle both with her arms and legs, which 
she moved about very actively. During the struggle, Mr. 
Hillier had hold of her right hand, keeping it steady, and trying 
to feel her pulse; the task was however, difficult, owing to 
the struggles, The latter became very strong, but after lastin 
perhaps a little more than half a minute, they ceased, an 
immediately stertorous breathing commenced. e stertor was 
very loud and rough, not at all of the common kind. Mr, 
Hillier at once removed the lint and towel from the patient’s 
face, and observed that the pulse had stopped. She drew 
several short inspirations, then two or three long ones, and 
ceased to breathe, 

Immediately the pulse was felt to be wanting cold water 
was dashed on the face; as soon ag the breathing stopped 
galvanism was also applied within one or two minutes, and 
she drew distinctly three or four deep breaths after the 
ordi iration had ceased to go on uniformly. No pulse 
was felt nia but artificial respiration was excited 
through a wound made into the trachea, and kept up for about 
half an hour. One of the b ders stated that the patient’s 
face was convulsed when first exposed; it was sli hily livid, 
the depth of colour increasing pretty rapidly. e pupils 
were dilated, and the tongue was not retracted, for Mr. 
Hillier felt for it. immediately. 

The quantity put upon the lint was just one drachm and 
forty minims, and pv mal had been given in the same 
manner, and from the same bottle, to six patients, on the very 
day which preceded the _—— death. Five of these had 
been narcotized by Mr. Hillier himself, and they had mostly 
had more chloroform than the present patient. 


Post-mortem examination, conducted by Dr. Garrod, thirteen 
hours after death.—Rigor mortis well marked in all the limbs; 
a great deal of fluid blood was seen in the thorax on removing 
the sternum; abdomen very t itic. On opening the 
— about an ounce o ourless fluid escaped; the 


eart was quite collapsed and empty, which circumstance was 





possibly due to the extreme fluidity of the blood which had 
8 
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during the separation of the sternum. The parts have, 
however, not mn much disturbed, and the head is lying af 
the upper part of the table, so that the blood would have 
to flow upwards. Anterior aspect of the heart, chiefly the 
right ventricle, covered with fat, the muscular fibres 
visible only in one or two places. The patch of muscle 
is seen towards the middle of the organ, a e to the right of 
the septum. The body genausiy te. SS 29.aeany 9 le 
for dows deposit. © appearance of adherence in the 
thoracic aorta; the weight of the heart, without opening, is 
seven ounces and three-quarters; the aortic valves sustain a 
column of water well, so also do the rere f the tricuspid 
valves are slightly beaded, but moderately healthy, and admit 
the tips of fingers; the walls of the right ventricle are 
flabby and pale, their mean thickness being one-eighth of an 
inch. At some points the parietes become excesssively thin 
and encroached on by fat, and at other places there is scarcely 
any muscular fibre visible at all. This extreme thinness is 
mostly perceptible near the apex of the ventricle. Left 
ventricle : all flabby, dry in appearance, pale in colour, 
easily rent, average thickness, half an inch; the mitral valye 
admits the thickness of three fingers, and is healthy. The right 
lung is crepitant throughout, there is no marked engorgement, 
and no tubercles are observed. Weight, seventeen ounces and 
a quarter. Left lung, seventeen ounces and a half, the 
characters being the same as on the right side. Vessels on the 
convex surface of the brain not congested; some slight thick- 
ening of the membranes seen in places. Near the longitudinal 
sinus the arachnoid was here and there thickened and opaque; 
on section of the hemispheres the red points were not found 
numerous, and the contrast between grey and white matter 
was well-marked; there was no fluid in the ventricles, and the 
substance of the brain was firm. Other parts of the brain 
quite sound; no coagula are to be seen, all the blood is fluid 
and of a dark colour. The upper part of the small intestines 
was much distended with air, as well as the stomach. The 
portion of bowel below the strangulation, including part of the 
small, and all the large intestines, is very narrow and con- 
tracted. Pink streaks are noticed on the superior part of the 
small intestines, and are of very fine injection; no effusion of 
lymph ; the strangulated portion of intestine was about the 
size of a hen’s egg. Other viscera of the abdomen healthy. 
The fibres of the heart were examined by Dr. Garrod, under 
the microscope, and presented the usual appearances of fatty 
degeneration. 





ST. BARTHOLOMEW’S HOSPITAL 
Death from the Inhalation of Chloroform. 
(The patient under the surgical care of Mr. Pacer.) 


The patient was a girl of loose habits, twenty-two years of 

, who had been in this a two years before the present 
dinioden. She was then la wey | under an affection which 
was long looked upon as of a syphilitic character; there was, 
in fact, considerable discharge from the vulva, and within the 
vagina was seen an ulcer which was thought to be of a specific 
nature; but it turned out to be a cancroid growth, situated 
just at the entrance of the vagina. It had, on former occa- 
sions been observed that no soomiiny symptoms were occurring, 
though the sore presented a certain amount of induration ; 
there was no pain, but’ the discharge was pretty considerable, 
and harassed the patient much. 

Mr. Paget, having resolved to destroy the tumour, gave the 
eee to the actual cautery, and hoped that by this means 

e should succeed in freeing the patient from the inconvenience 
she was suffering. A fortnight before the day when the in- 
halations of chloroform had a fatal issue, the ulcerated surface 
‘was touched for the first time, when the patient had also 
inhaled chloroform. She had been thrown into an incomplete 
state of anezthism, for she started when the heated iron came 
in contact with the sore; she was therefore made to inhale 
more chloroform, and fell into perfect narcotism, from which 
she subsequently recovered very well. 

On the 21st of October, 1853, it was thought advisable to 
repeat the operation, and the girl was brought into the 
operating-theatre. Dr. Black, warden to the college, who 
administers chloroform by appointment, placed upon the 
patient’s mouth the ordinary tin and leather inhaler, which 
covers nose and mouth, and which is always used in this 
hospital. When she had been placed on the table, Dr. Black 
applied the apparatus, and she continued to inhale the anes- 
thetic agent very quietly for about ten minutes before it took 
any effect upon her. All at once the patient was noticed to 


- present an unusually dusky countenance, the pulse became 





weak and fluttering, and the es ape a ag Mr. P. 
had not as yet begun to operate, and the whole abana: too 
now turned to the state of the girl, and every effort used to 
recall her to life. Artificial respiration was first employed in 
the manner advised by Ricord, the air being thrown into the 
1 from mouth to mouth, As this> however, did not suc- 
ont an opening was made between the thyroid and cricoid 
cartilage, and artificial respiration continued by means of a 
tube passed into the aperture, to which a pair of bellows 
was adapted. In order to rouse the system brandy-and- 
water was thrown up the rectum. Whilst these measures 
were energetically carried out, a warm bath was being pre- 
pared, and the patient was placed into it as soon as it was 
ready, artificial respiration being vered in while she was 
immersed. ag Boys continuance of these efforts, Dr. 
Burrows and Dr. Black detected now and then a pulsation at 
the wrist ; but all these endeavours proving useless, galvanism 
was had recourse to. The shocks produced very strong spasms, 
but no efforts at breathing, mt § it was plain that the only 
measure which could be relied upon was artificial respiration. 
This was continued with the greatest perseverance, but to no 
avail, and it soon became ap t that all the efforts at re- 
viving the poor girl were perfectly useless. The whole amount 
of chloroform which had been inhaled was below two drachms, 
and, as stated above, the apparatus was the usual one—viz., 
the leather and tin case for nose and mouth, with the upper 
aperture and sponge for pouring in the chloroform. 

Post-mortem examination made twenty-four hours after 
death, conducted by Mr. Paget.—There was eral conges- 
tion of the brain, but not v marked, the only veins 
much congested being those at the posterior part, the blood 
being in a very liquid state, The puncta were not larger than 
usual, and the blood, which had been placed in a jar, did not 
coagulate. The ventricles contained an ordinary amount of 
fluid, and the pons Varolii presented normal features on a sec- 
tion being made through it. The only peculiarity worth 
noticing (and the same had been observed in the patient who 
died from the effects of chloroform some time ago, under the 
surgical care of Mr. Lloyd) is that the blood was found liquid 
in the veins, and remained so after it had been put aside. The 
kidneys were somewhat congested; the left one was found 
searred from previous disease, when the proper tunic was 
drawn off, and it was supposed that this might be the result of 
disease in early life. e peritoneum was thickened on the 
surface of the liver, and the left kidney was full of fluid blood. 
The Le was adherent to the diaphragm from previous 
general peritonitis. The stomach was full of undigested food, 
and still the patient had stated that she had had no dinner; itis 
supposed that she took bread from her locker, and had potatoes 
given her by her fellow-patients. On the mucous membrane of 
the stomach some ted milk was adherent, but the viscus 
itself was quite healthy, as was also the pancreas, of which 
there was a small offset attached to the serous surface of the 
jejunum. The heart was altogether flabby, but decidedly not 
Jatty; the right ventricle was of the ordinary size, and slightly 
mottled at the upper part, the muscular tissue being rather of 
a thin texture, and generally pale. The lining membrane of 
the ventricle was sien thickened, and the paleness of the 
heart formed rather a contrast with the florid tint of the volun- 
tary muscles, but the viscus did not present the characters of 
fatty degeneration. 

Now what do we learn by these accidental deaths, and the 
account of the post-mortem examinations? Ist, that the fatal 
effects may ensue in a very short or comparatively long time, 
(three minutes in one case, and ten in the other;) 2nd, that a 
fatty heart will cause death to occur in a much shorter time 
than is necessary when this organ is sound; 3rd, that a per- 
fectly healthy heart is no preservative from the fatal effects of 
chloroform ; 4th, that a previous complete anzsthesia by chlo- 
roform is no guarantee that a subsequent one will be harmless ; 
5th, that even the artificial respiration from mouth to mouth, 
which has been much extolled, may fail at a certain advanced 
period of anesthesia; 6th, that patients may fall victims to 
chloroform though in an excellent state of general health; 
7th, that habitual intemperance seems a counter-indication to 
the use of chloroform; Sth, and lastly, that accidents of the 
kind described above will happen with the best and most prac- 
tised hands, ; 

The next question is—Whether we can offer any suggestion 
as to the means of avoiding the sad results which we have just 
mentioned? On this point we gladly refer our readers to the 
excellent papers ere og wah time to time have been published 
on the subject, and shall just extract from Mr. Bauden’s 
memoir such advice as may be considered of value under the 
present. circumstances :— 
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—_—_—_—— 


1. Never go, intentionally, beyond the limit of cutzneous 
; ‘bilit 


2. The management of chloroform may be divided into three 
S Before: Ch ter-indications.—Study the patient’s consti- 
tution; find out whether there exists organic lesions of the 
heart or lungs: these would be a counter-indication, as are 
also asthma, aneurism, phthisis, chlorosis, anemia, chorea, &c., 
and predisposition to cerebral co on. 








4. The patient’s mind should 2 pues calm, and the 
medical attendant should speak of chloroform as a boon, when 
carefully ini 


administered. 
5. The patient should be wishing for anesthesia, and have 
full confidence in his amy adviser. ,t vad ays feel any 
rehension or y forebodings, ‘orm sho 
staadfastly on 


6. Patients have in all times died from the fear or pain of 
operations; but the influence of fear is now no longer taken 
into account, and chloroform accused of all the mischief. 

7. Chloroform must never be given but for operations of a 
certain importance, and patients should be fasting. 

8. Attention should be paid to the debility which naturally 
follows serious operations and considerable loss of blood, for 
the organism thus loses its power of resisting the influence of 
anesthetic agents. 

9. ae neg ig ica nate be of geod dimensions, easy of 
ventilation, and every article necessary in case of danger 
should be at hand. 

10. During the Inhalation.—Chloroform should be adminis- 
tered in hospitals by persons cially appointed for the 
P ond in town Sondiena who make it their 
exclusive occupation. 

11. The quantity of chloroform given should be carefully 
measured, about fifteen minims being taken at once. 

12. The length of time during which the patient is inhaling 
should be counted upon the watch, as also the pulse and the 
number of respirations. Note should be taken of the force 
and frequency of the pulsations of the heart; if the latter fall 
below sixty, the inhalation should be stopped. 

13. The’ patient should be in the recumbent position, the 
head slightly raised by a pillow; and should be given doses of 
fifteen minims, the time between them being made gradually 


shorter. 

14. The handkerchief should be first held at a little distance, 
and gradually brought nearer the face, the patient being spoken 
to in a kind and encouraging manner. 

15. The latter should be frequently asked, whilst he is being 
pinched, what is done to him; and when he begins to answer 
with ill-humour, you pinch him, he is on the point of losing the 
faculty of sensation. 

16. As soon as he answers no more, feeling is abolished ; the 
handkerchief should immediately be taken away, and the 
operation begun, for we should never wait until muscular re- 
solution is complete. 

17. Excitement, which often marks the first degree, is a 
mark that the handkerchief should be removed, far from being 
kept on as is generally practised. 

18. The time has now come to watch the heart and the 
respiration. On the slightest retardation, and if the symptoms of 
anesthesia go on or are even increased, means should be imme- 
diately taken to bring back the insensibility to the first d " 

19. When spasms of the larynx or much cough occur, if vane 
come to the mouth, if the pulse falls, if breathing becomes em- 
barrassed, if there appears any mark of syncope or cerebral 
congestion, the inhalations should at once cease. 

20. Slight struggling may be resisted, but violent excitement 
and the exclamation of ‘‘i am choking,” should be followed 
by the immediate removal of the handkerchief, 

21. For long operations the inhalations should be intermitted, 
and the chloroform may be resumed as soon as the patient be- 
gins to sigh or move about. Anesthesia has in this manner 
been kept up for one hour. 

As to the means to be used in case of threatened death, 
M. Baudens enumerates most of those which were used in the 
two cases which we have adduced above. 


Lerrosy.—The Madras United Service Gazette says, 
that Mr. Lepine, a surgeon of Pondicherry, has continued the 
experiments, originally commenced by Dr. Boileau, on the use 
of the “‘hydrocotyle Asiatica” in the treatment of leprosy. 
Dr. Lepine appears to be of opinion that a remedy has at last 
been discovered for this frightful disease, and that the plant 
exists in Pondicherry. Every patient to whom it has been 
administered has improved in health, and two have been 
nearly recovered, 











ON THE USE OF CHLOROFORM INHALATIONS 
IN THE TREATMENT OF CERTAIN CLASSES 
OF SPASM. 

By RUSSELL REYNOLDS, M.D. Lond. 


THE following cases are intended to possess little or no merit 
as ‘‘clinical reports,” and for this reason they are abridged as 
much as possible in respect of details which have ‘no direct 
bearing upon the class of phenomena under consideration. 
They are recorded to illustrate the therapeutical relation of 
chloroform to certain groups of symptoms, rather than to indi- 
cate bl value of those symptoms for the purposes of diagnosis 
or ogy. 

he first case is that of a young lady, aged twenty, who had 
suffered for six or seven years from attacks of asthma. Duri 
this time her poet had consulted several physician, and 
had followed closely the forms of treatment which they pre- 
scribed. The pron by, however, increased in severity, and 
were readily induced by changes in the weather, &c. The 
day before I saw her an attack commenced; throughout the 
night she had been in a state of orthopneea, and epistaxis had 
occurred three times. The face was much swollen; the eyes 
scarcely visible; the dyspnoea and general distress were urgent; 
but there were no physical signs of disease to account for the 
— 

Chloroform was administered in the following manner:— 
Twenty drops were placed upon the handkerchief, and inhaled 
from the distance of a few inches, As soon as the odour had 
disappeared, the same quantity was re-applicd, and the inha- 
lation maintained for ten minutes consecutively, repeating the 
twenty drops when necessary. Care was taken during the 
whole process that no stupefaction should occur. If any sign 
of such result presented itself, the handkerchief was withdrawn 
for two or three seconds, The inhalations were repeated every 
four hours. Little or no relief followed the first; but it was 
perceptible after the second, and gradually increased with 


she was absolutely free from dyspnoea, the inhalations were 
discontinued. The swelling of the face disappeared a 
and there was no return of epistaxis. On the morning of the 
third day there was some slight return of dyspnea, but it was 
immediately checked by one inhalation. 

It is now nearly two years since the first use of chloroform 
in this esse; and upon several occasions during that period an 
attack has been threatened, but has been at once averted by 
the inhalation of a few drops in the manner described above. 
The patient is apparently cured of her troublesome disease, or 
at least she has the means of relieving its most painful suffer- 


Two cases, in persons of much more advanced age, have 
been treated in the same manner, and in each of them there 
has been similar success. In one the symptoms disappeared 
after three or four inhalations; and in the other the relief, 
though less rapid, was equally complete. 

The opportunity of observing the effect of chloroform inhala- 
tion upon long-continued tonic spasm was afforded me not long 
since by Mr. William Squire, late resident-surgeon to the St. 
Marylebone Infirmary :— 

Esther K——, aged thirty-eight, had for ten years suffered 
from painful rigidity of the a lower extremity. She states 
that it commenced in the thigh, and gradually extended to the 
leg, completely preventing all use of the limb. The right arm 
was occasionally affected in the same manner, and during the 
four or five weeks before my seeing the case the left side had 
become rigid in the same manner as the right. The patient 
described herself as suffering much pain in the limbs them- 
selves, and still more in the lower dorsal and lumbar regions. 
She had been subjected to all the formidable array of counter- 
irritants, which are sup: to frighten such maladies away, 
and her spinal region bears the marks of numerous moxas, 
cuppings, &c. For several years she had been confined almost 
entirely to her bed, occasionally trying to move about with 
crutches, but never having been able to adopt the sitting 
posture, owing to the rigidity of the limbs. She lay perfectly 
flat upon the bed, and rigid as a board, from the occiput to the 
heels. Upon our attempting to raise the latter, she moved as 
if she was all in one piece. The greatest force which it was 
thought safe to exert was employed in vain to bend either the 
ankle, knee, or thigh. The legs were adducted forcibly, so 
that the knees were pressed together, the right being rather in 





advance of and higher than the left. It was thought that the 
| right leg, from its long continuance in this posture, must have 
| become fixed, and that it was hopeless to make mugh attem 

| for its improvement. However, partly for the sake.of ite 


each repetition until the noon of the following day, when, as . 





! 
| 
/ 








412 





A CASE OF LITHOTOMY.—ON AN INSTANCE OF TRIPLETS. 








examination, and partly for the purpose of diagnosis, (as there 
was some supposition of exaggeration on her pes) it appeared 
to me desirable to remove consciousness and volition, and to 
accomplish this I suggested the use of chloroform. It was 
accordingly inhaled, and we were somewhat surprised to find 
that both limbs became perfectly flaccid, and could be moved 
at pleasure into any position that we chose. When the limbs 
were in this perfectly relaxed condition, reflex actions were 
readily obtained by the application of a heated plate to the 
soles of the feet. As consciousness returned, the spasm recom- 
menced, and it did so before it could be asserted that distinct 
volition was exercised. The patient made inarticulate sounds 
upon being spinched; but could not, or at all events did not, 
make any attempt to answer questions, or to change the posi- 
tion of the limb. A second quantity of chloroform was then 
given, sufficient to relax the muscles, and the legs were poet 
in such a position that extension could not take place. Chloro- 
form has not been inhaled again, as from some cause the mus- 
cular rigidity has not returned to anything like the same 
extent, and the patient now moves about with the aid of a 
crutch. There is some loss of power in both the legs, and loss 
of sensation in the right, but there is no spasm. To the present 
state of the patient and its diagnosis it is not my intention to 
refer. The only point to which I wish to direct attention is 
the effect of chloroform upon tonic spasm of such prolonged 
duration. 

My friend Mr. Squire had under his care a most obstinate 
case of ‘‘ hysterical knee.” The leg had been kept at an acute 
angle for five years, and had resisted all attempts at extension. 
It was thought, from the firmness with which it retained this 
position, that at least ligamentous anchylosis must have taken 
place. The inhalation of chloroform proved, however, that 
such was not the case; for when consciousness and volition 
were in abeyance, the joint became perfectly flaccid, and the 
leg could be extended completely. 

From these and some other cases, I am di to think 
that chloroform may be of much service in the examination, 
diagnosis, and relief of certain forms of spasm. It is a great 
assistance, sometimes, to remove volition, sensation, idea, and 
emotion from the field of investigation. Some spasms appear 
to be placed in curious relation with one or all of these centres 
of motor impulse, and to be, to a certain extent, dependent 
upon them. It is, perhaps, more probable that volition itself 
is in a morbid state, than that any intentional deception is 
practised, Ideas, as well as muscular movements, may ‘be 
grouped abnormally, Sensations and emotions, in their 
omens form, may be as real (so far as the patient, as a 
moral being, is concerned) as in any other case; for the abso- 
lute force of their external cause is but one of many concurring 
influences for the regulation of their intensity. There is a 
tendency to the grouping of muscular contractions; and by 
their frequent association, habits (of physiologic and pathologic 
character) are formed. It may be that, in the breaking of 
these habits, chloroform will prove of service. 

The inhalation of an anesthetic agent can do little more than 
relieve the symptoms, when there is, under-lying them, some 
organic disease; but in other cases, where the concatenation of 
such phenomena constitutes the whole disease, (or the whole 
which we are able yet to recognise,) it is ible that much 
more may be accomplished. For whilst in the former class we 
can only prevent some of the effects of morbid processes which 
are themselves beyond our reach, in the latter class we may 
remove the whole. Pathology has not yet advanced to the 
perfect discrimination of these two classes of disease; but 
there are grounds for hope that by the discovery and careful 
ye of some experimental processes, we may be able to 
place the phenomena of nervous disorders among the class of 
objective symptoms. Were this accomplished, we should 
have the same kind, and perhaps eventually the same degree 
of certainty, in their diagnosis, that we have now with regard 
to diseases of the chest. 

Grosvenor-street, Oct. 1853. 








A CASE OF LITHOTOMY. 
By ARTHUR J. CUMMING, Esg@., Surgeon, Exeter. 


In July last I was requested to see a child, aged four years 
and a half, the son of Captain P——, residing at S—— Street, 
Exeter. He was suffering very severely from all the usual 
symptoms of stone in the bladder, and I was informed by his 
mother that for the last eighteen months his sufferings had 
—— increased in intensity, so as almost entirely to con- 

e him tg the house. It appeared 
occasion a small calculus, the size of a split-pea, had been 


that on more than one, 





voided, and that he had at various times been under medical 
treatment. Having communicated to his parents my strong 
suspicion of the nature of his case, I proceeded in the early 
pert of September to examine the bladder, and immediately 
etected the eye of a stone, apparently a small one. 

On Septem’ 2lst, having for a few » Ao previously re- 
stricted him to a milk diet, I proceeded to ‘orm the usual 
lateral — in which I was assisted by my friend, Mr, 
F. H. Warren. The boy was, however, in the first place, 
before any other step was taken, and whilst yet unsuspect- 
ingly lying in his mother’s arms, brought under the influence 
of chloroform, administered on a handkerchief, and in this 
state was placed on a table and secured in the usual manner. 

The having been introduced, I succeeded in cuttin 
into its groove at the first incision, and subsequentl employed 
a narrow-beaked knife to complete the first part of the opera- 
tion. A calculus, weighing nearly three drachms, and com- 
posed principally of lithic acid, was readily extracted, and 
with my finger I ascertained that another, a small one, still 
remained, which I soon removed. 

No untoward symptom of any kind occurred during the 
recovery of my little patient, and after the lapse of seventeen 
days the wound had entirely healed, and the child had be 
to acquire a buoyancy of spirits and health to which he fad 
bon bg a stranger. 

I do not report this case as having any extraordinary or 
peculiar points, but rather to afford an additional evidence of 
the extreme value—the great blessing—of an agent which, 
whilst it renders the patient insensible to the pain otherwise 
inevitably attendent on every surgical operation, at the same 
time in + measure prevents that shock to the nervous 
system, frequently of i so fatal, especially to young subjects. 

ere is yet one other point, and not an unimportant one, that 
the feelings of the operator are not only spared, but in the 
absence of struggle or loud expression of agony he is happily 
enabled the better and more easily to fulfil his object. 

Exeter, Oct. 1853. 








ON AN INSTANCE OF TRIPLETS. 
By J. LARDNER GREEN, M.R.C.S.E. & L.A.C. 


Ow the 13th of March, 1851, I was requested by her husband 
to visit Mrs. D——, who was ill, as he stated, with bowel 
complaint, remarking incidentally that as his wife was ad- 
vanced in pregnancy, the otherwise trivial complaint required 
professional attendance. At two p.m. I found my patient 
reclining = the bed, and, in answer to my inquiries, stated 
that she had experienced griping pains in the bowels and 
looseness since the preceding evening ; that she was six months 
advanced in pregnancy, but was sure the pains she felt were 
in no way connected with that condition, and that her com- 
plaint was that of the bowels only. He acknowledged, how- 
ever, she arte had uent — —— during the 

ight. On closely watching her, I found the pains came on in 
distinet exacerbations every few minutes, with intervals of 
ease. These, with other circumstances, led me to suspect that 
labour might at least be approaching; on therefore making an 
examination I found the soft parts relaxed; the os uteri low 
down, and dilated to the size of a half-crown piece, the mem- 
branes entire; a feet presentation, but unusually masked and 
indistinct. The membrane soon gave way, with escape of 
liquor amnii, when another bag of waters protruded from the 
os, and the presentation became more distinct; this, having 
given way, was immediately followed by the birth of the first 
(male) infant, feet foremost, at half-past three P.M. I next 
detected a bag of waters with the head presentation; as the 
pains were energetic, the second child, a female, was born in 
about twenty minutes after. Before another pain came on, I 
found a ee presentation, but no bag of waters; the child, a 
male, was born in about ten minutes. The uterus, at first 
rather lax, by firmly grasping the hand over the abdominal 
ietes and a tight binder, contracted well. The placenta, a 
arge triple one united at the edges, was readily removed at 
the ate time. The mother was much exhausted. I gave an 
opiate draught, and repeated it in four hours. The labour 
terminated at about half-past four P.M. The patient quickly 
rallied, and ultimately recovered perfectly. The three 
children, two males and a female, presented the characteristics 
of the sixth month of intra-uterine life. All died within an 
hour of their birth. j 

There are two curious particulars connected with this case: 
the first, that the bag of membranes of the infant last born 
should have over- (or, rather, under-) lapped the bag of waters 
of the child born first,—as the presentation of the third child 
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was not observed to be preceded by any bag of liquor amnii, it 
is presumed that a portion of it first gave way, and before the 
birth of the first-born child; the second, that a patient who 
had been twice confined should be in labour of triplets for 
several hours, all the while considering herself to be suffering 
from bowel complaint only, for there could be no doubt what- 
ever of the patient’s veracity. This incident may be of some 
value in a medico-legal point of view, and as such I consider it 
worth recording. 

Bristol, Oct, 1853. 








Medical Focieties. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Oct. 24, 1853.—Forpes Winstow, M.D., D.C.L., 
President. 


Dr. Routu read to the Society a memoir from Dr. Bury, 
D.M.P., 


ON THE PRESERVATIVE POWER OF COPPER IN CHOLERA. 


Dr. Bury is the author of a work on ‘‘ Metallo-Therapica,” 
and it was in carrying out experiments on this subject that his 
attention was first drawn to this influence of copper. He first 
related a case of cholera, which occurred in the Hépital Cochin, 
in which the external application of a copper band arrested 
the cramps, and that unmistakably, as on the removal of the 
copper plates the cramps re-occurted. He found subsequently, 
on inquiry, that workers in copper and brass were remarkably 
exempt from cholera. This was the result of a careful and 

rsonal investigation in nearly all the metallic workshops in 
Paris in which from 100 to 600 (and over) workmen were em- 
ployed. The individual workshops were given by name. In 
all these the mortality never exceeded 5 in 1000, and in many 
it was actually null; and this in the midst of a neighbourhood 
in which the population was decimated. Indeed, in many 
cases the wives suffered, while the workmen escaped. Dr. 
Bury was not satisfied with this result, but investigated the 
matter in other countries—Sweden, Vienna, Russia, Turkey, 


and England. In all the same exemption was observed. In’ 


many cases also, it was remarked, removal to a copper mine, 
or even district, arrested choleraic symptoms. The exemption 
of Birmingham, Sheffield, &c., he explained in this manner. 
The individual cases so tested amounted, in round numbers, 
to about 300,000. A review of all these facts led him to 
conclude,—lst. That nearly all metals with strong electric 
affinities were in different degrees preservative; but of all 
these copper and steel were most so, the mortality being 
almost null among workmen engaged in Lag these 
two metals. 2ndly. With a view of resisting cholera, he 
recommended the presence of copper and steel ornaments 
in rooms, as also plates worn next the skin on the body. 
3rdly. In the treatment of cholera, their internal administra- 
tion, especially copper, in powder in the metallic state, as also 
application pi of ot These plates he calls arma- 
tures; these he prefers to the salts of metals. The memoir 
concluded with an attempt to explain these phenomena, which 
he did not believe depended on any electric or galvanic in- 
fluences; indeed, these he considered rather noxious than 
otherwise. He suggested—l1, that, as in the production of ozone 
by Av ss groary: an atmosphere affected by copper might be so 
modified that the cholera poison could not exist in it; 2, it 
might be due to minute absorption of oxide of copper by the 
skin and lungs, acting in a similar manner upon the system. 
Mr, Ricuarpson related the particulars of a case of cancer 
of the uterus, which on gram to have been produced by 
inoculation, the husband having died five years previously 
from cancer of the penis. 


Dr. Stpson read a paper 
ON PERICARDITIS. 


A well-marked friction-sound, whether resulting from rubbing 
or creaking, once heard, can be recognised again with precision 
and certainty; but in the early stage, and in some peculiar 
cases, the best observers cannot say whether the noise be 
exocardial or endocardial. Of the forty cases observed and 
recorded by Dr. Taylor with care and good faith, in eight only 
was distinct friction-sound recognised at the beginning of the 
attack. In seventeen it was doubtful whether a bellows- or a 
friction-sound was heard, although subsequently the frottement 
i2 most was unequivocal; in four a bellows-sound was replaced 





* These plates may be had of Mr, Weiss, Strand, 


by a frottement. (One case was not analyzed.) Dr. Stokes has 
ie Fi that after the application of leeches the friction has 
iven place to a bellows-sound. Dr. Mayne, Dr. Law, Dr. 
raves, Dr. Williams, Dr. Hope, and Dr. Walshe, all agree 
that while the exocardial murmur is in ‘its very character 
usually distinct from the endocardial, yet that in some cases, 
and especially in the early stages, either of the sounds may be 
mistaken the one for the other. Dr. Watson and Dr. Lat 
claim the power to discriminate between the two classes of 
murmurs, yet even they admit that in some cases the two 
sounds are alike. Skoda, as rendered by Dr. Markham, says 
‘that there is no kind of endocardial murmur, with the excep- 
tion of the whistling which may not be imitated by a friction- 
sound of the pericardium, and no pericardial murmur which 


-|may not resemble an endocardial murmur.” Here Skoda 


perhaps goes too far; but it is evident that other tests, besides 
the difference of the two murmurs, are required to distinguish 
between pericarditis and endocarditis in the early stages, when 
the discrimination of the disease is so important. The principal 
test P a, ag by Dr. Sibson is the employment of pressure. 
If a friction-scund exists, that sound invariably becomes louder 
and harsher by making moderate pressure with the end of the 
stethoscope, so as to bring the surfaces closer together. In the 
earliest stage pressure Will often excite a friction-sound when 
none was previously present. In the last case of pericarditis 
under Dr. Sibson’s care in St. Mary’s Hospital, pressure brought 
out a sound like a bellows murmur. A few leeches were 
pees Next day there was a loud to-and-fro frottement. In 
the advanced stages, when the effusion of fluid by separating 
the two surfaces, extinguishes the sound, pressure, by Seingien 
the surfaces again in contact, will restore the lost friction- 
sound, The rationale of the effect of pressure in exciting and 
augmenting frottement is self-evident. An interesting illustra- 
tion of it presented itself in a patient of Dr. Sibson’s in St. 
Mary’s Hospital the other day. A female affected with phthisis 
had ascites. On displacing the fluid, and pressing on the liver, 
a to-and-fro thrill was felt under the finger ; as was anticipated, 
a loud, harsh, double, creaking noise during inspiration and 
expiration was heard on making pressure with the end of the 
stethoscope. On withdrawing the pressure the sound ceased. 
After death the surface of the liver was found to be roughened. 
The first patient in whom Dr. Sibson observed the effect of 
pressure in reinforcing frottement was a female affected with 
mcs in the Nottingham Hospital, on the 25th of 

ovember, 1838. Since that period he has recognised this im- 
| portant sign in every case of pericarditis he has examined. He 
gave an account of it in his paper on the “‘ Position of the In- 
ternal O .” in the Provincial Medical Transactions for 
1844. This effect of pressure is rarely excitable in men after 
the age of forty-five, the cartilages being then firm and un- 
yielding. The only point to guard against is the possibility of 
exciting anzemic murmur in very young persons. The anato- 
mical position of the frottement ought to be noted. Dr. Stokes 
found that friction-sound is audible generally only over the 
region of the heart, while endocardial murmurs are transmitted 
beyond that region. This rule holds good in the early stages, 
and while effusion is present; but when the fluid disappears, 
and the surfaces come in close contact, the noise may some- 
times be heard extensively over the front of the chest. The 
frottement differs in many cases over different parts of the 
heart. To the right of the lower sternum, over the right 
auricle, the friction-sound is usually double, soft, and equally 
loud during systole and diastole; to the left of the sternum, 
over the right ventricle, it is also double, but harsher, espe- 
cially during systole ; over the apex it is generally only systolic. 
The form of the region of pericardial dulness is important, 
being conical, the point upwards reaching to the top of the 
sternum, as Corvisart pointed out. When the effusion is great, 
the heart is oftén raised, so that the impulse is felt, and the 
JSrottement and heart in the second and third spaces instead of 
the fifth. This Dr. Sibson pointed out in the paper referred 
to. Dr. Latham observes that at this stage not only is the 
impulse raised, but the thrill felt by the hand is raised 
also. Dr. Walshe in his valuable work has noticed the 
tilting upwards, during effusion, of the impulse of the apex 
from the fifth to the fourth intercostal e, Adhesions 
usually begin to form over the outer ee of the right 
and heft ventricles. If so, the /frottement ceases there, 
while it remains over the base; the region of frottement 
with the advancing adhesion oy narrows to the middle 
of the sternum, and at Lr ny saingy adhesions are complete, 
the friction-sound suddenly mes inaudible. If adhesions 


do not take place, the friction-sound may remain long after 





the ge sarge has ceased. If a patient is seen at this stage 
e first time, care must be taken not to treat him as if he 
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right side, while that of the abdomen is 

With regard to treatment, there can be little doubt that the 
severe anti i 2 tga ney Bouilland, and to a lesser 
degree by Dr. Taylor others, increased rather than 
diminished the mortality, besides inducing a prolonged and 
tedious convalescence in those who recovered. A few leeches 
to the region of pain, opium in 
pian, with, in severe cases ially, small doses of calomel, 
in addition to the treatment previously pursued for the acute 
rheumatism, will usually prove adequate to meet the disease. 
Indeed Dr. Risdon Bennett’s r proved that in many cases 
the treatment need not be altered when pericarditis sets in 
in acute rheumatism. This rule may, however, be carried too 
far. The great object is to restrain the disease, without doing 
damage to the constitution, so that the convalescence may be 
as rapid and complete as possible. Indeed each case must be 
treated on its own merits. After the acute stage, food, stimu- 
lants, and tonics, properly apportioned, are in many cases well 
borne, and they materially shorten the convalescence. It is 
not by one sign only, however distinctive, that pericarditis is 
to be ascertained, but by the combination of the various 

i i = , not neglecting either the character, nearness, 
or rhythm of the friction-sounds, their limitation to the region 
of the heart, or extension beyond it, their reinforcement or 
actual production by pressure, the form and extent of the 
pericardial dulness, the presence of fluid, the seat of the 
impulse, the prominence of the cardiac region, and the altered 
movements of respiration, as well as the pain on pressure over 
the heart and epigastrium, the dyspneea, and the various 
general symptoms, the sum of which go to inform us, more 
even than the physical signs, of the severity of the case, and to 
suggest the required treatment. 

. SEMPLE was aware of the great modification taking place 
at present in our views upon the stethoscopic signs of various 
diseases, and expressed his belief that it 1s owing to Skoda’s 
work, in which so much scepticism may be found in reference 
to diagnosis of diseases of the lungs and heart. He acknow- 
ledged the difficulty attending on an attempt to explain the 
nature of the various sounds of the heart, but yet he believed 
that he could distinguish endo from exo-cardial sounds, whether 
by the sounds themselves or from the history of the cases. In 
pericarditis the symptoms are acute, whilst in endocarditis 
they are chronic. He especially referred to two subjects men- 
tioned by the author—viz., the influence of pressure as a 
means of di is, and the position in which the sounds are 
heard in endo- and exo-carditis a In reference to 
the utility of pressure, he thought that its application must be 
limited in extent. When the pericardial sounds do not exist 
at all, pressure may develop them, but when already existin 
they would not be much re teow by it. As to the rule laid 
down by Dr. Stokes, that endocardial sounds may always be 
heard at a distance from the heart, he doubted the universality 
of its application. 

Dr. Bennett thought that the proposed diagnostic sign of 
pressure would be of great value were it proved to be capable 
of developing the pericardial sounds; but whilst aware that 
pressure would increase the intensity of those sounds, he did 
not think that it could produce them. He believed that the 
difficulty of distinguishing endo- from exo-cardial murmurs 
was not so great in practice as the author had intimated, 
although difficult to be described in words. He referred to 
the fact of the pericardial sounds being the more superficial. 
In endocarditis the sounds are usually to be heard at some 
distance from the heart, but in a case which he then had under 
treatment, they were strictly limited to its apex. He con- 
sidered it highly important to know the jrecise topographical 
positions of the several parts of the heart, but affirmed that it 
was not an infallible guide, since much variation may be met 
with, both in the general position of the heart in disease, and 
in cases of distention of the pericardium. He further inquired 
if a to-and-fro sound of the pericardium could be produced by 
pressure, independently af albuminous effusion. 

Dr. Sisson, in reply to this question, stated that he had 
= it in an experiment on an ass, in which a little blood 

ad been effused by scratching the pericardium with a needle, 
and had also heard it in a patient in whom there was simply 
abnormal vascularity without lymph; but he believed, never- 
theless, that when the por sound exceeds in intensity 
that of a soft bellows friction-sound, lymph is usually present. 

Dr. Hareg, referring to the fact that certain structures have 

special power s of conducting sounds, thought that this ought 
to be borne in mind, when considering the minute anatomicel 





—=—==== 
relations of the parts of the heart. In determining the exist- 
ence and extent of effusion into the pericardium, the pati 
should be placed in several positions, and especially 
to lean forward, in order that the fluid may gravitate anteriorly, 
and thus increase the area in which d on percussion is 
observable, and pressure to some extent upon the pericardium 
is produced. This pressure, he knew, could augment the in- 
tensity of the sounds, and he thought it probable that it might 
develop them; so, also, with to the effect of pressure 
exe’ by the stethoscope. He believed that cases have 
occurred, in which endo- and peri-carditis could not be distin- 
guished, yet frequently the dry character and superficial posi- 
tion will indicate the of the latter. He questioned 
the accuracy of the law relating to the distance to which sounds 
pass in the two diseases, believing that in many cases it is pre- 
cisely alike in both. 

Dr. THEOPHILUS THOMPSON generally with the author 
in his statements on the influence of pressure, and the extent 
of surface over which the cardiac sounds may be heard. He 
specially referred to the treatment of pericarditis, and inferred 
from a statement of Dr. Sibson, that the author would adopt a 
** devastating’ mode of treatment—an inference, the valinity 
of which was immediately denied by Dr. Sibson. Dr. Thomp- 
son then referred to an opinion of the late Dr. Taylor, that 
disease of the kidney is as apt as acute rheumatism to induce 
pericarditis, and stated that the condition of the blood leadi 
to this secondary affection was not necessarily such as woul 
lead to inflammation, although it might cause death. He in- 
stanced the case of a coachman who had died in a few hours 
from effusion of serum, to the extent of a pint, into the peri- 
cardium, all the other being healthy, with the exception 
of the kidneys, in which incipient disease was shown by the 
presence of degenerated agit diam in some of the tubes, and a 
slight a of the Malpighian bodies. This patient had suf- 
fered from diarrhcea fourteen days previously, and as he was 
suddenly attacked with vomiting, the pulse being at the same 
time nearly imperceptible, and the heart-sounds scarcely audi- 
ble, the surgeon had believed it to be a case analogous to 
cholera. He remained conscious until just before death oc- 
curred, but had been pulseless for some hours. 

Dr. Crisp thought that as the author had adopted the dia- 
gnosis of Dr. Taylor, he might adopt his treatment, which was 
the employment of bleeding and mercury. He thought that in 
the case mentioned by Dr. Thompson, the pericardial effusion 
might have existed for some time, and that the sudden develop- 
ment of the symptoms would be due to the increase of that 
effusion. 

After a few words from Dr. Camps, Dr. Sreson replied, and 
the Society adjourned. 








NORTH LONDON MEDICAL SOCIETY. 
RicHarp Quai, F.R.S., President, in the Chair. 


At the first meeting of this society, after the transaction of 
some ordinary business, Dr. Paris, president of the Colle; of 
Physicians, was elected an honorary fellow. The president 
then addressed the society. After some preliminary observa- 
tions, in which he pointed out the necessity existing in the 
present state of the profession for the formation of such 
societies, he proceeded to compare the actual condition of 
practical science and of the labours of the practitioner with 
their condition in times within the memory of the senior 
fellows of this society. ‘* My own experience in these matters 
extends back to no less than twenty-seven years, spent, as 
student and practitioner, for the most within a short 
distance of the place in which we are now assembled. Five- 
and-twenty years ago, then, to speak in round numbers, and 
even at a less distant time, the Society of Apothecaries—the 
body which regulates the medical part of the education of the 
bulk of the profession—required that the candidate for the 
licence to practise should, after an apprenticeship, attend 
lectures on professional subjects, and the practice of an hos- 
pital during six months, one winter session. At the same 
time, in order to be examined for the diploma of the College of 
Surgeons, it was demanded of the candidate that he should 
have been engaged in attendance on a school during 
winter session, and half a second session. Evidence, therefore, 


of six months’ actual medical science was re of 
the candidate for the di of one of these licensing boards, 
and of three iti months for the other. I 


well hearing my in an office which I held for many 
years in University College state that a young man of his 
acquaintance, who had been connected with a mercantile 
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house in the city, having been suddenly thrown out — 
ment on account of the failure of the establishment in e, 
had—his pecuniary resources being very narrow—determined, 
under the advice of a medical friend, to enter the medical 
profession, and that in little more than twelve months after- 
wards he had obtained a diploma, and was engaged in the 
public service. To be sure, person referred to had done 
this with the aid of a certificate of having been ‘ engaged for 
some years in the medical profession’—a very vague statement, 
easily, and perhaps meant to be easily, satisfied. in, at 
the period to which I am now alluding, not only was time 
of study thus narrowly limited, but instruction itself was 
commonly very scanty. It way happened that several 
subjects were committed to a single 
speak now of the practice even in schools the foremost in 
London—had entrusted to him lectures on chemistry, materia 
medica and therapeutics, theory and practice, or the doctrines 
of medicine, and clinical medicine; while another taught 
anatomy, physiology, and surgical doctrine, with clinical 
surgery. Moreover, not only were all the subjects of educa- 
tion thus accumulated upon a small number of teachers—three 
or four in a school—but the courses of instruction were of 
the briefest kind. The lectures upon most subjects were 
travelled over twice in a session, with meeti twice or thrice 
in the week; and many important branches of the sciences, 
more or less closely connected with medicine, were wholly 
omitted. It was not till the year 1828 that the system began 
to change—that courses of instruction of adequate duration 
were given, and that those in forensic medicine, botany, morbid 
anatomy, and comparative anatomy, were instituted in London.” 
After a graphic picture of the labours of the student in the 
search for knowledge in the days of Abernethy and Monro, 
he turned from the past to the consideration of the present. 
‘* Now for a course of study of six or twelve months’ duration, a 
riod of three years has been substituted. Instead of one teacher 
ving his attention spread over three or four different subjects, 
each department of science has its appointed instructor—four 
minds substituted for one. How different must be the effect 
on the learner. Instead of an important branch of knowledge 
being touched on, so to say, in some thirty lectures, it is now 


expounded in a more adequate space. These changes began’ 


just twenty-five years ago, and within that time matters rapidly 
advanced to their present condition. Various subjects also, 
theretofore altogether omitted, have been taught— in one 
school, then in another, and so on successively in all the rest. 
Now, considering the alteration which has been brought about 
in the extent and the quality of medical education, I believe I 
am entitled to conclude, that there never was,a time in which 
the members of the medical profession were so well qualified 
by previous training as they are now, to take part as a body 
in ss such societies as that we are engaged in foundin 
: far the state of practitioners as a body. Now, I would 
turn attention to a brief review of the state of medical practice 
in past times and at present; for this will, and, I believe, more 
strongly than any ra consideration, aid my argument. No 
great number of years have elapsed since the physician—I use 
that term as the general one for the practitioner of medicine— 
was accustomed to form his opinion of disease under the slender 
guidance of a few leading circumstances. For instance, the 
character of the pulse, the tongue, the skin; and there are 
none of the more detailed investigation which belongs to modern 
practice. In that bygone time, the senses were not aided in 
the inquiry into the condition of a patient as they now are. 
Little wonder that then, with but a small amount of accuracy 
in diagnosis, men sought to regulate all their notions of diseased 
action by one general dogma which guided their practice. 
Hence the doctrine of all-pervading debility, or that of all-per- 
vading inflammation, to be treate ing as one doctrine 
or the other feeretos, by the universal use of stimulants or of 
the lancet. We are so accustomed to the modern system of 
practical medicine, that in order to appreciate it adequately, 
we must be fully imbued with a knowledge of that which it 
has su a, and which once again, I may say, was charac- 
terized by the absence of nearly all that which distinguishes 
the investigations of the present times. Look to a disciple of 
Avenbrugger and Lennec at this work. How he labours to 
detect the precise nature of disease in the chest,—a class of 
diseases which in previous times were only most imperfectly 
guessed at. See again in renal disease, the labour of the dis- 
ciple of Prout and Bright. How much there is of actual 
manipulation. In former times the watch was almost the only 
cal appliance used by the physician. To be sure it 
was of fine construction, and the kind of the seconds-hand was 
well considered. And it was likewise a matter of consideration 
how the hand that felt the pulse should be kept of the proper 





warmth. But now, while the watch is not omitted, the phy- 
sician calls to his aid the stethoscope—possibly the pleximeter 
—the a may be the spirometer—the throat 
probang—the chemical apparatus—the microscope—not to 
speak of anything i In short, appliances crowd upon 
us 80 fast, that the time oP mee | not remote, when some 
young or unborn Scultetus furnish to the world an Arma- 
mentarium Medicum—a companion to the well known Arma- 
mentarium Chirurgi of his prototype. It is undeniable, 
that the various resources of modern invention have been—some 
in the extreme, most in a degree—of vast assistance to the 
practical physician, and through him have conferred incalculable 
advantages on the public. Every one knows, for example, 
that the diseases of the chest were a tangled web till ravelled 
out by the —— of the lawsof sound. And of the urinary 
diseases, which have so important an important an influence 
on the system, some were hidden in utter darkness, and most 
but obscurely distinguished till the brilliant light of chemical 
examination and microscopical observations was shed upon 
them. The advantages hitherto gained from the two last- 
named sources have already been very great and various, 
Those that will probably follow hereafter are incalculable. I 
do not know that any more apt illustration of the way in 
which,the use of the microscope and chemical philosophy ma 
co-operate in aid of the practical physician could be afforded, 
than by a subject which, I am gratified to observe, a distin- 

ished fellow of the Society will bring before us this evening. 

e means, then, of investigating disease are varied and nume- 
rous, but it is undeniable that some of them require much 
labour, constant practice, as well as natural aptitude to carry 
them fully out. From inclination, from ition, or other 
circumstances, some will devote themselves more to one branch 
than to another; while on account of constant occupation in 
the practical business of the profession, many are hindered 
from entering largely into such studies. But all observers 
may contribute to the common stock—one man his obser- 
vation, another his skill in investigation.” In the rapid 
movement of the sciences onwards, arguments in favour of 
the establishment of such societies were formed, and the 
fact that already above one hundred fellows had been 
elected proved the desire felt that the present one should be 
founded. Moreover, ‘‘if I have not wholly failed in the argu- 
ment I have ventured to bring before the Society, the time is 
propitious. Never before were the members of the profession 
as a body so well prepared to take a part in any undertaking 
for mutual improvement. Never before did the progress made 
in medicine and the collateral sciences, and the character of 
that progress—the number and varieties of the facts being 
accumulated—never before did they so much require the co- 
operation of men of various aptitudes for their elucidation. If 
we work together fairly towards the attainment of the objects 
proposed in our laws, we must attain to a fair success. But 
exertion is indispensable. What useful purpose is to be accom- 
plished without exertion? Each should act as if part of the 
success of the Society depended on himself. As it has been 
said before now—the current of improvement is fast flowing, 
and many are borne onwards with it. Those who remain in- 
active on the shore will soon be left far behind serving a pur- 
pose indeed, but only the ignoble purpose of marking how far 
others have aiemnsed. 4 

Dr. JENNER read a paper on the ‘‘ Human Vegetable Para- 
sites,” which was illustrated by numerous microscopic prepara~ 
tions of nearly all the known species. 

Pathological specimens were presented by Dr. Fraser, Mr, 

ick, and others. 








Increase oF Duty anp Comprnsation TO MepicaL 
Men.—Mr. Richard Hall, i ctor to the Poor-law Board, 
and Dr. Milroy on the part of the Board of Health, are pro- 
ceeding in their visitations to the guardians of the various 
metropolitan unions and parishes, the majority of whom they 
have now visited, and have made the following suggestions, 
which have been very generally adopted :— ; ' 

Ist. That the medical officers be appointed sanitary in- 
spectors each in his own district, to carry out the regulations cf 

e Board of Health. ‘ 

2ndly. That the medical officers be directed to apprise the 

i as soon as they find that they require the aid of 


additional officers in the discharge of the additicnal duties cast. 


upon them. 

3rdly. That the guardians a resolution stating that they 
will is ceoder to consider hereafter the amount of extra duty 
discharged by the medical officers, with a view to remunerating 
them by suitable compensation. 
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Notes worth Noticing relative to the Cholera, which has for 
some Years past occupied the Public Attention. By Dr. 
GiLLKREst, Inspector-General of Army Hospitals, H.P., &c. 
London, 1852. pp. 71. 

Thoughts on Cholera. By Epwix Hearne, M.B. Lond., &c. 
London, 1853. pp. 56. 

Cholera, its Nature, Treatment, and Sanitary Requirements. 
By 8. Scorr Atison, M.D., &c. London, 1853. pp. 35. 
Sanitary Measures and their Results; being a Sequel to the 

** History of Cholera in Excter in 1832.” By Tuomas 

Suarrer, M.D., &c. London, 1853. pp. 32. 

Practical Remarks on th: Prevention of Cholera, dc. 
Ricumonp, M.D., &c. London, 1849. pp. 48. 

Cholera, its Nature and Treatment Pathologically and Thera- 
peutically considered. By Epwarp Bascoms, M.D. 
London, 1853. pp. 28. 

Cholera, its Physical Phenomena, Causes, and Treatment. By 
JosEpH Tuomas MircHeny, F.R.C.S., late Medical ©fficer 
of Lambeth. London, 1853. pp. 16. 

The Successful Treatment of Asiatic and English Cholera. By 
Frevix W. Ricnarpson, M.R.C.S., Surgeon to the Royal 
Kent Dispensary. London and Woolwich, 1853. pp. 15. 

As might be expected, no sooner does the dire pestilence 
of cholera give warning of again decimating our country, than 
the press begins to teem with such luxuriance that it might be 
supposed some great light had been cast upon the nature and 
treatment of the malady during the interval of its visitations 
amongst us. A close scrutiny into the ‘‘ why and because” of 
this literary proclivity, however, will prove that so far from 
its having such an origin as we have named, it is rather due to 
the continuation of our ignorance upon the matter, particularly 
as relates to the therapeutic management of the affection. A 
more melancholy proof of the discordancy that prevails upon 
the important topic before us, and of the contradictory yet 
bold, crude, and extravagant assertions which are forthwith 
printed and put into circulation, could scarcely be obtained 
than is afforded by the perusal of many of the pamphlets at 
the head of this notice. Before substantiating the rectitude of 
our stricture by an appeal to their pages, we venture to remind 
our readers that the following deductions appear to be 
warrantably evolved from the more elaborate, carefully con- 
structed, and logically argued ‘‘ Reports” and ‘‘ Inquiries” &c. 
which have proceeded from trustworthy sources since 1847 to 
nearly the present time. 

Ist. That the essential nature of the dahens is unknown, 
notwithstanding the well-marked character of many of its 
symptomatic phenomena. 2ndly. That its most essential 
causative dependency is hidden from us, notwithstanding the 
much that has been said upon its connexion with ozone, the 
**fungoid and animalcular theories,” ochlesis, bad water, 
putrescent food, electricity, and volcanic action. 3rdly. That 
the mass of evidence is in favour of the disease being ordinarily 
propagated and diffused totally independent of contagion. 
4thly. That there is evidence for believing, notwithstanding, 
that the poison of cholera cax multiply itself during its passage 
through the body, and that it is occasionally propagated by 
contagion. 5thly. We are as yet unable to indicate the more 
generally applicable line of treatment having a marked 
superiority in its effects over the numerous others proposed 
and often vauntingly boasted of. 

Dr. Gillkrest’s tract is a rambling sort of tirade against the 
doctrine of contagion and quarantine, whether as relates to 
cholera or to yellow fever. The author concludes his observa- 


By R. B 


tions with the assertion that ‘‘ to whatever else the epidemic 
malignant cholera may be owing, its contagious property has 
been in no manner proved in any country, but quite the con- 
trary,” (p. 67;) whilst, according to Mr. Mitchell, ‘‘ of the 
contagious nature of cholera I have had the strongest proofs, on 
occasions most numerous, and in circumstances most con- 





clusive,” (p. 7:) Dr. Scott Alison is of opinion “‘ that there is 
just that risk of suffering from contagion which should prevent 
all unnecessary intercourse,” (p. 13;) whilst Dr. Hearne, though 
believing in the negative as to this mode of propagation, 
thinks that ‘‘there is room for considerable latitude of 
opinion,” (p. 24.) To the latter we are indebted for the 
following not novel remark: ‘‘ The history of cholera leads 
to the opinion that its active or immediate cause is the im- 
bibition of some septic agent from the surrounding medium, 
capable of greatly prostrating the vital powers, and entailing 
lesions to be presently enlarged upon,” (p. 22.) But it is to 
Dr. Richmond, perhaps, that we feel most under obligation for 
the assurance of ‘‘ the disease erroneously named the Asiatic 
cholera being a low, insidious, inflammatory affection of the 
mucous membranes of the middle portion of the alimentary 
canal, including the small intestine named the ilium, which 
exercises great influence on the system, being about four times 
the length of the body,” (p. 3.) This puts Mr. Richardson, 
indeed, to shame, who has proceeded no further than in dis- 
covering that cholera ‘‘ appears to be a disease, when viewed 
by human learning and research, of a most mysterious nature 
and character, for like the wind we ‘cannot tell whence it 
cometh, nor whither it goeth,’” (p. 5.) 

But we must pass to the treatment recommended by thue 
‘‘masters in Israel.” Along with the employment of an 
emetic, to cause ‘‘ revulsive action,” Mr. Richardson seeks an 
agent which will restore the secretions, ‘‘for they are all 
checked: ergo, they must be restored; and the only drug that 
will perform this office is calomel in large doses, and therefore 
it must be given, but not combined either in large or small 
quantities with opium,” (p.8.) On the other hand, Mr. Mitchell 
strongly vituperates ‘‘ the oft-repeated scruple and half-drachm 
doses of calomel, to wit,” as ‘‘ violent and unjustifiable doses 
of medicine—positively injurious, because powerfully tending 
to produce the very diseased action which we should be 
striving to suspend,” (p. 4.) We have seen how opium is de- 
precated, also, though not by Dr. Hearne, whose words are, 
‘* Opium in large doses, as a stimulant and astringent, in com- 
bination with the acetate of lead, was the remedy on which I 
placed the greatest reliance,” (p. 38.) We have shown that 
calomel in large doses is abrogated by Mr. Mitchell; we may 
yet quote him, for he says, ‘‘ All remedies disappointed me 
until I was enabled to set up a vigorous action in the skin, and 
the best means which I possessed for that object, I repeat, was 
the application of the cold wet sheet and blanket bath. This 
remedy, by its sudden efficacy, on many occasions not only 
astonished me, but also my young friends who assisted me,” 
(p. 11.) But if such astonishment was caused by cold water, 
should not. something arise from the use of hot? We find it to 
happen that it does so, for this is one of Dr. Hearne’s great 
resources, who, previous to giving his ‘‘ opium in large doses,” 
insists that ‘‘the patient should be placed in the horizontal 
position, and not allowed to rise on any consideration; heaps 
of clothing—as much as can be borne—should be called into 
requisition, and the body surrounded with from ten to twenty 
bottles (quarts) of boiling water, each wrapped in a cloth,” 
(p. 37.) Can it be possible, however, that after all this the 
remedy is yet wanting? Let us inquire of Dr. Richmond. 
He assures us, that ‘‘in some cases of the severest spasms I 
ever witnessed, arising from incipient or precursory attacks of 
the present invading cholera, a draught (two or three glasses) 
of good port, put into a tumbler, and drank off cold and at 
once, has carried the spasms off almost like a miracle,” (p. 8.) 
Port wine is our friends’ remedy for cholera, but not the 
Campeachey port at half-a-crown a bottle, but port with ‘‘a 
fragrant bouquet, a full, rich body, sound and vinous, without 
being harsh,” (p. 7.) It being so, then, we part from Dr. 
Richmond with his own ejaculation, ‘‘God help those who 
cannot afford it, for neither porter, ale, nor gin will supply its 
place!” (p. 8.) Some persons are (as the man in the farce says) 
unpleasant. Is it possible Dr. Bascome may be so in his 
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remark, ‘‘ As to alcoholic stimulation, I deprecate it as being 
positively murderous.” What will Dr. Richmond feel under 
these circumstances? Will he be willing to forego his ro xaAoyr, 
and take up with Dr. Bascome’s, which is ‘‘the alcoholic 
tincture of the nux vomica”—‘‘ which we have found signally 
beneficial during an experience of upwards of a quarter of a 
century—in fact, invaluable in this particular malady, cholera?” 
(p. 21.) Or will he appeal to Dr. Alison for aid, who will 
assure us that ‘‘in most instances cordials will be necessary in 
small, supporting doses,” and that some ‘‘ sound spirit should 
be given at once, and repeated every two or three hours”? 
{p. 15.) We must here stop—we are tired of this war and 
battle of assertion, which continues not only in the book before 
us, but elsewhere; for as we now write, charcoal, sulphuric acid, 
and copper as external applications, in the form of rings 
and tractors, are severally girding themselves for the fight. 





On the Prevalent Treatment of Disease. Two Lectures delivered 
in the Theatre of the Royal College of Surgeons in July, 
1853. By Freperic C. Skey, F. RS , Professor of Anatomy 
and Surgery to the College. Pamphlet. 8vo, pp. 68.- 
Chapman and Hall, London. 1853. 

In directing the attention of our readers to these two lec- 
tures by Professor Skey, we hardly know how to speak of 
them in that moderate tone and with that degree of courtesy 
which the writings of every respectable member of our pro- 
fession have a just claim to; our difficulty arising from the 
fact, that it is impossible to peruse the pages of this pamphlet 
without acutely feeling that the medical practitioners of the 
present day have been grossly insulted therein. Mr. Skey, 
going back to the days of Dr. Sangrado, when, as Gil Blas 
tells us, bleeding, purgation, and starvation were the remedies 
chiefly relied upon by the physician, has the folly and boldness 
to insinuate—in a pamphlet, be it remembered, put forward for 
perusal by the public at large—that such is the treatment of 
disease in the present day; of course excepting always the 
author’s own plan and practice, which he denominates the 
‘tonic principle.” This is the subject matter of Mr. Skey’s 
essay. We are not about to waste our time and weary our 
readers with a criticism on such materials; to do so would 
be to give a fictitious importance to the subject as treated by 
the college professor, which it by no means merits. It cannot 
but excite sorrow, however, to find that the chair of anatomy 
and surgery at the Royal College of Surgeons, which has been 
80 ably filled for the past few years by Mr. Paget with so 
much dignity indeed to himself, and with such manifest ad- 
vantage to his hearers, should now become degraded into a 
mere rostrum for rant, and the delivery of such trivial perora- 
tions as ‘“‘ The Prevalent Treatment of Disease.” 





An Introductory Lecture delivered in the Grant Medical College, 
at Bombay on the 15th of June, 1853, By C. Morenean, 
M.D., Principal and Professor of Medicine. Bombay, 
1853. pp. 45. 

Logical Science considered as an Educational Element; an 
Inaugural Address delivered in the Theatre of the Royal 
College of Surgeons in Ireland, on Monday, May 23rd, 1853. 
By ae Murray, A.M., LL.D., &c. &. Dublin, 1853. 
pp. 40. 

Two very able addresses, well adapted for their purposes. 
By the first we are glad to learn that so many native followers 
of the profession of medicine and graduates of the Indian 
Medical Colleges are spread through the Presidencies. We 
regret, however, to be informed that there is at present so 
little prospect of medical science being extended by these 
native practitioners :— 

‘* There is, general] ing, in their minds the conviction 
that with tho chess of the College curriculum there is comple- 
tion of education.”—p. 20. 

We need scarcely inform Dr. Murray how heartily we con- 
cur with him in his opinions concerning the importance of the 
ars artium of Bacon,—the science of science itself,—as a 





necessary discipline for the medical practitioner. We feel 
gratified also that our own endeavours in relation to the sub- 
ject Dr. Murray so ably deals with have met with his approving 
recognition, (p. 30,) and that before the College of Surgeons of 
Dublin he should quote our remarks as those of a ‘great 
public instructor,” setting “‘ its seal to the doctrines which more 
abstract research had previously pronounced to be those of 
truth and soberness.” (p. 30.) To all students of medicine we 
cordially advise a perusal of Dr. Murray’s lecture, which should 
not fail of proving to the most recusant that if there is one 
branch of human knowledge to which is due reverential re- 
cognition it is that which owns the lofty title of the ‘‘ Science 
of the Laws of Thought.” 





A Manual of Domestic Medicine, for the Use of Clergymen’s 
Wives, all Benevolent Visitors of the Poor, and for Emi- 
grants. By a Docror’s Daveurer. Feap, 8vo, pp. 156. 
London. 1853. 

A ¥FEw days only have elapsed since some pious, but we fear 
foolish, clergyman favoured The Times with a letter, insisting 
that cases of cholera should be treated by a mixture of one 
ounce of charcoal, one ounce of laudanum, and an ounce of 
brandy; a teaspoonful of this precious poison being administered 
every five minutes, until we suppose the disease or the patient 
succumbed. As an ingenious mode of poisoning people with 
opium, the prescription perhaps is worthy of attention; as a 
sample of the popular method of treating disease it might 
almost pass unnoticed, since it does not differ materially from 
the usual style of such heroic remedies. Belonging to the 
same extensive category of dangerous writings is the manual 
of the Doctor’s Daughter now before us, a manual of almost 
universal knowledge, since from it may be learnt not only how 
to treat disease, but even the best way to clean boots, make 
French polish, or elevate the mind by ‘‘ Scripture references,” 
Such a book coming from a lady we can hardly venture to 
criticise, being unwilling to appear harsh or unkind. At 
the same time we cannot help regretting that the author has 
not turned her attention to some less dangerous theme,— 
crochet for example, or kitchen economy,—instead of meddling 
with that with which she is, as might be expected, perfectly 
ignorant. This lady must learn that quackeries of every 
description are the curse of the present day: of all of them not 
one is fraught with so much danger to the temporal interests of 
mankind as quackery in physic. At least let us strongly advise 
her to do as little harm as possible, and at once to cancel in the 
unsold copies of her book such doses of drugs as we find re- 
commended by her on ordinary occasions. For instance, we 
can assure the ‘‘ Doctor’s Daughter” that medical men do not 
commonly prescribe for single doses such quantities as from 
four to eight drachms of ipecacuanha wine, or from twenty to 
thirty grains of the same powder, or from two to eight drachms 
of antimonial wine, or even from four to eight drachms of 
Epsom salts. Such rubbish as the following had better 
perhaps be also expunged:— 

‘*My readers may perhaps wish to know the treatment to 
be pursued in apoplexy; bloodletting is the remedy most to be 
relied on in sanguineous apoplexy, and recollect the bleeding 
must be from the opposite tide to that affected, as anatomists 
assert that the congestions producing apoplexy are always on 
the side which is not affected. In serous apoplexy, bleedi 
should either be omitted altogether, or be sparingly used, an 
all means taken to promote absorption by the use of warm 
aperients; but as the nature of the attack can be best decided 
by a medical practitioner, lose no time in seeking his assis- 
tance.”—p. 58. y 

To point out all the objectionable matter would be to 
transfer the first 147 pages entire to our columns, It may be 
satisfactory, however, to Mrs. Knapp to learn that we consider 
the concluding ten pages of her book—the household receipts 
and the Scripture references—as unexceptionable; and we can 
assure her that if she will only confine her attentions to such 
subjects she will do much less harm, and doubtless more solid 


good, than by dabbling with physic. 
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Handbook of Organic Analysis, containing a Detailed Account 
the various Methods used in determining the Hlementary 
‘ompesition of a Substances, By Justus Lien. 
ye by A. W. Hormanx, Ph.D. London, 1853; 
Frain of the above character, proceeding from the pen of 
one so well known as a master in this branch of chemical 
science, and introduced to the English student through the 
means and supervision of Professor Hofmann, can scarcely be 
other than a very useful book. A tyro in the special depart- 
ment to which it particularly relates will meet in it concise, 
explicit, and lucid directions, and abundance of instruction 
upon the details of the apparatus necessary to the carrying 
on the different processes recommended in the work. The 
woodcuts are numerous and well executed, and we recommend 
this Handbook as worthy of the student’s attention, 





An Explanation of Chemical and Pharmaceutical Processes, 
with the Methods of Testing the Purity of the Preparations: 
deduced from Original Experiments, By Dr. G, C; Wirr- 
sTeIN. ‘Translated and Edited from the Second German 
edition by SreruHen Darpy, Practical Pharmaceutist. 
London, 1853. 12mo, pp. 624. 

WE are glad to have it in our power to pay a like compli- 
ment to the present little manual for practical utility and 
lucidity as we bestowed upon the ‘‘ Handbook.” Its merits 
are will-known in Germany, where it has received the valued 
recommendation of Professor Buchner, and we have no doubt 
the students of the Pharmaceutical Society in particular will 
thank Mr. Darby for introducing this translation (of the second 
German edition) to their notice. It holds about the same 
relation to the more voluminous treatises on its subject as 
** Dissectors” do to ‘‘ Systems of Anatomy.” It will be found 
a facile and convenient guide to the practical duties of the 
laboratory. 


The A BC Railway Guide. London: William Tweedie, 
337, Strand, 

In the Guide before us the different railway stations are 
arranged in alphabetical order, on the plan of a dictionary; 
consequently the reference is actually ‘‘as easy as A B C.” 
This railway directory is really a splendid hit, and must now 
supersede all in use, unless they adopt for their works a similar 
plan. Its extreme facility for reference, accuracy, and trifling 
cost, (6d.,) will ensure for this Guide an immense circulation, 
It is to be published monthly. 











Rew Inbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


Nickels’s Elastic Adhesive Plaster. 

Tus is an improvement in some respects, as adapted to 
certain cases, on the old adhesive plaster. The adhesive 
material being spread on an elastic fabric manufactured ex- 
pressly for the purpose, the plaster possesses a great degree of 
elasticity, and allows a free expansion and contraction of the 
muscles, whilst the circulation is unimpeded. No external 
bandaging is required. It seems particularly applicable to 
wounds and sores on the face or hands; or it may be moulded 
to, or laid on, any prominency orgavity. It is tinted of any 
colour, and is manufactured in fabrics of silk, cotton, or 
woollen, and of any strength. 











THE TREATMENT OF CHOLERA BY DILUTE 
SULPHURIC ACID. 
To the Editor of Tax Lancer. 

Sm,—It is impossible to read the pages of Tae Lancer 
without being struck with astonishment at the many and 
various plans of treatment ted and set forth as ‘‘ certain 
cures” for cholera and diarrhea; many, too, so opposite in 


their operations, that without « doubt some of them must be 





wrong, if not seriously injurious. et tay all this must 
be to the y and inexperienced practitioner! Now I am not 
about to inflict upon you and your numerous readers another 
remedy; yet at the — “~ I am of cei is of the 
greatest importance to have the experience e profession 
recorded upon this all-engrossing subject. I leave, then, 
to offer my experience in the success of a y long before 
the public; I mean that of the dilute sulphuric acid treatment. 
Previously to Lady-day ‘ast, 1 was one of the surgeons to this 
t —, and consequently had a large field for practice; I 
ve therefore no hesitation in saying, that during the six 
years I held office, I prescribed for many hundreds of cases of 
diarrhea, and tried every remedy suggested for its treatment, 
but I have found none to equal the dilute sulphurie acid. 
ae Se last month (September), I have prescribed for 
upw: of 150 cases of diarrhcea, principally infantile; and 
many of a very serious ¢ —viz., vomiting and purging, 
collapse, blueness of the skin, cold extremities—in fact, eve 
appearance of cholera — ish cholera at any rate; and I 
haye not had one fatal case! The plan I adopt is very simple: 
To an adult I give an eight-ounce mixture as follows—dilnte 
sulphuric acid, two drachms; syrup of poppies, three drachms, 
(simply to colour it); liquid acetate of ammonia, two ounces ; 
peppermint-water, five ounces and a half: to take one ounce 
r loose motion. At one time, I gave the mixture 
without the liquid acetate of ammonia; but, by its addition, I 
find it allays the thirst to a very t degree. For a drink, I 
recommend rice-water (rice boiled for half an hour and strained) 
ad libitum, and no other food or drink of any kind to be taken 
during the attack; when it begins to subside, then I give, 
carefully, mutton broth, milk, and such-like. If I might be 
allowed to speak positively upon this subject, I would say, on 
no account give opium, ether, ammonia, or other similar 
remedies, My firm conviction is that they are positively 
injurious. Out of the 150 cases I had last month, not one 
took opium or any of its. preparations, and very rarely had I 
to give a second bottle of medicine. When the pain and 
vomiting were very severe, I ordered a mustard cataplasm to the 
stomach and bowels. I adopted the same plan with infants, 
giving, of course, a regulated dose according to age. Another 
very great advantage in a plan of this kind is this: infants of 
the very earliest age will take the medicine, whichis a thing of 
no little importance in the successful treatment of a case. 

Whilst on this subject, permit me to say a few words as to 
the treatment of another form of diarrhea, and a very trouble- 
some one, too, it is. I will call it chronic diarrhcea—diarrhea 
which has been going on for many weeks or even months, 
reducing the patient to a mere skeleton, and which has resisted 
all the ‘‘usual remedies,” such as chalk, kino, catechu, &c. 
In cases of this kind, I find nothing to equal the dilute nitric 
acid. I should have stated there is almost invariably a red 
tongue and intolerable thirst. The plan I have successfully 
og is the following: dilute nitric acid, one drachm and a 

; compound tincture of camphor, three drachms; syrup of 
poppies, pc drachms; peppermint water, seven ounces; 
mix; one ounce to be taken every four hours; rice-water to 
drink ad libitum ; and this must be strictly attended to, for I 
have found that if even the addition of any other article of 
diet is taken, it ap to check the offices of the other 
remedies, so that the diarrheea will still go on. 

I have here given you, Mr. Editor, the result of many years’ 
observation and experience in the practice of a very humble 
member of the profession. It is v far from my wish to 
thrust the plan I have adopted before the public as the only one 
that ought to be used in cases of diarrhea; it is, in fact, only 
carrying out the suggestions of former contributors to your 
scientific journal upon an extensive scale, which has been 
found to answer beyond expectation. 

As regards our good old town being exempt from the attacks 
of cholera, I think it may be accounted for much more rationally 
and sensibly than supposing we drink large quantities of ‘‘hard 
ale!” My opinion is that the reverse is the fact, for those 
who drink 1 quantities of ale do not give it time to get old 
or hard; and how many thousands must there be who never 
taste a drop of ale, either hard or soft! No, Sir, my belief is, 
that we have to thank Nature for a t deal, and our 
governing bodies for the rest ; for it is well known, few towns 
are kept so clean, or the ‘‘back slums” and filthy places so 
well looked after. I do not mean to say we have a Garden of 
Eden here, or that there are not places in a very disgraceful 
state; but I do say, taking all things into consideration, very 
few large towns are in a better state to resist the invasions 
cholera than Birmi 7 

Tam, 

Birmingham, Oct. 1853. 


. Editor, yours respectfully, 
P be 7. G. Arncerom. 
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THE LANCET. 








LONDON: SATURDAY, OCTOBER 29, 1853. 


Iy pursuance of the all-important and urgent subject opened 
jn our last number, we proceed to explain more in detail our 
views relating to the proper constitution of the GOVERN- 
MENT CHOLERA COMMISSION which we have proposed, 
and the objects which ought especially to engage its attention. 

To conduct an inquiry necessitating the most rigid, the most 
delicate, and the most extensive investigations into questions 
of science, and in all probability branching out into almost 
every department of physics, it is obvious that men are required 
of extensive special and general knowledge, disciplined to 
laborious and patient study, not easily diverted from their 
purpose, and moreover gifted with that large intellectual grasp 
which can successfully grapple with facts in detail and in the 
aggregate, who can subject them to every variety of analysis, 
and deduce those general laws of which we are in search, and 
which shall bring order and light out of the existing chaotic 
darkness. ; 

A concentration of power and motive force is necessary. 
The Commission therefore should consist of not less than 
jive nor more than seven persons, As the action of ex- 
ternal agents upon the organism and functions of man con- 
stitutes the cardinal point of the inquiry, it is essential 
that at least two members of the Commission be eminent 
for their acquirements in animal chemistry and physiology. 
As the results of these external agencies upon the human 
frame in producing disease and altering the anatomical ele- 
ments of the human body must be deeply scrutinized, it is 
necessary to have an able pathologist. As it will be requisite 
to investigate the influence of various physical conditions of 
the earth in the production of disease, a first-rate engineer and 
geologist must be associated with the Commission. As there 
must be an enormous amount of particular facts to be classified, 
in order to render them subservient to the elaboration of general 
laws, an accomplished statistician is indispensable. It is of 
course possible that the requisite skill in some two of the depart- 
ments we have named may be found united in one individual ; 
but it is of absolute and primary importance that the most un- 
doubted qualifications in all these branches of knowledge be 
fully represented. There is another want: it is essential to 
the easy working of such a Commission that it should not only 
command the respect of the scientific world and the public, 
but that it should possess the confidence and act in harmony 
with the Government. The Chairman of the Commission, 
therefore, may properly be some person associated with the 
Treasury, who would enjoy every facility of representing to 
the Government the views of the Commission, of procuring the 
aid of the thousand appliances which a willing Government can 
lend to any project which it is sincerely desirous to promote, 
and who might, by his station and his general capacity for 
business, be able to bind together in harmonious action the 
different members of the Commission. 

A Commission honestly constituted on the principles we 
have sketched out would undoubtedly obtain universal support. 
It could not fail to work out results and discoveries of the highest 
moment to science, to this country, and to mankind. Up to 





this period, the middle of the nineteenth century, it-is a 
matter of painful astonishment that no public organization, 
properly conceived, has ever yet been instituted having for its 
object the investigation of those great questions of hygitne, 
the neglect of which has often so. fearfully disturbed all our 
secial and political relations, and obstructed the prosperity of 
nations. Individual medicine has been zealously and success- 
fully cultivated, but it has been by individuals ; general medi- 
cine, or the laws of health as affecting masses,—a subject 
peculiarly within the province of Governments to entertain,— 
has been absolutely neglected. It is time to awaken from this 
fatal indifference. At any moment a scourge as devastating to 
human life and as destructive to our political and commercial 
supremacy as the plague itself, which added tenfold to the 
moral degradation and political debasement of this country in 
the time of the second CHARLES, may again invade our shores, 
Not unwarned, but unarmed, defenceless, and ignorant, the 
industrial, the mercantile, and the so-called independent 
populations of this country, in which the confidence of all 
nations is centred, and around which all the business of the 
world revolves, may find their energies suddenly struck down 
beneath the havoc and the terror of unrelenting pestilence. 

In the whole of last war we believe our actual deaths in the 
field of battle or at sea, from the Ist of June to Waterloo, 
were far inferior to those which the country has suffered in the 
visitation of cholera; and most men would prefer, in a mere 
physical point of view, the stroke of a sword or blow of a 
bullet, to the ‘‘hollowness and dead paleness, the loathsome- 
ness and horror,” which attend the victims of this disease. 
Yet what would the nation have given to those who would 
have saved the lives lost in that contest?—and shall it shrink 
from a comparatively trifling sacrifice, when the result might 
be gratifying alike to every principle of humanity and enno- 
bling to science, as affording it one more great triumph over 
the woes of humanity. 

Let us proceed to the consideration of the subjects to which 
the inquiries of the Commission should be directed. Where 
should it sit? Undoubtedly, in London, the locale of a vast popu- 
lation, the head-quarters of scientific activity, and, moreover, a 
spot which offers ample opportunity for practical research into 
epidemic influences, should be the seat of the Commission. It 
might, however, usefully change its seat, as special circum- 
stances—for example, the breaking out of pestilence in a 
particular locality—might suggest. - It is essential to take 
evidence on the spot. 

What should be the objects of the inquiry? These are mani- 
fold and various. We will point out some which we think 
should not be overlooked: many more will arise in the minds 
of an able and zealous Commission, when their thoughts shall 
be turned to the subject. 

Wherever it is observed that there exists a peculiar predis- 
position to disease, approved by the existence of typhus, 
diarrheea, or cholera, then the most extensive and the most 
minute inquiries should be made into the constitution of the 
air; the quality, supply, and sources of the water; the 
food and drink of the inhabitants. It might appear that 
certain sections of the population in a given locality were 
more subject to disease than the rest. Investigate minutely 
all the special circumstances connected with the food, 
drink, clothing, occupation, and mode of living, down to the 
minutest particular, of this section. Do they drink beer, 
for example, from the same brewery? Trace out the pro- 
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perties and composition of that beer, through every stage of 
its manufacture, to the elements whence it is manufactured. 
In like manner, similar observations should be made with 
regard to the water, and other articles of consumption. The 
bread should be examined, and the flour; the process of manu- 
facture should be scrutinized; the meat, fish, vegetables, 
should all be subjected to examination. With reference to 
the successful results which may be reasonably anticipated 
from systematic investigations in this direction, we may point 
to the many unexpected and important results which have 
sprung from similar inquiries conducted by the Analytical 
Sanitary Commission of this journal. 

Another branch of the inquiry will extend into the physical 
characters of the locality in which the disease is rife. What 
is the nature of the soil, its chemical constitution, its natural 
characteristics, and those acquired by accidental circumstances, 
especially from being the seat of manufacturing operations and 
of human dwellings? What is the elevation, the mechanical 
structure, the natural or artificial obstructions to drainage ? 
What, in short, are all the indigenous and surrounding condi- 
tions which affect the salubrity of the spot? Is the ventilation 
good? What are the variations of temperature, and the indi- 
cations of the barometer? What are the prevailing social and 
moral influences and habits of the place? What is the health- 
history of the district ? What seasons are most fatal? What 
diseases are most rife? What the longevity and vital con- 
dition of the inhabitants? 

From these general conditions the inquiry should descend to 
the most searching investigation into the conditions more im- 
mediately surrounding the individuals, What are the ages 
and the occupations of the persons affected? What are the 
characters of their habitations as to ventilation, cleanliness, 
supply of water, facility of drainage, the space for each indi- 
vidual? What is the nature of their clothing as to quantity 
and sufficiency, and cleanliness? In cases of attack by cholera 
new subjects of inquiry will arise. What were the habits and 
food of the individuals seized ?—their mode of life? And 
throwing aside all theory and preconceived ideas, in the 
humility and soberness of mind befitting our ignorance and 
the importance of the inquiry, hunt out, trace step by step 
every personal intercourse with others, and every possible 
means by which infection, miasm, or contagion may have 
operated. Let it be observed that this inquiry, to be really 
useful, must be pursued beyond the point at which all inquiry 
of this kind has hitherto stopped. The General Register of 
Deaths takes notice of some of the more prominent facts con- 
nected with those who die—that is, with those on whom a fatal 
result has been wrought by certain agencies which can in most 
instances no longer be traced to their origin. This inquiry 
must comprise the sick—those in the earliest stages of illness; 
so that the gradations of the disease, the various modes in 
which different individuals are affected, and the action of the 
morbific agencies whilst still in operation, may be studied. 
Let nothing be taken for granted—let nothing be considered 
as known or determined—let everything be investigated. 

Another most useful point of inquiry will be the effect of 
particular modes of treatment of diarrhea and cholera. 
Nothing so diversified, so apparently irreconcilable, as the 
modes of treatment confidently vaunted as efficacious, and 
that, too, by intelligent practitioners and hospital physicians. 
Acids and alkalies, purgatives and astringents, stimulants and 





depression, express not a tithe of the apparent contradictions 
prevailing among us upon this subject. Let careful individual 
investigation and analysis be directed to this point. Let the 
larger operations of the numerical method be resorted to, in 
order that we may, by the accumulation and comparison of 
experience, ascertain with precision the relative value of 
different modes of treatment. Until this be done we cannot 
hope to elevate individual conjectures into general truths. 
Even should this branch of the inquiry fail in unfolding the 
true pathological ratio medendi, we cannot fail to succeed in 
establishing some settled rules of practice, and in evoking from 
the cloud of different nostrums an empiricism that shall be 
rational. 

Does any one entertain a doubt that the objects we have 
sketched out are worthy of inquiry on the extensive scale we 
have indicated? Let this be the answer: Cholera is a disease 
which, when once it has commenced its ravages, is more de- 
structive to human life than the most barbarous war. It 
paralyzes commerce, interrupts the communication of men, 
the progress of every kind of human knowledge, and, like 
every pestilence, it brutalizes the moral sense of the population, 
and threatens to subvert the order and peace of society. All 
these evils it is of ten-fold importance to England, if she would 
preserve her proud position among the nations, to avert. 
Cholera is a preventible disease. Yet we know not how to 
prevent it. Is it worth while to prevent it? Where is the 
madman who will say it is not! If it be worth while to pre- 
vent it, shall we haggle about the cost? A day’s havoc by the 
scourge may lay low a thousand,—ten thousand of our fellow- 
citizens, may sap our national wealth by striking at its source, 
and leave us to mourn in useless retrospection over the miserly 
folly that in the midst of death could still hold an avaricious 
gripe upon our purse-strings. 

The nation will demand the appointment of the Commission 
that we have suggested. 





<> 


THE receipt of a very able and useful little Tract* upon the 
late Census reminds us of the propriety of bringing a few 
remarks before the reader connected with the important sub- 
ject Mr. CuHEsHrrE has so well considered. * There is no body 
of men, taken as a whole, to whom the results of the ‘‘num- 
bering of the people” can be of more interest than the con- 
servators of the public health; although the popular belief, 
which is, we fear, not uncommon also in the profession, regards 
the results of the important undertaking in question as of a 
very meagre and uninteresting description. It is too often 
supposed that the ‘‘Census” is occupied with the single office 
of numbering her Majesty’s subjects like so many head of cattle, 
that thus the State, like her good shepherd, may learn the 
extent of the ‘‘ stock,” and the better discover how much in the 
way of profit may be calculated to be made from it. But this 
is a very erroneous and narrow view of the matter, especially as 
it is conducted in modern times, Even in the days of Rome, 
more was involved in the process than this; the strength and 
capabilities of the state were ascertained, and means were 
derived, as NIEBUHR supposes, to bind the different orders of 
the empire together in one consistent and organized body. 
But at the present day, as Mr. Cuesnire remarks, the 
‘census comprises information of deep and varied interest.” 





* The Results of the Census of Great Britain in 1851, &c., by Edward 
Cheshire, Fellow of the Statistical Society, &c, London, 1853, 
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It forms the basis of a vast structure of statistic science, reared 
for the instruction of the statesman, and the guidance of the 
philanthropist and hygeist of the present time, as well as to 
serve the great aims of the political and social economy of 
future days. The first systematic enumeration of the people 
of England and Scotland was made in the year 1801; whilst in 
Ireland, it was not until 1813 that an actual census was taken. 
As it has since been repeated, the duty of ‘‘ numbering the 
people” has been made an opportunity for combining with it 
many other and important inquiries, and eliciting many facts 
of a very convertible character. We need scarcely say that 
the census of 1851 included more extensive investigations than 
had previously been attempted. All points, however, upon 
which it was endeavoured to make the census a source of 
elucidation could not be equally and rigorously carried out, 
since the Act of Parliament authorizing the enumeration did 
not render it compulsory upon persons to afford information 
upon every other topic sought to be investigated. Such 
questions, therefore, were of necessity inquired into rather as 
matters of voluntary inquiry than as of absolute right.’ The 
reader can scarcely have an idea, unless he refers to the Tract 
before us (for we have not space to describe them), of the 
‘‘ machinery and processes employed to obtain the returns,” 
and how much the local machinery by which the objects 
contemplated were to be attained differed in England and 
Scotland. Suffice it to say, that Great Britain and its 
islands were divided into 38,740 districts of enumeration, 
each having a duly-qualified enumerator, whose duty 
it was to obtain, not only an account of all persons 
residing on land within this territory on the night of 
the 30th of March, but to make returns of many other 
important items. In obtaining the reports upwards of fifty- 
two tons of schedule paper, &c., were forwarded from the 
Census Office, and now three thick folio volumes, containing 
some two thousand pages of condensed and analyzed matter 
have been published, comprising the first part of the great 
national work under consideration, and of which Mr. CHESHIRE 
has provided us with the abstract just noticed. To Mr. 
Farr and Mr. Horace MANN great credit is due for the able 
manner in which they have carried on their laborious analysis, 
and are yet occupied in abstracting for future publication 
from some forty thousand volumes of manuscript. We shall now 
lay before the profession a few of the more important facts 
which have been elicited from the Census of 1851. In 1801, 
the population of Great Britain was 10,917,433; in 1851, it 
was 21,121,967. It has therefore nearly doubled since the 
commencement of the present century, notwithstanding ‘‘ the 
“* great number that have annually left the country and settled 
‘and multiplied into millions in the United States, in the 
‘* Colonies of North America, Australia, and South Africa,” If 
the population continues to increase uniformly at the same 
rate that it has done from 1801 to 1851, it will double itself 
every fifty-two and a half years, speaking strictly. As shown 
by the Registrar-General and his able assistants, the numbers 
of the population are increased by an abundance of the neces- 
saries of life, and reduced by famines, epidemics, and public 
calamities, affecting the food, the industry, and the life of the 
nation. The pestilences of the middle ages, the famine, the 
‘nfluenza, and the cholera of modern times, are examples of 
one class of these agencies, whilst the security and 
freedom which our country has of late years enjoyed, are illus- 





trations of another. But at the same time that it has become 
known that ten millions of souls have been added to the 
British population in half a century, it has been apparent that 
latterly a great movement of the people has taken place to 
other lands, so great indeed, and unparalleled in our history, 
that by some writers it has been designated as the ‘‘ Exodus” 
of our race. In 1843, 57,212 persons emigrated from our 
shores. The number of departures has increased yearly since 
then at such a rate, that in 1852, no less than 368,764 persons 
left this country. Thus the number of emigrants sailing 
last year from the United Kingdom amounted on an average 
to upwards of a thousand a day. Now, the question starts up, 
‘*Can the population of Great Britain be sustained at this 
tremendous rate of emigration?” a rate, too, which may be con- 
tinued for some years! This question the Reporters on the 
Census will illustrate in the publication which is to come. 

We have said that Great Britain contained within its 
shores, on the night of the 30th of March, 1851, twenty- 
one millions of people. How can we form anything 
like a just or tangible conception of such a large 
number? Most readily, perhaps, in considering it in relation 
to space and to bulk. Thus twenty-one millions of people in 
Great Britain, allowing a square yard to each person, would 
cover seven square miles; and if they had all to pass through 
London, continuously four a breast at quick march for twelve 
hours daily, (Sundays excepted,) it would take them nearly 
three months to do so. To count them singly, says Mr. 
CHESHIRE, at the rate of one a second, would take a year and 
a half, twelve hours a day, excepting Sundays. The population 
as related to the sexes in 1851 was 100 males to 105 females, 
or about the same as in 1801. The disparity in the proportion 
of the sexes is greatest in Scotland, there being no less than 
110 females to 100 males in that country. In the public insti- 
tutions there is an excess of 60,000 males over the females, 
chiefly exhibited in the barracks and in the prisons; in the 
latter from the fact that crime is four times as prevalent 
among men as among women. The equality of the sexes in 
workhouses is worthy of comment; whilst in the lunatic 
asylums there is a preponderance of women. According to the 
English life-table of Mr. Farr, the half of a generation of men 
of all ages passes away in thirty years, and three out of every 
four of their number die in half a century. At the present rate 
of mortality a:few of the present generation will be alive a 
century hence. None know better than medical men the evils 
of overcrowding, and of its actual existence among us in great 
intensity in certain localities, and under certain conditions. But 
as a rule the general population of our island practises ‘‘ family 
isolation,” and inhabits ‘‘independent dwellings,” more than 
any other. Dr. Carus, of Saxony, remarks that the English 
divide their edifices perpendicularly in houses, whilst the 
Germans divide them horizontally into floors: ‘‘In England 
‘¢ every man is master of his hall, stairs, and chambers, whilst 
‘* we are obliged to use the two first in common with others.” 
The crowding of the middle and higher classes who sleep in 
flats is carried to a great excess in the capitals on the Conti- 
nent, whilst with us it is chiefly the lower classes and the 
classes dangereuse who are so consolidated. The department 
of the Seine, in 1835, had on an average twenty-two persons to 
a house, while in densely-populated London, in 1851, there 
were barely eight persons toa dwelling, The ‘‘houseless class” 


‘in 1851 was 18,249, being about four thousand less than ten 
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years before. It is recorded as a curious trait of gipsy feeling, 
that a whole tribe strack their tents, and passed into another 
parish, in order to escape enumeration. We may return to this 
subject on another occasion. 








Correspondence. 
“ Andi alteram partem.” 


THE ROYAL COLLEGE OF PHYSICIANS AND THE 
CHOLERA. 
To the Editor of Tue Lancer. 


Str,—Now the cholera has almost subsided for the present, 
“*the Cholera Committee of the Royal College of Physicians 
deem it right—as have received applications for some 
plain directions—to offer to the public some instructions during 
the prevalence of cholera.” 

A person suffering from diarrhea, without any reference to 
the cause producing it, is advised to take preparations of chalk, 
cinnamon, or opium. This is, indeed, empirical treatment, 
and not to be found in orthodox works on the practice of 
physic; and the Committee wisely add, it is “im no case 
imtended to impose any authoritative restriction on medical 
practitioners,” 

There are various forms of diarrhoea, in which looseness of 
the bowels is the prominent symptom. A very common one 
is from irritant matters in the intestinal canal, occasioned by 
over-repletion or 2 diet. Surely astringent and 
narcotic d cannot be serviceable in such a case. 

There is bilious diarrhea, which readily yields to proper 
aperients; but chalk and opium would be productive of much, 
and perhaps serious mischief. 

There is epidemic diarrheea, and the secondary cause inducing 
it is an atmosphere charged with ic matter. There is 
pain at the stomach, nausea, thirst, coated tongue, &c. This 
is most easily and safely combated by an emetic, followed, in 
an hour’s time, by a dose of calomel, and a rhubarb draught. 

There is infantile diarrheea, sporadic and epidemic, each 
requiring a different kind of treatment; the former may be 
eared by small and frequently repeated doses of castor oil, 
rubbed up with a little manna, mucilage, and water; and the 
latter by small doses of calomel, administered every four hours. 
On this subject the Cholera Committee is silent, although 
diarrhea is as common amongst infants as adults. 

The Committee talk of ‘‘removing or counteracting all im- 
purities, whether in the air, water, or soil,”—a matter much 
easier said than done. ilst we are surrounded with grave- 
yards, and various vapours and us emanations 
of all kinds, character, and description; whilst a large por- 
tion of the population are living in close, narrow, and pt wx 
streets, lanes, and courts; and whilst numbers are congre; 
together in every room in a house, it is utterly impossible to 
procure pure air and the influence of solar light, two important 
essentials for cultivating and preserving health. Let any one 
= those parts of the Black , Greenwich, and the 

rm Counties Railways, which go through some of the 
most crowded portions of London, and they will be at once 
eonvinced of the truthfulness of these observations. 

The Board of Health recommends that ‘‘the utmost prac- 
ticable care should be taken against satigue, which is a power- 
ful predisposing cause of the cholera!” The Cholera Committee 
also emphatically declare that ‘‘ debility and exhaustion render 
the poor especially subject to the violence of the disease!” A 
greater authority than either of these Boards truly observes: 
“*There is no foundation for this view. If we examine cases 
of pure debility, such as occur under the influence of extreme 
inanition, or me severe injuries with loss of blood, or towards 
the close of chronic exhaustive disorders, we do not find in 
them any marked liability to the infection of morbid poisons 

y- In hospital practice, for instance, we do not find 

t typhus or erysipelas pro tes itself among the patients 

of a ward in proportion to their weakness. Mere debility, as 

such, has nothing directly to do with the matter.” (Mr. Simon, 

Tue Lancer, vol. ii. 1850.) The Board of Health informs us 

that 1000 able-bodied persons died of the epidemic at New- 

castle, which is a flat contradiction to the unwarrantable 
assertion of the two Boards, 

It is to be since’ a oe that the next time the Cholera 
Committee address themselves to the general public, they will 
the General Board of Health, but will favour us with some- 





thing more original, more practical, and more rational. Their 

manifesto will accomplish no good, and will not be the means 
of saving a single from premature death. 

I have the honour to remain, Sir, your obedient servant, 

Fetrx W. Ricnarpson, M.R.C.S, 

Woolwich, Oct, 1853, Surgeon to the Royal Kent Dispensary,’ 





CONTAGIOUSNESS OF CHOLERA. 
To the Editor of Tur Lancet. 
_ Smm,—The Cholera Committee of the College of Physicians, 
pie som % a pent a ap Lancet, state ‘‘ that the 
ear ion may practi i ” I know not 
if the Committee wish it'to be undcrstocd that in their opinion 
cholera is not contagious; but if so, then I think it not 
be difficult to show that they have fallen into a fatal mistake. 

I will not, on the present occasion, occupy your space by 
a fally into this important subject, but will content 
are y relating the following facts, for the accuracy of 

ch I can vouch, as I was consulted by the authorities in 
the emergency :— 

_A man, who had just returned from Newcastle, (where the 
disease was very prevalent,) was found in the town of Market 
oe m, in Shropshire, in a state of collapse. He was im- 
tely taken to the Union House, where he lay two days, 


attended upon him, and two other individuals who had com- 
munication with him, took the disease, and in a few hours 
died. Other cases o_o followed, so that, in ten days from 
the admission of the first case, eighteen individuals had 
cholera, of whom ten died. In the same month, A. B—, a 
dealer in pigs, also residing in Market Drayton, slept one 
night in Newcastle, yer e epidemic, and upon his return 
home became affected with stomach and wed 7 nllmartnteonar 
which his intelligent medical attendant, Mr. Safton, termed 
cholerine. He was ill for several days, but ultimately 
recovered. A few days after his recovery his wife was 
attacked with cholera, and died in ten hours. On the day of 
her attack she had been washing the bed and body linen used 
by her husband during his illness. 

The above were only cases that occurred in Market 
Drayton, and cannot be rationally accounted for otherwise 
than upon the supposition that cholera is contagious. Indeed, 
had the disease fom small-pox and not cholera, it would not 
be doubted for a moment that it was contagious, 

T am, Sir, yours &c., 
DWARD Wixtson, M.D., 


Senior Physician to the North 
Staffordshire Infirmary. 


4 


Neweastle, Staffordshire, Oct. 1853. 





THE CHOLERA: ITS CAUSE-AND PREVENTION. 
To the Editor of Tue Lancer. 


Sm,—By a letter inserted in Toe Lancer of the 15th 
instant, it appears that Mr. Moss, of Tunbridge Wells, has 
come to the conclusion that cholera is produced by an atmo- 
spherical poison—the result of duteeal currents, acting on 

ecom le matter. He therefore recommends fires to be 
lighted in towns, houses, &c., in order to neutralize or destroy 
the poison. Ath differing with this writer as to the mode 
of its production, I have long since inferred that the epidemic 
cholera is due to the presence of a poison in the atmosphere ;* 
while I have not recommended but adopted, during mm | 
visit to Jamaica, the plan proposed by Mr. Moss. This 
be evident by a reference to the work which I have now the 
honour to enclose: ‘‘ Statistical Report of the Epidemic Cho- 
lera in Jamaica”—chapter, ‘‘ Prevention of the Disease.” _ 

In the same number, Mr. Hancock has proposed purified 
animal charcoal forthe treatment of the disease, If t _ 
tleman will take the trouble to refer to the numbers of 
Lancet for 1848, or to my work, ‘‘ The Antidotal Treatment 
of the Epidemic Cholera,” he will find that the solid and 
gaseous forms of carbon have been employed and recommended 
since the first invasion of the disease in 1832. 

Allow me, in conclusion, Mr. Editor, to refer you and your 
readers to be result eee by me, in oe em- 
ployment of these agents, more particularly, differ- 
ence of that result, when compared with other and ordinary 
modes of treatment. 

I have the honour to be, Sir, 
Your obedient servant, 


Oct, 1353, F. Park, 





* Remote Cause of Epidemic Diseases. 
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THE CHOLERA — PRECAUTIONARY MEASURES, — 
To the Editor of Tux Lancer. 


Srr,—It is daily ing more evident that the cholera 
must in future be ised as an habitual epidemic of this 
country, and not as a mere extraordinary and occasi visitant; 
and that medical men must make their preparati meet it, 
and, if possible, induce the authorities and the public to make 
theirs, no i y, and by fits and starts, but 
habitually, and as a thing. I have taken opportunities 
to express this same opinion before, and I must beg leave now 
emphatically to repeat it, as a matter of some consequence to 
be borne in min We can no longer doubt that, th 
cholera is an exotic of purely Rorlen cage, it will in future 
very often come to us, and become ished as a more or less 
frequent visitor, just as ees did in times of old, and just 
as yellow fever is not improbably about to do. 

d respecting the latter disease, look at the accounts from 
the southern American cities, and say if they do not remind 
us of the pestilences of the middle ages, driving men to their 
wits’ end to devise and unheard of, and yet useless 
means, to stay the plague, for want attention having 
been given to the matter beforehand. 0 shall say when that 

ilence may come to us, and become naturalized like the 
rest? Yet in the careless ing of our absurdly numerous 
medical schools, what proper instruction respecting its treat- 
ment is given to the student? I fear that in several instances 
he may look in vain for this, and for some few other things 
which in common honesty he ought to receive in return for his 


money. 
Let me further suggest, with re to cholera, a vigilant 
watchfulness for anyt that may to sulve the important 


question of ee ge n the small dties of Norway, where 
cholera has raged, every man is personally known, and the 
lan aps of any communicable disease can be easily and accu- 
rately traced from case to case, and from house to house; and 
there the medical men, who are extremely intelligent and 
well-informed, mostly favour the opinion of its contagiousness, 
And looking at the history of the advents of cholera into 
this country, the manner in which on each occasion it advanced, 
and the places, chiefly those holding communication with in- 
fested points, at which it first appeared, and its march, rather 
along frequented lines of human communication, and 

towns and cities, than across country and into solitary dis- 
tricts, it is impossible not to entertain grave doubts whether 
the theory of its contagiousness be not the true one. It is 
strange that this should still be an unsettled question, now in 
the third visitation of the malady. I trust that every fact 
which may throw light upon the point may be sought out and 
made public by all who hens the o ity, so that a deci- 
sive and truthful opinion may be arrived at. 

I am, Sir, your obedient servant, 
Wu1uM E. C. Noursz 
Burwood-place, Hyde-park, Oct. 1853, 





COMPULSORY VACCINATION. 
To the Editor of Tar LANceEt. 


Str.—There are three parties affected by the Act of Parlia- 
ment rendering vaccination compulsory: first, the general 
practitioner; second, the various private vaccine establish- 
ments throughout the country; and third, the public at large— 
that is to say, the whole community. These three parties, so 

as I come in contact with them, seem to me to be ignorant 
of the new law altogether. The general itioner fears the 


loss of the vaccination of the children of his private patients, 
In consequence of the names of the parish vaccinators being 
affixed to the notices supplied by the regi The private 


vaccine establishments fear the loss of subscriptions, and 
therefore the loss of their occupation, in consequence of the 
impression made on the pas oy of the governors that the 
government of the country have taken the whole affair into 
their own hands, and that they are exonerated from any 
further acts of philanthropy on that score. The community, 
who are the parties most deeply interested, take no notice of 
the subject. Now, in my opinion, it ought to be made exten- 
sively known, both by the medical and public journals, that 
the new law does not alter the relative prod. of anything 
that existed before, more than rendering the act of vaccination 
compulsory upon parents and guardians; that the interests of 
vate medical | pgewasivens will not be at all affected by it; 
above all, that the governors of private institutions may 
ulated to continue their support in an increased degree, 

these institutions will have more work to do, and 


a SSS ON 
should they fail from lack of funds, there will be no depdt 
either for parish surgeons or private i from whence 
te obtain a fresh supply; and as the conditions which induce 
small-pox exist at certain times in the atmosphere, the com- 
munity at will be the sufferers, and the small-pox will 
a a’ oe te ke eee I 
may ere remin two things—first, that parish sur- 
geons and private | egy ey ps may keep up a supply them- 
selves; and, secondly, that in case of ing short, they may 
apply to the National Vaccine Institution. ow, with 
to the first case, I think I can safely affirm—I say it 
personal and practical knowledge of the subject, and I say it 
without offence to those gentlemen—that no pari geon or 
private practitioner can keep up a fresh supply throughout the 
year, from the simple cause that he does not vaccinate a suffi- 
cient number of children; hence the reason why surgeons 
obtain it through i This is a common custom both 
in London and in the country. Almost all the practitioners 
in the country obtain their vaccine matter from the London 
druggists who subscribe to these private institutions. With 

to the second case, I believe the majority of practi- 
tioners will admit that the National Vaccine Institution is 
unable of itself to afford an adequate supply for the wants of 
the profession. I make this statement ion the number of 
letters of dissatisfaction which appear—see THE Lancer of last 
week. Looking, therefore, at the whole bearings of the case, 
seeing that these institutions neither injure the parish surgeon 
or private practitioner, because the persons who take advan 
of them avoid the one on account of the degradation, and 
other on account of the expense. They don’t consider them 
to be charities—they don’t feel degraded in going there—and 
consequently they flock to them in thousands in the course of 
the year, by which means a good supply is kept up for all 
England, the colonies, and the ter part of Asia and Africa, 
Considering all these things, I have no hesitation in stating 
my belief, that should these private institutions go to the 
ground from any cause, we have the small-pox more rife 
than ever—we shall have again in this ene the pestilence 
that walketh in darkness, and the sickness that destroyeth at 
noon-day,” and the late Compulsory Vaccination Act will 
prove a dead-letter. 

I remain, Sir, your obedient servant, 
R. Davis, M.D, 
Brunswick-place, City-road, Oct. 20, 1853. 





THE NEW VACCINATION ACT. 
To the Editor of Tut Lancet. 


Sir,—The subject of vaccination being at present before the 
rofession is my apology for troubling you with the followi 
ew remarks, which, however humbly they may be expreanedy 

I am convinced are not wanting in truth and justice. 1 believe 
blank forms are now being distributed to the members of the 
profession by the Registrar-General, each form (four or five in 
number) differing in the information required, with full and 
authoritative directions for filling up the same by the vacci- 
nator without payment for his advice and trouble—for it is 
clearly a professional opinion as to the fitness or unfitness of 
the child for the operation—an opinion too of the most vital 
importance to the people at large, and which, if not candidly 
and faithfully given, would completely pervert the object of 
the measure for the compulsory vaccination of children, and 
this we are expected to do without remuneration. _ I feel con- 
vinced that the profession will not be so callous of their own 
interest as to allow this additional injustice to be inflicted upon 
it, but throw off some of their usual apathy and jealousy of 
each other, and for once combine and render futile this other 
attempt to extort from us without compensation the very means 
of our livelihood—‘ our knowledge,” which is our capital. 
Without combination all attempts to obtain justice will be use- 
less. The medical men of the various districts have only to be 
unanimous, and return the forms which they have received 
whence they came, with a protest against the oppressive nature 
of the Act—a measure manifestly more despotic than that of a 
continental government in compelling bakers to sell their 
bread at cost price. We are not even offered this. 

Really our profession seems to be a sort of reserve force, to 
be called into operation in aid of their country when others 
cannot be found except those who are inconsistent enough to 
demand fair wages for their labour. One injustice will be a 
natural sequence of another; this was preceded by the certifi+ 
cate of death, and doubtless will be followed ny someting still 
more exacting—probably a certificate will required for 





everybody who may be necessitated to apply for our aid, 
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Would the gentlemen of the bar, or still more those of the 
church, allow themselves to be plundered of their knowledge 
without adequate compensation? Very properly they would 
not; nor are they likely to be invited to do so. en will 
our services be equally valued?—When we learn to value them 
onrselves. When we learn to throw off that petty spirit of 
jealous rivalry (which is characteristic and almost peculiar to 
our profession) towards each other. Let that time be the 
| aeeae ; at least let us resent this fresh insult while yet recent, 

fore it is irremovably affixed to us by the law of custom. 
If we neglect to do this, then we deserve to be insulted and 
oppressed by an ever-increasing multiple to the end of all time. 

I have the honour to remain, Sir, your obedient servant, 

Oct, 1853, RapIcl. 





THE NATIONAL VACCINE INSTITUTION. 
To the Editor of Tue LANCET. 

Sm,—For fourteen years of my life I have been supplied 
with vaccine lymph, several times in each year, by the 
National Vaccine Institution. I think it but justice to inform 
your readers that my applications for lymph were always 
attended to with promptitude, and that I never during the 
whole period failed with the lymph I received from the insti- 
tution. I am, Sir, your obedient servant, 

Leigh Linton, Worcestershire, Oct. 1853. Gro. F. KnIpPE. 

We have received numerous communications from practi- 
tioners in different parts of the country, confirmatory of the 
attention met with when applications have been made for 
lymph to this establishment.—Sun-Ep. L. 





THE CHOLERA IN NEWCASTLE, AND THE OFFICERS 
OF THE BOARD OF HEALTH. 
(LETTER FROM MR. GIBSON.) 





“ What cause have I to war at thy decree? 
The distant Trojans never injured me.” 





To the Editor of THe Lancer. 


Str,—As you have requested me to substantiate the state- 
ments I made in THe Lancer, Oct. 6th, I proceed to take my 
assertions seriatim, and to prove thereby the testimony of 
others; in doing which I shall ‘nothing extenuate nor set 
down aught in malice.” 

The first statement is that the Board of Health allowed the 
disease to break out without taking any means of yoga it, 
notwithstanding the representations of more than one medical 
ayers of the town, &c. This, and Dr. Gavin’s insolence, 

c., I refer you to Newcastle Journal, of Oct. 1st, p. 5, col. 2, 
line 72 from top; same journal, Oct. 8th; a letter in the Globe 
of Oct. Ist; an admirable letter in the Morning Advertiser of 
Oct. 7th; and p. 2 of Dr. Robinson’s letter, which you 
eres praise in one of your leading articles. 

Secondly, I purchased Dr. Gavin’s work ‘‘On Feigned 
Diseases” at an old book-stall in Newcastle-market, the other 
day, for twopence, and will be happy to present it to any 
gentleman wishing to peruse it. 

Thirdly, I copy, verbatim, the prescription of Dr. Gavin, 
from the Newcastle Journal of Sept. 24th, the italics my own. 
Take of bicarbonate of ammonia, eight grains; tincture of 
opium, eight grains; tincture of ginger, twenty drops; tinc- 
ture of catechu, one drachm; aromatic confection, ten grains ; 
chalk mixture, or camphor mixture, to one and a half or two 
ounces; to form a draught. Creasote, three to five drops in 
the chalk-mixture, if accompanied by much pain. 

Fourthly, that more than one of the seventeen men were 
homeeopaths? Can any one deny so palpable a fact, when 

lobules, said to be strychnia, were found in several dwellings 

y the medical officers. But can this be wondered at, when 
R. D. Grainger, Esq. stated, in the presence of the Chairman 
of the Board of Guardians, and of Messrs. Sang, Ianson, 
Newton, M‘Nay, Winship, Allison, and others, (J may not be 
correct in one of these names,) ‘* that the homeopathic treat- 
ment of cholera was as successful as that of allopathy”—ergo, 
all remedies were vain, and patients should be permitted to 
die of ey ae cholera. 

Fifthly, [ have evidence to prove that Mr. Leake received a 
direct commission from Dr. Gavin, to bring forward charges 
of neglect of duty against Mr. Newton, the s mn, who had 
the heaviest and most pauperized district in the Union, and 
who is also a leading memher of the Town Council. In 
obedience to Dr, Gavin’s instructions, fourteen cases of alleged 





neglect were brought against this gentleman, and these cases 
being investi at the houses of the poor, they were all 
found to be false, and instead of getting matter of accusation, 
the Committee reported that the poor themselves were grate- 
ful for the indefatigable services performed night and day by 
their medical officer. 
“With deep-felt voice, 

Attest thy praise. "Thy praise the widows" sighs 

And pe A tears embalm.” r 

Still, Dr. Gavin defended Mr. Leake, and promoted him to 
other service in the Union. This Mr. Leake, whois a personal 
friend of Dr. Gavin, and holding a testimonial of professional 
ability and high-standing from R. D. Grainger, F.R.S., &c., 
left upon the table of the coffee-room of the Queen’s Head, the 
principal hotel in Newcastle, a —_ of strychnine, at present 
in possession of the landlord, Mr. Wm. Miller, sufficient te 
poison the inhabitants of the whole street, and with this he was, 
it is said, perambulating the district and administering without 
scales or any measure, to the patients under the charge of the 
medical officers who were responsible for the medical treat- 
ment of the cases. Mr. Miller will attest one portion of this 
statement, and the medical gentlemen and their assistants will 
prove, if necessary, upon oath, the other.—Vide letter above 
quoted in the Morning Advertiser. 

Further, Mr. Joseph Hopper, one of the most respectable 
members of the Board of Guardians, wished that inquiries 
might be instituted with the view to the holding of an inquest 
upon a person who died in the Swirle Sandgate, whose death 
there was every reason to believe was caused by a poisonous 
dose of strychnine. The inquiry was shirked, and the 
coroner’s office was suspended, when he should have been most 
active, and employed a deputy-coroner or two. 

Since writing the above I have received a letter from a 
medical student in London, to whom I am an utter stranger, 
directing my attention to page 51 of a pamphlet ‘‘ On Cholera,” 
written by Dr. Venables, at Wick, in 1832, wherein the 
author states that he had a marquee erected, to which the 
cholera patients were sent in the febrile stage, with the most 
happy results, as none died that were so removed. So much 
for Br. Gavin’s valuable and original suggestion of the use of 
tents. 

Either Mr. Greenhow, the author of an excellent work on 
cholera, in 1832, Sir John Fife, or Dr. Davison, who had great 
experience in former visitations of the disease, or Mr. Potter, 
or Mr. Newton, or—and though last not least—Mr. Robinson, in 
my opinion, were more adequate to the post of Inspector. 
Then why bring extraneous aid. 

Lastly, with regard to the cooked accounts, vide Gateshead 
Observer of 15th and 22nd inst. 

Having now finished the task assigned me, may I take the 
liberty, as an old subscriber to your journal, to inquire why 
you ask me to substantiate what I have written, and refuse to 
publish the letter of Mr. Newton, which would, I believe, cor- 
roborate my statements. 

I am, Sir, your obedient servant, 
Grorce Grsson, M.R.C.S. & L.A.C., 


Birtley, Oct. 1853. Lecturer on Materia Medica, &c. 





THE WAKEFIELD ASYLUM: PURITY AND 
JUSTICE(S). 
To the Editor of Tuk Lancet. 


Srr,—You are perfectly correct in your conjectures, that 
certain local influences obtained Mr. Alderson his appointment 
to the Wakefield Lunatic Asylum. The Rev. Samuel Sharpe, 
Vicar of Wakefield, is Mr. Alderson’s uncle, through whose 
interest no doubt the appointment was obtained. An elder 
nephew, many (say twenty) years ago, obtained the Cha laincy 
to the Wakefield House of Correction, against a most learned 
opponent, by the same interest. 

I am, Sir, your obedient servant, 

Islington, Oct. 1853. RS. 





THE LONDON HOSPITAL. 
ASSISTANT-SURGEONCY IN THE H.E.I.C. SERVICE. 
To the Editor of Tue LANCET. 


Srmr,—‘* May we hope that next year all these appointments 
will be open under such regulations as will render success for 
the most deserving a matter of certainty.” (Leading Article, 
Tue Lancet, Oct. 15, p. 33-4.) Two such Mg mE have 
been offered for competition at the London Hospital, one of 
which was previously announced in the Prospectus of 1853-4, 
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intimating, also, that it would be awarded to the most 
deserving candidate. 

Candidates for the First Appointment :—G. C. Millar. 
Honours obtained: 1848—Medicine, Junior Class, Honorary 
Certificate ; Physiology, Gold Medal. 1849—Medicine, Senior 
Class, Honorary Certificate; Midwifery, Honorary Certificate. 
1850—Hospital Surgical Gold Medal. — P. Peete. Honours 
obtained: 1849—Midwifery, Gold Medal. 1850—Medicine, 
Senior Class, Honorary Certificate. 1851—Medicine, Senior 
Class, Gold Medal; Anatomy, Senior Class, Honorary Certifi- 
cate; Forensic Medicine, Silver Medal.— A. A. Mantell. 
Honours obtained: 1849—Anatomy, Junior Class, Silver 
Medal. 1850—Medicine, Junior Class, Silver Medal. 1852— 
Hospital Surgical Gold Medal. —*W. H. Harris. Honours 
obtained: 1849—Anatomy, Junior Class, Honorary Certificate; 
1850—Botany, Honorary Certificate. — J. Dale. Honours 
obtained: Not any. 

Candidates for the Second Appointment:—G. C. Millar; 
A. A. Mantell. Honours obtained: As mentioned above.— 
*J. Dale. Honours obtained: Not any.— R. W. Jenkins. 
Honours obtained: 1851—Chemistry, Silver Medal. 1852— 
Medicine, Junior Class, Silver Medal; Surgery, Senior Class, 
Gold Medal; Materia Medica, Silver Medal; Forensic Medicine, 
Silver Medal; Botany, Silver Medal. 1853—Hospital Medical 
Gold Medal; Medicine, Senior Class, Honorary Certificate. 

Candidates Selected :—First Appointment: *W. H. Harris. 
Second Appointment: *J. Dale. 

The appointment of each of these gentlemen was printed in 

a medical periodical: one was without any honour; the other, 
the least in the list. What would Messrs. Benson and Ewart 
(of Guy’s), Naylor (St. George’s), Macnamara (King’s College), 
Kean (Middlesex), think, if they had an —— of learning 
these facts? All these gentlemen received their merited honour 
after undergoing a rigid examination at their respective hos- 
pitals. 
' Just and honourable reader, examine the above, and then 
offer an unbiassed and candid opinion. Of what avail are 
prizes? Mark this glaring instance of their not serving their 
purpose, and their yielding to principles which, if permitted to 
predominate, would engender an indifference to industry, per- 
severance, and talent, and cripple the exertions of those who, 
if encouraged as they deserved, would be zealous cultivators 
of medical science. Let these 


October, 1853, Facts SuFFIce. 





A NEW MODE OF OBTAINING THE APOTHECARIES’ 
LICENCE. 
To the Editor of Tue Lancer. 

Sir,—I beg to forward you copies of two letters, addressed 
to the widow of a medical man who lately died in this town by 
a person signing himself M.R.C.S. I also enclose the lady’s 
reply to the first; the second was allowed to pass unnoticed. 

Lam, Sir, yours, &c., 

Pelham-street, Nottingham, Oct. 1853. Tuomas WRIGHT. 





April 1, 1853. 

Mapam,—I was sorry to read in the papers the demise of 
Mr. Wright. 

As his credentials are no longer of the slightest use or benefit 
to you, I here offer you one pound for his apothecaries’ certificate. 
If you feel disposed to accept of my offer, please drop me a 
line by a post or two, as I have written to another party. In 
order to make sure to you the amount, I will lodge it with the 
postmistress (Taylor) of this town on receipt of yours, when 
you can forward said certificate to her. 

Direct to M.R.C.S., 
Post -office, Knaresborough, Yorkshire. 





(REPLY. ) 
bis High Pavement, Nottingham, April 2nd, 1853. 
Mrs. Wright begs to assure the M.R.C.S., of Knaresborough, 
Yorkshire, that her late husband’s professional reputation was 
of a very high order, and everything in connexion therewith is 
sacredly preserved by her. Mrs. Wright, however, gratuitously 
offers the suggestion that the applicant should srupy, and thus 
obtain an equivalent for that which he has sought at her hands, 


w Post-office, Knaresborough, Yorkshire, April 5th, 1853. 

ADAM,—I beg to acknowl th ipt of 

by this me g t : owledge the receipt of your courteous 
qu conclude your note in the following words:—‘ Mra 





Wright, however, gratuitously offers the suggestion that the 
applicant should study, and thus obtain an equivalent for that 
which he has sought at her hands.” From this am I to infer 
that you kindly acquiesce to my proposal? If so, may I trouble 
you again to favour me with a line by return of post, which 
will, Madam, be most kindly received 
By yours very respectfully, 
To the Lady of the late Surgeon Wright, M.R.C.S. 
High Pavement, Nottingham. 








THE CHOLERA. 





TuE cholera may be said to have entirely ceased its ravages, 
as an epidemic, at least for the present. The cases reported. 
are in various localities, and probably little exceed in number 
those which are usually to be found, under ordinary circum- 
stances, at this period of the year. It has been mentioned in 
some quarters, but with what accuracy we have not the means 
of determining, that several cases have been returned as 
‘* Asiatic cholera” in children, which were, in reality, simple 
cases of ‘* English cholera,” dependent on want of proper 
nourishment, particularly of breast-milk. These cases are not 
uncommon at any period of the year, but particularly in the 
autumnal months. Should the cholera visit the metropolis 
in the ensuing spring, its ravages will be awful, unless proper 
hygienic measures be previously adopted. 





(From the General Board of Health.) 
OcToBER 20. 

Sevenoaks Union, (WESTERHAM.)— Oct. 18, diarrhea, 
death, 1. 

GLovucEstER.—Oct, 18, cholera, death, 1. 

NEWCASTLE-UPON-TyNE. — Oct. 19, cholera, deaths, 2; 
diarrhea, death, 1. 

The total number of deaths from cholera and diarrhea in 
Newcastle during the present outbreak has been 1517. In the 
same period (viz., the first forty-nine days), during the preva- 
lence of epidemic cholera in 1831-2, the number of deaths 
was 291, 

GATESHEAD.—Oct. 18, cholera, deaths, 3. 

No deaths were registered in Gateshead yesterday (19th inst. ) 
from either cholera or diarrhoea. 

Daruineton.—It has been already stated that the local 
authorities have decided on exercising the powers they "ong 
under the orders of the General Board of Health, for the 
banishment of pigs from the town. The deaths recorded from 
cholera and diarrhea proved that the epidemic influence has 
been actively present in Darlington, but the energetic measures 
adopted have apparently kept the pestilence in check. 

HE METROPOLIS.—From returns transmitted to the General 
Board of Health by the Metropolitan Commissioners of Police, 
and prepared by the Superintendents of the H, K, L, M, N, 
P, T, v and Thames divisions of police, it appears that there 
had occurred between the 15th and 18th inst. 22 cases of 
cholera, of which 12 have proved fatal. 


OctToBER 21. 


ScorLanp.—In the epidemic of 1848-49 some of the larger 
towns of Scotland were the first attacked, among the dense 
poguistions of which the disease spread with appalling rapidity, 
and proved most destructive. In the present visitation there 
has as yet been no similar outbreak. In numerous places, 
indeed, sporadic cases have occurred, and in some few, as in 
Dunse, Bathgate, and Coldingham, the attacks have occurred 
in groups. Deaths have also been recorded from the malignant 
form of the diséase in Edinburgh, Leith, Glasgow, Dundee, 
Annadale, Rothbury, and Featherstonehaugh; but in none of 
these places has there been any general outbreak, nor, as far 
as appears, has there been any extensive prevalence of diar- 
rheea, though some deaths have been uced by the latter 
disease. It would seem that the dreadful visitation of 1848-49 
has, in some instances, left a salutary impression on the minds 
of the people. Dr. Lyon Playfair refers particularly to St. 
Andrew’s as an example of this. In 1849 cholera broke out in 
a virulent form in this city. On that occasion Dr. Lyon re 
fair, at the request of the local authorities, superintended 
application of the measures then adopted on the 
spread of the epidemic. From a recent personal inspection of 
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the town, and particularly of the old haunts of the pestilence, 
Dr Playfair is satisfied that the town, owing in a { mea- 
sure to the judicious and energetic course taken by its p i 
is in a much better state for resisting an attack of cholera than 
it was in 1849; and that, were it not for the abominable con- 
dition of its apologies for sewers, in all human probability St. 
Andrew’s would remain exempt from attack. fie states, in a 
communication, 

** With regard to Edinburgh, Dundee, and one or two other 
towns, with — to which I had direct communication with 
the provosts, I found active measures in progress, though, in 

e case of some of the smaller towns, where, however, my 
information was only indirect, it struck me that the operations 
were sluggish. But what will be the ultimate advantage of 
this temporary zeal, unless you put the towns in a position to 
benefit a sanitary works, which, in the present 
state of the law, they are not likely to do?” 

Numerous applications have been received from Scotland for 
increased powers for carrying into effect sanitary improve- 
ments, and at the instance of the Board of Supervision at 
Edinburgh, and on consultation with the Lord Advocate, sup- 

lementary regulations, specially adapted for the Scotch towns, 
amen been issued. 

GaTESHEAD.—Cholera, death, 1. 

GATESHEAD (Hewortu.)—Cholera, death, 1. 

Kineston-vpon-Huti.—Oct, 17, cholera, death, 1. 

NeEwcastTLF.—Oct. 20, cholera, deaths, 2; uiarrhcea, deaths, 2. 

Scattered cases of attack and death are from time to time 
reported as occurring on shipboard in port as well as at sea, 
some of the latter under remarkable circumstances of apparent 
spontaneous development av ay from all infected places. In 
most of these cases there is no medical man on , but plain 
instructions for dealing with premonitory diarrhcea are widely 
circulated by Custom-house cieete and pilots, to whom, as well 
as the captains, special directions have been addressed. 

Tue Merropoiis.—From returns forwarded by the Metro- 
politan Commissioners of Police to the General Board of Health 
on the 21st instant, as prepared by the superintendents of the 
F, H, K, L, M, T, and Thames divisions, relative to cases of 
cholera within those districts, it appears that there have been 
15 attacks between the 16th and 19th instant, of which six 

roved fatal. Among the number, a man seized with cholera, 
in Little Denmark-street, St. Giles’s, died nine hours and a 
half after the attack. He was twenty-seven years of age. The 
remark in another case is, that ‘‘the drain at the back of this 
house, and others adjoining, is open, and the inhabitants com- 
plain of its smelling bad at times.” 

LiverrPooL, Ocr. 21.—The mortality from cholera is greatly 
on the decrease, and it is hoped that the workhouse hospital 
will be clear of cases in a few days. During the last week 
there have been 25 fatal cases, all the unfortunate victims being 
German emigrants of the poorest class, with the exception of 
two persons who lodged in the low districts of the town. There 
are at present 13 cases in the house, but none of a serious 
nature. The deaths from diarrhea are fewer than the average. 


OcroBER 22. 


Tue Merrorouis.—The Metropolitan Commissioners of 
Police this day transmitted to the General Board of Health 
various reports by the superintendents of the D, G, H, K, L, 
M, P, R, and Thames divisions of police relative to cholera, 
from which it appears that between the 16th and the 20th inst. 
there have been 22 cases, of which 10 have resulted fatally. 
Of the latter three have been previously reported by the police 
as ‘‘recovering.” One of the 10 cases of death is that of a man 
whose wife died also of cholera on the 13th. In another in- 
stance the return states that there is a filthy ditch at the rear 
of the house which emits an unwholesome smell, dangerous to 
the public health. This is the second case which occurred in 
the same buildings (Dyer’s-buildings, Gravel-lane,) within a 
very short period of each other. The authorities, it is added, 
are adopting no measures to abate the nuisance. 

From a return made to the common lodging-house branch of 
the Metropolitan Police-office, and transmitted this day to the 
General Board of Health, by Captain Hay, it appears that four 
persons have been cthakelt by cholera since the 16th instant, 
at the Government Emigration Depét at Nine-Elms, of whom 
three have died—one within twenty-four hours of the time of 


The result of sari improvement, as exemplified in the 
experience of those ¢ stablishments, as far as that experience has 
Serpe yee ekg ig 
w metropoli i e-year 1851, for example, 
been in the same seme poe establishments under the 


Metropolitan Society, the deaths, instead of being 55,354, 





would have been only 29,485—that is, 25,000 lives would have 
been saved in that year in the metropolis alone. 

NewcastLe.—Oct. 21, deaths, cholera, 2; diarrhea, 1. The 
total number of cases ef choleraic disease treated by the medical 
officers at Newcastle-upon Tyne, from the 21st of September to 
the 18th of October, has been 4688; of these, 3706 have been 
cases of diarrhoea, 534 approaching cholera, and 448 cholera, 
During the same period there have been discovered by the 
house-to-house visitors, 4906 cases of choleraic di 4580 of 
which were diarrhcea, 258 approaching cholera, and 65 cholera, 
In addition thereto three have been discovered in 
various houses in the course of the visitors’ rounds. The total 
number of deaths from cholera and diarrhea in Newcastle 
pang, Poy — —_—— open In the same peri 

viz., the first fifty-one days) during the prevalence of epidemic 
cholera in 1831-2, the oie of deaths soa 293. be 

Lutoyn.—Oct. 21, diarrhea, 1 death. 

GATESHEAD.—Oct. 20, cholera, 1 death. 

GATESHEAD (HEwortH).—Oct. 20, cholera, 1 death. 

DunpbEE.—Oct. 20, cholera, 3 deaths. 

Dunse.—From a return of cases of cholera and diarrhea in 
the parish of Dunse from the 27th of September to the 18th of 
October instant, made to the General Board of Health by Dr. 
M‘Watt, the medical officer, it appeared that there have been 
altogether 11 cases of ‘‘ mali t cholera,” 8 of which resulted 
fatally and 3 recovered. 4 cases of choleraic diarrhea, 
all recovered; and 20 cases of diarrhea, likewise all re- 
covered. These various cases have ‘‘ occurred generally 
through the town,” and chiefly among the better classes. 
The maapeetes of the poor remarks that, ‘‘ of all the cases both 
< do “« and og» no = r, with the exception of one 
emale belonging to the neighbouring parish of Edrom, has 
been seized with either disease.” . 


OcroBER 23. 


Hoo Unton.—Oct. 22, diarrhea, death, 1. 

NewcastLE.—Oct. 22, cholera, deaths, 3. Oct. 23, cholera, 
death, 1. 

The total number of deaths from cholera and diarrhea in 
Newcastle during the present outbreak has been 1528. In the 
same period, viz., the first 52 days, wap | the prevalence of 
epidemic cholera in 1831-2, the number of deaths was 294. 

P << anced 21, cholera, death, 1. Oct. 22, diarrhea, 
eath, 1. 

GATESHFAD (HEwortTH).—Oct. 22, cholera, deaths, 3. This 
makes the 493rd death from cholera, and 42nd from diarrhcea, 
(from the Ist of September to October 21, both inclusive). 
Total, 535. 

Morperu (BEDLINGTON), Oct. 22.—Two very severe cases 
of cholera at Barrington Colliery have occurred here this day. 
‘*both of them likely to prove fatal,” according to the report 
of Mr. Maclaren, surgeon, Bedlington. The Morpeth Local 
Board of Health have issued a notice to the inhabitants of 
Bedlington that before Wednesday they require that ‘all 
refuse ashes, night-soil, and ant water shall be carefull 
removed from the premises where they exist, and that 
hollows now used for cesspools, middensteads, or receptacles 
for night-soil, shall be completely filled up with clay or earth 
to a level with the surface of the adjoining ground, and covered 
with some hard material. On that day a dust-box will be sent 
to every house, in which the occupiers must place all ashes, 
refuse, and night-soil, before nine o’clock every morning, when 
the boxes will be’called for, and emptied into and taken away 
by acart. These requirements will be rigidly enforced, but, 
as their object is the preservation of human life, the local 
board hope the inhabitants of Bedlington will cheerfully ob- 
serve them.” 

Tue Merroporis.—From returns made this day to the 
General Board of Health of cholera cases in the parish of St. 
George (East), Middlesex, it appears that from the 17th to the 
22nd inst. there have been nine cases of cholera, of which one 
has thus far resulted fatally within twenty-four hours of the 
attack. The description of locality and house is, in every 
instance, without exception, in which the cases are reported to 
have occurred, extremely bad. In one case “‘ the room of the 
family” is stated to be “dirty and full of poisonous air.” In 
another the return is, that the rooms are ‘‘ overcrowded and 
dirty, with filthy children in rags, with dirty skins.” Again, 
“dirty in the extreme, eight persons sleeping in the same 
room.” Another, “‘ very overcrowded.” Six c:s2s oceurred 
in one house, 33, Upper Chapman-street, also described as 
‘‘overcrowded.” Another house is stated to have ‘‘ very bad 
drainage, bad smell pervading the whole of the ic use, no sewer 
or means to carry off the water; sewer close by, but no com- 
munication.” Jieturns made by the superintendents of the 
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f, K, L, M, and N divisions of police to the commissioners, 
and transmitted by them to the General Board of Health, state 
that between the 15th and 21st inst. there have occurred eight 
new cases of cholera in those districts, in addition to three 
one of whom has died, and the other 


Mrtieank Prison.—One case of death from cholera in the 
Millbank Prison is reported by Dr. Baly as having occurred on 
the 22nd inst. 

Ocrosrr 24, 


F sag sg On the 14th instant, being 
e first outbreak of the —— the returns were—Of pre- 
monitory diarrhea, taken ill during the last twenty-four hours, 
19; convalescent, 44; passed into cholera, 1; remaining under 
treatment, ae — cholera, taken ill during the last twenty- 
four hours, 7; convalescent, 6 ; into collapse, 1; remain- 
ing under treatment, 152; —. . , 
m the commencement of the epidemic :— 


Premonitory Diarrhea. Cholera, 
Attacks ... ... ... 5819| Attacks ... .... ... 4123 
Recoveries ....... .... 5096 | Recoveries ... .... .... 1617 
Passed into cholera ... 458 | Deaths... ... ... ... 2654 


Dunvrz.—Oct. 24, cholera, death, 1. 

CocKkERMOUTH.—Oct. 22, cholera, deaths, 4. 

Hemet Hempsteap.—Oct. 24, cholera, death, 1. 

NewcastLe.—Oct. 24, cholera, death, 1; diarrhcea, death, 1. 

The total number of deaths from cholera and diarrhea in 
Newcastle during the present outbreak has been 1530. In the 
same period—namely, the first fifty-three days, during the 
Ss of epidemic cholera in 1831-32, the number of 

eaths was 294. 

Lvroy.—Oct. 24, cholera, death, 1. 

This death occurred in a place previously reported ‘‘as 
filthy, overcrowded, and unfit for human habitation.” 

Sourn Suretps.—A return from the clerk to the South 
Shields Union, transmitted to the General Board of Health, 
states that six deaths have occurred therein from cholera since 
the 16th instant, five being in South Shields, and one in 
Whitehaven. These, with the 54 deaths previously reported, 
make up 60 deaths from cholera in the South Shields Union 
during the present visitation. 

LivEerPoot.—Dr. Duncan reports this day to the General 
Board of Health, that since his communication of the 18th 
to the 24th there have occurred in Liverpool 10 new cases, and 
9 deaths. In 8 of the new cases the persons were Germans, 6 
of them emigrants. One was a servant in a German emigrant 
lodging-honse, and one had been resident nearly three weeks 
in Liverpool previously to the attack. Two fatal cases occurred 
among the residents of the town. 
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Deaths from Cholera during the | Deaths from Cholera in corre- 

period of 12 weeks, 1853. sponding period of 12 weeks, 
Week ending :— 1848. 

Aug. 6 ave eet 4 | Corresponding week, 1848 19 

» is ia i 19 ~ *» ae: 

» & oe aa 10 ce = ” 7 

» 27 18 a = * 7 

Sept. 3 16 ” ” ” 7 

” 10 7 ” ” ” 6 

” 17 16 ” ” ” 7 

99 24 29 ” ” ” 4 

Sh. n> wae * » ow» I 

oe 20 = xe | eee * » » 30 

» Id Soe soe 45 ” ” ” 45 

ee TM Sea: cr 6  - 

Total oe Total 196 


As illustrating the comparative progress of cholera in the 
metropolis in 1848 and 1853, in corresponding periods up to 
the present time, the pastes wee shows that in 1848, in 
the eight weeks oe | September the 24th, the deaths num- 
bered 74; while in 1853 in the corresponding weeks the deaths 
numbered 119, and that in the four weeks ending the 22nd of 
October the deaths in 1848 were 152, and in 1853 they were 


Wark pears tenmultted, yesterday to the Gensel Beard of 
ae ane ts e metropolitan police, 
K, L, M, P, R, T, V, and Thames divisions, it appears that 





the latter, three had been previously as under treat- 
ment. In one case the patient died twelve hours after attack ; 
and of another, (in -street, Blackfriars-road, dyi ithi 
a hee owen hours of the attack), the surgeon states it to have 
been the most virulent case of Asiatic cholera which has come 
under his notice this season. ‘‘ The next door neighbour de- 
scribes the stench from the drain in the yard, between four and 
five every evening, as insufferable ;” and that ‘‘ when the 
Sem Foctann's bonebelling promien: Neco and Wiskin 
‘ootman’s bone-boili i ewan and Winkley’s 
horse-slaughtering age From the catgut-makers, is very 
red so much from those abominably dis- 
ing smells that her health che =~ sinking under it.” 
ler house is men with number of thy black flies, which 
smell very offensive. ’ premises iy neon 
(Anderson and Carthy’s) are described as filling the houses 
with thick, heavy, sickly va; the smell of which has 
caused her toe faint away; it the bed-clothes, and the 
stench on these occasions is so intolerable that her husband is 
pr 7 we iged to leave the house. ys is also made 
of tubs of putrid fat, kept in the yard of 24, King’s-bench-walk, 
and of the liquor from the boneboil ers’ in Green-street, of the 
knackers’ yards, and other like premises adjoining. 

It was yesterday reported that no fewer than six cases of 
cholera, and two of choleraic diarrhcea, had occurred in one. 
house, 33, Upper Chapman-street, in St. im 9 ethene 
two of which ved fatal. It may be that almost 
sil Ghn-coces wenn teamn thes inmedes of a single small room, in 


which as many as twelve persons slept. It is sati to 
know that o- the certificate of Mr. Garrett, regener 
officer of the district, most of the inmates have been removed 
from this house. 

There has been no fresh case in New-court, Bluegate-fields, 
where two deaths occurred last week. A good has been 
done to cleanse and purify the place. The owner of this pro- 
gusty, sa tall deaf oes leading to it, + to be com- 
pelled to flag it immediately. There is a considerable amount 
of diarrhcea in the district, and it is somewhat on the increase, 


OcTosErR 25, 


METROPOLIS.—From returns made by the superintendents 
of the H, K, M, and P divisions of police to the commis- 
sioners of police, and transmitted by the commissioners 
to the General Board of Health, it appears that on the 
22nd, 23rd, and 24th instant, there have occurred within those 
districts four cases of cholera, all terminating fatally. In one 
case the person died 9§ hours after the attack, and in a second 
18 hours after seizure. 


GarTrsnEap. —Oct. 24, two deaths from cholera were 
registered as ing, this day, in the Heworth district of 
this union. This makes the 489th death from cholera, there 
having also been 43 from diarrhea. There were also two 
deaths at Heworth on the following day. 

Hemet Hempsreap Uyton (Hoxinon). —24th October, 
cholera, 1 death. 

Newcastte.—On the 25th October, no cases from cholera 
were registered. One death from diarrhcea was entered on 
that day as having occurred in the Westgate district. 


l 





EAST SURREY CHOLERA SOCIETY. 
Turspay, Ocroper 18, 1853. —Ropert Wiis, M.D., in 
the Chair. 


Tue first meeting of the East Surrey Cholera Society was 
held at Richmond, on Tuesday evening, Oct. 18th. Dr. 
— of Barnes, _ called chs the chair. - eels 

r. RICHARDSON i a very able paper, showmg 
the objects of the panels Boras Society, and having been 
requested to act as to the meeting, it was moved by 
Dr. Juxrus, of Richmond, seconded by Mr. Ray, of Dulwich, 
and unanimously carried,— 

“ That Mr. Richardson’s excellent statement, now read, be 
entered on the minutes; and that the gentlemen present do 
form themselves into a society, under the name of the East 
Surrey Cuorera Society, with power to add to their 
number qualified medical practitioners residing within East 


i sr grein moat 
en residing withi 0 +W 

ee anins approvingly to Mr. Richardson’s circular, should be 
enrolled, along with those present, as original members of the 


society. 
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It was moved by Mr. Grove, of Wandsworth, seconded 
and unanimously carried :— 

“That the Society consist of honorary and ordinary 
members; and that the Council consist of a President, six 
Vice-Presidents, a Treasurer, a Secretary, and six other 
members.” 

It was moved by Dr. Grant, of Richmond, and seconded by 
Mr. Patmer, of Mortlake :— 

‘* That Dr. Willis, of Barnes, be requested to accept of the 
office of President for the next twelve months.” 

Dr. Wiiuis said, that for every reason, including seniority, 
he would rather see Dr. Grant himselfin the chair; but upon 
Dr. Grant stating that he contemplated being from home for 
some time at an early period, and that he could not therefore 
with propriety accept an office which ought to be one of 
activity and diligence, Dr. Willis agre to accept the 
proffered honour. The motion was then put, and carried 
unanimously. 

It was moved, seconded, and unanimously agreed :— 

‘*That the following gentlemen be requested to accept of 
the office of Vice-President for the next twelve months :—Dr. 
Cormack, of Putney; Dr. Cox, of aca agg Mr. 
Bottomley, of Croydon; Dr. Grant, of Richmond ; Mr. Grove, 
of Wandsworth; and Mr. P. Martin, of Reigate.” 

It was moved, seconded, and unanimously agreed :— 

“That the following gentlemen be requested to act as 
Members of Council for the next twelve months:— Mr. 
Chapman, of Richmond; Mr. Fennell, of Wimbledon; Mr. 
Palmer, of Mortlake; Dr. Paul, of Putney; Mr. Ray, of 
Dulwich ; and Mr. Shillito, of Putney.” 

It was moved, seconded, and unanimously agreed :— 

‘¢ That Mr. James Smith, of Richmond, be requested to act 
as Treasurer, and Mr. B. W. Richardson, of Mortlake, as 
Secretary, to the Society.” 

In moving the above resolution, Dr. Cormack mentioned 
that the merit of having originated the idea of a Society for 
the Observation of Cholera in East Surrey belonged exclu- 
sively to Mr. Richardson, To secure that unity and celerity 
of action which were of the utmost importance, and from the 
want of which so many societies failed, he urged upon the 
meeting the advantages of the Society having only one general 
secretary,; it being understood that, in each locality, members 
might appoint local secretaries, if necessary. 

t was moved, seconded, and unanimously agreed :— 

‘* That the Council be requested to prepare a draught code 
of laws, to be submitted to the next meeting of the Society.” 

Dr. Cormack moved the two following resolutions :— 

**That the Council be instructed to prepare a report of the 
proceedings of this meeting to be sent to every qualified prac- 
titioner in East Surrey; and to forward along with this report 
a series of queries, and printed schedules for the record of 
observations on cholera, choleraic diarrhea, and the prevailing 
character of all diseases, 

‘* That the Council be requested to prepare with the least 
possible delay a report npon the treatment of cholera, to be 
read and discussed at the next meeting of the Society.” 

He (Dr, Cormack) considered that the resolutions which he 
had moved in accordance with the wishes of the provisional 
committee, demanded attention as well as ieusevel It was, 
he thought, most important for the Society not to lie dormant 
till the pestilence was rife. There was, at this time, already 
good work waiting to be done by observing the peculiar 
character which was impressed on all diseases. Again, the 
cases of serous diarrhoea so abundant (and of which he had had 
several within the last few days) were well deserving of the 
most careful study: for what were the cramps and collapse of 
cholera but the secondary results of a loss of the serum of the 
blood? As regarded the second of the two resolutions which 
he had proposed, it might be said it was reversing the right 
order of things for the society first to discuss the treatment; but 
he did not think so. There was undoubtedly much known on 
this subject. That knowledge, however, was not widely 
diffused ; and was sadly overlaid by empirical writings of the 
most worthless description. It was, therefore, he thought, for 
the sake of ety, the first duty of the Society to direct its 
attention to the subject of treatment; and he thought that 
there were abundant materials for a most instructive report 
and discussion = that subject. 

Dr. Grant, of Richmond, seconded the resolutions. At a 
future meeting of the Society he would express his i 
views goer | cholera; but at present he would wish to urge 
attention to the recent leading articles in the Association 





Journal upon medical meteorology, from the study of which 
science, as promoted by that journal, and as now being widely 
cultivated, he anticipated great results, He thought that it 
would soon be proved that cholera did ‘not spring from an 
inscrutable morbific agent residing in ditches and drains. Its 
origin and its mode of extension would be found to obey 
certain laws connected with meteorological changes, however 
much other local causes might predispose persons to its 
influence. 

Both resolutions were then put from the chair and carried 
unanimously. 

The time and place of the next meeting then formed the 
subject of discussion. It was at last understood that the 
President should summon the next meeting by circulars, for 
Tuesday, the 15th November, at Wandsworth, provided the 
— assigned to the Council could be accomplished by that 

A vote of thanks were then to Dr. James Bird, Dr. 
Sibson, and Mr. Grainger for their presence; and they were 
made honorary members of the Society. 

Mr, GRAINGER returned thanks in a very instructive address. 








PAilitaryp and Pabal Entelligence. 


Mmitary.—47th Regiment: W. Alexander White, M.D., 
assist.-surg., vice Mackenzie, resigned.—92nd: Assist.-surg. 
W. Sinclair, vice O'Neil, resigned. —3rd Foot: Surgeon James 
Burke, from the 23rd, vice Stewart, removed to the 92nd.— 
2nd West India Regiment: Wynne P. Frazer, gent., to be 
assist.-surg., vice Parr, promoted in the 3rd West India Regi- 
ment.—3rd West India Regiment: Assist.-surg. Thomas Parr, 
from the 2nd West India Regiment, to be surgeon, vice Sum- 
mers, appointed to the Staff.—36th Foot: J ohn Richard Tobin, 
gent., to be assist.-surg., vice Bone, promoted on the Staff.— 
69th Foot: Staff-surg. of the 2nd Class Huntley George Gordon, 
M.D., to be surgeon; vice Cleland, deceased.—92nd Foot: 
Surgeon David Stewart, from the 3rd Foot, to be surgeon, vice 
Foss, promoted on the Staff.—Hospital Staff: Deputy Inspector 
of Hospitals W. Dawson, M.D., to be Inspector-General of 
Hospitals, vice Charles St. John, M.D., placed on half-pay.; 
Staff-Surgeon of the Ist Class John M‘Andrew, M.D., to be 
Deputy Inspector-General of Hospitals, vice Dawson, pro- 
moted; Surgeon Thomas Foss, from 92nd, to be staff-surgeon, 
Ist class, vice M‘Andrew, promoted ; Surgeon John Summers, 
M.D., from 3rd West India Regiment, to be staff-surgeon, 2nd 
class, vice Ferguson, deceased ; Assist.-Surg. George F. Bone, 
M.D., from 36th, to be staff-surgeon 2nd class, vice Gordon, 
promoted to the 69th; Surgeon Lucas, late 69th, is ordered to 
proceed from Lahore to Sydney, New South Wales, to take 
the rank of principal medical officer in that colony ; he is now 
on the staffi—Royal Hibernian School, Dublin:  Staff- 
Surgeon Blakeney, nephew to Sir E. Blakeney, Commander 
of the Forces, and who is now in Malta, is appointed 
to succeed Dr. Elkington, at the Royal Hibernian School, 
Pheenix-park. 

ORDNANCE DEPARTMENT.—Surgeon John Atkins Davis to be 
senior surgeon, vice Quigley, retired; Assist.-Surg. Hassard 
to be surgeon, vice Davis; Tempo Assist.-Surg. John 
Alexander M‘Munn, to be assistant-surgeon, vice Hassard. 

NavaL.—Surgeon Wm. R. E. Smart, M.D., (1850,) from 
the Spitfire dlewheel steamvessel, on the Mediterranean 
station, to the Diamond; Surgeon Samuel Donnelly (1852) to 
the Juno; Assist.-Surg. Frederick L. Leonard, (1852,) acting 
assistant-surgeon to the Ajax, 58, screw steamship at Devon- 
port, is confirmed as assistant-surgeon to the ship. 











Medical Mews, 


Inp1an Patronace.—We have great pleasure in an- 
nouncing that W. H. C. Plowden, Esq., of Rust Hall, near 
Tunbridge Wells, a director of the Hon. East India Company, 
has just pees Mr. J. H. Sylvester, a late distinguished 
student of King’s College and of the Royal College of Surgeons, 
with an appointment on the medical staff of the Bombay army. 
What renders this presentation of the more value is, that it 
has been quite unsolicited by that gentleman or his friends, and 
may be looked on solely as a reward for distinguished merit. 





Mr. Plowden has also given two other appointments, duri 
the last few months, to other young surgeons, on account ©! 
superior professional acquirements. 
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Mepicat Soctety or Lonpon.—The papers to be read 
before this society during the month of November are as 
follow :— 

day, Nov. 5th, Dr. Cormack, ‘‘ On Cholera.” 
paren ml Nov. ith, Dr. Semple, ‘‘On the Pathology and 
iagnosis of Cerebral Diseases.” y 
onday, Nov. 14th, Dr. Crisp, ‘‘ On the Form and Weight 
of the Heart, the Diameter of the Aorta, and the Size of the 
Blood-Corpuscles, in the various classes of Vertebrate Animals.” 
(The second physiological meeting. ) , 

Saturday, Nov. 19th, Mr. Walton, ‘‘On Inflammation of 
the Byeball, especially that form of it usually called Iritis.” 

Saturday, Nov. 26th, Dr. Tilt, ‘‘ On Internal Metritis.” 


Unrversity or St. Anprews.—The following gentle- 
men had the degree of Doctor of Medicine conferred upon 
them on October 21st, 1853:—Henry Bickersteth, F. R.C.S., 
Cape Town, Cape of Good Hope; Henry Critchley Brodrick, 
L.A.C., Macclesfield; John Jas. Douglas Burns, M.R.C.S. Edin., 
R.N., Woolwich; John Matthew Butler, M.R.C.S., L.A.C., 
Woolwich; Thomas Spry Byass, M.R.C.S., Sussex; Robert 
Cartwright, M.R.C.S., y Fa Thomas Fernandez Clarke, 
MRCS. L.A.C., L.M., Gerrard-st., Soho, London; Matthew 
Corner, M.R.C.S., L.A.C., London; James Joseph Cregeen, 
M.R.C.S., L.A.C., Deptford; George Hickie Daly, M.R.C.S., 
H.E.LC.S. Bengal; John Ross Diamond, M.R.C.S., L.A.C., 
London; Theodore Duka, M.R.C.S., East Indies; Henry Jas. 
Franks, M.R.C.S., L.A.C., Leamington, Warwickshire; Robt. 
Greenhalgh, M.R.C.S., London; George Arthur Humble, 
Licentiate of the Faculty of Physicians and Surgeons, Glasgow, 
L.A.C., Islington; John Matthews, L.A.C., London; John 
Muir, Licentiate of the Faculty of Physicians and Surgeons, 
G w, Welwyn, Herts; Lewis Paine, M.R.C.S., L.A.C., 
London; John Blakemore Phipps, M.R.C.S., Suffolk; Theo- 
bald my M.R.C.S., L.A.C., Clifton, Bristol; Edward 
Malcolm Sinclair, M.R.C.S., Manchester; William Stillman, 
M.R.C.S., L.A.C., Birmingham; Robert Crossing Thorp, 
M.R.C,S., Devon; John Trull, L. A.C. ,Bath; Arthur Umphelby, 
M.R.C.S., H.E.LC.S., Madras; William Webb, M.R.C.S., 
L.A.C., Barton-under-Needwood, Staffordshire; Wm. Robert 
Woodman, M.R.C.S., Exeter. 

Oxrorp.—A synopsis of the Physiological series in the 
Christchurch Museum, upon the plan of the Hunterian cata- 
logue, has just been published, which will be of great service 
to all persons wishing to become Am with that 
interesting collection. It is understood to have been drawn up 
by Dr. Acland, Lee’s Reader in Anatomy. 

Hospitat ror Consumption, Brompton.—The sum of 
£15,000, bequeathed lately to this hospital, was printed as 
£1500 in the last Lancer. 

Boarp or Hrattu.—A deputation from Merton, Surrey, 
waited this week upon the Board of Health, in reference to 
the sanitary condition of Merton; and the conference resulted 
in the adoption of measures to avert the advances of cholera. 


Kine’s Cottece Mepicat Socrety.—On Wednesday 
last, Dr. Griffith, vice-president, delivered the introductory 
address ; Dr. Budd, the president, in the chair. The address 
was a very able exposition of the present state and prospects 
of the profession as a scientific > 

Appointments. — Mr. Solly is appointed consulting- 
surgeon to the West Herts Infirmary, in the place of Mr. B. 
Cooper.— We are happy to learn that Mr. Broughton, late 
resident medical superintendent of the Norfolk County Asylum, 
has been appointed superintendent of the Provisional Pauper 
Asylum for the Insane of Glamo ire. It is not very | 
since we adverted to the anomalous position of the medi 
superintendent of the Norfolk County Lunatic Asylum, who, 
after five years of active, zealous, and praiseworthy labour, 
found it necessary for his own comfort to leave the scene of his 
exertions, 

Atnwick County Court, Tuurspay, Octosrr, 13: 
(Before James Losu, Esq.) —Hxpiry, M.D., v. Ropson.—This 
was an action to recover £15 168, 9d., amount of a bill for 
medical attendance upon Robert Lee. It appeared that the 
defendant was lessee of the colliery at Newton-on-the-Moor, 
and that the patient Robert Lee was a servant working in the 
colliery on October 15, 1851, and was dreadfully burned by a 
fire-damp explosion in the pit. The man lay for ten wee 
and although at first his life was d ired of, he at last, by great 
care and attention, was recov To prove the case, Mr. 


. Busby called Dr. Hedley, of Felton, who deposed that Thomas 


Kellatt, the resident agent of the colliery, sent for him to attend 
Robert Lee, and that he had done so till his recovery. Other 


witnesses proved that Kellatt had paid for brandy, wine, and 
oil used for the patient. Mr. Wilson, for the defendant, urged 
that Kellatt had no authority.to employ Dr. Hedley for the 
patient, and that the defendant never gave Kellatt such autho- 
rity. In support of this view of the case, Mr. Barras, present 
agent of the colliery, was examined to prove he could not find 
any payment in this case entered by Thomas Kellatt, who was 
not at present in this part of the country, and that there was 
no custom for an agent to have authority to employ medical ° 
aid in such a case; and George Kellatt was called to support 
this defence. Mr. Robson was not called, nor were Kellatt’s 
accounts in court. Mr. Busby replied, and the judge in giving 
judgment said, ‘‘I am of opinion that where a business such as 
an extensive colliery is carried on, attended with considerable 
risk and probability of danger to life, it is the duty of the 
master or owner to provide medical aid in case of a dangerous 
accident such as this, and I therefore find for the plaintiff the 
full amount of his bill; he seems to have done his duty, and no 
objection is taken to its reasonableness,” 

MerTroroLoeicaL PHENOMENA IN CHOLERA. — Mr. 
J. Mather, of South Shields, states, from his own observations, 
and from the experiments of various scientific and professional 

entlemen, that the prevalence of cholera is pundit attended 

y marked electric derangements in the atmosphere; and 
that, when electricity is negative, vitality is depressed, and, 
when positive, it is excited. This is proved by the fact that, 
when the cholera was so very prevalent at Paris in 1849, the 
deaths rapidly increased till the 8th of June, on which day 
they numbered 623. On that evening a great thunder-storm 
shook the city nearly to its foundation. ext day the cholera 
a to decrease ; in ten days there were little more than 30, 
**In the same year,” says Mr. Mather, ‘‘ when cholera of a 
fatal character was in this district, I made daily observations, 
sometimes twice a day, with a magnet, which, in its normal 
condition, carried about 2 lb. 10 0z. When the atmospheric 
a ae Fg the ig cholera most fa’ nq ~ 
magnet co 0 sustain 1 Ib. 10 oz. varying wi e 
virulence of the , Facog My hygrometer indicated at the 
same time an atmosphere nearly saturated with moisture,” 
Mr. Mather adds that, in the north, where the cholera has 
lately been so very prevalent, the old cholera atmosphere has 
been as marked as it was in 1849 and 1832. 

Tue Sotvsriuity or Brniopipe or Mercury: 1n Cop- 
LIVER Om.—Mr. J. B. Barnes, of Knightsbridge, ih a com- 
munication to the Pharmaceutical Journal, says:—‘‘I find by 
experiment that cod-liver oil possesses the pe ed of dis- 
solving biniodide of mercury, and as both are often adminis- 
tered at the same time, the medical practitioner will find it 
convenient when these remedies are required to be given 
together, to dissolve the biniodide in the oil. Solution is 
. readily effected at the ordinary temperature of the atmosphere 
to the extent of half a grain to the fluid ounce, by rubbi 
down the biniodide in a small portion of the oil, mixing it with 
the remainder in a bottle, prod ge shaking for a few moments; at 
the temperature of 50° C. two grains are permanently dis- 
solved by one fluid ounce of oil. I also find that bimiodide 
of mercury dissolves with the same facility in almond, olive, 
and castor oils, also in chloroform, pyroxilic spirit, and melted 
lard and spermaceti cerate. 

Tue Yettow Fever at Bermupa.—aA private letter 
from Bermuda, dated Sept. 22, says:—‘‘ The yellow fever now 
at St. George’s is the most awful visitation I have ever known. 
Bad as it was in 1843, it is now ten times worse. Almost 
every one of the officers and their ladies who have been 
attacked have sunk under it. They say it is the very worst 
type of yellow fever, quite like the African fever. Poor Cap- 
tain cai Mrs. Hare are both gone. She was attacked first, and 
died after about five days’ illness; he, poor fellow, was taken 
ill on the day she died, and expired on the third day. We 
are at this moment, and have been since Sunday, without a 

overnor. Colonel Philpotts died on that day, and Colonel 
Robe, who was the next senior officer, was burie: this morn- 
ing. Major Oakley, the next, is in a ve precarious state, 
having been taken ill on Monday ; and until it is seen how his 
illness terminates, we must remain without a governor. Major 
Byles, of the 56th regiment, will be the senior aga sah 
he hes only had his majority two or three months. is is a 
fearful state of things. The fever does not attack the natives 
as yet, or, rather, only their children. It has reached Ireland 
Island, but it is not near so bad as at St. George’s Island, It 
has not yet reached the main island, Hamilton; and as there 
are very few soldiers and no convicts, we hope to escape. The 
officers of the ordnance have suffered frightfully ; only one 
clerk is left in that department, All the artillery and engineer 
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officers at St. George’s are ill, and also the wives of those who 
are married. Mrs. Robe, wife of Colonel Robe, is ill, but not 
e- There is great want of medical assistance. In 
the Sam they had only four medical men; two of them 
Gian 0 Sour Get, weed Rage goede may: Vinod 
4 i practitioners receive a or going to 
St. George’s. To-morrow is the day set a’ for saber at 
humiliation in all the charches, and the poor men who 
ordered it are gone to their account. To-day the wife of 
Lieutenant Whitmore, of the engineers, is reported dead.” 
Tue tate Cuaree or Atremprep Rare anv Procura- 
TION OF AsoRTION. — CENTRAL CRimmNAL Court. — An 
i ing himself Hamilton, but whose 
real name is Henry Scott, was convicted on Monday last at the 
Central Criminal Court of an indecent assault upon a yo 
— — sag It will be 5 eg that ge os 
applied to him for a ere er pregnancy, when she 
stated that he committed an assault aot her ae most dis- 
gusting character. On being brought "P for judgment, Mr. 
arry, on behalf of the prosecution, said he had to call the 
notice of the court to the fact that the prisoner was an impostor. 
The advertisements put forward by him were a false pretence, 
as he styled himself Dr. Hamilton, of the Royal College of 
Surgeons, whereas he was not a surgeon, neither was that his 
name. Mr. Ballantine said that the prisoner had passed 
through the hospital as a student in 1847, Four ladies and 
two gentlemen of the highest respectabili ve the prisoner 
a good character for morality and irreproachability of conduct. 
In cross-examination they all admitted that they did not know 
he was an advertising surgeon. The prisoner said that the 
reason he practised under the name of Hamilton was because 
Dr. Hamilton was formerly his partner, and the firm was known 
by that name. He had studied medicine, and had walked the 
hospitals, but had not sufficiently completed his studies to 
entitle him to his diploma. The Recorder, in passing sentence, 
said that, although the circumstances of the case surrounded it 
with difficulty and made it one of an aggravated character, and 
although the story told by the witnesses was an extraordinary 
one, he was bound to say a jury could not have come to any 
other conclusion than they did. It was a most and serious 
matter, as a woman when she placed herself in the hands of a 
medical man under such circumstances was in a measure de- 
fenceless. It was of the utmost importance that females, who 
were compelled to seek advice and expose maladies under 
which they laboured, should not be in any way deterred from 
so doing by the knowledge that their position would be abused 
and taken advantage of. He should not deal harshly with 
him because he was not a regular practitioner, neither because 
he was an advertising doctor, but for the reasons he had stated. 
He then sentenced him to twelve months’ imprisonment with 
hard labour. 


Navat Mepicat Orricers.—The agitation in favour 
of the claims of this ill-used portion of the profession is pro- 
grossing most satisfactorily, and ‘with every 's ct of success. 

t may not, perhaps, be generally known that p sor to the past 
session upwards of seventy petitions, most numerously signed 
by medical men only, were presented to Parliament by honour- 
able members of all shades of political opinions, some of whom 
feel so strongly on the subject, that they not only volunteered 
to present as many as were sent to them, but undertook, when 
the proper time arrived, to advocate the claims so respectfully 
and temperately brought before the House. We have great 
pleasure in stating that considerably more than the number 
presented in the ast session are ready for the ensuing cam- 

ign. Foremost amongst the petitioners is the Royal College 
of Physicians of Edinburgh. Dr. Paris, of the London College, 
and Mr. Hawkins, the late president of the Royal College of 
eons, attached their names to petitions last session, and no 

doubt would do so again if necessary. 

Heattn or LonpoN DURING THE WEEK ENDING 
SaturDAYy, Ocrosper 22.—1054 deaths were registered in 
Loudon in the week that ended on Saturday. In the ten cor- 
responding weeks of the years 1843-52, the average number 
was 958, which, with a correction for increase of population, 
becomes 1054. It happens that the actual mortatie ef iast 
week, and a calculation founded on the average of the same 
week in former years, present in this case identical results, It 
will be seen with regret that the deaths from cholera, which 
had declined in the two previous weeks from 66 to 45, rose 
again last week to 83. Forty males and 43 females perished 
by this disease. The districts on the south side of the river 
still assert their fatal pre-eminence, 49 out of the whole number 
of cases having occurred there; Rotherhithe, Battersea, St. 
Saviour, St. George, are the parts of that division which suffered 





most. The deaths from cholera in London in the co: ndi 


z 


week of 1848 were 34. Last week the 83 deaths from cholera 
occurred as follows:—In the west districts, 2; in the north, 5; 


in the central, 3; in the east, 24; and in those on the south 
Tast-wcck tee tate eye and 

week the births of 743 720 girls, in all 1463 
children, were registered in London. e nb ral number in 
eight co op Waser of the years 1845-52 was 1500. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°357 in. The mean tempera- 
ture was 48°6°, which is slightly below the average of the same 
week in 38 years. The mean temperature rose from 47°6° on 
Thursday to 57°6° on Saturday; the latter is 8-9° above the 
average. It was below the average on the first five days of the 
week. The mean difference between the dew-point tempera- 
ture and air temperature was 2°8°. The wind was generally in 
the south-west. 
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THE LATE Starr-suRGEON J. G. Etkineton, 17TH LANCERS. 
This gallant officer, whose death we recorded in THe Lancer of 
the 15th inst., entered the armyas hospital mate in 1784, and was 

resent at the capture of Madeira and the battle of Talavera. 
Tn 1808 he was appointed assistant-surgeon to the 2nd battalion 
of the 24th Regiment, when he was sent a prisoner to France. 
Upon his release, he joined the army in their retreat from 
Busaco, and was at Torres Vedras, Fuentes d’Onor, Ciudad 
Rodrigo, Badajoz, and at B had charge of the wounded, 
both lish and French, r which he was again made a 
prisoner. In 1810, he was appointed surgeon to the 2nd bat- 
talion of the 30th Regiment, and was in Fort Frederick 
illiam during its bombardment by the enemy’s fleet. He 
also served at Quatre Bras, Waterloo, and the capture of Paris. 
In 1817, he retired on half-pay. In 1821, he was appointed 
to the Ist battalion of the Ist Royals, and in 1828, he joined 
the 17th Lancers, on them in 1841 to accept his last ap- 
pointment in the Royal Hibernian School, Dublin, vice Finnie, 
which he enjoyed, with its salary of £431, until his death. 
He was interred with military honours at Arbour-hill Cemetery, 
all the staff-officers attending his funeral. 

On the 20th instant, at his residence, ee Hyde- 
park, V. C. KempBa.t, ., late of the H.E.LC. medical 
service on the Bombay establishment, in the 74th year of ‘his 


age. 4 
On Saturday, the 22nd instant, at Witney, Oxon., aged 52, 
Epwarp AveéustInE Batt, Esq., surgeon. 








THE ANALYTICAL SANITARY COMMISSION. 


THE REPORT ON 


CIGARS, 


AND THEIR 
ADULTERATIONS, 
Will be published in Tue Lancer of Saturday, November 5th, 
and will be immediately followed by the Report on 
SNUFF, 


AND ITs 


ADULTERATIONS. 








TO CORRESPONDENTS. 


Mr. R. Sequatter should have stated the quantity of nitrate of potash or saltpetre 
used. This medicine is a strong diuretic, and therefore, if employed in any 
quantity, would in many cases, doubtless, be productive of hurtful conse- 
quences, especially in the case of children, where large quantities of milk are 
consumed at a time, arid who are affected by very small doses of medicines. 
We are aware that nitre is very commonly used for removing the taste from 
the milk of cows fed on turnips; but we are not acquainted with any other 
substance capable of etlecting this object. Mr. Sequatter would do well to 
consult “ Stevens’ Book of the Farm,” “The Raral Cylopmedia,” and other 
works on Dairy Farming. 

G. B.—We would advise our correspondent to apply to Mr. Blatch, the secre- 
tary to the Court ef Examiners. There is no doubt that every reasonable 
facility for becoming a iicentiate would be afforded, 
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Nulla est alia pro certo noscendi via, nisi quam et morborum, 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare,—More@aGnt. De Sed, et Caus. Morb, lib. 14, Proemium, , 





THE CHOLERA IN THE METROPOLITAN HOSPITALS. 


Ir is with unfeigned satisfaction that we beg to acquaint 
our readers with the facts which have come to our knowledge 
respecting the cases of cholera received in the hospitals of this 
metropolis. Several of these charitable institutions were not 
called upon at all to admit any patient affected with this dis- 
ease, while others of our large hospitals have had but a very 
few cases for the last month or six weeks. We are fully aware 
that this epidemic is far from having completely subsided, and 
that pretty well the same amount of fatal cases occurring in 
private houses are now recorded, as were reported in 1848 at 
this period of the year; but it is nevertheless cheering to 
observe that our public institutions present so few cases, and 
upon this fact might perhaps be argued that the disease does 
not spread so much among the very necessitous classes as it 
was wont to do. 

However this may be, we would not have those whose duty 
it is to watch over public health to relax for one moment in 
their endeavours to purify the loathsome abodes of a large num- 
ber of the population, who, for a long time, have in some degree 
been forgotten and uncared for in their repulsive subterraneous 
retreats. On this subject we beg leave to quote the ad- 
monishing words of the Registrar-General of births and deaths 
in the report for the week ending October 15th, 1853 :— 

**Cholera, which has made its presence felt in various 
of the metropolis, and during the four weeks that followed the 
10th of September, showed a small but continuous increase, 
does not appear latterly to have gained ground. It is a some- 
what remarkable coincidence that forty-five was the number 
registered in the corresponding week (the forty-second) of 
1848; for many weeks the the deaths rose and fell, 
dropping so low as one or two in the spring of 1849, till the 
epidemic broke out with violence in the summer. e fluctuations 
which mark its previous history may attend its course again ; 
but experience affords sufficient warning that a temporary 
abatement should not lull into security those whose business it 
is to prepare for the attack.” 

It appears to us that the best mode of preparing for the 
onset of the disease is to inquire into the condition of those 
alleys and courts which are in a state so disgusting that the 
recoils from the description, and that the statements would 

y be credited were they not coming from the well-known 
and competent inspectors appointed by the Board of Health. 
Commence at the very lowest grade of the scale, and do not 
rest satisfied until you have forced and pressed the indigent 
into more cleanly habits; and above all be inexorable with the 
idle landlords who neglect their filthy tenants, whilst them- 
selves enjoying all the luxuries of their west-end mansions, 
where, however, they are sometimes roused by the fearful 
strides of the disease which, after finding a plentiful harvest in 
the dingy alleys, raises its ambitious grasp to the abodes of the 
wealthy. Drive away from the midst of us those pestilential 
foci called slaughter-houses. Listen to the Registrar reporting 
the death by cholera of a butcher near Golden-square : 

The basement of these premises is used for slaughtering 
cattle, which at times renders the dwelling above very close 
and unwholesome, as well as offensive to the occupiers of the 
iene houses and the passengers.” (Week ending Oct. 8, 
, Only look at the contrast. In Carey-street, Lincoln’s-inn- 
fields, by the side of the present King’s College Hospital, a 
noble structure is rising, which will soon be ready for the re- 
ception of the sick, and give more and more importance to this 
very useful charitable institution. But just turn the corner 
towards Clare-market, and your eye will be shocked, if you 


look down a gateway, with all the abominations which a 
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slaughter-house usually concentrates. Add to the stench of 
the extensive slaughteri ises the well-known condition 
of the neighbourhood, and confess that it is folly to allow 
the evident cause of disease to rear its head, whilst we go on 
one same time erecting buildings for the reception of the 


Another quotation from the Registrar’s report will prove 
instructive: ‘‘ Death from cholera in seven elas in York anm, 
Kin d-road. York-row consists of eighteen small houses, 
at the back of Kin d-road, containing two rooms each and 
two small closets, in a very damp and dirty condition. The 
rooms on the ground-floor are seven inches below the ground 
outside, and in one which I entered a board was taken up, and 
underneath were ten inches of water and black mud, emitting 
a most offensive smell. They are nearly all alike; and as to 
white ing or painting the insides, that has not been done 
for years. From the house where this death occurred three 
other persons were removed to the workhouse in @ state of collapse 
JSrom the same epidemic, and died in the course of the following 
day. Two families, consisting of thirteen persons, inhabited 
this small house.” 

Of all the hospitals of London, it would appear that ~— 
has received the test number of cholera patients; thi 
being quite in keeping with the fact of this hospital nay on 
the south side of the river. Strange to say, however, there 
have not been more than two bona fide cases at St. Thomas’s,— 
an institution situated almost next door to Guy’s. It would 
be a very difficult task to say which treatment has been found 
to yield the best results, for some patients have died with 
sulphuric acid, and others have recovered where the same r.e 
medy was used, Calomel and opium, in small and large doser, 
have also given varying results, though we must say that the 
only man who to our knowledge has saline solutions thrown 
into his veins, sunk under the disease. Mr. Stocker, the 
resident medical officer at Guy’s, found that warmth resulting 
from good bed-covering, the pure air of the ward, after the 
close atmosphere of poor dwelli moderate stimulants, and 
means to combat vomiting, have answered pretty well. Dr. 
Hughes, of the same institution, has had several cases which 
he treated on the established principles of therapeutics, without 
trusting to specifics,—starch and opium enemata, hydrocyanic 
acid to check vomiting, support, warmth, &c. e results 
have been various; one patient, however, whose symptoms 
had been very severe, recovered with this treatment, whilst 
there is one in the Petersham Ward at the moment we are 
writing, who is dying with secondary fever, poisoned with 
urea in his blood. 

At Guy’s there have been altogether about ten cases, of whom 
five have died. It is worthy of remark that in the last 
epidemic, when cholera cases were not admitted, none occurred 
among the inmates of the hospital; whilst this time, when 
cholera patients are freely received, several cases have been 
noticed among the sick in the wards, who had been admitted 
for other diseases, Among these we may mention a girl, 
twenty years of age, who came to the hospital with gonorrhcea ; 
she was attacked with cholera, and died in twenty-four 
hours. Also the case of a sister at St. Bartholomew’s Hos- 
pital, who had attended the cholera patient under the care 
of Dr. Burrows with great care and solicitude. We well 
recollect that she gave us with much earnestness full details 
touching the patient just named, who had succumbed to the 
complaint, and soon afterwards she was attacked herself and 
died in a few days. We are not contagionists, but must con- 
fess that this leche very much like immediate transmission. 

At the German Hospital three men have died, one of whom 
was destroyed by consecutive pneumcnia. The principal treat- 
ment of cholera was moderate support, with very small doses 
of calomel and opium. At the London Hospital one man died 
pretty. rapidly of the complaint, but the cases have by no 
means been numerous since. 

At St. George’s, Dr. Bence Jones had a case which did not 
present the usual post-mortem appearances of cholera, nor all 
the symptoms of the disease during life. At the University 
oy = Royal Free, and King’s College Hospitals, no cases 
had been admitted up to a very late period; and at the 
Middlesex, none since those to which we alluded in a former 
number. 

At St. Thomas’s, as stated above, there has been one decided 
case in the person of a German bound to New York from 
Rotterdam, and who had put up at the American Eagle, in 
Whitechapel, a place in which the dormitories are exceedingly 
crowded. This man died in a few hours, and it may be re- 
marked that the three fatal cases at the German Hospital were 
from among the same party of emigrants, who had arrived in 
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this country from Rotterdam. Several cases of choleraic diar- 
rheea were also admitted into St. Thomas’s ital, which, as 
Mr. Whitfield, the resident medical officer, kindly told us, did 
not present the coldness, collapse, or cramps of true cholera, 
There is now in Jacob ward a patient of this kind, who has not 
had any great coldness or co , but with whom the secre- 
tion of urine was arrested for two days. This patient looks 
now very heavy, as if some urea or other poisonous principle 
had contaminated the blood. 

It will be recollected that we alluded some time ago (THE 
Lancet, vol. ii, 1853, p. 345) to a case, under the care of Dr. 
Burrows, at St. Bartholomew’s Hospital. At the period we 
were writing, there was some prospect of the young man’s re- 
covery; but he finally sank, and we give his case below, to 
serve as a kind of standard respecting the general ew 
of cholera in this hospital. It been agreed at St. - 
lomew’s that all patients affected with the epidemic should be 
transferred to the casualty ward, where in general maniacal or 
erysipelatous patients are put. One woman died there a few 
days ago, after having considerably rallied from the original 
attack, and there are now two cholera patients in that ward, 
@ man and woman, who, with ingents, stimuli, and calomel 
and opium, are likely to recover. analogous arrangement 
has also been adopted at Guy’s Hospital, as cholera patients 
are placed im the Petersham ward, which is situated in a de- 
tached building. 

Without attempting statistical accuracy, we may state, as 
mentioned above, that, with the rang. we of Guy’s, the cases 
admitted in public institutions are decidedly few, the mor- 
tality being pretty well one-half. We have seen trials with 
the sulphuric acid, calomel and opium, stimuli, various kinds 
of artificial heat, hydrocyanic acid, saline injections into veins, 
ice, &c. &c.; but our impression remains as before—viz., that 
the best mode of treatment must be the one which is founded 
on sound therapeutical principles, the principal symptoms 
being combated in turn, and efforts made to keep the patient 
alive. Here follows the case in question, from the notes of 
Mr. May, one of Dr. Burrows’s clinical clerks, 





ST. BARTHOLOMEW’S HOSPITAL. 
Cholera Asiatica ; Death on the Fourth Day. 
(Under the care of Dr. Burrows.) 


THomas P——, aged — years, wasadmitted on Oct. 2nd, 
1853, at half- ten p.M. The patient was reported to have 
been very cold and livid, vomiting frequently; but he had 
very little purging and no cramp. He was ordered half an 
ounce of brandy, three grains of calomel, and half a grain of 
— to be en immediately ; also a draught of compound 
chalk mixture, a mustard poultice to the epigastrium, and hot 
bottles to the feet. The young man’s state on admission is 
described as follows :— 

He is lying on his right side; eyes sunken, dark areola 
— them ; erp ee en = livid _ — ——— 

the right eye 1 and congested; skin warm; fingers 
and haar blue, especially around the nails; pulse very small 
and weak; tongue cold, dry, and covered with a thick yellow 
fur. The patient is very thirsty; he has vomited since ad- 
mission a quantity of bilious-looking fluid, and had passed by 
stool three motions of the same character; urine very scanty. 
He tosses about in bed, but does not complain of any pain. 

History.—The patient is a journeyman maltster, living at 
Fulham. Forty-eight hours before admission, while lying 
alongside of a Greek vessel, discharging a cargo of oats, in the 
West India Docks, he was seized, at twelve o’clock at. night, 
with diarrhea and cramps. The next day he was taken to 
Stepney; brandy, tea, and an eae, were given to him, but he 
threw it all up, became very cold, his eyes fell in, and the 
hands and fingers became blue. He was then brought to this 
hospital. The patient says that he was quite well before this 
attack, and had not been labouring under diarrhea or any 
derangement of the bowels. 

Dr. Burrows now ordered four ounces of brandy, soda- 
water, citrate of potash every fourth hour, two pints of beef- 
tea, two grains of calomel and half a in of opium imme- 
diately, and the same dose to be repeated every four hours; 
also an enema of beef-tea, with twenty minims of tincture of 
opium, to be administered at once, and again in the evening. 

Six p.m.—The patient is very restless, he tosses his arms 


about, and throws the bed-clothes off him. The lividity and 
sinking of the eyes and face are about the same; skin cold and 
dry; pulse 105, — small and weak; tongue nct so cold, 
moist and furred. 

erying out for drink, He has not vom 


e patient is very —— and continually 
i for the last five 





hours; bowels open several times; motions copious, liquid, 
and bilious ; urine very scanty. There are, however, neither 
cramps nor pain, . 

Eleven p.m.—The young man has been very restless, and is 
with difficulty restramed m bed. His face and eyes are very 
sunken ; the extremities cold ; the pulse can but just be felt in 
the left wrist, in the right it is very thready, 120 per minute. 
The tongue is dry and presents a darker, but not so thick fur 
as yesterday, it is moist at the tip and edges, and cold; very 
thirsty. The chalk mixture was immediately vomited up, but 
he has not been sick at any other time, and he retains his pills. 
Bowels ir several times, motions liquid and much lighter in 
colour. Urine passed at the same time as the motion. No 
cramps; no pain. The injection was retained about one hour. 

Second day, one o’clock P.m.—Was very restless last night 
till four o’clock in the morning, and has slept almost always 
ever since. He is lying on his back; eyes sunken, and dark 
areola around them; cheeks sunken and dusky ; conjunctive 


suffused and congested; dull ion of countenance; skin 
warm and dry; fingers and a livid; feet and legs of the 
same colour, and cold. Pulse 108, very small and weak; 
tongue — dorsum covered with a thick ont = clean 
at the tip edges. Very thirsty ; three or four liquid stools 
of a lighter colour than re; no urine passed since night; 
no ag ;. abdomen soft and tolerant of pressure; no cramp. 
Mr. Wood, the resident medical officer, saw the patient at 
about eleven o’clock this morning, and ordered some brandy. 
Prescription: Draught of citrate of potash, with five minims of 
tincture of opium, every sixth hour; five grains of mercury- 
with-chalk, morning an evening ; arrowroot. 

Third day. ~ Restless in the night, dosing in the day; other 
a gg as before. Eight liquid stools, not deficient in bile. 

ema of strong beef-tea with arrowroot, and five minims of 
laudanum; sinapism on the abdomen; beef-tea. The enema 
was retained about three-quarters of an hour. Another sina- 
pism. Fifteen minims of chloric ether in camphor mixture 
every fourth hour. 

From this time the symptoms became aggravated; there 
was no vomiting, but the motions were constantly running 
from the patient through the bed. 

On the fourth day, he became quiet and drowsy; the 
evacuations continued to pass very abundantly and im- 
voluntarily, the breathing became irregular, and he died very 
quietly at two in the morning. No post-mortem examination 
was performed. 

We now turn from these sad pictures for a moment, and beg 
to direct attention to certain modes of preservation from the 
cholera which have lately been put forth by M. Burg, of 


Tt will be perceived by the report of the meeting of the 
Medical Society of London, inserted in this journal, (THE 
Lancer, vol. ii, 1853, p. 413,) that M. Burg (who in 1849 had, 
according to his statement, succeeded in arresting the cramps 
of cholera by the application of metallic plates on the skin) has 
found that those journeymen who are engaged in working 
metals, especially copper, were generally exempt from cholera. 
hae — — said to _— been oe one in a 

849. It wo appear t copper alone possesses these 
me gee —— Upon these facts, dwelt upon at great 
ength in several pamphlets, M. Burg founds the practice of 
wearing upon the body plates of copper and brass, connected 
with elastic bands, forming a kind of chain, which we have 
seen upon the author himself. Perhaps it would be worth 
while trying this plan, but we feel rather loathe to recommend 
a method of preservation which savours very much of the prac- 
tice of amulets. The facts observed by M. should, never- 
theless, not be overlooked, and, if possible, controlled in this 
country. 

By the side of this cupriform prophylaxis, we have another 
claimant to the discovery of an infallible treatment of the fever 
= to cholera, in the person = M. cae Rar coe ng 

austing apparatus was some years — journal, 
(Tum Lae vol. ii. 1851, 738.) “At. unod maintains that 
in the cerebral congestion, which frequently follows attacks of 
cholera, patients are too weak to bear abstraction of blood ; 
he therefore advises a powerful derivation towards the leg, 
by means of his apparatus, and adduces several successful 
cases thus treated him in 1849. It would perhaps be 
desirable that this method were tried in some of the cases 
which are admitted in our hospitals, if there is the slightest 
chance of hmospasia (as this derivation is called) being of use 
to the poor sufferers. We dismiss the subject of cholera with 
the sincere hope that all the means for averting the increase of 
the epidemic will be vigorously resorted to, and that the visi- 
tation may make less and less victims, 
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In the range of obstetric — theré is a large class of 
cases which are characterized by defective uterine action. In 
many of these cases the object of the practitioner is to excite, 
by artificial means, that action which has ceased to be exerted 
under the spontaneous operations of nature. Two questions 
are thus at once brought before us, both of momentous im- 
portance. irstly, what are the conditions of uterine inaction 
which call for interference? Secondly, what are the agents to 
be preferred for the purpose of evoking the dormant energy of 
the uterus? 

The practical object of this paper forbids me to enter at any 
length upon the dieoussion the first question, althongh the 
consideration of this ought logically to precede that of the 
second, An examination of this mealies balding its import- 
ance would carry us through the almost entire history of partu- 
rition; not only this, but an inexhaustible field for controversy 
would be opened. It is not in every case in which labour is 
arrested on account of the diminution or cessation of uterine 
action that a recourse to means intended to rouse the uterus to 
exertion is necessary or proper. I can only refer to those 
leading circumstances which will best serve to illustrate the 
particular subject of this paper. 

Beginning with the earliest occasion in the course of preg- 
nancy in which the question of the means of exciting uterine 
contraction comes before the practitioner, I may refer to those 
cases in which it is considered desirable to anticipate the 
normal epoch of parturition. Although it cannot, with strict 

ropricty, be said that cases of p cy complicated with 

rted pelvis, or other conditions which render it hazardous 

to suffer gestation to be protracted to the full time, are cases 

marked by defective uterine action, still, remembering that 

our principal object is to determine what agents are the best 

d to the purpose of exciting uterine action, we may 

lly include those conditions which are held to indicate the 
propriety of inducing premature labour. 

e condition next in order is defective uterine action at the 
commencement of labour, or in the first e—a condition 
which may arise from a variety of causes. en there is the 
state of uterine inaction in the second stage of labour, in which 
the evolution of the child is arrested for want of sufficient pro- 
pe power. Then we have those cases of defective energy 
in which the placenta is retained, and those in which hemor- 
r occurs or is apprehended. 

Thave already said that defective uterine action does not 
always indicate a resort to the ordinary means of stimulating 
the uterus. There are no occasions in obstetric practice in 
which a nicer discrimination—a more accurate oe goo 
required, before deciding upon the means of relief, than in 
those cases where the contractile energy is at fault. Our 
choice must frequently lie between the use of agents calculated 
to excite contraction, and those which have a directly ite 
effect. We are frequently called upon to determine whether 
it be better to rouse the energies of the uterus, or to resort to 
manual or instrumental assistance. Upon our interpretation 
of the symptoms, and our Se of all the circumstances 
of =) pre our aviadien <i mode of 7 ge will de- 

; and upon selection may hang the or the 
destraction of the patient. . ig 

If it be difficult to solve the preliminary question, whether 
we should endeavour to excite the uterus to action or not, how 
cautious ought we not to be in our choice of the particular 
po for inducing contraction, when that course is determined 

L 


The action of Ergot of Rye, and the objections to its use. 


There is one agent frequently—much too frequently—re- 
sorted toon account of its power of exciting taxis senteastion, 
the ergot of rye. A principal object of this paper will be to 
exhibit the dangerous properties of this drug; to show what 
little mastery we have over its action when once administered, 
and the consequently fatal results attending an error in 
diagnosis—a mistake in the application of the drug. If I 
farther succeed, as I hope to do, in proving that we 
another agent at ence more ive, more-manageable, and 





more safe, and capable of useful application in all those cases 
in which ergot of rye is commonly employed, I shall not have 
uselessly the time of the reader. 

The ergot of rye is capable, under certain circumstances, of 
producing the most marked and decisive effect in exciting the 
uterus to contract. An agent possessing such a power, it need 
not be said, is liable to abuse. It is notorious that many prac- 
titioners carry this drug in their pockets, esteeming it an 
indispensable adjunct to the practice of midwifery. It is 
amongst midwives—necessarily the most ignorant of obstetric 
practitioners—that this custom chieily prevails. That this 
should be so is most deeply to be deplored. No agent, no 
species of interference in natural parturition, supplies more 
frequent or more distressing illustrations of that maxim, the 
most trite, the truest, and the most neglected, “‘ A meddle- 
some midwifery is a bad midwifery,” than does the ergot of 
rye. For one woman who has derived substantial benefit from 
its use at the time of labour, it may be confidently assumed 
that onéhundred have found reason in long-enduring subse- 
quent sufferings to rue the hour when they were made to 
swallow the nauseous draught under the delusive promise of a 
speedy release from pangs, hard indeed to bear, but mostly 
beneficial in their result. 

In discussing the uses of ergot in obstetric practice, 1 think 
it more convenient to postpone the consideration of its use in 
inducing a labour, and to refer in the first place 
to its employment in labour at the full time. "When ergot is 
administered before the expulsion of the child, the effects are 
usually as follows :—In virtue of. its peculiar property of ex- 
citing contraction of the uterus, in about fifteen or twenty 
minutes the uterus is perceived to be under the influence 
of the drug. A spasmodic contraction begins in the uterine 
muscular fibres. ether this is excited by the direct stimulus 
of an ergotic element carried in the blood to the uterus, and 
thus acting immediately upon the uterine nerves or muscular 
fibre, or whether the ergotic element acts primarily upon the 
spinal marrow—that is, whether the first step in ergotic labour 
is of excentric or of centric origin it is not easy to determine. 
But it is quite certain that when once the contractile energy 
of the uterus is roused, that other actions, violent in proportion 
to the efforts of the uterus, are brought into operation. 
Secondary diastaltic or reflex action of the expiratory muscles 
is induced with a violence in direct relation to the violence of 
the primary uterine contraction. If there be no invincible ob- 
struction to the expansion of the mouth of the womb and the 
expulsion of the child, the child will be driven with precipitate 
fury through the pelvis and os externum, at the imminent risk 
however of lacerating the perineum, which has had no oppor- 
tunity of expanding gradually and safely as it does before the 
normal pressure of a labour ie or by the natural powers. 
Tt should be respected as a fundamental axiom in obstetrics, 
that as child-bearing is a natural function, so is its safe fulfil- 
ment ensured by adequate contrivance. Each step in the long 
process of ition—from the first action of the uterine mus- 
cular fibres which determines the e ion of the os uteri, 
to the final contractions which expel the placenta and close 
the open mouths of the uterine vessels—is only one of a 
tion “ee according to a pre-ordained order, with a view to 
the final result. To invert or to disturb this order, as the use 
of —_ in natural labour can hardly fail to do, by anticipating 
the due period of the expulsiye pains, is to disconcert all the 
arrangements of nature; to throw the whole process of a 
rition into confusion; to resign to the uncontrollable of 

asmodic action that process which depends for its safe com- 

etion to mother and child on a regular co-ordination of physio- 
ogical actions, in which each stage is essential to the proper 
ion of the succeeding one. 
if an unforeseen obstruction exist, then more terrible 
results must be apprehended. When an obstruction occurs in 
the course of labour, it frequently hap that Nature takes 
the alarm; the uterus, so to express it, seems gifted with a 
kind of prescience that the obstacle is beyond its power to 
overcome. It therefore intermits or ceases those contractile 
efforts, which, if continued, would entail either rupture of its 
own structure or impaction of the child: the contractions be- 
come abortive. Now, when ergot is given, it is presumed that 
a reason is discovered for its use in the intermission or cessation 
of the pains. This intermission or cessation may arise— 

Ist, en this prescient reluctance of nature to act in the 
face of a mechanical obstacle. 

2nd, From exhaustion in consequence of long-continued un- 
availing efforts. 

3rd, Because the proper time for expulsive efforts has not 
yet come, and the proper physiological stimuli to diastaltie 
action have not come into operation. 
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Now, in every one of these cases the action of the ergot of 
rye is likely to be pagers first, if in the case of an obstacle 
to the progress of the child, ergot be given, and its 
action ensue, (which fortunately is not always,) then the 
uterus contracting, and vainly contracting, upon the opposing 
force, is goaded by opposition into more furious efforts. 
Before its vernable struggles something must give way. 
Rupture of the womb is one probable termination; or the 
child may be jammed in an unfavourable position into the 
pelvis and there impacted, and convulsions and death may close 
the scene. All this I have actually witnessed. 

When contraction has ceased from exhaustion, to what 
purpose will you lash the jaded uterus to renewed exertions of 
which it is incapable? In such a case ergot can manifest] 
have none but the most injurious effect. And yet it is insu 
cases that it is acy ery: J resorted to. 

It may be urged that these are not fit cases for the use of ergot, 
and that its injurious ~ here cannot be gg as an 
argument inst its employment in proper cases. is may 
ten But then how difficult is the ho osis—how fatal a 
mistake! And if ergot be a drug in such common and exten- 
sive use as it is known to be, and that amongst the most 
ignorant, how can we expect the diagnosis to be just, or that 

atal errors shall not be frequently committed? 

The uncontrollable action of the drug when onceadministered, 
added to the difficulty of diagnosis, constitntes the gravest 
objection against it. A mistake is irretrievable ; once given the 
case is as it were out of our hands. We know of no certain 
means of mitigating or counteracting its effects when they turn 
out to be violent or altogether injurious. I propose to pass in 
rapid review some of the proofs of the dangers attending the 
use of ergot in obstetric practice, dangers too much overlooked, 
if not ignored, by many. 

I will 1 first consider the dangers to the mother, 

Rupture of the Uterus.—Dr. Trask, who analysed the histories 
of all the cases he found recorded, found tHat in a large pro- 
portion ergot had been given. It is quite true that in many of 
these cases the ergot was given in contravention of the rules 
usually laid down. In some there was obstruction to the 
labour from distortion of the pelvis, malposition, or malpropor- 
tion. But this consideration does not diminish the value of the 
general fact, that ergot has frequently caused rupture of the 
uterus. If given before the head has descended into the 
pelvis, who can determine, even in the case of a well-formed 
pelvis, that an obstacle will not arise in the unusual or morbid 
enlargement of the head? If given even when the head is 
pressing on the perinwum, the os perfectly cpen, and all those 
conditions apparently present which are held to justify the 
resort to ergot, who can tell whether a second or third child 
may not be behind? And who would knowingly goad the 
uterus into spasmodic in a case of twins? How great is 
the probability that the second child would be driven into the 
pelvis in a transverse position? Even up to the moment when 
the head is about to emerge from the outlet the use of ergot 
then is not safe, and I presently show that it is not 
necessary. 

The next accident is rupture of the perineum. The danger 
of this accident is so obvious that I need not do more than 
record it. 

Lacerations of the os uteri, subsequent inflammation, and 
hypertrophy of the cervix, are events which I have frequently 
traced back to ergotic labour. 

Prolapsus and procidentia of the uterus and bladder.—These 
distressing affections are not unfrequently the secondary 
result of inflammation and hypertrophy of the cervix uteri; but 
even when not thus the indirect consequence of ergotic labour, 
they may result directly from the violent dislocation occasioned 
Oe ce contractions. I have known a striking case of this 


Case 1.—A woman had ergot given to her in a perfectly 
natural labour, to expedite delivery. It brought on one con- 
tinued pain of a character and intensity such as she had never 
experienced before, and during which, to use her own expression, 
she felt as if ‘‘the whole of her body was coming from her.” 
The child was violently extruded, and the uterus and bladder 
were driven down by the secondary excited action of the ex- 
piratory muscles into the pelvis, the bladder remaining outside 
the labia pudendi. It was not until some time had elapsed, 
and careful general and local treatment, that these organs were 
restored to their normal position. 

Ergot may induce certain injurious effects w 
system. Dr. Hardy* relates, that in ‘‘ seve 


m the mother’s 
cases where the 


circulation of the patient had undergone depression from the 
action of ergot, the effect continued for several days, notwith- 
standing in some instances inflammation of the uterus followed 
delivery, and the uterine tumour not unfrequently remained 
much than natural, even when there was no inflam- 
mation.” Dr. Hardy also quotes the eminent authority of Dr. 
Seeud mssch greater Chan sitar erdinacy labours, tnpartiog te 
found much greater r ordi imparting to 
» ot hand almost the feel of a uterus before the expulsion of the 
placenta.” 

Drs. Hardy and M‘Clintock have observed a marked dimi- 
nution in the frequency of the mother’s pulse in from fifteen to 
twenty minutes after the administration of ergot. And all 
concur in noticing the dangerous depression following the use 
of ergot when given in cases where the powers of the system 
have been ced b ae In one such case ergot 
was almost pee he & followed by most alarming symptoms, 
and depression requiring the most powerful pee ee In 
several cases the depressed state of the circulation continued 
several days. wd 

Dr. Ingleby relates the following case*:—‘‘ A highly- 
esteemed friend once found it necessary to pass his hand into 
the uterus to rumove an adherent placenta, the ergot of rye 
a been F et administered. The introduction was 
carefully performed. The straining and opposition to his 
efforts on the part of the woman were pete mo great, and 
at the moment when the operator’s hand had reached the organ, 
my own hand making counter-pressure on the abdomen; the 
patient became violently pasar” ory and died in less than a 
minute.” The cause of the convulsion, Dr. Ingleby expressly 
states, was not loss of blood. 
am will now consider the injurious effects of ergot upon the 

ald, 

Drs. Hardy and M‘Clintock observed that the pulsations of 
the fetal heart underwent a similar diminution in frequency 
to that witnessed in the mother, and that this was succeeded 
by irregularity and intermission, and that it became inaudible, 
Dr. Hardy, Dr. Beatty, and others, after careful observation 
directed to this point, assert, that unless the child be born 
within a limited interval from the administration of the drug, 
it will be es Gangs 7. ere ae i a ~ children 
in ergotic ur is a well-establi disputed 
by some practitioners enthusiastic in the aN apg alae The 
Prefect of the Seine had observed an ost annual 
increase in the number of still-born children, and he was in- 
formed that in a large number of these cases e of rye had 
been gi during labour. He put the following question to 
the Academy of Medicine:—* tt may be the influence of 
ergot of rye on the lives of infants, and on the maternal life ?” 
The ape ay Recomm fA pag mare. Greener, | 
of Orfila, Adelon, Villeneuve, Mérat, and Danyau, contain 
the following conclusion:—‘‘ Ergot of rye administered im- 
gre causes death to the foetus, and injury to the mother.” 

e immediate source of r to the foetus is either the 
toxical properly imparted to the bl or the interruption to 
the circulation th the uterus and the ta, occasioned 


by the long-continued contraction of the uterus. In this 
These are the usual 


poste geod my from asphyxi 
sources of danger; but there is a third. The long-continued 
and violent pressure to which the child is subjected duri 
ps. ca labour may compress the brain beyond the limit o: 
endurance, or it may impede the circulation through the um- 
bilical cord. The toxi cy of the ergot upon the fetal 
heart is exemplified in the Shontelions already referred to of 
Dr. see & harm eeente “4 Fe camara o! Bs womb F 
i e circulation a e placenta, and consequently 
the feotal circulation, has vm demonstrated to me by actual 
observation. The case is so interesting, and the opportunity of 
making a similar physiological experiment must be so rare 
I will cite it in detail. 

Cask 2.—A woman, with an extremely contracted pelvis, and 
who ten years before had been delivered by craniotomy by 
Dr. Waller, consulted me about her condition. She was again 
pregnant. I became satisfied of the propriety of inducing pre- 
mature labour; and the agent I determined upon employing 
was galvanism. Having waited until it was estimated that 
seven months of gestation had , the operation was com- 
menced, [I shall have to relate presently the course of the 
labour under the use of galvanism, and may therefore pass at 
once to the particular point it is my present wish to illustrate. 
When labour had set in, and the os uteri was partially ex- 
panded, the cord came down into the vagina. The pains 
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* On Uterine Hemorrhage, p. 196, 
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of a languid, uncertain character, the galvanic stimulus was 
kept up. The pulsations of the cord were strong, and 80 in the 
minute. Galvanism was applied during the pains; the contrac- 
tions were sensibly increased in force, and during the contrac- 
tions the pulsations in the cord became intermitting, and occa- 
sionally stopped. As the pain went off, and as the galvanism 
was discontinued, the pulsations resumed their former strength 
and regularity. I then tried the effect of galvanism in the ab- 
sence of a pain. Contractions were induced, and the intermit- 
tence of the pulse followed. ‘ : 

I then observed the effect of a pain uninfluenced by galvanism. 
The intermittence of the pulse was the same. I repeated these 
observations several times, and always with the same result. 
Towards the termination of the labour a strong expulsive pain 
came on, during which the head, which was very small, was 
driven into the vagina, without, however, causing any pressure 
upon the cord. arn ey strong pain the pulsation in the 
cord stopped entirely, but returned when the pain went off. 

But fetal circulatiog is arrested during the physiological 
contraction of the womb for a short time only, and is com- 
pletely restored during intervals sufficiently long to ensure the 
safety of the child. ergotic contraction the interruption is 
total, unremitting, and protracted. Shall we wonder if the 
child occasionally perishes from asphyxia ? 

Dr. Ramsbotham, whose experience in the use of ergot in 
inducing premature labour is probably greater than that of 
any other practitioner, says: “ After a great number of trials 
I observed that although the oo recovered Sk well as if 
through an ordinary , their ms not being in any 
sensible degree injuriously affected by the drug, yet that the 
proportion of children born still was ter than when the 
membranes were punctured. This I attributed to the baneful 
influence of the medicine upon the fetus.” Dr. Ramsbotham 
modified his practice in consequence. He further says that 
“* Wright’s experiments prove decisively that the medicine has 
a most prejudicial influence upon the young in utero, even to 
tntf the child sor the perils of labo free 

e child survives the of ergotic ur, is it 
from subsequent danger ? 

Dr. Ramsbotham says: ‘‘It has happened to me in four 
different instances to witness the death of the foetus, a few 
hours after birth, by convulsions, after the induction of pre- 
mature labour a AM : 

These facts, which might be multiplied, prove be- 
yond a doubt that of is of exerting the most 
deplorable and even fatal ief upon the mother and 
the child. It follows from this circumstance, the uncontrollable 
nature of its action, and the difficulty that exists in many 
instanves of forming an accurate diagnosis, that the use of the 
ergot of rye in obstetric practice should be reduced within the 
narrowest possible limits. I believe that the restrictions to 
its use must be carried very much further than is generally 
prescribed. It is a matter of extreme doubt to me whether it 
should ever be administered before the child is born; and in 
cases of uterine inertia after delivery, accompanied with reten- 
tion of the placenta or hemorrhage, it has been shown to be by 
no means free from objection, t the most effectual way of 
attaining the object I pi of minimising the use of ergot in 
obstetric practice, is to show that we other means at 
once more safe, more effectual, and capable of successful applica- 
tion in all those cases in which the ergot has been recommended. 

Devonshire-square, Oct, 1853. 

(To be continued.) 
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WESTERN GENERAL DISPENSARY, 





. we gue os ane Auarntion of the ethnote of cod- 
ver oil, i to me experiments might wi t 
advantage be performed both on the healthy fanaa uty 

and on cattle, with a view to ining its positive powers 
of a ramets embainting: Dace are in a normal 
condi e use is agent in arresting the progress 
af chronic disease we are becoming daily more familiar, and 
sninpatod a expecting evtonvagnatroatie ander nivormy 

ated,in ing extravagant ts and an uni i 

pn mere gn. fo maga glpeery omer yay gd 
Property of any remedy which we possess, It were likely to 
Prove a corrective to these extremes were we to study with 





minute care and observation the physiological effects of our 
favourite drug, and rather to permit our theories explanatory 
of its action to take their rise from experiments, than to de- 
bes themselves from the chemical composition of the oil, 
which contains ingredients sufficiently numerous to puzzle the 
most ingenious chemist in his attempts to apportion to each its 
effects on the animal economy. 

The points to be ascertained with precision seem to me to 
be—first, whether the deposition of fat in healthy animals can 
be increased by the inistration of cod-liver oil; and, 
secondly, the limits within which its action is manifested,—a 
consideration which includes detining the quantity which, when 
taken, is assimilated into healthy fat, and in excess of which 
disease is generated. 

Leaving the more general and highly interesting questions 
regarding the bearing of these points on disease for future 
observations, I will shortly state what little practical informa- 
tion I can offer towards an elucidation of these questions. 

About two years ago, when on a visit to an intelligent friend 
residing on his own farm in Essex, and whose attention has 
been actively directed to the practical application of science to 
agriculture, it occurred to me to suggest to him the use of cod- 
liver oil in fattening cattle, stating my belief that it might be 
possible to obtain by its administration a decided saving in the 
cost of feeding. I proposed that he should separate off such of 
his stock as were to be the subjects of experiment, and that 
the weight of the animals, the price obtained, and the outlay 
for food, should be carefully noted in comparison with others 
fed in the ordinary manner. The variety of my friend's occu- 
pations prevented his giving to my plan the minute attention 
which could have been desired, and the results of which I 
had hoped before this to publish; but the following letter 
from him contains matter of much interest, and, if I mistake 
not, foundation for future experiment and investigation. 

**You asked me to write you some particulars of my ex- 
periments upon fattening animals with cod oil. I will not 
attempt to give you any very minute details, but will endeavour 

lace before you a general view of what we have done, and 
as winter I cmt my plans out more fully than the pre- 
ceding one, I will postioash speak of my operations at that 
time. And first of pigs. I kept upon an average three hun- 
dred, and killed from twenty to thirty per week, mostly porkers, 
from five to fifteen stone weight. e experiments were made 
by dividing off twenty pigs, and weighing each lot, keeping 
the meal separate, giving one lot two ounces of oil per diem, 
and both as much meal as they liked. I found the pigs taking 
the oil ate less meal, weighed the heaviest, and a the most 
money per stone in the London market, the fat being firm and 
white. Subsequently I have found that for oul pigs one 
ounce of oil will do better. To larger pigs I have given a 
uarter of a tops per diem, and to small pigs also, but I have 
ways found I lost money and credit for good pork when the 
yon quantity was given, and when killed the fat was yellow, 
and the flesh tasted fishy. From the weekly examination of 
so Many pigs, I have concluded that the oil in no case cured a 
pig troubled with lung disease, but that when given in small 
quantities it was profitable, as the animal fatted upon a less 
amount of food, the oil tending to produce fat quickly. My 
experiments have led me to conclude that if given in a quantity 
which cannot be digested it is then passed over the system in 
the shape of bile, so as to cause the yellow appearance in the 
fat. e farmer in such case would lose money, as my man 
did for me, believing that if so small a quantity were good, 
more would be better. 

‘* The result with sheep has been more satisfactory; with one 
ounce per day the fat has been beautifully white, and the flesh 
has been compared to short-cake, being light and easy of diges- 
tion. The lot of eighty gave general satisfaction to the con- 
sumers; but the butchers complained of lighter weight than the 
healthy, well-to-do appearance of the sheep led them to expect. 

‘* As regards cela Last year ten short horns took each 
from a quarter of a pint to three-quarters of a pint daily, and 
— better than any other bullocks; these were sold for Lon- 

on. The opinion of all who saw them was, that it was im- 
possible for any beasts to go on so well as they did in the usual 
way with so little food. They commenced with the quarter 
pint, and ended with three-quarters, I fancied, on the w 
that they did better on half a pint each per diem, I 
for an experiment this year eight Herefords, even or regular 
beasts, ey are divided into two lots, one of which has.a 
quarter of a pint of oil daily, and all live alike. 

‘*The bullocks have the oil mixed up with meal and chaff; 
the pigs with dry meal; the sheep have split beans soaked in oil. 
The commonest cod oil costs from 2s, 8d. to 3s, lion, I 
have tried sperm oil against the cod oil, and br the latter. 
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T should add that this year I only use an ounce for sheep and 
igs, and four ounces day for each bullock. The relief to a 
ken-winded horse From the administration of cod oil is very 
soon perceptible. I shall be most happy at any time to write 
to you further upon the subject. 
* Believe me yours faithfully, 
“To Dr. Pollock.” bor 


1. It will be observed that in the above experiments on pigs, 
bullocks, and sheep, a ter of fattening was obtained 
from a less amount of food when cod oil was 

2. That in all the animals there seemed to be a decided limit 
to the quantity which could be digested; that for pigs being 
a ounces, the ce ne on one ounce, and the 

r hogs being over-fed on four ounces per diem. Sheep 
i ounce, and bullocks a quarter to e-quarters of a 
pint, and ‘‘paid better than any other bullocks;” but in all these 
cases a much larger quantity was tried experimentally, and it 
invariably nae Soa producing derangement of ~~ and 
ing a yellow ap of the fat and a y taste.” 
This was remarked by the butcher who purchased the animals, 
and who, at my request, was not informed of the peculiar mode 
of fattening which was adopted. Whether the above experi- 
ments may induce farmers to adopt cod oil as a judicious article 
of food, more efficacious and cheaper for fattening their stock 
than those ordinarily used, I will not presume to decide; but I 
offer the foregoing results to the profession, persuaded of their 
importance and interest in studying the application and 
physiological action of oils on the animal system. 

Chandos-street, Cavendish-square, Oct, 1853. 








ON THE TREATMENT OF CHOLERA. 
By W. H. MOORE, Ese, M.R.C.S. 


HAvine seen a large number of cases of Asiatic cholera when 
it — London in 1849, I may perhaps be excused for offer- 
ing afew remarks. During that frightful visitation upwards 
of 150 cases came under my notice, and, as you may imagine, 
I saw various methods of treatment put to the test. 

It would be of little use now to enter upon the various 
theories which have been promulgated as to the cause of 
Asiatic cholera; experience has taught us at least two facts— 
viz., if the sanitary condition of a place is good, although the 
choleraic poison be present, its effects may be in a great 
measure eluded; but if (secondly) the sanitary condition be 
bad, then will the poison, having found a fitting nidus, germi- 


nate, dealing death and destruction around. Thus are we 
enabled, by due precaution, to evade its more frightful visita- 
tions at least. oreover, supposing we knew the cause, it 


seems very questionable whether that knowledge would help 
us to avoid it; and it could not assist us in the treatment 
any more than our knowing that bronchitis, pleuritis, or 
pneumonia, have been caused by exposure to cold, can aid or 
guide us in their treatment. Laying aside the cause, then, we 
come to the disease, which I suppose all will in saying, 
consists essentially of extensive congestion of blood in the 
intestines, which alone will, I think, explain all the other 
secondary symptoms. Watery stools and vomiting are the 
results of the exosmosis and irritation consequent on so exten- 
sive a congestion. The heart’s action is first affected through 
the ganglionic system of nerves, as we find it in peritonitis, 
and subsequently by the inspissated state of the blood. 
Cramps in the abdomen are not peculiar to this disease, but are 
nt whenever congestion in the intestines exists. Cram 
in the extremities are subsequent to, and consequent on, the 
impedition of the heart’s action. Other symptoms may, I 
think, be explained in the same manner. Then comes the 
questions, How are we to treat this disease? and how satisfac- 
torily to explain the conflicting methods of treatment which 
have been said to prove successful? First, then it seems that 
when the congestion commences, which is denoted by the diar- 
rheea and abdominal cramps, stimulants, such as brandy, cayenne 
pepper, and a host of others recommended by many, are of use 
—that is, supposing the vessels have not lost their tonicity, 
for then the application of a stimulus will cause them to con- 
tract. At the , however, t are heroic remedies. Direct 
astringents are much to be pre as we are 


unable to judge of the state of the vessels, and Ye is evident 
that if the stimuli do not excite them to contraction, they must 
increase the evil. 

I can speak with great confidence of the beneficial results of 
sulphate of zinc, given as an emetic, in one scruple doses ;) it 
clears the stomach of any hurtful matter which it may contain, 
and part is I think retained, and astringes the vessels of the 





intestines, for I have frequently witnessed total cessation of 
the purging shortly after its administration: diluted sulphuric 
acid in ten minim doses given every hour or more frequently 
is also a valuable remedy in this . I have seen most 
miraculous results follow its administration. Should our reme- 
dies prove unavailing, then comes on what is called the third 
stage—collapse, in which the state of the vessels is not affected 


j= as an instance of the treatment then 
pursued. Late one evening, I was called to a female labouring 
under the early symptoms. After ying some remedies, the 
nature of which I at this distance of time forget, I left her, 
At four o’clock on the following morning I was called to her 
again, and found her in the state of collapse; surface of body 
cold and blue; free from all pain; careless of the approach of 
death; pulse at the wrist gone; beat of carotids just perceptible; 
skin dead—i. e., had lost its elasticity, and when pinched up 
remained in the ridge formed. Another medical gentleman 
accompanied me this time; he said, ‘‘ it is a or words 
to that effect. The patient being surrounded by friends, as.a 
last effort to save her, I ordered four of them to rub the whole 
surface of her body with a liniment composed of strong — of 
ammonia, spirits of turpentine, and olive oil, and again left her. 
They set to work ee and rubbed ~~ until she could 
bear itnolonger; saying, ‘‘ You are running irons into me. 
Four Sesus ihecennlo sin, at eight a.m., I called again and 
found my patient recovering; there was a pulse at the wrist; 
the skin had resumed its elasticity and its natural colour; the 
surface of the body was warm; in fine, she perfectly recovered, 
and is at the present moment alive, for aught I know to the 


contrary. 

Here then after the vessels were unassailable by direct reme- 
dies they were relieved by the revulsive method. From the 
foregoing facts then I would draw the following conclusions :— 

That > res is essentially a congestion of the intestines, and 
that the state of the vessels is changed as the disease pro- 
gresses. 

Firstly, they are turgid with blood, but have not yet lost their 
tonicity, and are relieved by the administration of stimulants. 

Secondly, they lose their tonicity, and stimuli, instead of 
doing pee increase the evil. i 

Thirdly, they become insusceptible of direct remedies, but 
are relieved by revulsive measures. 

Hence my treatment would be, first, sulphate of zinc as an 
emetic, and powerful stimuli to the surface of the bedy; 
secondly, after the vomiting had ceased, diluted sulphuric acid, 
or some other astringent, given every hour, or more frequently, 
if necessary. ; 

Oct, 1853, 
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CYSTORRH@A PRODUCED BY A VASCULAR GROWTH AT THE 
EXTERNAL ORIFICE OF THE URETHRA. 


Mr. Covtson related the case of a lady, aged forty, who 
had suffered for two years from a burning pain at the orifice of 
the urethra, constant desire to pass urine, with almost con- 
tinual escape of that fluid in drops. She-had lately been com- 
pelled to rise every half hour in the course of the night, and a 
strong ammoniacal odour exhaled from her person, making it 
necessary for her to avoid soci The urine was of a dark- 
brown colour, strongly ammoniacal, containing a large quantity 
of transient viscid mucus, and deposited considerable fragments 
of friable phosphates. This patient was then suffering from all 
the symptoms of stone, and in addition the tenderness of the 
inflamed vulva, from the constant drippin, of urine, was so 
intense, that walking was exceedingly punted, and any attempt 
at sexual intercourse caused great y: 
orifice of the urethra, it was found surrounded by vascular 
growths, excessively sensitive to the touch. Dr. Golding Bird, 
under whose care the patient was, considering that the vaseu- 
lar growth at the orifice of the urethra was exciting cause 
of all her symptoms, (providing a calculus did not exist,) re- 
quested Mr. Coulson to see the patient. Two or three cases 
had previously occurred to Dr. Bird, in which all the symptoms 
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e night, and could bear exercise 
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fect health. Mr. Coulson said that he was indebted to Dr. 
Golding Bird for havi i out ‘to him these growths as a 
cause of cystorrhea. e rationale is at once found in the 
obstruction offered by the growths in question to complete 
evacuation of the bladder. , aah ounces of urine are always 
retained, and, becoming ammoniacal and fcetid, act as an irri- 
tant on the mucous membrane, producing excessive secretion 
of ropy mucus, and ail yo toms of calculus. Hence in 
these cases, as in those ly described by the same distin- 
guished physician, vf pro of the bladder into the vagina, 
causing the anterior wall of the canal to project between the 
labia, the painful symptoms arise from retention of a portion 
of the urine, and its decomposition in the bladder. 

Mr, FurNELt exhibited to the Society a patient of the Royal 
Free Hospital, upon whom a rhinoplastic operation been 
succesefull y performed by Mr. Thomas Wakley. After briefly 
narrating the case, the young woman was introduced, and her 
Taliacotian feature minutely examined, and pronounced to be a 
most respectable nose, both in form and symmetrical propor- 
tions; indeed, it presented the peculiarity of possessing an 
aquiline outline—a result not frequently obtained by operators, 
the nez retroussé being the type of even successful attempts at 
nasal autoplasty. 

Dr. Barnes read a paper 


ON THE MANAGEMENT OF LABOUR CHARACTERIZED BY DEFEC- 
TIVE UTERINE ACTION; AND THE COMPARATIVE VALUE OF 
ERGOT OF RYE AND GALVANISM IN OBSTETRIC PRACTICE. 


(The first part of this valuable paper will be found in another 
part of this journal. ) 

Dr. Mackenzie bore ample testimony to the correctness of 
Dr. Barnes’ conclusions. He himself had been for some time 
engaged in testing the use of galvanism in cases of uterine dis- 
ease as well as in obstetric practice. He believed that there 
were four classes of cases in which galvanism might be usefully 
employed—lst, for the induction of premature labour, as Dr. 

nes’ cases proved; 2ndly, in the various forms of inertia uteri 
during labour; 3rdly, in soma previa: in this condition the 
blood which he believed escaped from the uterine arteries could 
in no way be so effectually restrained as by galvanism, which 
he believed would speedily develop the action of the uterus; 
4thly, there was another series of cases, of various forms of 
passive hemorrhage and leucorrhea. He related the case of a 
patient who had been delivered five weeks: for the first 
eighteen days she had been free from hemorrhage; hawmor- 
thage had then set in; she became blanched, and exhibited 
evident marks of excessive loss of blood; this degenerated into 
ve hemorr There was no disease of the cervix uteri. 

€ applied galvanism; the hemorrhage stopped, and on the 


_ y it not returned; the application was repeated. 
€ was confident that in galvanism we an agent 
worthy of further investigation. 


Dr. Wixy could not in the author’s conclusions as to 
the comparative value of ergot and galvanism. He th 
ergot was the most powerful ecbolic agent. The bare mention 
of galvanism would Fighten away the pains. He also insisted 
Fpon ithe failure of ism in the hands of Dr. Simpson. 
€ felt confident no practitioner had ever experienced eight 
cage of failure from ergot, 

. CLARK concurred in bearing testimony to the value of 
galvanism, and corroborated the facts of ane the cases related 
Mr, Roparts observed that he had no experience of galvanism 


wth | ferred employing 





himself, He —_ , ae in all Dr. Barnes’ objections 
against ergot. He ergot largely for many years, and 
had rarely found it fail, If he had ey a frequently of 
late years, it was he had observed that in several cases 
the children had been born dead when ergot had been given 
repeatedly. He believed the reason why children were still- 
born, was on account of the continued nature of the contraction 
which Dr. Barnes had well described. In consequence of 
having thus restricted the use of ergot, he had latterly pre- 
the forceps. 

Dr. Camps said his experience was absolutely null, but he 
thought the author went too far. He said that muscular fibre 
was inert physical matter, and could only be effected through 
nerves. 

Mr. Brown said the Society must feel indebted to Dr. Barnes 
for his admirable paper. His own observations, however, did 
not go to the extent of substituting galvanism for ergot; but 
he had certainl uy witnessed the most distressing results from its 
use—rupture of the womb, lacerations, sloughing of the vagina. 
It was fatal'to the children if continued long. Another con- 
sequence was hour-glass contraction. There were very few 
cases that required ergot. He agreed with Mr. Robarts that 
it was safer to use the forceps in inertia in the second stage. 
He would not exclude ergot after the expulsion of the child. 

Dr. Crisp remembered the time when ergot was first made a 
ae. re of discussion in the Society. Many gentlemen then 
said they always carried it in their pockets, and invariably 
gave it; soon, however, there came a case of rupture of the 
uterus. He thought too much might also be expected from 
galvanism. With reference to the cases in which labour was 
induced, he suggested that Dr. Barnes had not borne in mind 
the effect of rupturing the membranes. He thought also that 
galvanism might produce evil; it had a powerful action upon 
the uterus. 

Dr. CHownE expressed his gratification with the paper. He, 
however, concurred with Dr. Crisp that Dr. Barnes had over- 
looked the influence of rupturing the membranes, Ergot had 
a powerful effect upon the uterus; he had seen more than one 
case of rupture. His opinion was, that ergot should never be 
given when the cause of obstruction to the delivery long ante- 
rior to the child. . There was one case in which galvanism 
would be most useful—in flaccid uterus after delivery. In these 
cases ergot was inert. It seemed to lose all its power when the 
child was . 

Dr. Barnes observed, that the time left would not permit 
of any lengthened reply. He regretted this the less, because 
he had heard from the gentlemen who had spoken the most 
complete confirmation of the views he had expressed. All ex- 
ge concurred in proving the dangers of ergot. Dr. Crisp, 

r. Robarts, Mr. Brown, and Dr. Chowne, had seen rupture 
of the uterus. Mr. Robarts and Mr. Brown agreed that it was 
fatal to the child. The objections to the use of ergot that 
could lead reflecting practitioners to resort to instruments in 
order to avoid it, could be of no trifling moment. Dr. Barnes 
thought the conclusion was clear that ergot should not be used 
before the birth ef the child. Dr. Winn had urged that Dr. 
Simpson had tried galvanism without success. He (Dr. Barnes) 
did not feel called upon to attempt an explanation of the 
reasons why Dr. Simpson did not succeed, That galvanism 
did act upon the uterus was evident from the most positive 
testimony. Mr. Houghton, who had written a valuable paper 
on this subject, had kept an accurate account of more than 
thirty cases in which a had administered ergot. In more 
than one-third of these, consequently in more than eight, it 
had no effect. Dr. Winn had objected that galvanism might 
frighten away the pains; but he (Dr. Barnes) recommended it 
in cases where there were no pains to be frightened away. With 
reference to the .objection urged by Drs. Crisp and Chowne 
against his conclusion as to the efficacy of the galvanism in the 
two cases of premature labour, he would answer, that the 
membranes AB pe oye for two or three days; that no 
contraction or sign of labour appeared; but that when gal- 
vanism was applied, instantaneous contraction came on, and 
that this could a renewed at pleasure. The action of rg Sree 
was too manifest to be doubted. It had been said that gal- 
vanism, too, might do harm: it might cause too powerful con- 
traction. But he would answer, that if the contractions 
induced should be too powerful, we had the agent entirely 
under our command; we could at any moment withdraw that 
stimulus which we had added, and leave the uterus to the 
ordinary efforts, which were not likely to be excessive. How 
different was the case with respect to ergot! Once given, we 
had no control over its action. A mistake in diagnosis t 


be fatal. We could not recall the step we had taken. 
(Dr.. Barnes) was anxious not to exaggerate i 


the virtues of 
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galvanism. It was not in his disposition to be over-sanguine 
as to the power of any remedy, but he felt satisfied that th 
use of ergot of rye must be still further restricted, and that 


galvanism ~~ advantageously replace it in obstetric practice. 


The very effective and compact galvanic coil machine of Mr. 
Hearder, of Plymouth, was shown to the members at the con- 
clusion of the di ion, and attracted general attention. 
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The Principles of Surgery. By James Mutter, F.R.S.E., 
F.R.C.S.E. Third Edition. Edinburgh : Adam and Charles 
Black. London: Longman and Co. * 8vo. 

Mr. MiiuEr has once more presented the medical world 
with another edition of his excellent work on the ‘‘ Principles 
of Surgery,” with such alterations in the text and in the 
arrangements as seemed necessary, on account of the advance 
of the science within the short time intervening between 
the publication of the second and of the present editions; 
and as we can hardly pretend that within this period of three 
years there has been such great progress made as would neces- 
so good an sitate any extensive alteration in a book which 
was already exposition of the subject of which it treated, 
neither do we find that any great changes have been made in 
this edition. Some parts, however, have been judiciously 
condemned ; as, for instance, the appendix relating to the use 
of chloroform in surgical operations—a subject necessarily 
treated of somewhat lengthily in the last edition, in order to 
answer the objections which were then still urged against its 
general adoption, in cases of a comparatively trivial character, 
for the purpose of merely sparing the patient the present pain 
of an operation, independently of any ulterior object. Since 
that time, however, the use of chloroform as an anesthetic 
agent has become so exceedingly familiar to all those engaged 
in surgical practice, and the rules for its administration, and 
for the obviation of those bad effects formerly apprehended 
from its employment, have become so much better understood, 
as to render an attempt to demonstrate its utility almost a 
work of supererogation, there being now few or none to be found 
who would refuse to give their patients the benefit of its won- 
derful powers when about to be subjected to the surgeon’s 
knife. 

Mr. Miller has been particularly successful in producing a 
work fitted for the hands of the student. The plain and 
forcible manner in which the text is written, the aptness and 
liberality of the woodcut illustrations, and the simplicity of 
the arrangement of the whole, alike concur in rendering this 
work a favourite with those whose object it is to obtain an 
adequate knowledge of the subject upon which it treats, and 
to obtain that information ix a form as easy as it can be ren- 
dered by the experience of one who is not only a good surgeon, 
but an adept at teaching surgery. 








A Text-Book of Physiology. By Dr. G. VaLentrN, Professor 
of Physiology in the University of Bern. Translated and 
Edited from the Third German Edition by Wim11am 
Brinton, M.D., Physician to the Royal Free Hospital, &c. 
With upwards of Five Hundred Illustrations on Wood, 
Copper, and Stone. Part II. 8vo. London: Henry Ren- 
shaw. 1853. 

Tue second and concluding part of Dr. Valentin’s ‘‘ Text- 
Book of Physiology” fully confirms the favourable opinion 
which we entertained and expressed of this work from the 
perusal of the first division, and serves to demonstrate that 
the respect and fame which its learned author has acquired as 
a physiologist, both in his own country and in Great Britain, 
have been most deservedly bestowed. Dr. Brinton, as trans- 
lator and editor, has done his work well, his rendering of the 
original being clear, forcible, and elegant, while at the same 
time it is conscientiously correct; and we are sure that we do 
no more than justice to this gentleman when we say that the 
thanks of the professsion are due to him, not only for the 





labour he has bestowed upon it, but, indeed, for placing it in 
the hands of those busy practitioners of the present day who 
may be unable to peruse it in the original German. The two 
parts into which the translator found it necessary to divide the 
book make a handsome volume, well ‘‘ got up” and profusely 
illustrated, and forms a very valuable addition to the library 
of the physiologist. 


Surgical Anatomy. By JoszpH Mactuiss, Fellow of the Royal 
liege of Surgeons. Second Edition. Fasciculus lL London: 
John Churchill 

Wuen the first edition of this really splendid work appeared, 
we gave it our hearty commendations. The present edition, 
however, is even superior to the last, for the plates are larger, 
and the work altogether improved. It is scarcely necessary 
to speak of the artistic powers of Mr. Maclise, after the proofs 
he has given to the world; but we may observe that the 
delineaticns here given are not only first-rate specimens of art, 
but admirable surgical illustrations for treatment. There are 
four plates, besides letterpress descriptions, all being excellent, 











NAVAL ASSISTANT-SURGEONS AND THEIR 
GRIEVANCES. 
To the Editor of Tue Lancet. 

Str,—Many thanks to Taz Lancer. By giving publicity to 
the grievances of naval ar and exposing Ad- 
miralty tyranny and neglect, the supply of candidates has been 
effectually cut off. Whatever the Admiralty may venture to 
assert in the next session can be most directly contradicted by 
the Director-General, Sir W. Burnett; also by the three dis- 
tinguishee officers, Sir J. Richardson, Sir J. Liddell, Dr. A. 
Bryson, whose duty it is to examine all assistant-surgeons on 
entering the service, and who now admit that ‘they cannot 
lay their hands on a single candidate for the office.” The 
English and Scotch to a man have indignantly refused to 
degrade themselves and their profession by entering a service 
where they are compelled to serve a three years’ apprenticeship 
with naval cadets and midshipmen of from twelve to sixteen ; 
not allowed either cabin or servant, and forced to wash and 
dress in an open cockpit or steerage, and exposed to the gaze 
of every sailor and marine in the ship. A very enco ig 

rospect for the first three years ; and afterwards, when they 
Ries passed for surgeon, and are admitted to the ward-room, 
every pretext and subterfuge is resorted to in order to deprive 
them of their cabins and servants, Is it any wonder, then, 
that the navy cannot get one qualified candidate, whilst every 
vacancy in the army and East India Company’s Service 1s 
eagerly sought by numbers? The few last entries in the navy 
1 ite the poverty of the profession 


are en, and who, d 
in that country, would not have taken a step so derogatory to 
the status of their noble profession, were it not that they have 


been misled by the coloured and plausible representations 

iven of the navy by some half-pay surgeons, R.N., and a few, 

am happy to say, of the rer =A at the new Colleges; the 
latter I am persuaded did it through ignorance; the former, of 
course, have certain private motives for doing the dirty work of 
their masters, by misleading and deceiving their young profes- 
sional brethren. I would advise those Admiralty ‘‘ touters” to 
“keep quiet;” if not, a list of names will soon appear. Verb. 
sap. sat, 

4 conclusion, Mr. Editor, I trust you will as heretofore 
warn all medical men to beware of the navy, until the Ad- 
miralty do full justice to our much-injured class. 

Accept our grateful acknowledgments of your long and able 
support of our cause. 

Yours respectfully, 


October, 1853. AssISTANT-SURGEON R.N. 








Morsip Specimen 1n Puotocraruy.— Mr. Bransby 
Francis, of Norwich, has forwarded to us a photograph 
engraving of an enlarged prostate, with the bladder in all 
thy, except that it contains fourteen calculi, or 
rather three whole ones, one broken into two, one into three, 
and one into six pieces; much worn away since fractured; 
weight five ounces two drachms; age of patient eighty-one; 
standing of disease more than fifteen years. The representa- 
tion seems to be accurate, and the various objects are well 
defined. Mr. Francis is entitled to commendation for the 
novel use he has thus given to photography. 


























NECESSITY OF APPOINTING A GOVERNMENT CHOLERA COMMISSION, 


439 








THE LANCET. 








LONDON : SATURDAY, NOVEMBER 5, 1853. 


THe utter inadequacy of our present means of grappling 
successfully with the invading pestilence has been already 
proved. We have demonstrated that it is the imperative duty 
of the Government to appoint a Commission armed with those 
powers and provided with those resources which are equal to 
the occasion, and which no private professional enterprise or 
zeal can command, We have rapidly traced out the broad 
and leading outlines of the vast subject that should engage the 
attention of the Commission. It rests with the Government 
to weigh the proposal maturely, and to act without loss of 
time. At this moment there is a lull in the tempest, but no 
one who has studied the past history of this frightful scourge 
will on that account give himself up to a fatal security. The 
epidemic virus may be slowly and surely gathering strength; 
the causes of cholera, yet unknown, and therefore undestroyed, 
are still in full activity. In the spring, or perhaps earlier, the 
death-dealing pestilence may again stalk through the land. 
Now is the time for action ; this is the moment for a profession, 
whose voice must be authoritative and all-powerful in a matter 30 
closely affecting the public health, to urge upon the Minister the 
necessity of instantly taking the step we have indicated. 

The course which the medical profession can take with the 
utmost propriety and effect is to memorialise the noble Secre- 
tary of State. Every city, every town, every district, should, 
without delay, address Lord Patmerston. Every medical 
practitioner should, either in such combination with his col- 
leagues as local or other circumstances may suggest, or in his 
own individual capacity represent the urgent need of applying 
the resources of the SraTE to an investigation of the nature, 
causes, and treatment of cholera. 

A memorial on the subject might be couched in some such 
terms as the following :— 


“*To the Lord Viscount Palmerston, Secretary of State for the 
Home Department. 

** We, the rece physicians and surgeons, (or practi- 
tioners of medicine, ) feel it incumbent upon us to urge 
upon your Lordship the necessity of taking immediate 
and effectual means, by appointing a Royal Commission 
or otherwise, to investigate the nature and laws of 
cholera, with a view to discover the most scientific 
methods of controlling the disease, if not of preventing 
it altogether. 

**We respectfully impress it upon your Lordship that all 
medical experienceand analogy prove beyond adoubt that 
the cholera is a preventible disease. But for the purpose of 
its prevention, it is essential, in the first place, to acquire 
more precise know than we at present con- 
cerning all those causes and conditions which lead to its 
development and diffusion. No individual professional 
resources or zeal can possibly be adequate to the accom- 
plishment of a task of such magnitude. To conduct an 
inquiry into the operation of external ts upon the 
human health, with the hope of success, it is absolutely 
necessary that such an inquiry should be prosecuted on 
2 large scale, and that it should be directed by men of 

h scientific attainments, who should be invested with 
cc 1, *mple powers and resources. 
It is our belief that success in this inquiry cannot be 
accomplished without the hearty and vigorous co-opera- 
tion of Government. We therefore respectfully but 
necessity ‘od 
ion, to 


emphatically urge upon your Lordship the 
j ized . 


appointing a 





charged with the special duty 
nature, causes, and means 
cholera.” 

It is impossible that such memorials, numerously signed by 
members of the medical profession, should not command atten- 
tion and respect. The voice of the natural guardians of the 
public health—of those to whom the community are anxiously 
looking for advice and assistance—must assuredly weigh with 
irresistible force upon the mind of such a minister as Lord 
PALMERSTON. Let that voice be heard, Let the profession at 
least do their duty. Let them throw upon the Government 
the responsibility of executing or of neglecting a paramount 
duty to the country. Within twelve months thousands of 
lives may be either sacrificed or saved, A tremendous respon: 
sibility rests somewhere, 


of inquiring into the 
arresting the epidemic 


_— 
<> 





Tue longing for posthumous fame is one of the purest and 
noblest incentives which can stimulate an honourable ambition. 
This desire to prolong our earthly existence, and to live in the 
memories of our fellow-men is akin to that holier aspiration 
which carries the soul into the realms of immortality. The 
man who is animated by this passion will surely spurn what- 
ever is unworthy; he will strive to link his name with the 
remembrance of good deeds, and of benefits conferred upon 
humanity. Mankind should hold such men in honour, 
Posterity, as it ie the inheritor of the fruit of their labours, 
should regard itself as the special guardian of their fame, In- 
gratitude and folly, baseness and dishonesty, are the terms 
which would fitly represent the conduct of those who by overt 
assent, or by no less culpable silence, should connive at de 
frauding the great and good men who have departed from 
amongst us of the honour they had righteously achieved. It 
were base cowardice on the part of posterity to consent to so 
foul a theft. As for the despoiler who would rob the illustrious 
dead of the credit of their discoveries, and of their title to the 
lasting gratitude of mankind, he must be held to be guilty of 
a great crime, and the author of the most flagitious treason 
against society ! 

Since the ever-memorable revolution in our prison-discipline, 
brought about through the labours of Howarp the Philanthro- 
pist, no event has marked more honourably, or more unmis- 
takably, the progress of social amelioration in recent times 
than the remarkable transition from brutality to benevolence 
in the treatment of lunatics, initiated, in 1792, by the 
enlightened courage of Pinet. The day when this great 
apostle of humanity struck off the chains which had up to that 
time bound the bodies and crushed the afflicted minds of the 
insane, forms an era in the annals of science, and is one of the 
proudest records of which our profession can boast. That day 
is marked by the most emphatic and striking recognition of 
the rights of humanity; and it has ever since been blessed by 
successive achievements in the same cause, only less useful and 
less meritorious because they are but the fruit and the 
development of the rich and prolific germ planted by Pink1., ° 

Those labourers in the field of humanity and science who 
have followed in the track laid down by Puvet will share in 
the honour rendered to him. Posterity will not fail to award 
to them that measure of applause which is justly due to those 
who ably and zealously endeavour to fulfil a noble mission, 

Pine bequeathed to his successors the task of extending and 
perfecting that revolution in which he took the first and most 
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important step. His was'the parent idea. Let no man lay a 
sacrilegious hand upon his grave; let no man seek to pluck a 
single leaf from the wreath of honour which surrounds his 
glorious name,—a name revered by science, endeared to hu- 
manity, and blessed by the suffering. 

But the most appropriate tribute that we can bring to his 
memory and his worth is to associate with his name the names 
of those who have struggled with patient courage and en- 
lightened zeal against the active opposition of party malevolence 
and the passive weight of ignorance, to build up the edifice, of 
which the plan and the foundations were broadly laid by the 
master-architect. In our endeavours to estimate truly the 
relative claims of those who have taken part in this work, the 
foremost merit must be accorded to priority. Far deeper is 
the stamp of originality in his mind, far greater is his courage, 
who recognises the value of a great truth at a time when it is 
all but universally despised, than the originality and the 
courage of him who catches the bright thought at the turn of 
the tide, and swims down with the current of opinion. The 
nearer we ascend to the time of Pnvet, the closer we come into 
conflict with the arrayed opposition of benighted ignorance, 
of inveterate custom,—and there is no custom so inveterate or 
so obstinate as that of cruelty,—and of deaf indifference. He 
who is firm in faith, and resolute in purpose, at such a time, 
although he may leave but few visible physical marks of his 
service behind him, is entitled to far greater praise than is he 
who comes later into the field, and, when slow conviction has 
wrought upon the minds of men, carries into final execution 
the reforms pointed out and prepared by his predecessors. 

If we search the history of the mode in which lunatics have 
been treated in this country with scrupulous impartiality, and 
a conscientious regard to the principles we have expressed, we 
shall find no individual who has earned for himself an equal 
claim to the respect of his fellow-citizens, or who has achieved 
8o good a title to take rank next to Prvet himself, as the late 
Dr. CHARLESworRTH, who recently died, after having held for 
more than thirty years the post of Visiting-Physician to the 
Lincoln Asylum. 

At the time when this most estimable man and accomplished 
physician entered upon his career scarcely an advance had 
been made to establish in England that system of moral treat- 
ment which Prvet had sought to substitute for the most brutal 
physical coercion. Farly, indeed, and because early, doubly 
honourable, were the exertions of Dr. Tue, of the York 
Retreat: useful and fruitful was the lesson he taught by ex- 
ample of the safety and success of treating the insane with 
humanity. But then, and we are reluctant to qualify our 
praise of one who must ever hold a foremost place in the 
esteem of mankind, the difficulties which Dr. Tuxe had to 
encounter were of a different and far less arduous kind than 
those which for long years encumbered the path of Dr. 
CHARLEswortH. In the York Retreat Dr. TuKE was abso- 
lute. He was the uncontrolled master to carry his benevolent 
designs into effect. Not so Dr. CHARLESworTH. He had first 


of all to uplift the dead weight of error, of prejudice and of 
fear; to make proselytes to a doctrine which was then new, 
and which to many who heard it sounded like heresy; which 
to many more appeared like the dream of an enthusiastic 
visionary. Dr. CHARLESWoRTH’s first labour was to impart 
his views to a large body of independent gentlemen, impressed 
with a serious sense of the deep responsibility which rested 





upon them, as the official governors of the Lincoln Asylum, 
should mischance or failure attend upon any change of system 
they might sanction. It is not the least significant tribute to 
the character of Dr. CHARLESWORTH, or the least convincing 
proof of his great qualities and earnestness of purpose, that he 
succeeded so completely in this task, and that he was able to 
mould so many of the leading gentlemen of the county of 
Lincoln into willing assistants and partners in his plan. It is 
not too much to say that, from the year 1819 down to the time. 
of his death, almost every successive improvement in the con- 
struction and management of the Lincoln Asylum had origi- 
nated with Dr. CHARLESWORTH, and been carried out under 
his immediate inspiration. In 1819, at Lincoln, and for many 
long years after in other public asylums, and still we greatly 
fear in some, it was the practice to permit the attendants or 
keepers, as they were then appropriately called, to fetter and 
chain up the patients at their discretion. The first record of 
the active zeal of Dr. CHARLESWOTH is contained in an order 
of the Board commanding—‘‘ That the attendants and servants 
‘*never presume to use any degree of restraint or violence with- 
‘*out the consent of the directors.” 

By this regulation the treatment of the patients was at once 
brought within the sole control of the medical officers. From 
this time forward we trace, from year to year, and almost from 
day to day, the most gratifying proofs of the gradual unfolding 
of Dr. CHARLESWoRTH’s great design. The fulfilment of that 
design involved the necessity of a total subversion of the con- 
stitution of the asylum, an entire change in the construction of 
the building, and the introduction of a totally different system 
of classifying and treating the patients. The building that was 
adapted for a prison or a menagerie, the sole contrivance in 
which was directed to secure the unhappy inmates by the 
various appliances of physical restraint, was necessarily a place 
ill adapted for the action of the opposite system. The abolition 
of physical restraint implies, as a logical consequence, the sub- 
stitution of moral control. During the slow disappearance of 
the physical ‘‘impedimenta,” and the equally slow and painful 
task of eradicating the brutal notions of the keepers, and of 
training them to new modes of thought, we can only look 
for gradual and successive steps in the progress of amelioration. 

Dr. CHARLESworRTH early felt that his plan must prove 
abortive, if he could not change the entire structure and 
machinery of the asylum. The grounds of the asylum were 
deficient of means to prevent the escape of the patients. 
But then the patients were all locked up or secured by fetters! 
What need of walls? Dr. Cuarteswortn’s next object, 
therefore, was ‘‘ to encircle the front garden with a low wall, 
with a deep-sunk fence within,” This preliminary arrange- 
ment completed, physical freedom and exercise became 
possible. 2 

In 1821 another great advance was made. Up to that time 
the epileptic, the melancholic, the idiotic, the incurable, and 
the convalescent all associated together. The construction of 
the building was again the obstacle to improvement. Dr. 
CHARLESWORTH pointed out this difficulty in his reports. 
“IT am aware that the necessary improvements cannot be 
« effected in the present exhausted state of the finances. Gs 
‘‘them, however, the character and support of the institution 
“must eventually rest, as involving the security, the health, 
* and the restoration of the patients.” ‘‘Some of the men,” he 
urged, ‘‘are kept almost constantly in manacles, or apart in 
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*‘the maniacal cells, to protect the weak and quiet from the 
“¢ outrages of the strong.” In April, 1827, Dr. CHARLEswoRTH 
had matured a plan for altering the buildings, so as to admit of 
classification, and a Committee was appointed, of which he 
was a member, and whose first step was to adopt his plan. 

The strongest proof to our minds of the large and enlightened 
views of Dr. CHARLESWORTH is found in his eagerness to court 
public inspection. There-is no imdex so sure of abuse as 
mystery; there is no corrective influence so wholesome as 
publicity. ‘‘ My jealousy on the point of facility of inspection 
‘is extreme.- Viewing this privilege as one of the principal 
‘safeguards of the patients, I regard every step towards its 
‘**diminution as a step towards maltreatment, and every im- 
‘* pediment thrown in its way as introductory to abuse.” This 
was written in 1828. How far in advance of the authorities 
of metropolitan Bethlehem, who, down to 1852, shrank, as 
well they might, from the public gaze! The consequence of 
Dr. CHARLESWORTH’S letter was a series of resolutions of the 
Board, calculated to ensure every facility for inspection. They 
also ordered ‘‘ that every instrument of restraint, when not in 
‘use, be hung up in a place distinctly appropriated (to that 
‘* purpose), so that the number.and nature of such instruments 
‘‘in use at any time may appear.” In 1829, we find the 
following passage in the minutes, well illustrating the tendency 
of the reformatory measures in progress, and clearly expressing 
the consummation in perspective: ‘‘ The governors have par- 
“ticularly directed their views to the subject of coercion and 
‘restraints, well aware of their injurious consequences to the 
**patients.” Various steps towards the diminution and re- 
striction of restraints are then reported. Handcuffs and strait- 
waistcoats of the more objectionable description were destroyed. 
The house-surgeon had long been ordered to keep a journal for 
entering the particulars of every case in which he resorted to 
coercion. In 1831, the Board pointedly made the following 
declaration—namely, ‘‘that the fair measure of a. super- 
‘*intendent’s ability in the treatment of the insane will be 
‘*found in the small number of the restraints which are im- 
“posed.” In 1832, we find that Dr. CHARLESWORTH reported 
that ‘‘a patient had been kept under continual restraint on 
‘account of the insecurity of the inner male court. This 
‘‘ineconvenience has been met by a slight alteration of the 
“‘windows of the adjoining gallery, which had afforded a 
“ passage to the roof... . An order has been made to procure 
** *strong dresses’ for patients disposed to tear their clothes” — 
thus superseding the “belt” and “muff” A substitute for 
that ingenious instrument of torture, the ‘‘ hobbles,” was also 
suggested by the physician. 

In April, 1833, the Board ‘has pleasure in being able to 
“state that the recent alterations in the buildings and courts 
“are found to answer all the intentions of the governors.” On 
the same occasion, it is broadly stated that ‘‘ it is unceasingly 
“an object in this Institution to dispense with or improve as 
“‘much as possible the instruments of restraint.” The governing 
idea ever present in the mind of Dr. CHARLESWORTH is mani- 
fest. It was further exemplified in 1834 by another con- 
trivance, which Dr. Conoxty afterwards adopted. Dr. 
CHARLESWORTH observed that, ‘‘as the disposition of some 
*‘ patients to tear their blankets is occasionally a cause of their 
“‘ being confined by the wrists at night, he recommended that 
“in such cases the blankets should be enclosed within strong 
“ Russia sheeting, quilted.” In the same year, and with the 





same view of guarding against the resort to restraint, a system 
of night-watching was arranged; and on the 2lst of July, a 
further destruction of instruments of restraint was ordered. 
In September, a further security was provided by placing 
glazed doors at the ends of the galleries, so as to admit of 
complete supervision of the patients and attendants by the 

house-surgeon. , 

It would be tedious, however instructive, to recite all the 
various suggestions and improvements conceived and executed 
under the guidance of Dr. CHARLESWORTH, all tending to the 
attainment of his great -end, down to this period. In 1835 
his arrangements were rapidly approaching to perfection; the 
manifest physical obstructions had almost disappeared ; the 
realization of his long-cherished and long-pursued idea, 
through a tried course of experience, of observation, and of 
contrivance, now become practicable, was at hand. He had 
triumphed over the stubbornness of ignorance, the hesitation 
of fear, the meanness of parsimony, the jealousy of colleagues, 
and the resistance of sloth. Successive house-surgeons had 
caught his enthusiasm, and nobly seconded his policy. The 
career of each was marked by progressive success, in diminish- 
ing restraint in exact proportion to the advancing improve- 
ments in the buildings and subsidiary arrangements. Let us 
pass in rapid review the chief reforms, and the gradual 
evanescence of restraint. 

The complete means of classification afforded by the improved 
construction of the building. 

The dormitory under night-watch. 

The increase in the number of well-selected attendants. 

The supervision by means of sashed doors. 

The wholesome influence of public inspection. 

The open depository for the instruments of restraint. 

The official authority required for each instance of their 
application, and the subsequent registry. 

The use of strong dresses, 

The abundant exercise in the open air. 

The total abstinence from fermented liquors. 

All these improvements had been effected, and all these 
arrangements were in operation, In 1832 Dr. CHARLESWORTH 
was enabled to report that ‘ the Register of Restraints shows 
a continual diminution in their number.” On the 10th of 
August, 1834, the house-visitor reported that “not a single 
“male patient had been under restraint since the 16th of 
** July, and not one female patient since the Ist of August, 
“and then only for a few hours;” and in 1835 the Board took 
the opportunity of specially recording their sense of the merit 
of Mr. Hapwen, the house-surgeon, by expressing ‘‘their 
‘“‘high approbation of the very small proportion of instances 
“‘ of restraint which had occurred under his care.” 

But then, in July, 1835, there enters upon the scene a man 
of such lofty pretensions that, were the world to estimate them 
by the standard he has set-up, certainly not only Dr. CHARLES- 
wortn, but Conotty, and Pnvex himself, must hide their 
diminished heads. To Mr. Hapwxn there succeeds Mr, 
GarpixeR Hi, now Mayor of Lincoln, and proprietor of a 
private asylum. Let us at once broadly state the claim of 
Mr. Hix; or perhaps we should fail to do justice to the 
modesty which is not the least conspicuous ornament of his 
merit, if we did not allow Mr. Hixt to state that claim in his 
own unassuming language. Mr. Hr made a speech, which a 


journal took the pains to report. There occurred this sen- 
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tence: “‘He (Mr. Hit) was bound to acknowledge that the 
‘system (of non-restraint) did, to some extent,(!) originate with 
**himself.” There was modesty, but it was not Mr. Hitr’s. 
This gentleman indignantly repudiates qualified praise. PINEL, 
Conotty, TUKE, CHARLESWORTH, are not worthy to tie his 
shoe-strings. Mr. Hit must be the “ bright particular star,” 
eclipsing every orb of lesser magnitude in the effulgence of his 
rays, Mr. Hut thus accosts the unfaithfuljeditor: ‘‘ Now, 
‘*the words ‘to some extent’ were never uttered by me, and 
*¢ seem to throw a doubt upon my being, as the records of the 
‘* Lineoln Asylum indisputably and indelibly prove me to be, 
‘* the sole author and originator of the total abolition or non- 
‘* restraint system in the treatment of lunatics.” This merit 
is ‘‘one which no one else can claim, and of which I shall not 
allow.any one to rob me.” Mr. Hix is as sensitive as he is 
modest. He shall not be robbed ; but the world and the pro- 
fession will not be so ungrateful as to forget that the memory 
of the dead has also rights that must not be despoiled. 

But what are these ‘‘indisputable_and indelible records” to 
which Mr, Hi. appeals? Not surely those which relate the 
history of the asylum and its rise under the fostering genius of 
Dr, CHARLESwoRTH for many long years prior to the era of 
Mr. Hit in 1835! No. These are of trifling moment. 
Nothing had been done; none of those necessary antecedents 
of the system which we have quoted are entitled to the smallest 
merit, The whole system, the whole plan, burst forth from 
the brain of Mr. H1x1 totus teres atque rotundus ; no preparation 
from others—no room for future improvements. A MINERVA 
from the labouring skull of Jove! Such is the announcement 
of this world-famous discovery. It is contained in a report 
dated April 12, 1837 :—‘‘ The present house-surgeon has ex- 
** pressed his own belief, founded on experience in this house, 
**that it may be possible to conduct an institution for the insane 
‘* without having recourse to the employment of any instru- 

‘ments of restraint whatsoever.” Hear this—but forget that 
Prvet and CHARLEsworTH had lived before the advent of Mr. 
Hii! Mr, H111’s origination then consists in ‘‘ expressing a 
belief.” What if this belief were premature? Whatif it were 
but the frothy conceit of a rash, short-sighted man? What if 
it were nullified, discredited, and belied by the subsequent 
** experience” of the very man who gave it utterance! In 1837, 
Mr, Hu entertained a “belief,” which he has subsequently 
elevated to the dignity of a ‘‘discovery.” In April, 1840, 
within three short years of his “discovery,” there occurs this 
self-convicting record in his journal :— 

** Nurse Corstom came to my room.... and told me that 
she could not remain in the gallery if C. A—— was allowed to 


get up, as, in the event of an outbreak, the other nurses would 
not dare to give assistance,” 


Where is Mr. Hixz’s faith? where his ‘‘ discovery?” 

oe oe gh era to oo < A under restraint. On 
entering the ery.... I found this patient quietly putti 
on her clothes, and she appeared orderly. . . 2 ° Ever on 
being ready, the pitas was held by two nurses. e belt 
was then put on loosely. The moment I attempted to secure 
the wrists a struggle commenced, the wrist-locks being seized 
by the patient and locked at each attempt I made..... At 
length she was thrown down and overpowered” ! 


Behold the ‘‘discovery!” Admire the “ originator” of non- 
restraint! Let no one ‘‘rob him” of his title! 

Shall we say more? Yes! Justice as to the rare nobility of 
mind of Dr. CHARLESWORTH requires us to proceed. Dr. 
CHARLESWORTH was never sparing in his praise of others) He 








had found that the cause he had ever at heart was progressing, 
He grudged to no one, however subordinate his services, a 
lavish share in his own merit. In 1838, before the above de- 
plorable instance of Mr. Hii1’s failure, Dr. CoaRLEsworTH 
had stated in an official report, — 

al : . aM : 
to the axivod of aobeafe ad Seemetiy shatelitog the. peection, 
mentioned in the last Report as due to Mr. Hill, the house- 
surgeon, seems to be justified by the following abstract, &c.” 

This is another ‘‘indelible record” to which Mr. Hit. 
appeals, He seeks to dispute with Dr. CHARLEsworTH the 
honour of originating the system of non-restraint. What a 
rare stroke of strategy if he can cite the testimony of Dr. 
CHARLESWORTH in support of his own pretension against Dr. 
CHARLESWoRTH ! Fortunately even Dr. CHARLESWORTH could 
not thus divest himself of his title to renown, nor make an 
‘* originator” out of Mr. Hirt. But Mr. Hr relies upon this 
testimony. We therefore entreat every candid mind to weigh 
well its import, and to decide whether the words, ‘‘a bold 
‘** conception, mentioned as due to Mr. Hii1, and which seems 
‘to be justified,” afford ‘‘indisputable” evidence of Mr. 
Hi11’s originality, or whether these words, and Mr. Hi11’s 
construction of them do but prove the generosity of Dr. 
CHARLESWORTH, and that that generosity has been abused. 

But, if Dr. CHARLESwWoRTH could indeed renounce his own 
claim, what is still the testimony of those entitled to credit? 
To whom does Dr. Conotty award the praise of having led the 
way in that path which he has himself so honourably trodden ? 
We extract the following from a letter to Dr. CHARLES- 
WORTH :— 

‘*For I never forget that it is to you that I and all of us are 
indebted for being roused to useful and benevolent exertion 
in behalf of the insane.” 

And this will be the testimony of every one who shall 
honestly trace the history of the subject. Shall it be that Dr. 
CHARLESWORTH broke up the virgin and ungrateful soil, that 
he tilled the land, sowed the wheat, rooted out the weeds, and 
nurtured the plant, through every adversity, to ripeness, and 
that a subordinate, employed at a late period of the work, 
shall reap the full harvest of honour and applause ! 

But a testimonial has been got up to Mr. Hitt. Does that 
testimonial bear witness to the justice of Mr. Hr11’s claim? 
The world will interpret it otherwise. It records the good+ 
natured weakness of many; the personal feelings of some; the 
ignorance of others: it leaves Mr. Hixt’s pretensions to be 
settled by the sterner and more impartial criticism of truth. 

We have felt it our duty to subject this matter to a careful 
scrutiny. Hesitation upon such an occasion would be to sance 
tion injustice towards one who has gone from amongst us. To 
be negligent in this duty would be an abdication of the 
greatest privilege of the press—to defend the memory of those 
who can no longer defend themselves, and to hold out to 
the admiration and imitation of mankind the noble example of 
great difficulties manfully overcome. 

In the Lincoln Asylum, the scene of Dr. CHARLESWORTH’S 
philanthropic struggle and success, it is proposed to erect @ 
bust in commemoration of his services. It would not be fitting 
that this memorial should be raised by local subscriptions 
alone. Dr, CHARLESWORTH’S services were not local, but of 
national and of cosmopolitan importance: they should have 
a commensurate recognition. 





— 
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“To attack vice in the abstract, without at i may be safe 


: persons, 
fighting indeed, but it is fighting with shadows.” 





CIGARS, 


AND THEIR 


ADULTERATIONS. 


Tue second form in which manufactured tobacco is consumed 
is that in which the leaves are rolled up into cigars and 
cheroots. The use of tobacco in this form has been rapidly 
advancing within the last few years, the cheaper penny cigars 
taking the place, to a great extent, of cut tobacco, although 
the consumption of both, from the growing taste of the public 
for tobacco-smoking, has been for some time, and still is, on 
the increase, 

The process employed for making cigars and cheroots in 
England is precisely the same as that adopted in other coun- 
tries. It is as follows :— 

The leaves are first slightly moistened with water; they are 
then “stripped,” that is, the midribs are removed in the same 
manner as Tontel in a former report on the Manufacture of 
Cut Tobacco, by which means each leaf is separated into two 
parts; the half leaves are next smoothed out by the hand, and 
= under a slight pressure, te remove any creases which may 

ve occurred in the packing. This first process is ey, 
the work of a woman or boy, who, seated near the ci 
maker, hands up the half leaves as fast as they are requi 

The ‘cigar maker” is seated in front of a stout wooden 
bench, made somewhat like a butler’s tray, it being furnished 
with raised edges on three of its sides, but open on that next 
the workman. He takes one of the half leaves, and by means 
of avery sharp knife cuts it into the form of a section of the 
rind of an orange; upon this a sufficient quantity of fragments 
and cuttings of leaf are placed, and the ‘‘maker” proceeds to 
roll them up, and fashion them into the well-known form of a 
cigar or cheroot; over this, again, a long narrow strip of tobacco- 
leaf, of rather a better quality and ap ce, termed the 
“wrapper,” is spirally rolled; this is twisted at the smaller 
end into a kind of knot, to prevent its becoming loosened. 


The cigar is next placed against a gauge made of iron, and cut 
from its thick end to the required length. Great dexterity is 


requisite in the making of cigars, and the work proceeds with 
the utmost rapidity, a few seconds only being employed in the 
manufacture of each. After the cigars are removed from the 
makers’ hands, they are placed on open trays in a room arti- 
ficially heated, in order to thoroughly dry them ; they are then 
weighed, and packed in boxes of various sizes for sale, 

_Cigars and cheroots are known in the trade by a variety of 
different names, taken either from the name of the coun’ 
from whence they are imported, or the kinds of leaf from whi 
they are made, while in other cases the name of the maker or 
the caprice of the manufacturer determines the name, Thus 
we have Havannah, St. Lucia, Cuba, and Dutch Cigars, and 

I and Manilla Cheroots; Columbia and Amersfoort 
Cigars ; Cabana, Silva, and Lopez Cigars, and the innumerable 
fanciful names that have at various times been given them, as 
—— Fragancias, Panetellas, Ki Queens, Uiapectaia, &e. 
and a host of other names, the only distinguishi 
their size, colour, make, — form, The 
all relate to foreign cigars and cheroots. 

British and cheroots are most freq 
e most famous and saleable varieties 


made in 
the ahove, 


imitation of 





— 
and take their names from them, It should be mentioned, 
however, that nearly all the cigars sold as Cubas are of British 
manufacture. Vast numbers also of cheroots peculiar to the 

markets are manufactured here; one sort is termed 
= »” and are sold usually at 14d. or 2d.; the other, 

Pickwicks, the price of which is 1d. each. 

Although it is ose f believed and stated that cigars are 
very generally adulterated, and that they often consist of any- 
thing rather than tobacco, we do not find any precise observa- 
tions recorded respecting the adulterations alleged to be 
practised. 

The cigars and cheroots were examined in the following 
manner: — Very thin transverse sections were made from 
different parts of the whole cigar, so as to include all its 
contents; these were afterwards examined under the micros- 
cope with an object-glass of one inch focus, and the second 
eye-piece; each cigar was then unrolled carefully, and every 
leaf or fragment of leaf also subjected to microscopic 
examination. In this way but little difficulty ‘was 
experienced in determining whether the cigar consisted of 
to or not, the structure of the leaf, and especially of the 

dular hairs, being so peculiar as to allow of its ready 
identification. : 

In addition to microscopic examination, the Manilla cheroots, 
which are commonly repo to contain opium, were 
subjected to chemical analysis with a view to the discovery of 
the presence of that drug. 


RESULTS OF THE MIcROSCOPICAL AND CHEMICAL EXAMINA: 
TION OF Firty-EIGHT SAMPLES OF CIGARS AND CHEROOTS, 
PURCHASED OF DIFFERENT MANUFACTURERS AND DEALERS 
RESIDENT IN THE METROPOLIS. 


CIGARS, 
HAVANNAH CIGARS, 
lst Sample. 


Purchased—of M. and E. Cannon, 4, Whitechapel-road. 
No adulteration. 
2nd Sample. 


Purchased—of J. De Sola and Co., 120, High-street, White- 


Made up in the centre with sweepings, probably of the 
warehouse. It contains dust, dirt, fragments of mortar, 
— of apple-paring, and much broken and refuse tobacco- 


3rd Sample. 


Purchased—of T. Huxley, 13, Whitechapel-road. 
No adulteration. . 
4th Sample. 


Purchased—of R. Bready, 43, Cannon-street-road, Commer+ 
cial-road. 


No adulteration. 
5th Sample. 


Purchased—of W. Frankford, 61, Whitechapel-road, 
No adulteration. 
6th Sample, 


Purchased—of J. Mullens, 24, Fore-street, Cripplegate. 
No adulteration. 
7th Sample, 


Purchased—of Messrs. Woodhead and Brunt, 12, Hackneye 
road-crescent. 
No adulteration. 
CuBa CIGARS. 


8th Sample 
Purchased—of H. Bear, 1, Church-lane, Whitechapel, 
No adulteration. 
9th Sample. 


Purchased—of J. Glinister, 29, Park-place, Mile-end-road, 
No adulteration. 
10th Sample, 


Purchased—of R, Bready, 43, Cannon-street-road, Commercial- 


road. 
No adulteration, 
11th Sample, 
Purchased—of M. Pinhiero, 143, Whitechapel-road. 
No adulteration, 
12th Sample, 


Purchased—of A, Isaacs, 80, Whitechapel-road, 
No adulteration, 
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13th Sample. 
Parchased—of M. and E. Cannon, 4, Whitechapel-road. 
No adulteration. j 
14th Sample. 


Purchased—of W. Frankford, 61, Whitechapel-road. 
No adulteration, 
15th Sample. 


Purchased—of Messrs, Beynon and Stocken, 10, Gracechurch- 
street. 
No adulteration, 
16th Sample. 


Purchased—of H. R. Martin, 107, Bishopsgate-street Within. 
No adulteration. 
17th Sample, 


Purchased—of J. Wright, 4, Barbican. 
No adulteration. 
18th Sample, 


Purchased—of T. Smith, 132, Aldersgate-street. 
No adulteration. 
19th Sample. 


Purchased of W. Fryer, 13, Smithfield-bars, 
No adulteration. 
20th Sample. 


Purchased—of R. Lloyd and Sons, 69, Holborn-hill. 
No adulteration. 
Principe CIGARS. 


21st Sample. 
Purchased—of H. Bear, 1, Church-lane, Whitechapel. 


No adulteration. 
22nd Sample. 


Purchased—of G. F, Chance, 163, Fenchurch-street. 
No adulteration, 
23rd Sample. 


Purchased—of H. Benjamin, 16, High-street, Aldgate. 
Yo adulteration, 
CHEROOTS. 
BENGAL CHEROOTS. 
24th Sample. 
Purchased—of J. Glinister, 29, Park-place, Mile-end-road. 


No adulteration, 
25th Sample. 
Purchased—of R. Bready, 43, Cannon-street-road, Commercial- 
road, 
No adulteration. 
26th Sample. 
Purchased—of A. Isaacs, 80, Whitechapel-road. 


No adulteration. 
27th Sample. 


Purchased—of M. and E. Cannon, 4, Whitechapel-road. 
No adulteration. 


28th Sample. 
Purchased—of W. Frankford, 61, Whitechapel-road. 


No adulteration. 
29th Sample. 


‘Purchased—of T. Huxley, 13, Whitechapel-road. 
No adulteration, 


CHEROOTS. 
30th Sample. 
Purchased—of J. Glinister, 29, Park-place, Mile-end-road. 
No adulteration. 
3lst Sample. 
Purchased—of H. Bear, 1, Church-lane, Whitechapel. 


No adulteration, 
32nd Sample. 


Purchased—of A. Isaacs, 80, Whitechapel-road. 
No adulteration. 


33rd Sample. 
Purchased—of J. De Sola and Co., 120, High-street, White- 
chapel. 
No adulteration, 
- 34th Sample. 


Purchased—of M. and E, Cannon, 4,,. Whitechapel-road. 
No adulteration. . 





35th Sample. 
Purchased—of M. Pinheiro, 143, Whitechapel-road. 
No adulteration. 
36th Sample. 


Purchased—of W. Frankford, 61, Whitechapel-road. 
No adulteration. 


37th Sample. 
Purchased—of W. Fryer, 13, Smithfield-bars. 
No adulteration, 
38th Sample. 


Purchased—of J. Mullens, 24, Fore-street, Cripplegate, 
No adulteration. 
39th Sample. 
Parchased—of J. Wright, 4, Barbican. 
No adulteration. 
40th Sample. 
Purchased—of T. Smith, 132, Aldersgate-street. 
No adulteration. 
4lst Sample. 


Purchased—of F, Ryder, 28, Chiswell-street, St. Luke’s. 
No adulteration. 
42nd Sample. 


Purchased—of L. Alexander, 65, High Holborn. 
No adulteration. 


43rd Sample, 
Purchased—of S. Phillips, 174, High Holborn. 
No adulteration, 
44th Sample. 


Purchased—of Messrs, Bush and Co., 289, High Holborn. 
No adulteration. 
45th Sample. 


Purchased—of J. Johnson, 38, Little Queen-street, Holborn. 
No adulteration. 
46th Sample. 


Purchased—of J. Clark, 5, Drury-lane. 
No adulteration. 
Ajth Sample. 
Purchased—of H. Arnett, 10, High Holborn. 
No adulteration. 


MaAnitLa CHEROOTS. 


48th Sample. 
Purchased—of M. Pinheiro, 143, Whitechapel-road. 
Leaf all tobacco, 
49th Sample. 


Purchased—of M. and E. Cannon, 4, Whitechapel-road. 
The same as the above. 
50th Sample. 
Purchased—of T. Huxley, 13, Whitechapel-road. 
The same as the above. 


51st Sample. 
Purchased—of F. Pontet, 60, Charing-cross. 
Same as the above. 
52nd Sample. 


Purchased—of H. J. Skinner, 3, St. Martin’s-court, Leicester- 


square, 
Same as the above. 
53rd Sample. 
Purchased—of Messrs. Wishart and Lloyd, 21, Coventry-street, 
Haymarket. 
Same as the above. 
54th Sample. 
Purchased—of M. Loftus, 63, Haymarket. 
Same as the above. 
55th Sample. 


Purchased—of J. H. Harrison, 15, St. James’s-street. 
Same as the above. 


56th Sample, 
Purchased—of W. Simmonds, 62, Piccadilly. 
Same ae the above. 
57th Sample. 


Purchased—of a Hawker, in Whitechapel-road. 
These cheroots were made up of two twisted wrappers or 
la, of thin brown , while the interior entirely 


hay, not a partidle of tobacco entering into their composition. 
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j 
Sonal out for young gentlemen, who are sup 


little money in their ets, and to be somewhat imexperi- 
enced; to such these fe sate reset ote er ~ ama 
manner, as though they feared being overh by the police— 
“ Do you want to buy a box of real Manillas? I have got a 
few boxes ‘on the cross,’ just come with me down this ® 
and I will show you them and let you taste them,” at the same 
time handing out a genuine cheroot, as if taken from 
the box, for the yo gentleman to try, who, being satisfied 
with the quality and flavour, closes the (cin, and wales aff 
home with a box of brown paper and hay under his arm, con- 
gratulating himself on his purchase, and anticipating the 
pleasure in store for him from smoking his acquisition ! 


58th Sample. 
Purchased—at a Review in Hyde-park. 
Consists externally cf tobacco-leaf, but made up internally 
of hay. 
These cigars are often hawked about, and sold on race-courses 
and other gatherings of a like nature. 


It thus appears that, as in the case of tobacco, cigars and 
cheroots are subject to but — a arg 9 The ——_ 

nny ones even consisting, in the majority of cases, en 
Hi rs though there fe no doubt but that it is tobacco of 
very inferior quality. This again is quite contrary to what 

ight have been anticipated from the general belief entertained. 
This result is doubtless mainly due to the constant su ision 
of the excise officers, as well as the great difficulty of finding, 
and using when found, any article that could be substituted 
for the Spon aet the high a ‘ 

In consequence of the high duty of 9s. 6d. per pound, cigars, 
like tobacco, are often smuggled into this pete ag as is shown 
by the evidence of several witnesses given before the select 
Committee of the House of Commons, on the tobacco trade, in 
August, 1844. 

e following extract will serve to show the manner as well 
as the scale upon which the smuggling of cigars and cheroots 
was sometimes carried out:— 

** Will you state what was the date of your first transac- 
tion?—The first transaction with regard to cosets took place 


in Ji wg 1842, 

What happened then?—A person called upon me that I 
had seen many times before, and occasionally had bought 
cheroots of. 

An Englishman or a foreigner?—A foreigner. 

Do you know his name?—I do not, because he has many 

names; this man I had occasionally bought cheroots 
from in small quantities. Manilla cheroots generally come in 
boxes of 1000 each, ———s seven pounds and a quarter. 
This man had occasionally called upon me with a box of 
cheroots under his arm, which I purchased of him, 

You had bought them as contraband?—Of course, because 
they were sold to me at a low price. 

What price?—Probably twelve shillings a pound; I cannot 
exactly say. 

What is the usual price?—About sixteen shilli I had 
bought them of him five or six times: I had bought 6000 or 
7000 of him before this. He called upon me in 1842, and said, 
“Give me £200, and I will bring you home six cases of cheroots 
— the London Docks, in the same packages as they lie 

ere in,’ 


What are the weights of these?—Each case of cheroots 
contains 20,000, (twenty times seven pounds and a quarter. ) 


You were to lose the cheroots if they were seized?—Yes, 

But not pay the £200?—Certainly not. 

If they were delivered to ou safely, you would get £220 by 
the would get £200; but I did not 


agree to this offer. He said, ‘If this does not answer your 


£ 
y 
Z| 
‘ 
z 


-of the Dock Company. 





payee le I gave him the warrants: 
he called th erate acy Bynes "he those 
m me in the morning, id, * ve 

all ri t; will you have them brought here in the 
chests just as‘they are? and I said, * Oh, yes, of course,’ and 
ten minutes after that he drove a cart up to the door with the 
six chests of cheroots, which had never broken open from 
the time they left the dock. 

Which you received?—Yes. 

Did he tell you how he landed them?—He did not at the 
time. I have asked him many times since, when I had trans- 
actions with him, how it was done; he never told me at the 
time, but gave me sufficient information to enable me to 
pve nr bali vel the iivst pe i chipned’s Hom 
exportation. iev e was shipped for Hon- 
ones for e and some boxes Fimilar to the chests which 
contained the cheroots, which they call dummies, were made 
2" ut on board the ship. oo aaa 

e London Dock to the ship that was ving in the river in 2 
lighter. During the transit from the docks to the ship, the 

es were , and the dummies were put on board the 

ship instead of the cheroots. 

nd the cheroots were landed in the lighter?—Yes; the 
way it is done is this: there are two lighters; as soon as 
goods go out of dock in the lighter, t is another lighter 
waiting for them with the dummies, and those boats go along- 
side, and immediately the officer who is in charge of the 
cheroots is transferred from one boat to the other, and the 
= go on board ship, and the cheroots to the nearest 
wharf. 

In every case of this kind must the officer be bribed?—I 
believe it is necessary that there should be an officer bribed. 

Is the officer bribed who allows the ¢ of the chests for 
the dummies?—The officer is bribed to m one lighter to 
the other ; the dummies go alongside and are regularly shipped, 
and after that no man whatever can take them.” : 

Another very common practice is to sell British-made cigars 
and cheroots as foreign ones; this deception is carried mto 
effect by making, boating. and labelling boxes in exact imi- 


tation of the erent foreign boxes in which cigars are im- 
ee. This practice prevails extensively with English-made 
vannah ci and Mauilla cheroots; although in the case 


of Manilla the traud is easily detected, since it is 
scarcely possible to imitate these cheroots so closely as not to 
allow of the discrimination between the British and foreign- 
made article. So generally is this practised, that probably not 
one third of the cigars sold in boxes are what they profess to 
be—namely, foreign-made cigars. 

There is a kind of cheroot called Chinsurah ; this was com- 
monly sold in the shops for some years, although it was known 
a ut two or three cases been ‘enter at ha Custom 

ouse, and paid duty during the whole time. In one year 
alone, eam ae thousand pounds weight of these cheroots found 
their way into the market, in addition to from eighteen thousand 
to wr thousand pounds of Manilla cheroots, without having 
paid duty. : : 

The cheroots known as Bengal, notwithstanding their East 
Indian name, are all British-made, having originally been pre- 
Pi ceceriing onl they tint Englist- made c ; 
with smuggling and the ing off inferior ish-made cigars 
as Socsient hea imitation of the form, manufacture, branding, 
and labelling the boxes, &c., there still remains a wide 
for fraud and adulteration in the articles of cigars and ch« 

Great difficulty is experienced in the detection of opium in 
cheroots, and when the examination is limited to a single cigar 
it is almost i ible to pronounce upon the presence 
that drug with te certainty. Although from the results of 
the examination made there is much reason for believing that 
several of the cheroots did really contain oan of opium, 
yet the reactions obtained were not ciently marked to 
warrant a definite conclusion. We therefore propose to repeat 
the analysis of Manilla cheroots for opium, operating on a large 
scale. e results, together with the m od of examination 
pursued, will be given in the forthcoming report on SNUFF. 





ADULTERATION OF TOBACCO. 

Ar the Wandsworth police-court, a few days since, a Mr. 
Piddie was summoned by the Excise authorities for Keeping 
and selling tobacco adulterated with saccharine matter, an 
from the conclusive evidence adduced, was pronounced guilty, 
and mulcted in the usual penalty for such an offence. 

The samples were given to Dr. R. D. Thomson, Lecturer om 
Chemistry at St. Thomas's aap. for analysis, who, to 


detect the adulteration, employ 
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tilling off the alcohol from the fermented infusion of the tobacco. 

It was thus proved, from several experiments conducted on a 
scale, that no less than 94 per cent, of sugar had been 
to the tobacco in question, 

As confirmatory proof that the tobacco had been adulterated 
the Excise officers contrived to procure samples of the same 
leaf of which the tobacco had been manufactured. This was 
also submitted to analysis by the fermentation test, and traces 
only of saccharine matter were di So decisive were the 
results obtained by these comparative analysis of both the 
manufactured tobacco and the leaf from which it was made, 
that the istrates had not much difficulty in arriving at the 
conclusion the sample in question was adulterated with 
sugar, It is in nearly all cases necessary, unless the per- 
centage of sugar be very great indeed, to obtain a portion of 
the original leaf for. the sake of comparison, and this can 
rarely be procured unless by the Excise officers, who have the 
power of entering upon the premises of parties suspected, 








AN EXPOSURE OF “WILDE'S AURAL SURGERY,” 
BY W. KRAMER, M.D., OF BERLIN. 


THERE are few subjects of higher professional interest, and, 
at the same time, of a more raging character, than to 
witness contem authors, engaged in the same practical 
studies, capgien with numerous opportunities of observation 
and much experience, who, nevertheless, maintain the most 
opposite doctrines and principles! 

ach is the case with Mr. Wilde (“* Aural Surgery,” 1853) 
and myself (‘‘ The Nature and Treatment of Diseases of the 
Ear,” 1836—1849. ) 
Guided by a twenty years’ practice, I could not help dis- 
proving Mr. Wilde’s opinions and practical rules of guidance, 

ublished in the Dublin Journal of Medical Science, 1844-47-48 
bor my above-quoted work, 2nd edition, 1849, pp 224, 342—45, 
425—29, 435, 452, 457). Mr. Wilde, in his turn, attempted 
the same by me (in ‘‘ Aural Surgery”), with regard to the 
views and practical principles contained in both editions of my 
** Diseases of the Ear.” Would it now serve my turn to vindicate 
once more my system, theory, and practice, with regard to 
affections of the auditory organ? I think it would not. It is 
not in my power to afford more convincing proofs of the cor- 
rectness and trustworthiness of my statements, published in 
1849; there is nothing to be added to, nor to deducted 
from, the whole of the doctrines contained in that second 
edition of my work. But would it be of any use to examine 
and to disprove Mr. Wilde’s “Aural Surgery”? Again, I 
think it would not. There is no reasoning—no coming to a 
satisfactory explanation with an author who, for instance, 
(‘‘ Aural Surgery,” p. 138,) has never observed polypus grow- 
ing from the external surface of the membrana tympani, &c. ; 
whereas, I not only observed, but completely destroyed, 143 

lypous excrescences, grown out from the external surface of 

e membrana tympani. It is impossible to come to an under- 
standing with Mr, Wilde, who attaches great importance to 
dissections of ears, unknown to have been deaf, and not 
examined during life. 

These lines, therefore, are equally far from advocating my 
** Diseases of the Ear,” as from refuting Mr. Wilde’s “ Aural 
Surgery.” What, then, can be my object in writing them? 
nr because I do not wish to see my doctrine judged by 
Mr. Wilde’s exposition, who does not even scruple to alter my 
words, and to distort their meaning, as often as he refers to my 
work. I shall, therefore, confine myself to recording an 
energetic protest against such unfair proceedings, an to 
noticing the passages which have been mutilated by Mr. Wilde 
in his professed quotations. 

(‘‘ Aural Surgery,” page 28.)—“* Kramer says he has cured 
eases of nervous deafness by the introduction of etherous 
vapour and other substances, by means of an air-pump, 
into the middle ear.” Nowhere, and never, did I recommend, 
or make use of, an air-pump for the purpose of introducing 
etherous vapour or gaseous substances into the middle ear. 
(“‘ Diseases of the Ear,” English translation, p. 272; 2nd edi- 


tion, Pp 753, foll.) 

; ural Surgery,” 105. )—‘‘ Kramer says, the catheter 

is the only means by blowing, or by the introduction of a 
e or ivory probe, to learn the 


pe Ae or a small whale 

condition of the Eustachian tube and the cavity of the tym- 
panum, and thereby, in the cases in question, to j of the 
condition of the auditory nerve.” And page 391: ‘‘ The pro- 
position of Dr. Kramer, to judge of the state of the auditury 


nerve by the introduction of a catgut-string, or a whalebone 
bougie, into the cavity of the jpanum,” &c. 

Again, I never recommended or made use of a whalebone or 
ivory probe or erage to be introduced into the Eustachian 
tube, still less into the cavity of the jpanum. (‘*‘ Diseases of 
the Ear,” English translation, pp. 201, 226; second edition, 
p. 499.) 

(‘* Aural S »” page 213.)—‘‘ It will appear almost in- 
credible that De Kreiner sould Believe that even a forcible 
stream of air from the air-press cannot alter the concave form 
of the membrana tympani.” 

At page 316 of the second edition of my work, I expressly 
pointed to the roll-shaped elevation of the membrana tympani 
on both sides of the dle of the malleus, taking rise 
forcing a stream of air into the cavitas tympani, by holding 
the nose and making a forced expiration. 

(‘‘ Aural Surgery,” page 224.)—‘‘ Kramer, in his first work, 
gave a section on acute inflammation of the membrana tym- 
pani; but we find about four devoted to the description 
of this disease, while the remainder is occupied with the con- 
sideration of polypus, &c.” 

Is it not very strange to deny my alleged description, on 
account of its being limited to four pages? Indeed, it fills up 
six pages (from 147 to 152); and, in the second edition, 
twenty-one pases (from 321 to 342). rite 

(** Aural Surgery,” page 288. )—‘‘ Kramer, in his criticism of 
Willis, adduces as insupportable the assertion of some forms of 
deafness being improved by loud noises occurring in the 
vicinity.” We have here a remarkable instance of Mr. Wilde’s 
deception, as I clearly stated the amelioration of deafness 
noticed by patients when riding in a carriage, or being in the 
vicinity of loud noises. (Of English translation of my work, 
pp. 259, 264; second edition, p. 720.) : ees 

(‘‘ Aural Surgery,” page 352. )—‘‘ Neither in his description 
of chronic inflammation of the middle ear, nor in the details 
of cases, has Dr. Kramer given an accurate account of the 
state of the membrana tympani in this disease; and several of 
the cases related by him afford no note of the state of this 
structure whatever.” 

The fact is, that I stated this membrane to be, in many of 
the cases in question, shining, smooth, transparent, (first 
edition of my work, page 204,) and, almost without any ex- 
ception, shining, transparent, and seldom of a dead white 
colour.—(Second Edition, page 532. ) 

(‘* Aural Surgery,” page 383.)—‘‘ The existence or the non- 
existence of tinnitus aurium led Dr. Kramer to divide nervous 
deafness into the erethitic and the torpid forms; the former 
being incurable, the latter curable.” . 

The truth is, I expressed my opinion on this subject in these 
words :—‘‘If the erethitic and the torpid forms of nervous 
deafness be compared in a prognostic point of view, the former 
is the less favourable for medical treatment.” (See the English 
Translation of my work, page 267.) Mr. Wilde’s disfiguration 
of the alleged sentence is perfectly obvious to all. ite 

(‘‘ Aural Surgery,” page 385.)—‘‘ Dr. Kramer writes, in his 
new edition, 725, ‘In by far the greater number of our 
cases, the pr ohm shows the auditory tubes dry,’ ” &e. 

What a pity Mr. Wilde should have missed this excellent 
opportunity of showing off his sagacity by discovering that 

ere is a misprint in the passage; viz., ear-catheter instead of 
ear-speculum ! 

(‘Aural Surgery,” page 384.)—‘‘ Kramer gives in 1851 an 
account of 2000 additional cases in which the former propor- 
tions are considerably modified, for only 1875 cases were 
attributed to nervous deafness.” A simple glance at the 
statistical table of 4000 cases of affections of the ear, of 
my own, published in 1852, shows very similarly modified 
proportions of all affections of the ear, but in no way of the 
nervous deafness alone. In the last edition of his work, Dr. 
Kramer says ‘‘the English aurist must be denied any opinion 
on the subject.” Mr. er not neving vere the Ve 
taining this, my reproach, cannot directly ; bu 

illingly conan, that my very unfavourable opinion of the 
state of English aural is not in the least changed by 
the publication of his ‘‘ aural surgery.” 

(Ibid., p. 388.)—‘‘ To remedy the nervous deafness it has 
been recommended by Dr. Kramer to cure it by introducing 
the vapour of acetous ether into the cavitas tympani.” 

Here Mr. Wilde leads his readers into a gross error. 
He cannot have been ignorant of my recommending (see 
second edition of my work, pp. 753, 759, 765) to begin the 
treatment of nervous deafness by vapours of pure lukewarm 





water, or of a thin mucilaginous fliud, combined with one- 
eighth to one-half grain of extract hyosc., very seldom to be 
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followed by a single drop of acetous ether, the irritating effect 
of which, on such an occasions, is much to be feared. 

(Ibid., p. 390.)—‘‘ Dr. Kramer says, it must always be kept 
in view, that when the va passes through the cavitas 
tympani into the labyrinth by means of the foramen ovale,” 
& 


Co 

It seems, once more, Mr. Wilde intentionally omitted 
thing any notice of the alteration of this in the 
second edition, p. 753, ing in this way :—‘‘ At all events, 
these vapours are to pass only the thin membranes of the 
round and oval foramina,” &c. 

In all the quotations, constituting the whole of Mr. Wilde’s 
references to my work, there cannot be the least doubt as to 
his having been conscious of the true meaning of the original 
and occasionally amended passages. He is familiar with the 
German tongue, and is in possession of a copy of the second 
edition of my work, What then, can Mr. Wade's intention 
be in acting so unfairly? I am not sure that I know, but thus 
much I am sure of, that J shall never enter into any discussion 
with, nor return any answer to, an author who has not scrupled 
to attack and misrepresent my writings in so malevolent and 
unjustifiable a manner. 


Berlin, Oct, 1853. 

*,* By making this ‘‘ exposure,” Dr. Kramer has performed 
a double service. The Doctor has put down the writer of 
‘* Aural Surgery” into his proper level as an author, and has 
consigned his book to the trunkmaker. It is almost needless 
te remark that the production entitled ‘‘ Aural Surgery” will 
not receive any further notice in the columns of THE LANCET. 
—Ep, L. 





} 


AN ACT FURTHER TO EXTEND AND MAKE COM- 
PULSORY THE PRACTICE OF VACCINATION. 
[aveust 20, 1853.] 








Wuereas an Act was passed in the fourth year of the rei 
of her present Majesty, intituled ‘‘An Act to Extend the 
Practice of Vaccination:” And whereas an Act was passed in 
the fifth year of the same reign, intituled ‘‘ An Act to Amend 
an Act to Extend the Practice of Vaccinatior’:” And whereas 
it is expedient that the practice of vaccination should be still 
further extended: Be it therefore enacted by the Queen’s most 
excellent Majesty, by and with the advice and consent of the 
Lords Spiritual and Temporal, and Commons, in this present 
Parliament assembled, and by the authority of the same, as 
follows: 

1. Within six weeks after the passing of this Act the 
guardians of every parish or union, and the overseers of every 
parish in which relief to the poor shall not be administered by 
guardians, in England ond Wales, shall, subject to the 
oo of the Poor-law Board, divide such parish or union, 
if need be, into convenient districts for the purpose of affordin 
Increased facilities for the vaccination of the poor, and shall 
appoint a convenient place in each such district for the per- 
formance of such vaccination, and shall take the most effectual 
means for giving from time to time to all persons resident 
within such district due notice of the days and hours at which 
the medical officer or practitioner contracted with for such 
purpose will attend at such place to vaccinate all persons not 

y successfully vaccinated who may then appear there, 
and also of the days and hours at which such medical officer 
or practitioner will attend at such place to inspect the progress 
of such vaccination in the persons so vaccinated. 

2. The father or mother of every child born in England or 
Wales after the first day of August in the year of our Lord 
one thousand eight hundred and fifty-three shall within three 
calendar months after the birth of the ‘said ‘child, or in the 
event of the death, illness, absence, or inability of the father 
and mother, then the person who shall have the care, nurture, 
or custody of the said child, shall within four calendar months 
after the birth of such child take or cause to be taken the said 
child to the medical officer or practitioner appointed in the 
ee Seok parish My Pry 2 the = rors resident according to 

ons of the first-reci ct for the of bei 
vaccinated, unless he shall have been previo vioil rs erotnated Be 
= duly qualified medical practitioner, and the vaccination 

y certified, and the said medical officer or practitioner so 
Be oe he is hereby required thereupon, or as 

after as it may conveniently and be d 
vaccinate the said child, or Te ee 

3. Upon the eighth day following the day on which any child 


ase baven the ol ms or custody of the said child, 
person i e cafe, nurture, or ly of the sai 

er or cate to be taken, the said child to the 
medical officer or practitioner by whom the operation was per- 
formed, in order tha} such ical officer or practitioner may 


ascertain by inspection ion, : 
mp rate ee ly after the successful vaccination of 
any child, the medical officer or itioner who shall have 
performed the tion shall deliver to the father or mother 
of the said child, or to the m who shall have the care, 
nurture, or custody of the said child, a certificate under his 
hand, according to the form of Schedule hereinafter inserted, 
marked (A.), that the said child has been successfully vacci- 
nated, and shall also transmit a duplicate of the said certificate 
to the Registrar of Births and Deaths of the sub-district in 
which the operation was performed ; and such certificate shall, 
without farther proof, be admissible as evidence of the success- 
ful vaccination of such child in any information or complaint 
which shall be brought against the father or mother of the said 
child, or against the person who shall have had the care, nur- 
ture, or custody of such child as aforesaid, for non-compliance 
with the provisions of this Act. 

5. If any medical officer or practitioner shall be of opinion 
that any child is not in a fit and reer state to be successfully 
vaccinated, he shall thereupon and immediately deliver, without 
fee or reward, to the father or mother of such child, or the 
person having the care, nurture, or custody of the said child, 
a certificate under his hand, according to the form of Schedule 
hereinafter inserted, marked (B.), that the child is in an unfit 
state for successful vaccination, and such certificate shall re- 
main in force for two calendar months from its delivery as 
aforesaid; andthe father or mother of the said child, or the 
having the care, nurture, or custody of the said child, a we 
less they shall within each succeeding period of two months have 
obtained from a medical officer or practitioner a renewal of such 
certificate, within two months next after the delivery of the said 
certificate as aforesaid, and if the said child be not vaccinated 
at or by the termination of such period of two months, then 
during each succeeding period of two calendar months until 
such child has been successfully vaccinated, take or cause to be 
taken to the said medical officer or practitioner such child to 
be vaccinated by him; and if the said medical officer or practi- 
tioner deem the said child to be then in a fit and proper state for 
successful vaccination, he shall forthwith vaccinate it accord- 
ingly, and shall deliver to the father or mother of such child, 
or person having the care, nurture, or custody of such child, a 
certificate under his hand according to the form of schedule 
hereinafter inserted, marked (A), that such child has been 
successfully vaccinated; but if the said medical officer or 
| egaaoome be of opinion that the child is still in an unfit state 
‘or successful vaccination, then he shall again deliver to the 
father or mother of such child, or person having the care, 
nurture, or custody of the said child, a certificate under his 
hand, according to the said form of schedule (B), that the 
child is still in an unfit state for successful vaccination; and 
the said medical officer or practitioner, so long as such child 
remains in an unfit state for vaccination, and unvaccinated, shall 
at the expiration of every succeeding period of two calendar 
months pos if required, to the said father or mother of 
such child, or ponethe: murts A the care, nurture, or custody of 
such child, a fresh certificate under his hand according to the 
said form of schedule; and the production of such certificate 
shall be a sufficient defence against any complaint which shall 
be brought against the said father or mother, or person having 
the care, nurture, or custody of such child, for non-compliance 
with the provisions of this Act. 

6. In all contracts to be hereafter made under the provisions 
of the first-recited Act by any ians or overseers of the 
poor with any medical officers or practitioners for the vaccina- 
tion of the persons resident in their respective unions or parishes 
the sums contracted to be paid shall not be less than the fol- 
lowing rates,—that is to say, for every person su ly 
vaccinated at the residence of such medical officer or practi- 
tioner, or within. two miles therefrom by the nearest public 
road, a sum not less than one shilling and sixpence, and for 
every m successfully vaccinated at any place more than 
two miles distant from such residence any sum not less than 
two shillings and sixpence. 

7. In the event of any medical practitioner acting under the 
—— of this Act being of opimion that any child that has 

vaccinated by him is insusceptible of the vaccine disease, 
he shall deliver to the father or mother, or person having the 
care; nurture, or custody of such child, a certificate under his 
hand according to the form of schedule hereinafter i 





marked (D); and the production of such certificate shall be a 
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care, nurture, or custody of such child shall have devol 
that it is the duty of such father or mother, or person having 
the care, nurture, or of such child as af id, to take 
care that the said child be vaccinated in the manner 
directed by this Act, and shall together i 
such person a notice of the days, hours, and places within the 
district of such registrar at which the medical officer or prac- 
titioner as hereinbefore provided, will attend for the purpose 
of vaccination; and if after such notice the father or mother of 
the said child, or the so having as aforesaid the care, 
nurture, or custody of the said child, shall not cause such child 


according to the provisions in this Act 
respectively contained, then such father or mother, or person 
having the care, nurture, or custody of such child as aforesaid, 
so offending, shall forfeit a sum not exceeding twenty shilli 

10. A fee of ce shall be paid to such regi 
each child vaccinated in respect of which he shall 


ve per- 
fermed the duties uired in this Act; and he shall keep a 
book, to be provi as hereinafter directed, containing a 


minute of his having duly given such notice as hereinbefore 
directe: _— and the ealde-aoamth debeiees ae aaahae _— 
as lee now e to such registrar for registeri e 
birth of such child as aforesaid is paid. ose 
11. The Registrar-General for land and Wales shall, and 
he is empowered and di within two months after the 
ing of this Act, toframe and provide such books, forms, 
and iio as he may deem —— for carrying into full 
effect the provisions of this Act, and shall transmit the same to 
the superintendent regi of each district in England and 
Wales, who shall deliver to the medical officers so appointed 
as aforesaid, and other duly qualified medical practitioners in 
the said district, such of the said books, forms, and regulations 
as they may require for vo ye ee of the duties imposed 
as by this Act; the expenses to be incurred by 
istrar-General under the isions of this Act shall be 
defrayed in the same manner as the expenses under the Act of 
the sixth nightie F ees years of King William the Fourth, 
ighty-five. 
oe all penalties by this Act imposed shall be recoverable 
before any two justices of the peace for the county, sm 
or place where the offence may have been commi ; 
and the provisions of the Act of the twelfth year of her present 
Majesty, chapter forty-three, shall be applicable to the re- 
covery of such i 
13. All penalties recovered under this act shall be applied 
aide calieeied i a aan 
or maintaining its own wherein the offence 
may re committed. ee 





Schedules referred to by this Act. 
Screpute (A.) 
I, the undersigned, hereby certify, that 
child of ed of the parish of 
- the county of been successfully vaccinated 
me. 
Dated this day of 185. 
(Signed) A. B., 
8 of the Union or Parish, 
(or other medical practitioner, 
m as the case may be.) 





Scueputz (B.) 

I, the undersigned, hereby certify, that Iam of opinion that 

™ aes the child of . wot ~ i 
is not now in a fit and proper 

state to be successfully vaccinated, and I do hereby puligtae 
the vaccination until the day of 

Dated this day of 185 

(Signed) A. B., 

Surgeon of the Union ov Parish, 

(or other medical practitioner, 

as the case may be. ) 





ScHepvu te (C.) 

I, the undersigned, hereby give you notice, and require you 
to have C. D. vaccinated within three (or four, as the case z 
be, according to the second section of this Act) months after the 
birth, pursuant to the provisions and directions of the Act of 
the 16th Victoria, cap. As witness my hand this 
day of 185 . J. B., 

Registrar of Births and Deaths for 
the Sub-district (as 
the case may be). 





ScHEDULE (D.) 


I, the undersigned, hereby certify, that I am of opinion that 
the child of ish of 
in the county of 


of the p 0 
is insusceptible of the vaccine disease, 
Dated this 185 


day of P 

Signed, A. B., Surgeon of the Union or 

Parish of (or other medical 
practitioner, as the case may be). 








Correspondence. 


“ Audi alteram partem.” 





THE NEW VACCINATION ACT. 
To the Editor of THe LANceErt. 


Sir,— Would it not be an tense on the suggestion of 
your correspondent respecting the Vaccination Act—if, instead 
of returning their books to the Regi -General, the profession 
were to petition for an alteration in the most exceptionable clause 
of this very exceptionable Act? 

Those who hold no appointment from Boards of Guardians, 
must, as has been truly Gaurved, either vaccinate gratuitously 
or risk the loss of their patients. If medical practitioners are 
the parties through whom the projected reform is to be carried 
out, it is obvious that it should be made equally the interest of 
every member of the profession to give his support to it. 

The injustice of the Act, as it now stands, is self-evident; 
and the injury it inflicts so widely diffused, that it is probable 
but few members of the fession would refuse to sign @ 
petition of the kind alluded to. 

As no benefit can accrue to the Government from the con- 
tinuance of so oppressive a measure, it is difficult to conceive 
on what grounds they could refuse their assent to a request 90 


reasonable, Any attempt to obtain justice by force, as it were, 
can do no on and will only tend to confirm the present 
grievance, 
I am, Sir, your obedient servant, 
Oct. 1853, x. 





To the Editor of Tue Lancer. 

Sir,—Notwithstanding the various hardships to which the 
private practitioner is exposed from dispensaries, gratuitous 
advice physicians, and the numerous self-styled charities which 
abound in all of the metropolis, he has now to contend 
against the w of the new Vaccination Act, not only in 
having a great deal of writing to perform in filling up the 
various certificates, but against the collusion or 


Fadi 
the Ae, SS renee Senn Tp ae ee e parochial 
. ‘ote. 


residing in their ve 
png ay Wipecina, Boss a The patients went 
on separate days (within a meet to have their children re- 
gistered, after the which, the registrar, who 
resides in the New North-road, asked them who heir medical 
attendant was, and upon yingench of then with the aewt 


notice according to the Act, drew 
0 pai ‘ ‘ding 4 


eir i attention to 


the parish vaceinator 
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them, that, by going to his house, they could have their children 
Teotated y Agee bon whereas if they went to their own 
medical attendant it would cost them five shillings. Now, Sir, 
in my opinion, the regi has overstepped his duty by such 
conduct, and I should liketo know from you to what authorities 
hé stands amenable, as I would prefer a complaint against him. 
Should he be responsible only to the Poor-law Board, I fear I 
should obtain no , a8 he is their officer, appointed by 
them to carry out the law without any reference whatever to 
the advantages or disadvantages of the general practitioner. 
In such case, it is my intention to summon him to the County 
Court for 2s. 6d. for every patient whom he may persuade by 
false’statements to go to the public vaccinator and ions me, 
I remain, Sir, your obedient servant, 
Oct. 1853. A GENERAL PRACTITIONER. 


* * Our correspondent should make known his just ground 
of complaint to the Registrar-General, and if he failed to obtain 
redress from that quarter, he might address the noble lord the 
Secretary of the Home Department on the subject. By test- 
ing the power of the County Court in such a case, he would 
only incur expense and loss of time.—En. L. 





To the Editor of Toe Lancer. 


Sim,—When I received, through the Clerk to the Board of 

uardians for the Union, in a district of which I reside, the 
forms to be used under the New Vaccination Act, I first of all 
read through the act itself. 

Seeing it then stated that all children born after August Ist, 
1853, were compelled to be vaccinated, and knowing that the 
medical officer for this district, not only lived six miles off, but 
did not reside within the boundaries of the union, I at once 
concluded that, on the score of economy, it was intended 
I should be a public vaccinator for my own neighbourhood, 
_ ~* I was informed the clerk to the union at first in- 


There is a large class around me, who although by no means 
peupers, can ill afford to pay 2s. 6d. for what the law might 
them to obtain gratis. This is the class too which are 
very sensitive about receiving any form of parochial relief, and 
have naturally a strong reluctance to any interference on the 
part of a strange medical attendant. It seems, however, 
when the matter was brought before our board, the guardians 
determined— 
Ist, That none but paupers are to be entitled to gratuitous 
vaccination. 
2nd, That as their medical officer has hitherto been badl, 
= the giving him the vaccination at 2s. 6d. per head, wi 
a ae way of making up the ee 
If decisions like this should be general, I wish the Registrar- 
and a rn mane Society to decide how far this 
= Act is a y to oun = y prophylactic. 
_ By giving the powers for bringing this act into operation 
into the hands ff boards of aodihinn, it would aan the 
possessors of it were studiously particular to retain the 
most obnoxious characteristic of the old act. 
I quite agree with your numerous correspondents, that this 
Compulsory Vaccination Act of 1853 will be a miserable 


Ever very faithfully, 
ONE OF THE First ADVOCATES FOR 
Oct. 1853. CoMPULSORY VACCINATION. 





Mr. H. R. Veaxe, of Millbrook, says—‘‘ Every one is ready 
to admit that the ultimate object. of the Compulsory Vaccina- 
tion Act is good and commendable, and that it is our duty to 
promote the practice of vaccination, but it by no means follows 
that it is incumbent on us to do so to our own detriment, and 
yet this is what is im on us by the new Act. The boards 
of guardians did not pretend that the medical officers were 
more than sufficiently remunerated under the old Vaccination 
Act, but now the medical officers are expected to undertake a 
deal of additional labour for the same remuneration—at least 
in the majority of instances. I need not make any further 
comment on this injustice, especially as it already occupies the 
attention of the profession; but i shall take the liberty of 
alluding to another point, which appears to have 
notice hitherto. The sixth clause of the new Act stipulates 
for he payment for successful cases, but: for those only; 
leaving the medical practitioner unable to claim payment for 
his time and trouble in vaccinating, Goarving and reporting, 
ps three or four times, the unsu cases. I grant 


it-was not usual for the Boards of Guardians to pay for 





the unsuccessful cases under the former Act, but the precedent 
is not a justification for a similar ing now; andl 
to suggest, Mr. Editor, the propriety of union medi 
ers eS be ht: epee Pee ae 
the injustice and imperfection of the Act in this respect, and 
of their memorializing the higher authorities without delay. 


A PRACTITIONER in Essex, writing to us, says—‘ It is onl 
making another inroad upon us, which I trust one and all wi 
repel; to submit to it tamely will be an act of injustice to 
ourselves and to those who may succeed us; it only requires 
unanimity; ‘ Union is strength;’ ‘ U 2 ismg Sep at them,’ 
Convene a ae 3 invite all qualitt men to express their 
opinion; do not allow the subject to drop, or treat it with 
lukewarmness. For my own part, the books are soon disposed 
of. I laboured hard to attain my position, and do not certainly 
intend wasting my time now in giving gratuitous certificates, 
I would therefore propose their bei in due time 
to make a bonfire of, as emblematical of the contempt with 
which medical men treat such attempted inroads on their 
rights and privileges. 





THE LONDON HOSPITAL. 
ASSISTANT-SURGEONCY IN THE H.E.1.C, SERVICE. 
To the Editor of Tue Lancer, 


Srr,—I am truly sorry for your correspondent who rejoi 
in the appellation of ‘‘ Facts Suffice;” poor fellow, I doubt 
that although perhaps he may have considered himself th 
most ‘‘ deserving,” he certainly was not one of the successful 
candidates for the appointment in the H.E.LCo.’s Service; 
yet,sympathizing as I do with this ‘just and honourable” 
individual, on his disappointment, and ing the loss 
which the H.E.LC. have sustained by his non-election, I 
cannot allow his statement of ‘* Facts” to pass without notice; 
for, although I have no doubt they ** Suffice” to publish a very 
complete list of his own laurels, yet they certainly require 
considerable additions before any just conclusions can he 
drawn from them. 

The plan adopted in filling up each of the two excellent 
pe em presented to the London Hospital was this :— 

e twelve gentlemen constituting the medical and a 
staff, chose from the list of candidates the tleman whom 
uowinign, Uy gensnal tak, U7 pecllbolonly aihaets toes, 

owledge, n tact, uct; in 3 
the one who fn his tout ensemble would best fill the appoint- 
ment, and best represent the hospital from which he received 
it. ; 

This, Sir, I conscientiously believe to have been impartially 
done in both cases alluded to, and as far as I have been able to 
learn, the most perfect satisfaction was given to almost every 
student sthachel to the school, ——e of course, poor 
‘* Facts Suffice” and a few of his particular friends, It — 
to me that a student whose only recommendation is the being 
able to write a good prize paper—a mere theorist, in fact—is 
not the class of man is wanted in India. Far be it from 
me to depreciate the prizemen—their laurels are hardly earned 
and richly deserved, and when not obtained at the expense of 
practical information depend upon it will one day receive their 
reward; but I certainly do not agree with ‘‘ Facts Suffice,” 
who, eng in his innocence, conceives that the man who, 
can show the longest string of medals must ngcommrdy be 
fitted for the appointment in question. The medical and 
surgical staff of the Hospital are at. the time lecturers at the 
school; they have, therefore, as arbitrators at the several 
examinations for prizes every opportunity of judging of the 
theoretical attainments of the prizemen; and their individual 
merits, in this pariicular, no doubt received their due share of 
consideration in deciding the question now at issue. ‘ 

But I a to you, Sir, of what avail is theory without 
practice ? The writer of “*FactsSuffice” has been at some trouble 
to draw up the overwhelming list of honours conferred upon 
himself and his unsuccessful associates; but this ‘just and 
honourable” individual has omitted to mention (through for- 

tfulness no doubt) that of all the gentlemen whose names he 
& brought so prominently before ic, Mr. Harris, on 


the value of which, considering our hi lese 

surgical reputation, prerectadlBag a Aan in aff 

the most brilliant ities. for forming 

Varo esrb ies of which ‘‘ Facts Suffice,” unfor- 
tely for himself and his patients has apparently neglected 

to avail himself; he appears also to have taxed his memory ‘so 
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unmercifully in recounting his own list of honours, that he has 
ee > matee Se ne Be, Eas Sevag his 
first examination for M.B, at the University of London, a 
distinction which, by the way, this man of many medals may 
look Liye as unworthy of his consideration. 

With this slight addition to the facts of the case, I think 
the ‘‘just and honourable reader” will have a much better 
opportunity of offering an ‘‘unbiassed and candid opinion” 
upon the subject. 

That the ‘‘honour” conferred on Mr. Harris and Mr. Dale 
was not ‘‘merited,” none but an anonymous co ndent 
would, I am sure, dare to deny; and I think we ae no 
cause to regret that our hospital is represented by these 

tlemen, rather than by one who can thus attempt to 

lander their fair fame, and yet has not the courage to avow 

himself openly in the cause of which he has given such a 
distorted representation. 

By finding a aa for the above in your forthcoming 
number you will oblige one who was, last year, 


Oct, 1853. A Lonpon Hosprrau STupENT. 





CINNAMON IN MENORRHAGIA. 
To the Editor of Tue Lancer. 


Str,—On perusing your journal for the 15th inst., I observed 
a communication from Dr. Tanner ‘‘On the Use of Cinnamon 
in certain Examples of Menorrhagia.” After some prefatory 
observations as to the kind of disease in which he has found it 
efficacious, he goes on to remark that—‘‘ I am not aware that 
mention is made of it by gentlemen who have written on 
obstetrics and the diseases of women in this country.” If 
Dr. Tanner will take the trouble to refer to Dr. Gooch’s 
‘* Practical Compendium of Midwifery,” he will find that that 
experienced physician and eminent writer was in the habit 

th of prescribing and recommending it in his lectures. In 
his nwa ‘* Menorrhagia” will be found the following re- 
marks :— 

**QOn the Continent they use cinnamon as a tonic, and I 
have found it a good addition to the medicines of this kind 
which I usually prescribe. My common formula is a draught 
composed of fiftcen drops of dilute sulphuric acid, one grain of 
sulphate of zinc, thirty drops of tincture of cinnamon, and 
one ounce of peppermint water, which is to be taken three 
times a day.” 

Although Dr. Gooch did not administer the remedy per se, 
still, however, it is evident that he considered the cinnamon 
an essential ingredient in the formula. I will only add that I 
have frequently prescribed the drug in question, according to 
the rules laid down by Dr. Gooch, and I believe with bene- 
ficial results, 

I am, Sir, yours, &c., 
Bolton-le-Moors, Lancashire, Oct. 1953. S. T. CHapwick. 





ON THE PREDISPOSITION TO CHOLERA. 
To the Editor of Tue Lancer. 


Str,—It appears to me that an important point connected 
with cholera ce been rather saiaiot ie. . in pneiienesiiion 
to the rece; tion of the disease. This has been forming among 
the le for years past, but has increased in degree very 
much within the last two or three years. 

Cholera may be regarded as requiring three conditions for 
its development :— 

Ist. A predisposition forming during a series of years; 

2ndly. An intensity given to this predisposition by local or 
incidental causes; and 

get An exciting cause, 

I ieve, without the first, the second and third do not 
operate. I think the first condition has existed as a state of 
asthenia amongst the people for years past, as nage by the 
ill manner in which bleeding has been borne of late, compared 
with former years, By the existence of the plague of boils, 
and especially by the well-attested fact that much less mercury 
is now required to produce a given effect than formerly. It 
seems to be admitted, indeed, that asthenia is a general 
feature of almost all diseases that we have to treat. Ought 
we not, therefore, to direct our attention to the removal of 
this state, rather than wait for the sowing of the seed upon a 
soil so adapted for its reception? It would seem probable, 
if this view be correct, that the administration of tonics, such 
as steel, daily and for weeks ious to the actual outbreak 
of the disease, might forti e system to such a degree as to 


render it insusceptible of the poisonous impression, As to the 





exciting cause, unless you destroy the jungles of India, or 
convert its rivers into chloride of lime, you ihe Ba Ma 
be able to deal therewith. 
With great respect, I am, Sir, your obedient servant, 
Oct. 1853, M.R.C.S,E, 








THE CHOLERA. 





Tue returns from the Board of Health show that the cholera 
can scarcely be called prevalent in any district. In Newcastle 
and Gateshead it seems to have entirely ceased, scarcely a si 
death having occurred in either place. In the Metropolis soli- 
tary cases are still reported from many districts; but as we 
observed in our report of last week, it is strongly asserted that 
many of these cases are not of the true Asiatic character. At 
all events there can be no doubt that if a case occurs from 
cholera of any description, there is in some quarters a disposition 
to number it amo the ‘‘ mali class. Cases have been 
reported from Dundee, Luton, So! (a village in the fens of 
Cambridgeshire, ) Cockermouth, Erdom, (Berwick,) Edinburgh, 
Farth-Carnwath, (Lanarkshire, ) ‘Portobello, Wolstanton, Ten- 
drings, Easington Union, Thorne Union, Arbroath, South 
Shields, Ayton, (Berwick,) Chelmsford Union, Rye Union, St, 
George’s-in-the-East, and St. James’s, Piccadilly. 

In none of these places, however, has the disease made any 
serious ravages; in almost all of them the daily deaths not 
exceeding one. The Board of Health have been pursuing their 
labours with much zeal in some districts, parti ly those in 
the neighbourhood of the Metropolis, and their officers, Dr. G. 
Milroy and Mr. Hall, have in many instances urged upon the 
local authorities the necessity for the adoption of sanitary mea- 
sures. In those places in which cholera has as yet made its 
appearance, sufficient reason has been found for its presence in 
the dirty, ill-ventilated condition of the neighbourhood. As 
the reports, however, are at present ished, no accurate 
data can be arrived at on some of the most important points in 
the inquiry. As yet even no facts have been given to show the 
contagiousness or non-contagiousness of the disease. Until a 
Government Commission is appointed to take the subject into 
consideration, no definite information can bearrived at. 

SHOREDITCH AND Sv. LuKer’s.—The defective and otherwise 
very faulty state of the sewerage in many is represented 
as a serious impediment in the way of sanitary improvement: 
with the view of giving greater efficiency to the labours of the 
local authorities in carrying out the regulations and directions 
of the General Board of Health, issued under the recent Order 
in Council, the boards of i in both parishes, after 
hearing the explanations given by Dr. Milroy, unanimously 
adopted the following resolutions :— 

‘*That the medical officers be directed to act forthwith as 
sanitary i stors, each in his own district, in pursuance of 
the directions of the Board of Health now in force. 

‘That this board will be ready hereafter to consider the 
extra remuneration of the medical officers, when the nature 
and amount of such extra services shall have been ascertained. 

‘* That the clerk do forward a copy of this resolution to the 
medical officers severally.” : 

The very responsible duties of active sanitary inspection, m 
conjunction with those of vigilant supervision of the health of 
the different districts, are thus devolved upon those who, by 
their local knowledge and their professional avocations, can 
most efficiently di ge them; thus making a first; but 4 
most important step towards the formation of a health police. 


THe METROPOLIS, 


Deaths from Cholera during the Deaths from Cholera in corre 
period of 13 weeks, 1853. sponding period of 13 
in 1848. 
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In illustration of the comparative progress of cholera in the 
metropolis in 1848 and 1853, im corresponding periods up to 
the present time, the ing table shows that in 1848, in 
the thirteen weeks en October 29th, the deaths numbered 
261; while in 1853, in corresponding weeks, the deaths 
numbered 457; and that in the four weeks ending the 29th of 
October, the deaths in 1848 were 174, and in 1853 they were 
290. 








PAilitary and Pabal Entelligence. 


Mitrrary.—22nd Foot: Assistant-surgeon James Coghlan, 
from the 86th Foot, to be sur; vice Currie, to the 70th; 
Surgeon Samuel Currie, promoted to the 70th, vice Harvey, 
deceased.—S86th Foot: Assist.-surg. Francis Lewis Fitzgerald, 
from the Staff, vice Coghlan, promoted.—I1st West Indian Regi- 
ment: Humphrey John Gillett Atkinson, Gent., to be Assist. - 

., vice Harris, deceased. 

ospiTaAL StaFF.—Duncan Alex. Campbell Frazer, Assist. - 

. to the Forces, vice Fitzgerald, M.D., appointed to the 
86th Foot; Y Eldon Young, M.D.., assist.-surg. to the 
Forces, vice Davidson, appointed to the 87th Foot. 

Dr. Smith, Director-general, has written to Assist. -surg. 
Boote, 6th ms, complimenting him on the caps. 
the measures adopted for the preservation of the troops, while 
hundreds were being carried off by the fearful malady that 
lately raged in Newcastle, and promising that when opportunity 
offered, his services would be substantially acknowledged. Dr. 
Ivey, of the 6th Foot, depdt, received a similar communication. 

Roya Witts Mrirr1a.—Surgeon George Waylen, vice 
William Tucker, resigned. 

Nava AppoiIntMEMTs.—Surgeon James C. Walsh, (1848,) 
to the Frolic, 16, steam sloop, Portsmouth; Assistant- 
Surgeon J. B. Newton, (1852,) to the Bittern, 12, sloop, 
E. L Station ; Herbert H. Mackenzie, (1839,) to the Rifleman, 
steam sloop, Woolwich; Charles B. Ward, (1847,) from the 
Royal Hospital, Plymouth, to the Juno, 26, Chatham; Charles 
. Playfair, (1851,) to the Royal Hospital, Plymouth, vice 

ood. 


Small-pox has broken ouf in the troop ship Coldstream, 
having on board detachments of the 12th Lancers, 43rd Light 
Infantry, and 74th, bound for India. 








Mudvical Atos, 


Royat CoLLtEGE oF Senene Te following pal 
men having undergone the necessary examinations for the 
di Rcwate admitted members of the College at the meeting 
of the Court of Examiners on the 28th ult. :— 


Bond, Freperick Trestrai, H.E.1.C.8., Bombay. 
CoLEMAN, JoHN Masor, Wolverhampton. 
Duncan, Tuomas, Chelsea. 
Evsrace, RicHarpD, Navy. 
Ha1, THomas Prior, resborough, Yorkshire, 
PackarD, JosePH, Yoxford, Suffolk. 
PowE.., THomas JosEPH Cookson, Bristol. 
Tuomas, Witt1am Wi1u1aMs, Fishguard, Pembrokeshire, 
Wricut, Joun, Mount Sorrell, Leicestershire. 
At the same meeting of the Court Mr. CHartes Harper 
passed his examination for naval ees this gentleman had 
viously been admitted a member of the College, his diploma 
onring date July 2nd, 1849, 


Tae Dury or Meprcat Orricers UNDER THE NEW 
Act RELATING To Lunatics. —The Poor-law Board have 

d a communication to every medical officer in the 
unions and parishes of England and Wales on the subject of 
the provisions of the Act 16th and 17th Vict. cap. 97, which 
came into operation on the Ist inst., in which they call atten- 
tion to the enactment by which it is required that all pauper 
lunatics not in an asylum are to be visited once in eve 
quarter of a year by the medical officer of the union or pari 
where such lunatic is resident, and for which the medical officer 
1s to be paid a fee of 2s. 6d. a visit for each lunatic, and to 
make out a list of the lunatics visited, on a form to be pro- 
vided by the guardians, stating whether they are properly 
taken care of, and may properly remain out of an asylum, 
which list they are to transmit to the clerk to the guardians or 
Overseers, non-compliance with which subjects them to a 
penalty of not exceeding £20 and under £2. The Board then 





proceed to point out in what respect this enactment is much 


more favourable to the medical officer than that of the previous 
statute 8 and 9 Vict. c. 126, s. 55, ‘‘inasmuch as it defines 
more clearly the class of pauper lunatics whom he is to visit, 
and the proper mode of computing the quarters wherein his 
bg are to be made. It oo the — of i 
the report, since it uires him to pre and sign one li 
only instead of threo, and rovides Eat the Soruis whieh hho 
is to up shall suppli y the guardians. Lastly, a 
certain fee 4 to be paid for every such po siney my visit.” After 
pointing out the duty of the medical officer in other 

they conclude by stating: ‘‘ The restriction contained in the 
former Act, which prevented the medical officer of the union 
or parish from certifying to the insanity before the justices who 
might be applied to for the arder to place a pouper lunatic in 
confinement, is now repealed.—(Signed), W. G. Lumuzy, 
Assistant Secretary.” 

Sr. Bartnotomew’s Hosprtau.—DeatH or a Sister 
FROM CHOLERA.—Our readers will not have forgotten that we 
recently recorded the lamentable case of a ‘‘sister” at the 
above hospital, who, after an attendance of three days upon a 
cholera patient, was herself attacked with the disease, and 
died within forty-eight hours. The deceased, an excellent 
and most exemplary young woman, had been a nurse in one of 
the medical wards for some years, and only a month ago was 
appointed by the authorities, as a reward for her attentive and 
vigilant habits, sister or superintendent of Radcliffe ward. 
She has left a little boy, aged seven, totally unprovided for ; 
but as the poor woman died in the service of the ital, her 
friends and relatives naturally anticipated that the authorities 
would assist in providing in some way for her child. An 
application was therefore made to the treasurer, strenuously 
supported by one of the medical officers; but we are sorry to 
say it has been wholly unsuccessful; for Mr. Bentley, i 
to advise his colleagues on the subject, has contented hi 
with bestowing a very small personal gratuity. He has, how- 
ever, sanctioned the circulation of an ap) for the private 
contributions of the officers and pupils of the hospital; nay, 
even poor patients are, we believe, contributing their mites. 
Surely, when the position, influence, and numbers of the 
governors of St. Bartholomew’s are taken into account, it 
must strike everybody as a very di and discreditable 
proceeding that the authorities should it such an appeal 
to private charity to circulate hae e walls of their insti- 
tution—an appeal, too, peculiarly distressing, as it is on behalf 
of the heen child of a woman who has died in their service ! 
Several correspondents have written to us, reprobating, in 
more or less severe terms, the conduct the treasurer has 


sued with to this matter; and assuredly we consider 
that the line of proceeding the authorities have adopted 
reflects upon them the greatest discredit, 


AppoIntTMENT.—John Hilton, Esq., F.R.S.and F.R.C.S8., 
surgeon to Guy’s Hospital, has been appointed Consulting- 
surgeon to the St. Pancras Royal General Dispensary, vacant 
by the decease of the late Bransby B. Cooper, = 


Gurrnsry.—Cholera has broken out in Guernsey. The 
first victim was an old woman completely destitute, being 
without food, fuel, or clothing, and residing in a age Any - 
bourhood. It was a decided case of Asiatic cholera, whi 
only survived twelve hours. 


Tratran QuarantinE.—No ship is allowed to debark 
its passengers into an Italian port unless it has cleared the 
English coast seven days. 

Fricutrut Sickngss aMonest THE Russian Troops. 
—At Bucharest, the hospital is full of sick soldiers; and, in 
addition to the barracks, twenty-three houses are converted 
into receptacles for the sick, of whom forty wagon-loads 
arrived from the camp. 

Queen’s Hospritat, Brrmincnam.— Mrs. Wharton, 
late of Henwick, has bequeathed £100 to this hospital. 


Newcasttz Boarp or Guarpians.—A special meeting 
of this Board was held at the Board-roo’ Pilgrim iret, on 
Friday evening, H. Ingledew, Esq., in the ir. For the 
third time this week the ble intelligence was copveyed 
to the Board that no cholera deaths had been registered during 
the day. The Board after this (Saturday) ee to 
dispense with the services. of the extra medical staff, and to 
close the dispensaries which had hitherto been open for the 
gratuitous supply of medicines. On the proposition of the 
chairman, seconded by the vice-chairman, a vote of thanks was 
coo peas to Dr. Gavin, the inspector from the General 
of 





Health, who had go epee the medical arrange- 


ments during the epidemic, e meeting then separated. 
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Fuzet Ditcu.— This monster nuisance, extending its 
full breadth, and a hundred yards long, is left open day and 
night in Saffron-hill, to the danger of the health of the crowded 


and poor hood, without the slightest attempt to 
abate it, alt: the comparatively wealthy inhabitants of 
Crescent-place, iars, are up in arms there is an 


opening there from the ditch not more than three feet long. It 
is ed that some wealthy alderman must be killed by it 
belore the horrible treneh will be closed. 

Tue tate Dr. CoarteswortH.—The execution of the 
statue of Dr. Charlesworth, to be erected in the Lincoln Asylum, 
has been entrusted to the able sculptor, Mr. Milnes, of Judd- 
place, Euston-square. The model is eminently successful. 


Newcasttr Coutece or Mepicing.— The winter 
session of this College opened on Monday, when an intro- 
ductory address was delivered by Dr. Charlton. Dr. Headlam 
presided, and in the course of his observations mentioned the 
gratifying fact that every student in that institution had 

his examination in London with credit to himself; at 
ham also their success had been marked and decided. 


Osrrvary.—At Bath, Samvet Lerpsaw, Esq., formerly 
of the Bengal Medical establishment ; — Harvey, Esq., late 
——— .M. 70th; — Harris, Esq., late surgeon in the 
lst West India Regiment. 

Heatta or LonpoN DURING THE WEEK ENDING 
Saturpay, Ocroner 29.—The number of deaths from all 
causes oro in the week that ended on Saturday was 
1144, exhibiting an increase of about a hundred on the first 
three weeks of October. In ten co: nding weeks of the 
years 1843—52 the average number was 974, which, if raised in 
proportion to the increase of population, becomes 1071. There 
18 therefore an excess of 73 in the present return on the cor- 
rected average, arising chiefly from the epidemic, whose 

has been recorded during the last two months, 
which has now attacked many of the metropolis, 
widely distant, as Hammersmith and Whitechapel. The 
deaths from cholera, which were about 16 wee iy in the 
beginning of September, rose last week to 96. ifty-four 
she anl 42 females sunk under the disease; 32 died under 
15 years of age, 49 between 15 and 60 years, and 15 at 60 
years and upwards. The 96 deaths occurred in the five 
metropolitan divisions as follows:—In the West Districts, 16; 
in the North, 3; m the Central, 1; in the East, 24; on the 
South side of the Thames, 52. 

Last week the births of 817 boys and 800 girls, in all 1617 
children, were registered in London. The average number in 
eight ea of the years 1845-52 was 1400. 

At the Royal rvatory, Greenwich, the mean height of 
the barometer in the week was 29°690 in. The mean tempera- 
ture was 55°5°, which is 7‘7° above the average of the same 
week in 38 years, 
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THE BRITISH MEDICAL DIRECTORY 
for 1854. 

THE editors of this work have requested us to remind between 
two and three hundred legally-qualified medical practitioners 
residing in England, Wales, and Scotland, that they have not 
yet made their ‘‘returns” for this Directory for the ensuing 
year. The editors express their warmest. gratitude for the 
prompt responses which have been made to their appeals by 
nearly the entire body of the profession; but they complain 
greatly, and we think with justice, of the manner in which 
their labours are obstructed by the negligence, or thought- 
lessness of between two and three hundred of their pro- 
fessional brethren. When it is considered that the Brrnsu 
Mepicat Directory has excluded from the observation of 
the public the titles and distinctions of the audacious quacks, 
—that the work has been most elaborately and expensively 
got up,—that the charge for it, embracing as it does the names 
of the practitioners of England, Wales, and Scotland, is 
Six Shillings, being only a trifle more than one-half of 
the sum charged for the London and Provincial Medical 
Directory,—and that also a moiety of the profits arising from 
the sale of Tue British Mepicau Drrectory 7s to be handed 
over to Mr. Proper for the purpose of being added to the funds 
of the MepicaL BENEVOLENT CoLLEGE,—we cannot believe that 
any respectable medical practitioner in the British dominions 
regards with indifference the compilation, the unequivocal 
success, and the universal circulation of such a work. We trust 
therefore that the present defaulters will not require another 
word to be addressed to them on the subject of their neglect, 
as they must know that all the ‘‘returns” should have been 
made before this period. 








TO ADVERTISERS. 

The following is the Scale of Charges for Advertisements :— 
For 7 lines and .under......... £0 4 6] For halfa page 
For every additional line ... 0 0 6 | Fora page..............cccccc0e 500 

Advertisements which are intended to appear in Taz Lancet of any parti- 
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that week. 


The circulation of Tak Lancet more than doubles that of any other Medical 
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TO CORRESPONDENTS. 


A Surgeon, (Bucks.)—1. A midwifery fee may be recovered at law, although 
,the medical attendant does not possess the licence of the Society of Apothe- 
earies.—2. Yes, for death; not for vaccination. —3. It has been repeatedly 
stated in this journal, that to practise as an apothecary it is y for 
the person “to attend, prescribe, and dispense medicine in a medical case.” 
It is of no moment what designation he gives himself, nor whether he 
professes to charge for visits and attendance only, and not for medicines. 
Such a proceeding would be clearly an attempt to evade the Act, and would 
not succeed in @ court of law. Even in cases in which the practitioner 
orders his medicines to be sent from a druggist, he does not free himself from 
the liability to an action for penalties. 


Nxcxssity ror 4 Coroner’s Court rx ScoTLanD. 
To the Editor of Tux Lancet. 

Srr,—The want of a Coroner’s Court in Scotland is a bar in the way to much 
important information. A lady from Forfarshire lately died in Edinburgh 
suddenly, from chloroform it is whi d, while under some simple obstetric 
mani ion. Can any of your Forfarshire correspondents give the facts? 

I am, Sir, your obedient servant, 
November, 1853. En Qurirer. 








An Old Subscriber—1. There is no medical college or establishment in Hobart 
Town, or any of the British possessions in New South Wales, which grants 
degrees.—2. We could not advise a second year’s student to take the medi- 
eal charge of the crew of an emigrant ship. / 

A Surgeon.—Was the remark you mention made by the little blockhead while 
Mr. C. was present? If the little fellow does not keep a civil tongue in his 
head, a lash or two-will be bestowed upon him that he will not soon forget. 
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Clinical Wectures 


DISEASES OF THE JOINTS. 
By SAMUEL SOLLY, F.RS., 


SURGEON TO 8T, THOMAS’S HOSPITAL, 





GENTLEMEN,—The ankle and tarsal joints must next afford 
us matter for reflection. 'The numerous cases we have lately 
had of diseases of the foot have given you ample oppor- 
tunities of observing the line of treatment which I have found 
most successful, but I think that our time will not be lost if 
we review some of these cases in detail. 

Not many years disease of the ankle-joint, or scrofulous 
diseases of the tarsal bones, almost invariably led to amputa- 
tion of the leg below the knee; but now we are able, in many 
cases formerly considered hopeless, to save the foot; and this 
is accomplished by the removal of carious bone by means of 
the gouge, acting on the same principle that guides the dental 
surgeon in the treatment of carious teeth ; and I fee] convinced 
that if the scalpel and the gouge were more frequently in the 
hands of the surgeon that he would be less frequently called 
upon to employ the amputating-knife and the saw. 

I will read to you some brief notes of what I dare say some of 
you have called my pet case, from the interest with which you 
must have perceived that I have watched it, and the pleasure I 
have evinced in pointing it out as we visited the wards. Cer- 
tainly one of the greatest boons that the discovery of chloroform 
has conferred on surgery is the impunity with which we are able 
to operate in these cases, All = tae painful operations must 
be more or less experimental, for as we cannot be certain of 
their perfect success, we should not have ventured so far into 
this hallowed path of conservative sur, without the support 
of chloroform. There is one great difficulty attending the 
treatment of these cases in private practice, which does not 
occur in our public hospitals—I mean the want of patience on 
the part of the patients and their friends. These cases are 
always tedious, lasting a long while, and frequently making 
but little perceptible progress from day to day, or even from 
week to week. The patient to whom I have already referred 
has been in the hospital two years and a half, and all his 
wounds are only just healed. But I will give you an outline 
of his case. 

James S——, aged fifteen, was admitted into George’s 
ward, under my care, on the 16th of March, 1852. He was a 
scrofulous-looking boy, flabby, but not emaciated; the glands 
of the neck were swollen, and at some points had ulcerated ; 
there was also a chain of small ulcers under the chin, extending 
nearly from one ear to the other. Both feet were swollen; in 
constant and severe pain; there were several sinuses, with un- 
healthy, sluggish, purple edges, surrounding the ankle-joints of 
ho ga At the bottom of these sinuses carious bone could 

elt, 

History.—The left foot became painful and swelled about 
two years previous to his admission, and the right foot soon 
suffered in the same way. He attributed the attack to cold 
and damp. He was soon unable to walk from pain in the 
ankle-joint and across the instep, nor could he bear any 
pressure over the joint. He says that he then observed e, 
red lumps form over both ankles on the left foot and on the 
outer side of the right one. These abscesses were poulticed 
for a short time, and then they burst. They have never healed 
in the slightest degree from this time. 

He states that he was under the care of a gentleman at 
Stroud, who did not probe the wounds; but that about five 
months previous to admission, another from Fort Pitt, 
who carefully examined the ankles, stated that there was dis- 
eased bone, and that in all probability he would have to lose 
both his feet. 

My first object on his admission was to improve his general 
health before submitting him to any tion; and having 
accomplished this by means of cod-liver oil and a generous diet, 
Thad first in the operating-theatre on the 16th of June, 
1852. On this occasion, I cut tien over the external mal- 
leolus of the left foot, and removed the whole of the external 
malleolus, a portion of the us, and the articulating 
surface at the end of the tibia, laying open freely the ankle- 
jot. The chasm which was thus made was certainly a 
frightful one, and I confess that I trembled for the after con- 

3, but as the operation was performed under the 

No 257 was no suffering. He had an opiate at night, 

o 





and slept pretty well. I found him the next day more free 

from a = than previous to the operation; indeed, I have 

generally remarked that this is the case after the removal of 

carious bone, however severe the operation may have appeared 

at the time. The wound soon assumed a healthy appearance, 

sons freely, and throwing up florid and vigorous granu- 
tions. 

On the 2nd of July, I performed nearly this same operation 
on the right foot, with equal success; and on the 2nd of 
October, finding that there was still some carious bone in the 
left foot, I again operated, on this occasion, removing a large 
portion of the os calcis; and early in April of this year, I was 
again obliged to operate on the right foot, removing some 
carious bone from the os calcis. 

The wounds and sinuses were all healed about! the com- 
mencement of last August—that is, just thirteen months and a 
half from the performance of the first operation; and now, 
early in October, he can walk well with the assistance of a 
stick; the feet are both quite sound, and for a scrofulous 
subject is really a healthy-looking boy. 

ese casts will show those of you who did not witness the 
operations the extent of the incisions, and give you some idea 
of the chasms which have been filled up. 

Now you must not suppose, gentlemen, that you will be 
equally successful in all such cases, and you must watch them 
with great care, seeing that the health of your patient does 
not suffer from the operation or the discharge which follows. 
You must be prepared to have recourse to amputation, if you 
think your patient requires such mutilation to save his life. 
You must watch the condition of the tongue, and let it guide 

ou in the administration of tonics. If yn find it getting 
rown or dry, you abstain from quinine and its compeers, an 
ive the effervescing mixtures, taking care at the same time to 
eep the bowels open. If there is much thirst, with fever and 
depression, you will find brandy with soda-water useful, 
adding the carbonate of ammonia to the effervescing mixture. 


If there is restlessness at night, give morphia, with an aperient, 
in the morning; also calomel, Ft the wre ee oy 

The next case that I have to relate in my private 
practice, and I think it affords equal encouragement to follow 
this line of conservative surgery. The subject of it was a 
young lady, aged fourteen, who sprained her foot at a boarding- 
ahead when cing. She was rather strumous, though her 
parents were both remarkably strong and‘healthy. She states, 
when she first sprained her foot we, ope no attention to it, 
though after a little while she suffered excruciating pain at 
night. I saw her first about two months after the receipt of 
the injury. She was then pale and thin, with a quick, irritable, 
feeble an extremely nervous and anxious. ‘The ight foot 
was swollen across the instep to at least double the size 
of the other foot; there were two open abscesses, with nasty, 
unhealthy, purple edges over the chain of cuneiform bones, 
which could be felt distinctly with the probe to be in a state 
of caries. 

On the llth of May, 1852, assisted by my friends, Mr. 
Martin, of Reigate, and Mr. Chaldecott, of Dorking, the 
chloroform having been administered by Mr. Carpenter, I 
made an incision on the inside of the foot, about two inches in 
length, directly through the abscesses down to the bone. I 
found the cuneiform medium detached, floating in pus. I 
gouged away the greater part of the cuneiform internum and a 
portion of the cuneiform externum. 

On the day following the operation she expressed herself 
much relieved, almost free from the pain which she had suffered 
up to that time. On the 12th of Jens I removed some more 
carious bone, principally from the metatarsal bone of the great 
toe. She took the cod-liver oil and a very nourishing diet, 
porter, &c.; occasionally hyoscyamus at night. 

In the following September she left the neighbourhood of 
London, and went down into Devonshire, to under the 
care of Mr. James, of Exeter, and Mr. Pycroft, of Kenton, 
from whose notes I may make the following extracts: 

‘*Very soon after her arrival in Devonshire she be, to 
mend, the discharge from the abscesses lessened, and the ex- 
ternal sores fhesledl to a considerable extent, whilst her general 
health and strength oe vend improved. About six months 
since, a fresh abscess broke on the outside of the foot, near the 


cuboid bone, and the probe passed through it — upon the 
bone. She suffered covers pain for several days previous to 
this, but since she has had neither pain nor tenderness, and 
the foot will bear handling roughly. These three abscesses are 
still , but on probing them to-day I did not touch bone. 
The di from them is a good healthy yellow pus, and 
slight in quantity; the sores look well, and are less in size ; 
Uv 
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the foot is am inch less in circumference. She has 
gained flesh, is as stout and well-looking as most 
age; she has excellent spirits and appetite; can walk on her 
crutches three miles. over our very hilly country ; suffers no 

in whatever; in fact, she tells me she forgets her foot. She 
is, and has been for two months past, able to bear her weight 
on the diseased foot, though I do not allow her to do so.” 

From this account I confident of her ultimate recovery. 

This carious disease of the tarsal bones is often induced by 
what is called a sprain. A simple sprain, pathologically 
speaking, is a stretching of a ligament to the extent of ra- 
tion of some of its fibres. In ascrofulous subject the bones 
are morbidly soft, so that the osseous tissue is torn, as well as 
the ligamentous, and this laceration is the primary cause of the 
caries. In considering the anatomy of the ligaments of the 
foot in relation to these injuries, let me remind you of the 
joints between the astragalus and os calcis, and the strong 
interosseous ligament which fills up the hollow between the 
two joints, by which these bones are united. The articulating 
surfaces are almost flat; the joints are not pomnetnanes by any 
projecting lips, like the two strong malleoli at the ankle-joint. 

all the balancing motions of the body the strain. upon this. 
ligament must be enormous. Its very bulk and strength de- 
monstrates how much is required of it. When you dissect 
these ligaments of the foot mind you have a good look at it, so 
that you will remember it when you are in practice. You will 
often find the attachments of this ligament the seat of disease, 
and, as the pus which is seereted from the carious bone finds 
its way most readily upwards towards the ankle-joint, this 
disease has often been mistaken for disease of the ankle-joint, 
and an erroneous operation performed, You will therefore see 
the importance of a correct diagnosis as regards the course of 
your operation; but it is also important in reference to your 
prognosis, for you will see that if the ankle-joint is sound your 
patient, in the event of his recovering with an anchylosed 
caleano-astragaloid joint, will still retain the motions of the 
ankle-joint. 

The next cases to be related illustrate these observations. 

The first is one in which some years ago I performed the 
operation of amputation, believing—and in this belief my 
colleagues concurred—that it was necessary to save life. I do 
not hesitate to say that, with my present experience of what 
may be done by the gouge and scalpel, the limb might have 
been preserved. It was the examination of this foot that led 
me to perform the operations of which I shall give some 
further examples in this day’s lecture. 

William B——, aged nine, a sickly-looking boy, and of a 
strumous diathesis. ; 

History.—About eighteen months previous to my being con- 
sulted, he stepped off the kerb-stone, and twisted his ankle. 
On reaching home he felt some pain in the joint, and the foot 
swelled the same evening; but still the discomfort was so 
slight that he did not have any advice for three months. He 
was then placed under the care of a surgeon for three months 
more; after that he was admitted into Guy’s Hospital, in 
which institution he remained nine months. During his sojourn 
there an abscess formed, and was opened, and he was removed 
by his mother, because, as she said, the surgeons told her he 
must have his leg off. The poor little fellow now came under 
my care, and I admitted him inte this hospital. For eleven 
months I combated the local disease by the usual remedies, 
and did all I could to recover his constitutional debility, but to 
no eats and as he was evidently sinking I amputated his 
limb, and he soon recovered from the operation, and in a short 
time left the hospital quite well. 

Examination of the Foot.—Two fistulous openings on each 
side of the tendo-Achillis ; ankle-joint sound ; softening, ulcera- 
tion, and disintegration of the interosseous ligament between the 
ast us and os calcis ; caries of the upper part of the os calcis 
in the situation of the ior as o-caleanoid articula- 
tion; caries and absorption of the corresponding portion of the 
astragalus embedded in the os calcis; anterior and a little to 
the outer side of this—that is, just at the point of the inferior 
attachment of the interosseous ligament—there is a small 
osseous sequestrum, about the size of a filbert. 

Now, this mischief was evidently the result of the sprain, 
and I concluded that the sequestrum just described was more 
or less detached by the forcible torsion of the interosseous 
ligament. In scrofulous subjects the bone is softer and more 
paling than the ligamentous tissue. This form of injury is, 

believe, more common than is usually suspected, and I fear 
that many a foot has been amputated for disease of the ankle- 
joint when that joint has been sound, and the disease has 
really exigted in the calcano- id joint. 

Mary Ann M——,, aged thirty-two, (but looks much older,) 


3 Fyn red 





married, was admitted into Queen’s ward, under Mr. Solly, 
April 12, 1853. She has never been strong, but has 
never suffered from serious illness of any kind. About six 
months ago, she began to suffer very severe pain. in the right 
ankle ; this she attributed to a sprain which she had received 
three weeks ago, although she had been suffering no inconve- 
nience in the interval. “The outer side of the foot, about and 
below the ankle, begun to swell soon after the pain com- 
menced, and also became red upon the surface. The redness 
and pain extended some distance up the leg at first, but this 
soon went away by fomentation. About a month after she 
first to suffer pain, (the swelling and redness having. 
continued as at first,) a small abscess formed below the outer 
malleolus, which soon broke and discharged a very small 
quantity of pus; the opening which was thus effected con- 
tinued up to the present time, and has been followed by 
two or three others in the immediate vicinity. Lately too she 
has had some similar openings on the inner side of the foot; 
none of them discharge much pus. Her general health has 
suffered much during her illness; she looks pale and anemic, 
and feels low; besides this, however, she appears older than 
her age would lead us to suppose. The ankle asa whole is 
—¥ much swollen, but the principal part of this is below the 
end of the fibula, and on the outer side of the os calcis; in 
fact, the malleoli can both be felt plainly, although there is 
slight swelling on each side. No fluctuation can be felt in the 
intervals of the ligament of the joint, nor has she any pain on 
pressure here. She cannot walk on account of the jar which 
1s communicated to the whole foot. The swelling on the outer 
part of the os calcis is soft, quaggy, and not particularly cir- 
cumscribed ; upon its surface are several ulcerated openings, 
A probe passes some depth in two of these, and at the bottom 
soft and carious bone is felt, which seems to belong partly 
to the astragalus, but principally to the os calcis. She has 
not noticed any scales cf bene come away with the poultices 
which had been applied previous to her admission. One of 
the openings on the inner part of the foot leads to a sinus of 
about one inch long, which runs backwards horizontally and 
superficially, but does not go towards bone; one or two of the 
others go more inwards towards the joint, but not near bone, 
Cod-liver oil, one drachm, twice a day; porter; slice of meat, 

April 23rd.—A long semilunar incision was e from near 
the insertion of the tendo-Achillis to about the middle of the 
fifth metatarsal bone. Upon cutting deeper a considerable 
part of the os calcis was found soft and carious, and about one~ 
third of its body, with a small portion of astragalus, were, 
removed by the gouge; there was not much hemorrhage. 
The patient had baa Hh The extremities of the wound 
ae afterwards brought together by plaster, but the middle 
left open. 

May Ist.—She has-considerably less pain since the operation 
than she had before it, and free indaies The outside of the 
foot too is less swollen. The opening on the inner side remains 
the same as before, Cannot move the foot, however, without 
pain, She sleeps well, and considers herself better in health 
since the operation. 

August 30th.—During the period since the last report the 
openings on the outer side have gradually continued to fill up, 
and are now quite healed. Her health is considerably im- 
proved, and she has even some colour in her cheeks, and says 
that she is alt r in better condition. Although the 
openings are healed there is still some puffy swelling, and she 
has pain when she puts her foot to the ground. A free incision 
was made on the inner side of the ankle, below the inner 
malleolus, through a strumous abscess, but no bone removed. 
The incision healed up afterwards readily, and the sinuses with 


it. 

Was presented Sept. 26th. This patient was anxious to 
return to her family in the country; I therefore consen 
though I stated it would have been better for her to have 
remained a little longer. Could not bear any weight on the 
foot, but has no open sores now. Has still some ‘puffiness on 
the outside, but no tenderness on pressure. Health very good; 
in fact, better than it had been for some time, 

The details of the above cases point very forcibly to the 
serious consequences occasionally resulting from sprains. De- 
tails of such cases in their early stages might be accumulated 
without number. Prevention is better than cure. Always 
remember that it is the duty of an honest surgeon to keep his 

ients out of ry, just as it is the duty of an honest 
wyer to keep his clients out of law. A sprain, especially in 

a strumous subject, is a serious matter; and it is for this 
reason that the almighty tor has endued the ligaments 
with such exquisite sensibility. The excruciating pain which 
follows the undue tension of a ligament, teaches the non-pro- 
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fessional man to take care of them in his own person, and 
still more — it to teach ‘the surgeon to protect and 

them after they have suffered injury. It is for this reason 
that I recommend, in the first instance, entire rest. in all 
sprains while there is any inflammation; after a few days, 
I treat it as a fracture, and fix the foot completely either 
with the gum-bandage, which is on the whole the best, or by 
means of stiff buff-leather splints, These splints are softened 
with warm water, and then moulded to the foot. Gutta percha 
may also be used if you cannot procure leather thick eno’ 

but I do not like the gutta percha as well as the leather. 

A few days ago I was obli to remove some carious bone 
from the os calcis and us of a gentleman, aged 
seventeen, who sprained his bot in April. 1652. He was walking 
quickly out of the garden gate, and catching his foot against a 
stone, gave it a suddentwist. He says that the pain was very 
severe; still he did not return to the house, but came up to 


He first consulted me last year, August, 1852. I found evi- 
dence of inflammation in the calcano-astragaloid ligaments 
and joints. I blistered the foot, and giving alterative medi- 
eines, confined him to the house for about two months. I then 
i on a plaster and leather splint, and allowed him to 

is studies at King’s College; but, unfortunately, this Ebert 

ed too much for him, and inflammation again set in, fol- 
wed by suppuration, great debility, andemaciation. A gutta 
en splint, a wooden leg with a rest to it, cod-liver oil, and 
our months at the sea-side, restored his health so completely 
that I was able to lay open without fear two long sinuses, and 
gouge out some carious. bone, The operation was performed 
under chloroform, and he tells me that he has been in much 
less pain than previous to the operation. He has returned 
paw! to the sea-side, and in a few months I hope to find all 
sound. : 


Harry G——., aged five years, admitted into Queen’s 
under the care of Mr. Solly, July 19th, 1853. The child did 
not come under my notice until the commencement of my 
dressership on the 2nd of August. I then found him present- 
ing the aga of ee strumous diathesis in an 
eminent degree. He has light hair and eyes, and a peculiarly 
delicate, transparent skin; but there is no enlargement of the 
glands, nor other distinctive marks of scrofulous disease. The 


integuments of the right foot below the ankle are rather con- 


; the foot is swollen from a considerable quantity of in- 

tory deposit in the neighbourhood of the heel, destroying 
the contour of this part of the foot. A small fistulous i 
exists just over the outer malleolus, from which a slight 
growth proceeds, and a purulent discharge exudes. A probe 
introduced into this papilla readily passes down to the os calcis, 
which is felt to be in a carious condition. The child seems in 
tolerable health for so delicate a subject; his appetite is good, 
and he sleeps well. 

_History.—The only history which can be learned concerni 
his disease is, that for the past three months he has complain 
of his right foot, which became tender and swollen, roi g it was 
os ——— that he bee a to —_ about as usual, 

e disinclination to place the foot to the ground increasing 
daily. _A small abscess formed just below the outer malleolus ; 
the skin gave way after a little time, and a little pus was dis- 
charged. A fistulous opening remained, through which a small 
quantity of pus has continued to discharge up to this date. 
a 20th.—Mr. Solly desired the child to be conveyed 
into the operating-theatre, and to be placed under the influence 
of chloroform. is having been done, he made a longitudinal 
meision of about two inches and a half in extent over the 
situation of the os calcis, and below the — alluded to. 
This incision extended down to the bone, with the ie gouge 
Mr. Solly removed the whole of the caries which invol 
entire posterior half of the caleaneum. A piece of lint was in- 
troduced into the wound, and the child was removed to bed, 
and a warm poultice applied. 

_22nd.—The foot is considerably swollen, and the wound is 
<eeaging freely. The child continued in good health, having 

ms no ill effects from the a of the chloroform. 

.—Going on well. The wound is commencing to u- 
we the bottom. a 
: .—Progressing favourably; the granulation of the wound 
18 proceeding; a free purulent disc e exudes. 

Sept. 26th.—The granulations of the wound are on a level 
with the surrounding skin, and cicatrization has commenced, 
but there is still a slight discharge of pus. 

Oct. 10th.—About the same. The wound is closing. The 
papilla is in the same state .as before the operation, still dis- 

a little pus. The foot presents a better appearance, 
but there is still a good deal of inflammatory depeu in the 





neighbourhood of the diseased spot, The child’s health con- * 
tinues very good. ee 

Nov. 2nd.—Improving daily. aint. ot 

You must not imagine that these cases are always successful, 
The following was lately under my care at George’s ward, and 
the constitutional irritation produced by my first operation was 
such that I was afraid I should lose my patient. I was there- 
fore obliged to seme, You will perceive by the details 
that he was beyond the middle period of life, and there is no 
question that what the system will bear at twenty it would 
resent at fifty. You must therefore, in considering the pro- 
priety of operating, bear in mind the age of your patient, and 
after you have performed the operation watch your patient 
most carefully. This man was of an anxious temperament, 
and he had been cast down a good deal by long-continued 


T. H——, shopman, aged fifty-two, admitted into George’s 
ward on the 26th of May, 1852; disease of ankle-joint; is 
married, and has a large family. He is of quite temperate 
habits, and his health has been uniformly good, until September 
last, when he was laid aside for about ten days on account of 
fever and general indisposition. He returned to work, but for 
some time was unfit for full occupation. Towards the latter 
end of October he experienced pain in the instep and ankles, 
with swelling of the part; the pain felt as though the bone 
was being bored with some instrument; it persisted thro 
November and December, when he became a patient of Mr. 
Solly. The ankle was strapped at different times, but he did 
not rest the limb, and being more than usually engaged at this 
time—Christmas—the pain became much aggravated, and he 
was obliged to desist from work, In January an abscess made 
its appearance, and was opened; and for six weeks the limb 
was kept at rest on a gutta percha splint. Subsequently two 
more abscesses were opened. When admitted there were 
openings both on the inner and outer side of the joint, the 
inner one extending to the front of the joint; where some carious 
bone could be felt. The joint was considerably swollen, the 
foot extended, and he complained of a good deal of pain; espe- 
cially when moved; there was not a very copious : discharge 
from the openin, 

On the 18th dons Mr, Solly made a longitudinal incision 
in front of the joint, and with the gouge removed some carious 
bone from the end of the tibia and the astragalus. 

July 10th.—He has not been relieved by the o ion, and 
during the past week he has complained of loss ite and 
debility; there is free suppuration from the w and the 
least movement of the joint.gives him excessive pain. Under 
these circumstances I was afraid of my patient sinking, and 
with the concurrence of my colleague, Mr. Green, I 
the limb to-day at the junction of the middle and lower third, 
only, therefore, a little above the ankle-joint. I gave him this 
long stump to enable him to have a cork leg. The circular 
operation was adopted; there was free bleeding, from the diffi- 
culty found in tying the post-tibial artery, which had retracted 
very much. Three vessels were liga’ , the edges brought 
together by sutures and wong —Evening: He has not sle 
but is quiet, and there has but little oozing; pulse 110, 
soft; stump cool. Ordered, forty minims of tincture of opium 
immediately; soda water; repeat opium in the evening. 

11th. — Tincture of opium, forty minims at night. He 
was feeling sick last night, for which the soda water was 
ordered To-day he is feeling better; has had a quiet aes. 
dozing at intervals; not in much pain; skin comfortable; 
pulse 106, quiet; tongue little white; bowels not " 

12th.—Ordered, aromatic spirit of ammonia, a drachm ; 
compound tincture of cardamoms, and tincture of rhubarb, of 
each two drachms; peppermint-water, two ounces, In the 
evening, tincture of opium, forty minims; the mixture to 
be taken occasionally. He was complaining last night of 
flatulence and abdominal pain; and bowels not ving 
been opened, he took at midnight a small dose of castor 
with twenty minims of tincture of opium, and has passed a 
large quantity of gas, but no motion. He has passed his urine 
well since yesterday morning. He still suffers much pain in 
the abdomen, but no tenderness or tympanitis. 

13th.—Ice to the stump; a little hemorrhage; pulse 104, 
soft; tongue white and a little dry; skin comfortable, and 
stump free from heat, and looking well, The bowels have 
been relieved this morning, but in gansaquents the stump was 
somewhat disturbed, and hemorrhage occurred to the 
extent of about an ounce. The stump was elevated, and ice 
applied for a short time; it is rather tense and swollen, but not 
to any considerable degree. There is no unusual heat of skin ; 
pulse 96, soft; appetite bad; tongue flabby and coated. He 
is much more free pain; passes urine well, 
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14th.—Has had a tolerable night, without opium; stum and parturition, beginning with its use in the induction of 


P 
looki retty well; stra removed, sutures cut, and the 
perme Law together Gs siagle broad slip, leaving the 
angles free; no heat or redness; tongue cleaner; appetite a 
little better; pulse 96, quiet; feels rather stronger; no return 
of bleeding. 

“15th. — Flas slept at intervals; stump looking well ; a little 
discharge from the les; no redness or heat; bowels not 
—_ tongue large, and coated at the sides; appetite toler- 

le; no abdominal pain; pulse 88, soft; no thirst. 

18th.—The stump is discharging freely, and there is a little 
sloughing at either angle. Some large fone of coagula were 
removed this morning. He has not had any opiate since the 
night before last, and his rest last night was much disturbed 
by flatulence and griping. His bowels have been lately open, 
and he is now easier; appetite is approving 5 tongue clean and 
moist ; skin comfortable, and no heat or ess above the limb, 

20th.—The two ligatures came away yesterday. He is 
doing well in every respect. 

30th. —The pass fr of the flaps have closed, but the inter- 
—s part has been prevented by so doing, by sloughs of 
coagula and a very free discharge ; there has been some tendency 
to burrowing upwards, there being some spots of redness and 
tenderness; the edges have been ny. together a little by 
strapping and — applied over the end; health remains 
good; tongue clean. 

Aug. 7th.—In dressing the stump cmeed ae td and to-day 
a long piece of slough has been removed, looking like inter- 
muscular fascia ; there is very discharge of pus, which has 
burrowed some distance up the leg, ‘and can be squeezed out ; 
the ban has been applied more firmly in consequence ; the 
edges of the flaps are ooking well, and only about half the 
extent of the wound remains to heal. He is complaining of 
loss of appetite and general weakness. Sleeps tolerably. 

Lith. He has been dressed and out of bed the last three 
days, and is now in better spirits; tongue clean; appetite 
improved; rather less discharge from the wound. From this 
date he went on well, and he is now able to walk with an 
— limb so well that a stranger would not discover his 

088. 

This case demonstrates that after the middle period of life 
conservative surgery has not the same prospect of success as 
at an earlier period ; but I do not adduce the case to discourage 
your attempting it, but merely to warn you to be ultimately 

for the more serious operation. 
evertheless, from all these various cases I think you must 
agree with me in concluding that conservative surgery is the 
best surgery, and that we should all strive to promote its 
progress. 








ON THE 


MANAGEMENT OF LABOUR CHARACTERIZED 
BY DEFECTIVE UTERINE ACTION, 


AND THE COMPARATIVE VALUE OF ERGOT OF RYE AND GAL- 
VANISM IN OBSTETRIC PRACTICE. 


By ROBERT BARNES, M.D. Lond., 
LECTURER ON MIDWIFERY TO THE ROYAL FREE HOSPITAL MEDICAL COLLEGE, 
(Concluded from page 435.) 


IL. 
The Uses of Galvanism in Obstetric Practice. 


I Pass over all those means of rousing the uterus from a state 
of inertia which occur to the mind of the practitioner conver- 
sant with the physiology of parturition. An enco ing 
word, the restoration of hope and confidence, a timely stimu- 
lating draught, the pressure of the hand upon the uterus exter- 
nally, the use of cold variously applied; all these, and a 
thousand other means may, in numberless cases, supersede the 
resort to ergot. It is my object to direct attention to an agent 
which is, I believe, an Pen ose substitute for ergot, and one 
which may be resorted to with confidence in every form of 
labour marked by defective uterine action, and in every case 
where it is desired to excite contraction of the uterus. The 
agent which answers to these conditions is galvanism. 

From time to time many valuable but isolated observations 
upon the use of galvanism in different cases of obstetric practice 
have been published. But no-systematic attempt has been 
made to prove that in galvanism we possess an t capable of 
unive application wherever we require a safe and effectual 


stimulus to the muscular structure of the uterus. I shall con- 
sider the uses ef galvanism in the successive epochs of gestation 





premature la 


IL. 
The Use of Galvanism in the Induction of Premature Labour. 


In 1803, Herder* suggested the use of electro-galvanism for 
the induction of premature labour. In August, 1844, Drs. 
Hérninger and Jacobit succeeded in bringing on labour by the 
electro-galvanic apparatus after other means had failed. The 
geen was immediately followed by uterine action, and 

e child was born in an hour from the commencement of the 
operation. A successful case under the hands of Mr. 
is also referred to by Dr. Golding Bird. My researches into 
what has been written on the subject have not been sufficiently 
minute to enable me to say that no other similar cases have 
been recorded. tees Byres I myself had an opportunity 
of testing the efficacy of this agent. 

Case 3.—I have y referred to this case for the purpose 
of illustrating the effect of contraction of the uterus upon the 
foetal circulation. The result, although perfectly set corte 
was by no means so speedily accomplished as in the case of 
Hérninger and Jacobi. I hal pucotenliy endeavoured to bring 
on labour by puncturing the membranes, and inserting a sponge- 
plug in the cervix uteri. is p ing was followed by no 
symptom of labour. On the 23rd of January I applied the 
galvanic battery for half an hour, placing one pole on either 
side of the uterus. iately after commencing the shocks 
the bladder was oma § emptied, to the evident annoyance 
of the patient. The womb was feit to become hard, and the 
patient herself was sensible of contractions and increased 
movements of the fetus. The contractions did not continue 
on the cessation of the galvanism, and I therefore repeated the 
oo on the 24th and 26th, for about an hour each time. 

the 26th a ‘‘show” took place. On the evening of the 
27th, slight pains were felt; the cord was presenting, a small 
loop coming through the os uteri, which was now dilated to the 
size of a shilling, but feeling rigid. She had had rather copious 
flooding in the day-time, but it had stopped. The head was 
felt lying on the pubis in front of the os uteri, the cord coming 
down in the free space behind it. On the morning of the 28th, 
the galvanism having been applied at intervals all night, the 
pains had increased. I have cheady mentioned how the gal- 
vanism increased or originated contraction. At nine A.M. the 
child was born. It was apparently not more than six months 
old. The patient had certainly reckoned falsely. The child’s 
heart was pulsating; the chest made three or four convulsive 
heaves, at which the mouth opened, but no air seemed to enter: 
the lungs refused to expand; the walls of the chest were drawn 
in towards the spine. I endeavoured to excite respiration by 
the galvanic ap but although I could at will cause a 
respiratory «fort, the child was evidently too immature to live. 
The womb contracted favourably, and the placenta ——— 
drawn was found healthy. The patient recovered a 

The excellent effect of galvanism in this case led me to recom- 
mend the use of the same + to my friend, Mr. Mansford, 
who has favoured me with the following account:— : 

Cass 4.—‘‘ The lady, whose case os to attempt the in- 
duction of premature ur, was in the forty-first year of her 
age, and the thirtieth week of her fifth pregnancy. On 
8th of November, 1852, having pbuel the membranes, I 
introduced one wire of the apparatus within the os uteri, and 
placed the other in contact the spine. From the one in- 
troduced into the uterus I had removed the brass handle, and 
twisted the wire upon itself so as to form a loop en nage | 
curved to ensure its remaining steadily in its proper place. — 
also carefully enveloped a Susidesents portion of this wire 
with lint, as well to protect the vagina from the twisted portion 
and extremity, as to prevent the galvanic current from being 
diverted from the uterus. I then increased its power until it 

roduced ‘‘ the most severe cutting pains in the loins,” ‘‘ great 

ing-down,” and ‘‘a dreadful commotion in the womb. 

These were my patient’s own expressions. This operation was 
repeated on the 9th and 10th, each morning for half an hour; 
the effect, however, had not been as yet altogether satisfactory, 
as I had not been able to maintain a continuous action; but on 
the fourth morning—viz., the 11th—I remedied this defect, 
and kept upa continuous current for three-quarters of an hour, 
when my. patient me to desist, which I did, and deter- 
mined to wait a few days to see if this might accomplish the 
desired effect. Happily on the 14th, without any further in- 
terference, labour commenced, and terminated within four 





og he Praktische Beitriige zur Erweiterung der Geburtshilft 
Leipsig, 1803. ee 
+ Buseh’s Neue Zeitschrift fir Geburtskunde, vol. xvi. 
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hours, in the birth of a living child, and not a single untoward 
symptom occurred spontaneously. It was altogether a most 
satisfactory case.” 

The _——* results are directly at variance with the 
opinion of Dr. Golding Bird, who says—‘ The result I have 
arrived at is, that this agent, like the ergot of rye, and perhaps 
other ecbolic remedies, generally fails to develop uterine action 
de novo. . . . Hence, though I believe it will generally fail to 
induce premature labour, it will as generally succeed in stimu- 
lating the uterus to vigorous contraction after labour has actuall 
commenced.” In weighing this negative opinion, it shoul 
however, be observed, that the latitude of qualification implied 
in the word “‘ generally,” deprivesit of all precision of meaning. 

It would lead me beyond my present p to discuss the 
relative advantages of galvanism and the douche recommended 
by Dr. Kiwisch, and other methods, I will simply remark, 

t whatever method be determined upon for the purpose of 
bringing on labour, the stimulating property of galvanism upon 
the uterus will be a most useful adjuvant. 

I will briefly refer to the great superiority of this method 
over the use of ergot of rye. An unex obstacle to the 
expulsion of the foetus may arise after the administration of 
ergot; there is, consequently, danger of rupture of the uterus. 
How, for example, can we foretell that the child will not be 
driven into the pelvis in a transverse position? Secondly, there 
is the great improbability that the child will be born within 
any reasonable period after the administration of ergot; many 
doses are required ; there is the risk of ergotism to the mother; 
and the peril to the child rises in proportion to the amount of 
ergot given; moreover, it is extremely uncertain whether the 
ergot will act at all. on 


The Use of Galvanism in Inertia during the First and Second 
Stages of Labour, 


I will now illustrate the effect of galvanism in lingering 
labour from uterine inertia. An interesting case of this nature 
is recorded by Mr. Cleveland,* which was brought to a close 
within fifteen minutes after the use of the electro-galvanic ap- 
aap had been commenced. Mr. Houghton} also relates 
‘our cases of arrested labour from atony of the uterus brought 
to a successful termination by the pogency of galvanism. In 
three of these ergot had previously failed. 

In a similar case [ have myself experienced the like good 
effect, but I prefer citing the following account supplied to me 
by my friend Dr. Mackenzie :— 

CasE 5.—‘* I was sent for one morning to a young woman 
who had been admitted in labour at the Paddington a 
and on examination I found that the head presented. Although 
she had been several hours in labour, the os uteri was but little 
dilated. I saw her in the course of the same afternoon, but 
still found very little dilatation. At ten p.m. but little pro- 
gress had been made. I now determined to try the effect of 
galvanism, and applied one pole of a single current machine to 
the spine, and the other, by means of Radford’s director, to the 
neck of the uterus. The current was from time to time inter- 
mitted, and uterine action of a vigorous character was excited. 
In about an hour a fine, living child was born. So vigorous 
were the expulsive efforts during the of the head through 
the os externum, that I was obliged to take particular pains to 
prevent rupture of the peri The impression left on my 
mind by this case was, that vanism should not be employed 
a Hy cautiously in primipare, or in my f other instance 
in which the perineum is rigid or imperfectly developed.” 

Galvanism may also be usefully employed 
hemorrhage before the birth of the child. 

A judicious application of this agent may, in many cases of 
arrest of the head from inertia, obviate the necessity of resorting 
to the use of the forceps. 


in many cases of 


Vv. 
The Use of Galvanism in the Third Stage of Labour, and 
in Hemorrhage. 


We possess a amount of evidence of the value of 
galvanism in the third stage of labour. Dr. Radford has con- 
many valuable observations, exemplifying the power 
Selene in exciting contraction of the uterus in cases of 
st-partum hemorrhage. These are too well known to 
require to be cited. Mr. Houghton has added other cases which 
Occurred under his own observation. The only instance I will 
adduce here is one which occurred recently to Dr. Mackenzie. 
Case 6.—‘‘The patient had been upwards of forty-eight 





* Medical Gazette, Ji 1945. 
t Dublin Quarterly Journal, February, 1962, 





hours in labour, under the care of Dr. Keogh, who had called 
in Mr. Clark, by whom I was sent for. When I saw the 
patient uterine action had entirely ceased, and I found, on 
examination, that the head was —_ in the pelvis, the 
face presenting with the chin to the left cotyloid cavity. As 
the patient was exhausted, an opiate had been given, and as 
she was disposed to sleep, we agreed to meet again in some 
hours, and if uterine action did not return, to deliver by the 
forceps. At the ——— time no return of uterine action 
had taken place. applied the forceps; the operation was 
accomplished with extreme difficulty, and the woman was 
delivered of a fine, large, living child. I left the patient 
shortly afterwards, but the next day, on meeting Dr. Keogh 
and Mr. Clark, I learned that great apprehension had been 
felt throughout the night as to the occurrence of hemorrhage, 
inasmuch as the uterus had remained flaccid and uncontracted, 
and at the time of vad visit it reached above the umbilicus, and 
was very soft and flabby. I proposed galvanism, and applied 
one pole to the spine and the other to the neck of the uterus, 
occasionally intermitting the current. This was done for half 
an hour, and evident uterine action was excited, the uterus 
becoming harder and smaller, and on removing the poles two 
large coagula were expelled. The next day the uterus was 
more contracted and smaller, and no hemorrhage had occurred. 
Galvanism was in used for half an hour. The uterus 
certainly contracted under its influence. The following day 
no hemorrhage had occurred, and the condition of the uterus 
was such as not to require any further recourse to the agent. 
The woman from this time recovered in a most favourable 
manner.” Dr. Mackenzie adds the following remarks, in which 
[ entirely concur:—‘‘ It appears to me that the results of 
galvanism in this case were highly satisfactory, because coagula 
retained in the uterus, from atony of the organ, are not only 
calculated to occasion hemorrhage, but by undergoing a species 
of putrefactive decay, to give rise to fever all the conse- 
uences of vitiation of the blood. Under such circumstances, 
have known the hand forcibly introduced into the uterus 
many days after labour for the removal of such coagula, with 
very disastrous results—results which this case shows may be 
obviated by having recourse to galvanism.”* 


VL 
Other Uses of Galvanism in Obstetric Practice. 


There is another case of not unfrequent occurrence in 
obstetric practice, in which galvanism may be of eminent 
ee aa ee of the bladder following delivery. 
A case I have already related illustrates the power of galvanism 
in causing contraction of the bladder. ‘ win and 
Radfordt describe an interesting case, in which the catheter 
was employed two or three times a day, and could not be dis- 
pensed with. On Dr. Goodwin's suggestion galvanism was 
tried, and the first application proved successful. 

I would especially recommend the use of galvanism in those 
cases in which the action of the uterus has beén unfortunately 
a under the influence of chloroform. In such cases I 

lieve no other stimulus that can be applied will answer with 
equal certainty or efficiency. 

I am also sanguine as to the value of galvanism in exciting 
respiration in asphyxiated children. 

ere is another class of cases in which galvanism promises 
to be of the greatest service. A most interesting case has 
been recorded in which Dr. Tyler Smith} was enabled to 
produce expansion of the neck of the uterus, and to bring an 
intra-uterine polypus into view, so as to admit of the applica- 
tion of a ligature, by the application of galvanism after + ~ 
had failed. I have also employed it with success for 
purpose of causing the expulsion of hydatids. This case 
occurred in connexion with my colleague, Mr. Forbes, and 1 
will relate so much of the account as upon the question 
before us. 

Cask 7.— Ann W—,, aged forty-two, had had eight 
children and three abortions. She applied to Mr. Forbes, on 
the 17th of June last, having anasarca of the legs. Two 
months before, she suffered a burning pain im the region of the 
womb. She had menstruated up to i last. Since 
that date there had been a little hemorrhagic di at 
intervals. For the last month there has been a continual 
discharge of coloured fluid. Her health is much impaired, and 
her strength lowered. On the 18th, while in , she felt a 
vaginal discharge, and on getting up passed a large quantity of 

* Further observations are required in order to determine the action 


upon the fetus in utero, Present experience, however, does. 
Sots hati conte on injurious effect. 








458 





DR. BARNES ON LABOUR CHARACTERIZED BY DEFECTIVE UTERINE ACTION. 








blood. The pulse was weak, thready, 108; face blanched; 
headache intense. No pain preceded the hemorrhage. There 
was a tumour in the seat of the pregnant womb, extending 
more to the right side, and reaching to the umbilicus; it was 
firm and elastic, tender on pressure, which did not bring on 
labour-pains. The os uteri was the size of a shillin ~~‘ * 
a te 
reasts were quite flaccid. ightly ws e 
afternoon. oo foetus, or some diseased condition of the 
ovum was In consultation, Dr. Barnes 
porta 0 caenb cratentey Rie tae iene and 
r. Forbes was enabled to bring down a bunch of hydatids. 
The vagina was then plugged, and the abdomen bandaged. 
The disposition to contraction thus given, more hydatids were 


afterwards Tincture of ergot of rye was then given in 
small doses. Early on the morning of the 19th, the patient 
passed a mass of hydatids, which was expelled suddenl 
with a pain like that of labour. She was quite exhausted wi 


loss of blood and previous disease; symptoms of inflammation ap- 
peared, and she sank the same night. The post-mortem examma- 
tion revealed a large fibrous tumour in the walls of the uterus, 
and an advanced stage of ular degeneration of the kidney. 
In such a condition of the uterus and the patient, none of 
the ordinary means of exciting contraction could have been 
employed with equal safety advantage. The necessity of 


inducing contraction to expel the contents of the womb and 
arrest hemorrhage was obvious, and the utility of galva- 
nism in accomplishing this was manifest. I am di to 
regret that the galvanism was not more fieely The 


expulsion of the hydatid placenta might have been hastened. 

t is beyond the strict scope of this paper, but I may be per- 
mitted to refer to the advantages attending the use of galva- 
nism in amenorrhea, hysteria, and other diseases of females, 
advantages which have been clearly “ar egte | Dr. Golding 
Bird, Dr. Gull, and others. The stimulating influence of gal- 
vanism is well worthy of trial for the purpose of exciting the 
lacteal secretion. 


VIL 
Mode of applying Galvanism. 

I have now gone through a series of illustrations affording 
evidence of the use and value of galvanism in most of the 
forms of labour characterized by defective uterine action, and 
in other. cases where the indication is to excite the contractile 
property of the uterus. I will conclude this paper with a 

rief description of the mode in which this powerful agent 
should be applied, and a summary of the advantages it a 
cially possesses.in obstetric practice over the ergot of rye. e 
ordinary electro- etic apparatus in use for medical = 
poses is, I believe, the best form that can be employed. e 
principle of this. apparatus consists in the induction of mag- 
netic currents by a current of electricity, and the production 
of a rapid succession of feeble shocks by continual inter- 
ruptions to the current. I have observed that the uterine 
contractions are always provoked at the break and renewal of 
the circuit. Repeated shocks act as a far more effectual and 
certain stimulus to uterine contractility than a continued 
current. It is probably through inattention to this fact that 
some practitioners have failed in effecting contraction of the 
uterus by means of galvanism. As to the mode of applying 
the poles, I do not think it necessary to apply one over the 
spine, and the other to the neck of the uterus, as is usuall 

one. I have found the application of the discs, covered wi 
thin flannel moistened in water, one on either side of the 
abdomen over the uterus, much more convenient, and quite as 
effectual. The practice of applying one pole over the spine 
and the other to the neck of the uterus, er seems to me to 
be based upon an erroneous view of the mode in which gal- 
vanism acts upon muscular fibre. When the poles are thus 
suylied, one to the spine and the other to the cervix uteri, it 
is doubtful whether the ensuing contraction of the uterus is 
due to primary excitation of the spinal marrow. It is proved 
by the experiments of Matteucci, and it is confirmed by general 
observation, that galvanism acts directly upon the muscular 
JAbre, stimulating it to contraction. It is clear that this direct 
action can be as effectually obtained by passing the shocks 
through the uterus, by placing the poles on either side of the 
abdomen. I would not be understood to affirm that this 
immediate action of ism upon the muscular fibre is its 
sole mode of action, but that it is the primary and essential 
one: this primary peristaltic action commenced, the secondary 
and tertiary diastaltic, emotional, and voluntary reactions upon 
the uterus follow." The duration of the application must 





~* It will be seen, from what has been said above, that I cannot concur im- 
licitly in the views or conelusions 9f Dr. peg ex 
lowing quotation:—“In the magneto-eleetric in 


in the 
eurrents are 





depend upon the requirements of the case. It is often found 
that but a primary excitation is wanted, and that this 
being supplied, the uterus will go on contracting spontaneously, 


In cases where it is ms to uterine con- 
traction, as in the induction o ee eee appli- 
cations of an hour’s duration will be necessary. The uterus 
cannot be roused to perfect action before the appointed time 
without repeated stimulation. 
VIII. 
The Special Advantages of Galvanism as an Agent for pro- 
ducing Uterine Contraction, 

Among the advantages of galvanism more especially worthy 
of attention are— 

Ist. The simplicity of the operation. 

2nd. The extensive range of cases in which it may be suc- 
cessfully employed, rendering the electro-magnetic —_ 


a desirable addition to the armamentarium of the o 
practitioner. 

3rd. The perfect ble character of the agent. Its 
action may be broken off and removed at pleasure. The 


moment we think the uterus is ae powerfully under its 
use, we may instantly withdraw the exciting agency, and 
leave the uterus to the ordinary physiological stimuli, which 
seldom impel the organ to undue activity. It moreover admits 
of easy regulation; both the strength and duration of this 
agent are completely under our command. We have it in our 
wer to imitate in a remarkable manner the natural pains 
th as to intensity and intermission. Ergot has neither 
measure nor certainty. 
4th. Its peculiar Fi ame ages: and efficacy in cases of 
extreme exhaustion of the system, where deglutition is difficult 
or impossible, or where the stomach rejects everything; where 
any other mechanical es aaa to the uterus is dangerous or 
inconvenient, and espec where the introduction of the hand 
into the uterus would be likely to be attended by injury or 
even a fatal result. Indeed, it may be truly said that in cases 
of extreme exhaustion galvanism is the last resource left to 
us. The galvanic stimulus can be applied when eve 
besides is out of the question. The uterine muscular fibre 
respond to this stimulus when the nervous system is utterly 
prostrate, when the heart has ceased to beat, when the patient 
is moribund or even dead. 
5th. Galvanism is less exhausting to the system than ergot 
or most other means of exciting contraction. It acts directly 
upon the uterine muscular fibre, and scarcely taxes at all the 
general powers of the system. 
6th. It does not nee reclude or supersede the use of 
other remedies tending to the same indication. * 
Devonshire-square, Oct. 1853. 
ited b; lly b tact. b bar, h two cur- 
rents moving in opposite directions, fo each of which the patient is submitted 
Now these curreate are of unequal strength; and if the most energetic—that 
on contact—be passed in the direction of the vis nervosa, it will 
roduce contractions, which, the moment it passes in the opposite 
Firection, will become relaxed: for a direct current tends to produce contrac- 
tion ; an inverse current, paralysis. Hence, I should = the accoucheur not 
to employ the apparatus in which both these currents are produced, but 
simply the single current machine. In using this, I would suggest the posi 
tive conductor to be placed over the lumbo-sacral region, and the other to be 
carried by gentle friction over the abdominal surface. In this way, powerful 
uterine coni ions may be easily produced.” . 
Are we, when we place the positive conductor over the spine, and the 
Wi 





through the medium of nerves at all ? 
based upon demonstration. Has the uterus been isolated 

textures, g only its connexions with the spinal and nervous 
systems; and have the effects of passing a “ le current” along the nerves 
in a centripetal and cen direction been 0! ed? No. But this has 
been observed :—that muscular fibre, both voluntary and y, will 
contract under the galvanic stimulus when its relations with the nervous 
centres are severed altogether! The only legitimate conclusion from the 
known facts appears to be, that, whether the shocks of the single or double 


current machines be through the Aa in one direction or in the 
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ON THE 
ACTION OF COD-LIVER OIL AS A CURATIVE 
AGENT IN THE TREATMENT OF DISEASE. 
By R. M. GLOVER, M.D., F.R.S.E., 


LECTURER ON CHEMISTRY AT THE ROYAL FREE HOSPITAL MEDICAL COLLEGE. 





I am induced to make a few observations on this subject, 
on account of a reference to my opinions regarding the 
matter, in the recent elegant and practical work o my, valued 
friend Professor Bennett, of Edinburgh, on Tubercular Phthisis. 
Every one knows that we are indebted to his practical sagacity 
for calling the attention of practitioners in this country to the 
value of this remedy. Any theory of his, therefore, with 
re to its modus operandi is entitled to great respect, and 
it is with respectful consideration that I ventured, and da still 
venture, to differ from him. 

I may beg to remind Dr. Bennett that in his original work 
on Cod-liver Oil he placed much more stress on the mechanical 
fact stated by Ascherson, that under the microscope a little oil 
mixed with albumen becomes surrounded with a pellicle, as 
affording an explanation of the supposed effects of cod-liver oil 
in in ing the number of blood-corpuscles in scroftulous 
blood, (i. e., blood loaded with excess. of albumen—unworked- 
up blood-plasma, and deficient in corpuscles,) than he now 
does. He now adds to that explanation very considerably ; 
— my objections to his views lose a good deal of their 

oree. 

My objection to the theory, that the fact of oil placed in 
contact with albumen under the microscope forms a globule 
with a central nucleus and outward pellicle, affords any suffi- 
cient explanation of the value of cod-liver oil in scrofula and 
phthisis, I retain as strongly as ever, Dr. Bennett, in his 
recent work, says that I object to his views because, ‘‘ first, so 
far as his analyses go, the fats are not deficient in blood,” 
(scrofulous;) ‘‘ second, because tubercle itself often contains a 
considerable quantity of fat; and third, because the theory is 
too mechanical, and vitiates itself by giving a too easy expla- 
nation of great difficulties.” 

Now, that this explanation is too mechanical, I submit for 
the following reason: I ask amy person if it is reasonable to 
suppose that the mechanical fact ef a Tittle albumen and oil 
forming a globule with a non-vital mucleus can explain the power 
of cod-liver oil in enriching the bleed? But other substances 
mixed with albumen assume a similar appearance, although I 
admit that oil isone of the best. But I believe the explanation, 
whatever it may be, is rather a chemical than a mechanical 
one, if the following facts, which I have occasionally thought 
upon for years, be correct:— 

First. t drunkards ever die of phthisis. Even if 
the proportion of deaths rem phthisis in drunkards were only 
as great as in other people of more temperate habits, the cir- 
cumstance would still be curious, since an i r life, ceteris 

aribus, predi to phthisis; but if it be the case, as I 
ve stated, that drunkards rarely die of phthisis, the circum- 
stance is still more remarkable. Drunkards of eourse die of 
numerous di but I believe rarely of phthisis. Second. 
Oils of all kinds and fatty substances are beneficial in phthisis. 
Third. Pitmen, according to my observation and inquiries, very 
rarely die of phthisis, 
If the first and last kinds of 


facts ave incorrect, I 
shall be glad to have them 


3 if they are true, what 


do they point to? 

Oils, alcohol, and the carburetted of mines, con- 
stantly inhaled the coal-miners, all essentially in 
affording to the blood Jarye quantities of combustible substances ; 


and I may mentiofi along with this, that I have known, durin, 
my experience, many instances of young surgeons of smi 
fortunes being compelled to go @ voyage in a Greenland 
ship, and thus saved for some time at least from hereditary 
ph s. Now during these voyages there is + consumption 
of nutritious substances, and perhaps not a little of alcoholic 


I infer that the efficiency of the oils and, generally speaking, 
the hydro-carburets in tuberculosis, is sy = ae chemical 
influence which they exercise. This is supposing my premises 


In the last of Dr. Pereira’s work, just published, the 
editors, in seeking to explain the ion of cod-liver oil, 
attempt to return to the idea it is due to the 
iodine and bromine in the oil. ‘They say—‘‘ as the oil contains 


iF 


Ime, and as it proves most successful in those maladies in 
this element proves successful, it has been suggested 





that iodine is its active principle. Taufflied, however, denies 
this, and asserts that the properties of the two are not identical, 
for the one succeeds where the other fails. Is bromine the 
active agent? (It must not be forgotten that iodine and 
bromine are combined organically with some of the constituents 
of this oil, and in such manner that they are not to be imme- 
diately recognised by the ordinary tests. This fact may 
perhaps tend to develop a peculiar action of iodine and bro- 
ra and endow them with an efficacy not otherwise attaina- 

e. y” 

Now in 100 of oil there are never more than 0°04 parts 
iodine, and as iodine exists in all fish, what possible virtue can 
it have, especially as it no doubt exists combined with alkaline 
or earthy bodies? A fabulous reputation seems attached to 
bromine. I have taken the bromide of sodium to my dinner 
instead of common salt ! 

The fact is that all the chlorides, bromides, and iodides are 
analogous; they afford a beautiful illustration of the greatest 
law ever observed in therapeutics, and of which very few seem 
to be capable of realizing an adequate idea—viz., that the 
chemical properties of bodies are exactly imitated by their 
physiological and medicinal properties. 

Some years ago, as an illustration of this great law, I selected 
the group of chlorine, bromine, and iodine, so closely related in 
their chemical and physical properties, and as the compounds 
of bromine had been least examined they were especially 
chosen ; and I think I proved that the physiological activity of 
these bodies was as their solubility, and their facility of decom- 
position, with this allowance, that as chlorine is the more active 
element of the three, chemically, so it and its compounds are 
the more active of the three physiologically, ceteris paribus. 
We find everywhere bromine and its compounds occupying an 
intermediate place between the others physiologically as ee 
do chemically. 

In the electro positive salts—say, the chloride, bromide, and 
iodide of potassium—the chloride is the least easy of decom- 
position and the least soluble, the bromide more so, the iodide 
most, in the ratio of their activity. When we come to the 
electro negative compounds—say, those of mercury—when the 
affinities come to be invited, there the physiological and medi- 
cinal powers are inverted also; for instance, iodine will decom- 
pose the chloride of mercury, while it will not decompose the 
chloride of potassium, and the chloride here is the most active, 
the bromide less so, the iodide least. Now I account for this 
by supposing that the activity of such substances depends in 
great part upon a series of molecular changes which they pro- 
duce in the system, and that the elements liberated m the 
nascent form in the system produce a series of combinations and 
decompositions; but the fact remains, that these bodies are 
closely related, and as cod-liver oil contains more chlorides than 
bromides or icdides, the activity of it may just as well be 
attributed to the first class as to the others. But omne ignotum 
est pro magnifico. In the ‘‘ Archives Générales d’ Anatomie,” 
for 1846, there is a paper which would seem to controvert some 
of these views; but for the present I shall content myself with 
stating that I adhere to them. 

The late Mr. West, of Leeda, in an analysis of the mineral 
water at Shotley Bridge, in the county of Durham,—which, 
if his statement be correct, has wrongly fallen into desuetude, — 
states that there are traces of bromine, and attributes os 

robable powers to it. Now, as the proportion of bromides— 
for of course the bromine must exist in combination—is in 
infinitesimal proportion to the chlorides, this idea is another 
illustration of, the hallucination which many men appear to 
entertain with regard to these bodies. 

As a further illustration of the relationship between all the 
properties of the chlorides, bromides, and iodides, I may give 
an extract from the recent letter of Dr. Cogswell on the ‘* Km- 

loyment of the Chlorate of Potass in Cholera,” published in 
Tae Lancet of October 22nd. He found the endosmotic pro- 
perties of the chloride, bromide, and iodide of potassium, to be 
as follows :— 

** Elevation in inches—Ist hour: chloride, 1°5; bromide, 5; 
iodide, 3. 2nd hour: chloride, 4; bromide, 2; iodide, 1.” 
Al the chloride occupies the first position, the bromide the 
asian, and the iodide the third. As the extraordinary con- 
firmation which these results afforded to my conclusions was 
unknown at the time, and not thought of by Dr. Cogswell, 
they are the more valuable. f 

In conelusion, in my work on Scrofula I say that the merits 
of cod-liver oil are in all probability ‘‘asa tonic, from the 
a it contains; by stimulating animal heat; 
occasionally by acting as an aperient; and also as a deobstruent, 


‘more particularly by increasing the quantity of urine.” 
at! London, November, 1853, é. : 
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Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum, 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreaent. De Sed. et Caus, Morb. lib. 14. um, 





ST. MARY’S HOSPITAL 


Medullary Tumour of large size in a Boy fourteen years of age; 
Death ; Autopsy. 
(Under the care of Mr. Covtson. ) 


Tue general history of medullary cancers presents the best- 
marked type of malignant growths. Among all tumours, they 
appear, on a general view, the most independent of seat and 
locality, the most rapid in growth, the most reckless in the 
invasion of divers tissues, the most abundant in multiplication; 
they have the most evident constitutional diathesis;*they are 
the most speedily fatal. (Paget on Tumours, p. 358. 

All experienced surgeons will readily bear testimony to the 
truth of the above characters so vigorously enumerated by Mr. 
Paget, and it is not a little melancholy to come in contact with 
young patients affected with this fearful disease. Indeed, it is 
startling to find individuals, seemingly enjoying the usual 
health and vigour of youth, Peas. oi in the country by 
influences of the most favourable kind, become, as it were, 
suddenly the prey to a malady which excites enormous growths 
of perfectly heterogeneous matter, which, by mechanical and 
constitutional irritation, and sometimes by profuse hemorrhage, 
hurry the victim into an untimely grave. The mind of the 
observer would certainly be less puzzled if, in cases of this 
kind, an hereditary taint could easily be discovered; but such 
an influence is comparatively rare, for we find Mr. Paget 
stating (loc. cit., p. 391):—‘‘The influence of hereditary 
tendency is bow a about the same in medullary as in 
scirrhous cancer. Among thirty-two patients, five were aware 
of cancer having occurred in other members of their families; 
and of these five, four reported that two members of their 
respective families had died cancerous.” But how weak this 
proportion of five to thirty-two! Whence came the evil influ- 
ence in the remaining twenty-seven? Are the enormous 
tumours which spring up in young and delicate subjects the 
result of retrograde steps in the mysterious elaborations of 
nutrition? One would denih think so when noticing that the 
disease often becomes developed in strumous constitutions in 
pale, weak, and delicate subjects, as with these the slightest 
exciting cause will suffice for the production of monstrous 
tumours, which speedily prove fatal to the individual. How 
frequently you hear patients stating that the malignant growth 
which they present was the immediate result of a trifling blow 
upon a part which, until then, had been looked upon as per- 
fectly sound! But the ordinary inflammatory process had 
been absent, no simple and normal effusion had taken place, 
and no subsequent resolution had in some degree effaced the 
vestiges of the injury. Instead of healthy inflammatory 
action, retrograde deposit takes place, and the patient is lost. 
We say lost, for although amputation may in some cases 
remove the limb and apparent disease, he remains under the 
influence of adiathesis which may, in some degree, be rendered 
more intense by the first manifestation. We have seen so many 
cases of recurrence—the average of medullary cancer being 
seven months—that we always experience sad forebodi 
when witnessing operations upon cancerous patients. Would 
a complete change of climate, food, and habits sufficiently 
modify the constitution as to arrest the cancerous tendency ? 
The trial is worth making, and patients could not possibl 
made worse. But there are cases, unfortunately, in which 
amputation or the ablation of tumours cannot be thought of ; 
in fact, we stand before patients as powerless witnesses of 
the ravages of the fatal affection. Such a case is that which 
we beg to adduce this day. The account of it, zr 
furnished by Mr. Bullock, house-surgeon to the hospital, wi 
show how very rapidly medullary cancer will sometimes 
increase, how e it is to hemorrhage, (forming then what 
used to be ed fangus hematodes,) and how speedily it 
destroys life. 

Fr. W—, fourteen years, a healthy-looking, florid- 
faced, coun ort was adiaitted, under the ee of Mr. 





enjoyed good health up to six months before admission, when 
he received a bruise from a bushel basket on the sternal end 
of his right clavicle; soon afterwards the bone became tender, 
and began to swell, and had gone on enlarging up to the time 
when the boy came to the hospital, without much pain, except 
uneasiness of a shooting character. 

Appearance on Admission.—There is now a elastic 
tumour firmly fixed to the right clavicle, occupying its sternal 
two-thirds, extending upwards into the anterior triangle of 
the neck, and downw: over the upper part of the chest 
nearly to the second rib ; e cutaneous veins ramify over 
the surface; the right arm is rather more tumid than the left; 
pulse at the wrists equal. 

Twenty-second day.—Has very little pain in the tumour; 
is worse during changes of weather; swelling has increased. 

Tenth week.—The tumour has increased very rapidly, and 
is now of enormous size, extending across to the other side of 
the neck, so as to con the sternal end of the left clavicle, 
and press on the trachea; there is a harsh, almost whistli 
sound with respiration, the air evidently entering the lungs 
with difficulty. This has been the case for two or t weeks, 
and the uneasiness has extended downwards nearly to the pent 
nipple, and backwards as far as the scapula. The patient 
aot anh now has, more or less achi in down the right 
arm, and says that as he lies sndielly on that side, the 
position makes the limb ache. ere is a tendency to ulcera- 
tion at the most prominent which is anteriorly. The 
skin all over is very thin and tense, the whole surface present- 
ing a congested appearance; it is irregular and elastic in 
Pulse 120, rather smaller on the affected side; the right half of 
the chest is somewhatduller posteriorly than the left ; air enters 
with a kind of stertor; the patient perspires a good deal; he 
has had a papular eruption on his face for two weeks, which 
continues; but he does not suffer much pain, though there is 
some of a shooting character; tongue clean; appetite good; 
barking cough; restless nights, 





June 28th.—Eleventh week.—Yesterday the patient had an 
attack of bleeding at the ulcerated spot ; pulse 128. Cold was 
applied, and arrested the , 

July 1st there was consid e increase of dyspnea; 
in the afternoon a fresh attack of bleeding came on, and was 


arrested by tincture of iodine; very profuse. 
Dyspneea rapidly increased, the almost imper- 


le in the evening, and the poor died at five P.M, 
gly 1853, ceeae: seeliiion Fer admission, and about 
i ths the receipt of the injury which was fol- 
lowed by the growth of the tumour. 
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Post-mortem Examination.—A large tumour, with an open 
wound having a red mass protruding from its most prominent 
part, complet the situation of the right clavicle; it overlap 
the shoulder-joint, reached nearly up to the chin and the middle 
of the left clavicle, and down to the nipple; it measured ten 
inches and a half by eight inches, and projected five inches and 
ahalf. Numerous veins ified on its now ulcerated surface, 
also upon the right side of the thorax and abdomen. The fore 
— of the tumour was broken down and infiltrated with 

ood; the lower portion of the sterno-cleido mastoid was 
blended with and expanded over it, the pectoral muscles 
being pushed downwards. The external jugular vein passed 
into the tumour, but was not much as also did the 
internal jugular and right subclavian vein. The subclavian 
artery lay in the back ; the carotid and innominata 
arteries were adherent, but did not enter the tumour, nor 
did the nerves. The superficialis colli nerve ramified on its 
upper The trachea was much pressed to the left side; its 

shape and ordinary calibre being diminished. The 
whole of the right clavicle, except its outer end, was surrounded 
by the mass; a portion of the tumour passed down behind the 
first rib, beside the trachea, to the root of the right lung, 
and pressed on its bronchus. The whole tumour vo six 
pounds two ounces and a half. Its structure was cribriform, 
and under the mi exhibited small cells filled with 
ular matters, unaffected by acetic acid. The upper and 
inner part of the right lung was compressed, and a large patch 
of its lower lobe presented the A agg of atelektasis of 
children, which was removed by inflation. Right lung healthy; 
a few old pleuritic adhesions. Left kidney large and sound; 
the right merely rudimentary, with the supra-renal capsule 
weighing only half an ounce. Stomach much distended; other 
organs healthy. 


Being on the subject of encephaloid tumours sp up 
in young subjects, we are suaiadel of another pre ae. 
case, in which the patient was remarkable for re ity of 
features and softness of expression, every part of his counte- 
nance bearing the imprint of ess and delicacy. It 
may be easily imagined that the observer must have been very 

infully moved when ining the fearful character of 
the affection, which could not but speedily destroy the young 
sufferer. It is perhaps worth nating that malignant di 
pretty often becomes developed in subjects highly gifted with 
personal attraction ; of this we have seen several examples; of 
course these may be, in some instances, but mere coincidences, 
but our remarks will gain some value if confirmed in other 
cases, 

The patient was for a little while under the care of the late 
Mr. Bransby Cooper, who examined the tumour with great 
care, and came to the conclusion that its malignant nature 
altogether precluded any surgical interference. We — 
- few details, as the case bears considerable analogy to Mr. 

ulson’s, 


GUY’S HOSPITAL. 
Encephaloid Tumour on the Side of the Neck; Fatal Results, 
(Under the care of the late Mr. Branspy Cooper.) 


Cuartes L——, aged thirteen years, a boy of fair com- 
plexion and in ing features, was admitted in January, 
1853. The patient was born in London, his father is a porter 
at Covent-garden Market, and his brothers and sisters are in 
a tolerable state of health, but the ts live in a very 
narrow court pi ree 5 on the south side of the Strand, the 
room, inhabited by @ numerous family, being of wretched 
dimensions. Six months before admission, the boy noticed a 
tumour, about the size of a walnut, situated just over the 
centre of =a nyeeany ah yoy po oe — 

ing, an: vi lowly ive mon’ 
when it attain od the zie noticed on admission. ow The patient 
did not, for the whole six months which preceded his reception 
into the py gy Fs pain Ther an a ; and the yo 
ho 0! size, did not in i iration, deglu- 
tition, or the tone of the voice. om e 

On admission, a tumour was observed on the right side of 
the neck, lobulated, elastic, and of the size of a large, elongated 
centri i wee bounded in front ne tin Sosiin sad 
larynx, back by inous processes e vertebrae, 
above by a line drawn from the in to the lobe of the ear, and 


below by another imaginary line running from the upper part 





of the chest, and pee Sere en benwyebarayd ne van 
a mass projectin, the right side of the n reaching 
the shoulder, and ps ing the -bone, The base was per- 
fectly immovable; the ski roe over the growth, which 
yiel ed on pressure a kind of fluctuation in various places. 

e stethoscope being applied did not reveal any bruit or 
murmur in the tumour. 

Mr. Cooper, as we stated above, examined this tumour with 
great care, and after taking the opinion of his colleagues, pro- 
nounced it of a malignant character, and the boy was soon 
afterwards sent home. A 

A rather striking contrast was at that period offered by 
another young patient, a little older than this poor boy. The 
former also presented a large tumour on the side of the neck, 
which was judged by Mr. Cock, under whose care he had been 
placed, to be an enlargement of the cervical glands. The 
tumour was removed, and the patient did well; the two cases 
— some analogy as to the size of the tumours, the 

ocality in which they had sprung up, and a most striking 
contrast as to their intimate nature. 

The patient suffering from malignant disease returned to his 
parents, and was seen several times at his house by Mr. Avery, 
of Charing-cross Hospital. This gentleman afforded us ‘the 
opportunity of Maney | the p of the case, and it was 

choly to observe how rapidly the tumour increased in 
size, and how fearfully the disease was withering the patient’s 
ee The i's soon extended under the axilla and on 
the parietes of the chest, and the poor boy died in a melan- 
choly condition a few months after his discharge from Guy’s 
Hospitsl. When the tumour was examined by Mr. Avery it 
presented the usual character of encephaloid cancer. 

It is now clearly ascertained that the latter affection will 
attack very young subjects; of this we saw an instance a few 
days ago at St. George’s Hospital, in the person of a little 
boy three years old, who decidedly presents the most pitiable 
aspect which we have ever seen. 


ST. GEORGE'S HOSPITAL. 


Encephaloid Growth from the Left Orbit in a Child Three 
Years old. 


(Under the care of Mr. Henry OHARLES JOHNSON.) 


Tue little sufferer was admitted Oct. 5th, 1853, and belongs 
to very poor parents; they have a many children besides, 
who, however, are not suffering from any malignant disease, 
The right eye was lost two years before admission, probably 
from purulent ophthalmia. m the left eye a large fungus 
is protruding, which has quite destroyed the organ, and which, 
of a perfectly cylindrical form, is about the size of an infant’s 
fist. The posterior half forms a congested, thick, and hard 
cutaneous ring; the anterior is soft, fungating, and bleeds 
very frequently. The tumour had taken only a twelvemonth 
to reach its present size, and looks exactly like a horny growth 
from the left orbit. The poor child is of course quite blind, 
and is kept in the house principally from charitable motives. 

This patient has been placed in the ward which has lately 
been devoted to children, both for medical and surgical cases. . 
This is an improvement of an im t nature which, with 
the ward for uterine affections shortly to be opened, will 
materially and usefully increase the field of clinioal teaching, 

Mr. J a Bros has another patient affected with a tumour b 
the side of the face, the nature of which admits of rem 
and which is especially remarkable for its size and the length 
of time it has been allowed to grow. 


Large Fibro-Cystic Tumour on the Right Side of the Face, of 
Thirty-two Years’ Growth. 


(Under the care of Mr. Henry CHARLES JOHNSON.) 


Sarah T——,, aged fifty-three years, was admitted Oct. 19th, 
1853. The patient is a tall, well-made woman, with regular 
features, who has always lived in the — ery 
years before admission, a small tumour formed a little below 


fepenees these les and was found 
oO it these ve or six years, was on 
sion to have reached an enormous size, 

The tumour now presents a strongly-lobulated character, 
and is of the size of a fcetus’s head. It raises the lobe 
Fe dices manitin stedekt'ty the. ale meds eatene. 
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years a shooti denting pain in tumour, though 
a por yer py = east deteriorated. — 

As this tumour, though extremely bulky, did not present 

my of the usual characters of i , Mr. Johnson 

i on removing it, and on November 3rd, the patient 
was brought into the theatre, and placed under the influence of 
chloroform. 

Two elliptical incisions, their concavities facing each other, 
were carried from the upper to the lower part.of the tumour, 
so.as to sacrifice a corresponding piece of skin, and the dissec- 
tion was conducted on Poth sides of the tumour, towards the 
neck, with all the caution demanded by the important parts 

d to the knife. The proved, however, to be 
attached so superficially that the whole mass was removed 
without any vessel or nerve of importance being either 
endangered or divided. Yet it seemed to us, that when the 
patient was being removed her mouth was a little drawn to 
the left side, which circumstance might lead to the conclusion 
thatthe seventh pair had somewhat suffered on the right side, 
Mr. Johnson did not bring the edges of the wound together, so 
as ‘to leave the part exposed to the air for a little while, to 
prevent hemorrhage, and to experience no difficulty in arrest- 
ay ee ey a ng pe et ee 

opening the tumour it was foun consist of resisting 
fibrous tissue, and a series of cysts, which Mr. Johnson con- 
sidered had been formed by the crumbling down of portions of 
the original substance of the growth. e patient has up to 
this date progressed very favourably. 

We drew attention, when reporting the cases of Mr. Coulson 
amd the late Mr. Bransby Cooper, (see above,) to the fact that 
the most destructive variety of cancer (the encephaloid) will 
sometimes spring up in very yo patients. ith reference 
to this fact, we would contrast these cases with a patient, 
now under the care of Mr. Stanley, the former being a full- 

adult, seemingly in the enjoyment of excellent health, 
of robust make, and who at ‘frst sight would hardly be 
suspected of harbouring within him the germs of malig- 
nant disease. 


ST. BARTHOLOMEW’S HOSPITAL. 
Encephaloid Tumour in the Cervical Region ; Operation. 
(Under the care of Mr. STANLEY. ) 

Tue patient isa porter at a grocery warehouse, tall, dark, 
of regular features, and of a healthy appearance; he is twenty- 
five years of age, and has never suffered any notable attack of 
i He presents, on the right side of the neck, a tumour, 
which at first sight looks very much like a hypertrophy of one- 
half of the thyroid d. The growth is about size of a 

fist, and reaches to about an inch from the clavicle, 
almost to the spine pee and touching the lower margin 
of the jaw inferiorly. ‘The tumour is resisting on pressure, 
i , been growing only six months, and is not easily 
movable on its base. Mr. Stanley considered that this latter 
circumstance was rather unfavourable as regarded operative 
proceedings, and that the rapidity of the growth might raise a 
suspicion of the malignant nature of the tumour. e patient 
was, however, very anxious to be freed from the inconvenience 
and deformity produced by the tumour, and was brought into 
the theatre on Saturday, Oct. 23rd, 1853, after the risks con- 
nected with the operation had been pointed out to him. 

The dissection was of course of a very delicate kind, and it 
was found, as the base of the tumour was being reached, that 
its connexions below the sterno-mastoid muscles and towards 
the sheath of the vessels was of a rather intimate kind, herein 
vastly — from the tumour removed by Mr. Johnson at 
St. George’s Hospital (see above). The dissection was con- 
ducted with the greatest care, and the growth being examined, 
it was found to present very decided characters of encephaloid 
cancer. The patient has not had any unpleasant symptoms, 
and will probably do well, th great apprehensions ma 
naturally be entertained, judging by analogy, that there wi 
be a recurrence of the disease i period. Still, 
Case Sh cecmnant to. Ay, tte et certain; and one 
would be inclined to say that patient is now in a more 
favourable position than before, except it canbe proved that 
an. tion of this kind acts in some degree as an excitant of 

malignant developments. 

In viewing a case like the present, one is led to inquire 
whether the mi is intended to be used as an aid in 
diagnosis, or merely as an instrument helping to give certain 





names to pathol or preparations. e humb!l 
submit that we prefer the advancement of actual ios 
to refinements of nomenclature founded upon struc- 





‘mre, and would remind -our readers -of the use made-ef the 
instrument nse time ago, by Mr. Luke, at the 
London Hospi Mr. Quekett was in attendanee. He wag 
iven a grooved needle with the substanee obtained 
Gecetietenennteoneetaen ¥ i 

microscopic examination, to ny A character fit for excision ; 


region—viz., whether it was connected with diseased vertebrae 
ormot,; the microscope and chemical analysis were brought to 
bear upon the question, and phesphate of lime having been 
discovered in the purulent matter, the diagnosis was placed 
upon an unerring basi 


e preceding reports on different kinds of tumours may fitly 
be followed by acase of Mr. Thomas Wakley,.in which growths 
perfectly symmetrical sprung from the lobules of theear. Such 
companion tumours, as it were, present much interest, and are 
beautiful examples of the close connexion existing between 
physiological and pathological omena. “When iin ulcers, 
skin disease, &c., one half of the suffers more than another,. 


it may be supposed that the exciting cause has been more: 
powerful on the affcted shan om the corresponding side. But 
e law of s 


etry is the most obvious when the milion 
cause is wholly internal, and Mr. Wakley’s case will be fo 
the more extraordi as the growths depended on an easily 
appreciable mechanical cause. 





ROYAL FREE HOSPITAL. 
Removal of Symmetrical — Tumours from the Lobules of 


ar. 
(Performed by Mr. Tuomas WAKLEY. 


On November 1, 1853, Mr. Thomas Wakley removed from 
the lobules of the ears of a young: woman two well-marked. 
fibrous tumours. The patient stated that about four years. 
before the operation, she had her ears eg by a jeweller, 
and gold rings placed in the punctured lobules. In a few days 
the ears became so swollen and pai that it was found ad- 
visable to remove the der ordinary treatment the 
pens and the swelling diminished, but the parts soon 

hard and unyielding, and continued to grow until the 

a was such that the patient applied to the hospital 

e removal of “— The tumours, which were as 

l as nuts, were easily dissected away, and Mr. Wakley left 
cient integument to form -sized lobules to her ears. 

The wounds healed by the first intention; and the tumours 
having been submitted to Dr. Glover.as to their minute struc- 
rene, 2 pronounced them to be of the tre fibrous character,. 
with adipose matter interposed in several places. 

is case exactly corresponds with a preparation in the 
museum of St. Bartholomew's Hospital, obtained from a patient 
operated upon by Mr. Holderton. Both cases beautifully 
illustrate the symmetrical fibrousformation, and were produced 
by the same exciting cause—viz., the above-stated remnant of 
the barbarism of the earlier ages. In reference to the precise 
nature of these growths, Mr. Pagét, in his recent work on 


Tumours, p. 148, says :— 

‘“‘ There may be perhaps some doubt whether the growth be 
a proper tumour or a cheloid growth of the cicatrix tissue 
formed in the track of the wound, but it has the distinct aspect 


of fibrous tumours,” 








Rebiews and MPotices of Aooks. 


Elements of Psychological Medicine: an Introduction to the 
Practical Study of Insanity, By Dayret Nostx, M.D., 
F.R.C.S., &c. London: John Churchill. 1853. 

We know of no department of medicine in which so little 
provision for instruction exists as in that of mental disease; 
yet there is certainly none which it is more necessary that the 
medical practitioner should zealously cultivate. We have 
often expressed our opinion that the medical profession, as ® 
body, suffers in public estimation, and that its members suffer 
individually from this circumstance, and the consequent repre- 
sentation of the profession’ by a small number of hereditary 
lunacy-physicians. Were we to seek fora proof that psycho- 
logical medicine can leok for little advancement from this class, 
we might point to fhe book before us, and ask how long we 
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might have waited for the production of a work of such sterling 
merit from one of that body ! 

The view Dr. Noble entertains. of the importance of this 
study to the medical practitioner is thus strikingly and justly 
stated :— 

*‘The personal freedom of individuals can always be taken 
away if two medical men certify to the fact of insanity; and 
yet there is no qualification for the exercise of so re- 
sponsible a duty.” 

In estimating the scope and character of the work, it is right 
to bear in mind the author’s design. It is simply an introduc- 
tion, arranged upon a plan that shall take the student up, as it 
were, at the point where the completion of his lectures and 
hospital attendance leaves him, In carrying out this purpose, 
he has with some slight emendations published the Lectures 
delivered at the Chatham-street School of Medicine in Man- 
chester. 

Small as the book is, we cannot, in the space allotted to a 
review, do justice to all the theoretical and practical views of 
the author. We should be more disposed to adopt his defini- 
tion of insanity than almost any other: He defines insanity to 
Consist in ‘‘ chronic disorder of the brain, inducing perversion of 
ideas prejudicial to, or destructive of, the freedom of the will.” 
Not that this definition more than any other will help us to 
form a diagnosis in any particular case; but it recognises the 
pathological foundation of insanity, and turns upon the de- 
struction of that mental faculty, the integrity of which is of all 
others the most essential to our notion of a sound mind. 

It is well known that Dr. Noble was long regarded as the most 
formidable champion of the doctrines of Gall.and.Spurzheim. In 
this volume he expresses, with a freedom and. candourthat cannot 
be too greatly admired, the reasons which have led him to alter 
his opinions. ‘‘Phrenology,” he says, “as it is popularly un- 
derstood, constitutes a mixture of error and truth, the former 
largely preponderating.” ‘* But what remains to be said 
concerning the theory of separate cerebral organs? Influenced 
by the present advanced state of our knowledge of the brain 
and nervous system in man, and still more by certain facts in 
comparative anatomy, I have been Ied to the conclusion that it 
should at least be rejected as wnproved; yet I formerly thought 
differently, and freely avowed my opinion.” Having aban- 
doned the tenets of this school, the author has arrived at the 
conclusion that ‘‘ there can be framed. no accurate or complete 
nosology of mental diseases, because there is not as yet dis- 
covered any particular physiology of the brain scientifically 
accordant with psychological systems.” 

Dr. Noble has, however, laboured in the work of construc- 
tion as well as demolition. He expounds his opinion, “that 
every antecedent probability would suggest the speciality of 
nervous centres; and he regards the optic thalami and corpora 
striata as the organic site of all sensibility that is internal and 
emotional,” ‘* Reflex movements without. consciousness 
issue from the grey matter of the spinal cord and from the 
Sympathetic ganglia; consensual actions from the sensory 
ganglia; ideo-dynamic phenomena result from limited influence 
of the hemispherical ganglia; and those which are emotional 
from the optic thalami and corpora striata.” With regard to 
the will, he does not consider it as a faculty apart from other 
states of the mind. He quotes with approval the opinion of 
Mr. Morell, that, ‘‘physiologically speaking, this state of 
mind will stand iu correlation with the total affection of the 
nervous system.” 

The classification of mental diseases, commonly followed, into 
mania, monomamia, dementia, and idiotcy, does not. appear to 
_Dr. Noble to rest upon any accurate theory. He proposes to 
Sroup together those cases 
Pt tray some false or perverted idea so rivets itself in the 
as to constitute an illusion which gives rise to confusion 
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intelligence, quite irrespective of any fixed or characteristic 
delusion ; this mental condition we may designate intelli- 
gential insanity......... Lastly, there is a larger class of cases, 
where the prominent derangement is obviously in the emotive 
sense and correlated gangliz, and which may be said to consti- 
tute emotional insanity.’ 

These views'the author develops with great felicity of illus- 
tration and force of reasoning. In subsequent lectures, he 
treats of the diagnosis, prognosis, and etiology of insanity; of 
the exciting causes and physical treatment; and lastly of the 
moral management of the insane. The book is, indeed,, full of 
instruction. Every student and every practitioner who reads 
it will be charmed with the clearness and elegance of the 
diction.. No one can close it without forming a high estimate 
of the intellectual capacity and the soundness of the practical 
views of the author. 





A Manual of Obstetrics. By Tuomas F. Cock, M.D., Phy- 
sician to the New York Lying-in Asylum, &. New York : 
Wood. 1853. 

Ir would not be just to criticise the defects of this work 
without stating the anthor’s design. ‘‘It makes no preten- 
sion'to originality ; it is avowedly a.compilation.” (Compression 
has been carried to such a. length, that the author or the pub- 
lisher practises elision on every possible occasion. Articles, 
prepositions, pronouns, all superfluous expletives, are sternly 
expelled. The book is brought down to a bare enumeration of 
subjects, and such a series of headings as may be suggestive to 
the minds of those previously informed upon the subject, but 
which can be of little value for the purpose of instruction, It 
is, in fact,.an extended syllabus of a course of lectures, that 
may be useful as a guide to. the lecturer to facilitate his. oral 
communications with his pupils. Apart, however, from this 
use, we cannot recommend it. It is one of a class of books of 
which we cannot approve. It appeals to the unreflecting 
memory of the student ; it tends to divert him from the exercise 
of the more valuable faculty of reasoning, and from the cultiva- 
tion of his judgment.. In the process of contraction and 
abbreviation, salient points, the results of experience and 
reflection, only remain. The steps by which results, have 
been arrived at, and the logical induction from facts, constitute 
by far the most valuable part of education, The student who 
neglects this will assuredly be nothing better than a routine, 
dogmatical, empirical practitioner. To the real student such 
a book as the one before us is no assistance; it saves no time. 
Such a book will never help to make him a master. It is not, 
indeed, professed that it ought ‘‘ to turn aside the student from 
the study of elaborate treatises ;” neither in our opinion is it 
at all useful as an aid to their better comprehension. 








THE LONDON HOSPITAL. 
ASSISTANT-SURGEONCY IN THE H.E.1.CO.’s SERVICE. 
To the Editor of Tur Lancet. 


Srm,—Any one who reads the letter in your last number 
signed ‘‘A London Hospital Student,” will perceive that the 
writer clearly and distinctly charges the unsuccessful candi- 
dates for the assistant-surgeoncy in the East India Company’s 
Service,—first, with the authorship of a letter signed ‘* Facts 
Suffice ;” secondly, with being instigated thereto by feelings of 
disappointment and malevolence; and, thirdly, with being 
guilty of ungentlemanly conduct in so doing. oa 
These are, in ve charges,—charges w: should 
uttered without the clearest proofs of their bei 


never be strictly 
correct. In the ——s number of Toe Lancet I stated 
that ‘‘I had. nothing to do, directly or indirectly, with the 
letter si ‘ Facts Suffice ;’” and.1 now not only repeat that, 


but am m a position to state the same of each of the other 
fal candidat 


unsu 

Am I not justified, then, in’ calling upon your readers to 
stigmatise with their contempt the conduct of the man who, 
thus violating the laws of honour, trath, and courtesy, reck- 
lessly and’ without the slightest warranty, bears false witness 


against. his neighbour? 
I am, Sir, your obedient servant, 
Stepney Dispensary, Nov, 1853. 


G. C. Minar, 
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Wuen the political interests of the country, the ambition 
of statesmen or of generals, or the vindication of national and 
cosmopolitan rights, make the call, a body of citizens retained 
by liberal pay in the public service, stimulated by the hope 
of promotion and of fame, and unoppressed by distracting 
anxiety as to the fate of their ‘children in the event of their 
fall, respond to their command. If they survive the hazard of 
war, applause, wealth, high places are their reward. If they 
perish, national honoars are decreed to their memories, history 
records their devotion and their ends, and the nation’s gratitude 
adopts their widows and their orphans. And yet, divest the 
services of the soldier and the sailor of the conventional glitter 
which has ever dazzled the imagination of the vulgar, and what 
is the true estimate that calm reason makes of military achieve- 
ments? The soldier who takes his place in battle, fulfils the 
function of a soldier: it is his vocation. We do not deny that 
more exalted sentiments, more noble motives than mere duty, 
animate him, but while admitting this, it must also be admitted 
that he performs exactly that which he is paid to perform, and 
which he could not, without manifest dishonesty, decline. 

There is another kind of public duty, more perilous than 
war, encountered by another order of citizens,—unpaid volun- 
teers in very forlornness of hope for themselves or their 
children,—whose heroism is true, for it is whetted by no prospect 
of etholument or of fartle, and who are solaced by no assurance 
that their survivors will be cared for by the state in whose 
service they may fall. In times of pestilence the medical 
profession, almost unaided and alone, stand in the breach ; they 
give up time, which is their bread ; they devote skill which has 
been acquired at their private cost and constitutes their only 
capital; they sacrifice their health and all social comfort; they 
offer up their lives, and leave their offspring the legacy of 
destitution, to save the health and lives of their fellow- 
citizens, who, in the hour of danger, greedily accept the offering, 
and in the time of deliverance forget their benefactors. 

It may be said, with truth, that the life of the medical prac- 
titioner is a life of servitude to the public. So rooted is the 
belief, that everyone has a right to avail himself of his time and 
skill, that the bare pretence on his part of asserting his inde- 
pendence, and of claiming a right to dispose of his time for his 
own advantage, is looked upon as something monstrous, and 
deserving of public reprobation. Juries have had the hardihood 
to censure, public journalists have seen no inconsistency in con- 
demning medical men who have dared to consider their private 
duties, and to neglect those of unexpected calls, to which an 
unjust and unreflecting custom has lent the colour of legitimacy. 
Is any other calling, or any other profession, exposed to similar 
exactions! Does the baker give his loaves to the wretch famishing 
with hunger? Does the draper give clothes to the naked? Does 
the lawyer plead gratis for the miserable being whose life is 
trembling in the scale of justice? Does Opinion blast the repu- 
tation of the man who, under these circumstances, shall refuse 
of his goods or of his skill to save the life of his fellow? No! 
it is only the medical practitioner to whom no option is left,— 





upon whom it is held to be incumbent to forego every private 
right and convenience; in whom it is deemed opprobrious to 
withhold that aid, although it be administered at his own cost 
and peril, which the suffering need ! 

The Board of Health, with singular generosity, have lately 
illustrated this position in their advice to the public, as to the 
precautions to be adopted for the purpose of warding off the 
cholera. Without a word of hesitation or apology, without a 
hint at the importance of the service, without an expression of 
regret that there should be no provision for remuneration, the 
Board of Health coolly recommend the public, in every case of 
diarrheea, when the nostrum they themselves are kind enough 
to present has failed—as in all probability it will fail—to seek 
instantly for medical advice “at any hour of the day or night” 
They very handsomely add that “such is the zeal and devotion 
of the profession, that the poorest person will not apply in 
vain |” 

This recommendation is looked upon as the most natural 
thing in the world. There is no doubt it will be freely 
and unscrupulously acted upon. There is as little doubt that 
the medical profession will meet the call of public distress, as 
they have ever met it, with alacrity and devotion. 

We give vent to these reflections not with the object of damp- 
ing the noble ardour of our brethren at a moment of public 
peril and apprehension. Such an object is equally beyond our 
desire and our power to accomplish. But surely, in the name 
of justice and of humanity, we are called upon at a juncture 
like the present to acquaint the public with the. position -in 
which they stand in relation to the medical ‘profession’ Let 
them ask themselves what are the emoluments, the immunities, 
the privileges they accord to those whose gratuitous and 
perilous labour they claim? At Newcastle, two medical men 
fell victims to the scourge. For days and nights, with admir- 
able self-oblivion, these heroes of civil life encountered every 
toil and danger, and at last, worn out with mental and bodily 
fatigue, they succumbed to that foe from which it was their glory 
to seek to rescue others. Were the lives they sought tosave and 
did save more precious to humanity than their own? Who does 
not feel that, in the death of such men, enriched by the gifts of 
science, and exalted by the exercise of the most self-denying 
virtues, the state has lost men worthy of being ranked among 
the most honoured of her citizens! Who, at the spectacle of 
these young men, Irons and Matcomsg, devoting themselves to 
the perils of infection and contagion, does not experience in his 
breast a feeling of admiration and regret akin to that with 
which we read of Curtius, who leaped into the yawning gulf, 
burying with him the most estimable treasures of Rome? 

Will the public ponder upon this ?—will they fling aside the 
stigma of ingratitude ?—or will they still do nothing on behalf 
of those who immolate everything to them ? 

This is a duty which it is dishonourable to the country not 
to fulfil. The widows and orphans of the naval and military 
services are provided for by the state. The widows and orphans 
of the clergy, who possess life-annuities, find their lot mitigated 
by many institutions to which the public largely contribute. 
The widows and orphans of medical practitioners, men who 
acquire their professional knowledge at their own cost, who 
practise it in great measure without profit for the benefit of 
the community ; bearing more than their share of the ordinary 
public burthens; who pay income-tax out of the capital of 
labour, and who perhaps fall in the actual service of the public,— 
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these have but the most scanty, the most precarious, and the 
most partial security against absolute want and misery. 

The society for the relief of widows and orphans of medical 
men in London and its vicinity, is but partial in its operation, 
and totally inadequate to the exigency. The Medical Benevo- 
lent Fund does not embrace the particular object pointed at. 
The same observation applies to the magnificent design of 


“Mr. Prorert, the Medical. Benevolent College. And yet 


these, with the exception of assurance offices, are all the 
resources to which the medical profession can look when 
infirmities overtake them, or which hold out any prospect 
of relief to their widows and orphans should premature death 
deny them the opportunity of laying up an independent pro- 
vision. All these institutions are mainly supported by the 
profession itself. They receive little active sympathy from the 
public. And yet, in contributing to these funds, the public 
possess the power of making the most graceful acknowledgment 
of their debt to the medical profession 

We feel, however, bound to remark that were the public 
contributions to these sources ever so liberal, they could not 
meet the particular want to which we are now seeking to direct 
attention; namely, to secure a provision for the widows and 
orphans of those who may perish from pestilence in the discharge 
of their professional duties. It appears to us that this pressing 
demand may be most effectually and readily satisfied by means 
of the Government. Ifa man fall in the service of the State, it is 
the duty of the State to adopt and protect his widow and orphans. 

While strongly urging the public duty of making a pro- 
vision for the families of those who may fall, we do not over- 
look the propriety and the necessity of making adequate arrange- 
ments for the regular payment of those medical men who may 
be engaged in attending cholera cases. It should be remem- 
bered that this duty is not only unattended by any ordinary 
remuneration—for cholera-patients are not usually of that class 
who can afford to pay—but the sacrifice of time, and rest, and 
the mental attention required are so great as to involve a serious, 
if not total interruption to the ordinary avocations of the 
practitioner. 
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SEVERAL considerations of much value and practical import- 
ance are suggested to us on a re-perusal of the Introductory 
Address that Mr. GuTurie recently delivered to the governors 
and pupils of the Westminster Hospital. Practical and honest 
in its style, bold in conception, and vigorous in execution, Mr. 
Gururt’s lecture differed very widely from the usual run of 
introductory discourses, and exhibited a freshness and novelty 
singularly felicitous. Casting from him all conventional pre- 
judices, spurning the beaten track which others tamely submit 
to follow, and disdaining to utter trite generalities and common- 
place truisms, the lecturer set himself to the task of expound- 
ing in a clear and intelligible manner his own matured views 
upon several of the most prominent and important subjects 
relative to medical education and the management of medical 
schools. Under the cloak of a little pardonable egotism, and 
assumption of a familiar and conciliatory bearing, there is 
embodied so much of good, real, sound sense, and so many 
suggestions dictated in a kind and friendly spirit, that we trust 
our young friends who are now sedulously engaged in the 
active study of their profession at the different hospitals and 
schools of the metropolis will profit and abide by the admirable 
advice that the lecture plainly and ably inculeates, 





We have, however, alluded to Mr. Gururir’s address, not 
so much to impress upon students any further advice than that 
which has been contained in several recent numbers of THE 
Lancet,—though, indeed, too much advice cannot be offered 
them to aid their present and future career,—as to call the 
attention of our professional: brethren to the excellence of some 
remarks it contains with reference to the appointment and 
retirement of hospital officials. 

Now, in truth, everything that relates to hospital affairs or 
hospital appointments is always listened to by the profession 
with eager attention. The importance of these institutions is 
so very considerable, the wealth they possess in many instances 
so perfectly enormous, the influence they exercise of such in- 
exhaustible amount, and the powers they wield and the 
resources they command are so colossal and overwhelming 
upon all matters and interests on which the governing bodies 
of these charities essay to exert them, that little by little it 
has become a custom of the present day to look forward to an 
appointment in the medical staff of a metropolitan hospital as 
the highest object of a practitioner's ambition and the cul- 
minating pinnacle of professional success. And, naturally as 
this opinion has become more and more prevalent,—as this 
notion, erroneous as it is, has taken root and grown up in the 
minds of a large number of persons,—it has been attended 
with consequences .diametrically opposite to those that were 
anticipated, —consequences which, to say the least, have been 
fraught with much evil and disaster to many clever and highly- 
educated men, who have been led astray by too sanguine 
temperaments to rely upon prospects that were never open to 
them, and rest their hopes upon successes they were never 
likely to realise. No doubt a gentleman who is so fortunate 
as to be elected to the office either of physician or surgeon to 
one of the large hospitals of the metropolis occupies a very 
enviable and much coveted position ; but when the antecedent 
labours necessary for acquiring the distinction are well and 
carefully considered, it will not be found that, after all, his 
emoluments, position, or privileges, are as considerable and 
remunerative as might be supposed. 

A young man, for instance, has distinguished himself in his 
medical studies, and by intense labour and assiduous perseve- 
rance acquired a general reputation for industry and good 
natural talent. If fortune favours him, perhaps a post such as 
that of prosector, demonstrator, registrar, or, as it is the 
fashion at some institutions to encourage ‘‘tutorships,” such an 
office as this may chance to be vacant. Of course he has been 
shrewd, and made friends powerful enough to interest them- 
selves with success in his behalf, and he thus gets installed in 
the vacant appointment. Well, in a short time, if he can 
manage to command a large amount of influence, he com- 
petes for, and gains, an assistant-surgeon or physicianship, 
Supposing then that the hospital to which he is attached is a 
large and eminent one, on looking around in order to calculate 
his likelihood of success, and prospect of future promotion, in 
what condition does he find himself situated, and under what 
circumstances will he be placed, when he arrives at the prime 
of his life? Why, he will discover that almost insurmountable 
obstacles exist on all sides to baffle his enterprise and thwart 
his advancement. His brother colleagues are men already in 
the meridian of their days—men whose hard struggles for dis- 
tinction, wrestlings for fame, and cravings for glory and 
honour, are all over and past by, and whose reputation has 
been acquired and thoroughly established long before they have 
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amy more probability of being appointed to senior positions 
than they possessed half a dozen years ago. At the sametime- 

most likely the highest appointments in the medical staff—the 
very posts which furnish the keen inquirer with the amplest 
opportunities of acquiring knowledge, and the widest field for 
practice, are occupied and retained by old and worn-out 
persons, whose powers of perception are dulled and blunted, 

and whose faculties for observation are dwarfed, if not 
obliterated. .Thus, he will soon perceive that his probability 
of great future success is very slight, and that although he 

indeed holds an appointment at a very celebrated institution,’ 
the arena for personal observation, discovery, and practice, is 
quite closed against him. Is this system not pregnant with 

évil and pernicious results? Of course, a man becomes faint, 

hearted and dispirited, and on turning round to his colleagues 

for consolation and comfort, he finds them all equally dis- 

appointed in their expectations, and crushed in their hopes. 

Now the causes of the grave evil that we have described are 
very easily explained and accounted for. No regulation gene- 
rally exists at hospitalsto enforce the retirement of members 
of the medical staff after they have reached an age when their 
physical and mental energies are on the decline. The phy- 
Sicians and surgeons at these institutions receive but a.merely 
nominal salary from the charities themselves, and obtain the 
large remuneration attached to their appointments solely 
through the fees that the pupils of the medical school pay for 
the privilege of witnessing the several cases that are under 
treatment in the wards. As the emolument derivable from 
these fees is, in some instances, enormous, it is only natural 
that individuals in these positions should—if their natural 
delicacy is not very remarkable—retain them long after they 
are quite unable and utterly incompetent to discharge the 
duties of their office either with diligence, activity, or vigour— 
with advantage to the patients, or with justice to the pupils. 
Acquiring their appointments very late in life, when their 
private practice has diminished, and their reputation is on the 
decline, they find in them a large and certain source of revenue, 
and thus are unfortunately led to cling to and continue perti- 
naciously to hold them in defiance of public criticism, censure, 
and reprobation. In spite of the inroads of age making daily 
havoc upon them, and that their physical infirmities and de- 
¢erepitude are perceptibly increasing,—in spite of their decay 
of energy and inability to keep themselves conversant with 
the hourly-increasing knowledge of the day, and so of being 
enabled to resort to all the most recent discoveries and appli- 
ances of modern science,—in the face of all these proofs of the 
urgent necessity that exists for their immediate secession from 
the grave responsibilities and incessant labour which are im- 
peratively dependent upon a hospital post, elderly men are 
still discovered ready and willing to incur all the justly-merited 
obloquy, reproach, and opprobrium to which they may be ex- 
posed ; torender themselves odious and detestable—their names 
a bye-word and phrase of retort, and all for the sake of holding 
a1 appointment—with extreme injustice to all junior colleagues 
—until the very verge of fatuity demands a retirement, or the 
hand of death arrests their career! 

The grievous consequences that frequently attend the absence 
and want of some regulation requiring the retirement of senior 
fficers of hospitals at a fixed period, were discussed in THE 
Lancer, Sept. 3rd, 1853, when we directed the attention of 
our readers to some peculiarities in the management of the 
metropolitan hospitals. We rejoice to perceive that in Mr. 





Gurtnrie’s introductory lecture he fully corroborates and 
assents to the truth of the remarks we offered on that occasion. 
We therefore cite the pith of the passage :— 

“There is a rule that I should wish substituted for the 
custom im all hospitals; it is, that after a. surgeon has completed 
his sixty-fifth year, he should be relieved from the active and 
yt 
Soo, av ase etl unt for their duties.” mm = J 

Indeed that such @ rule should become ‘‘the custom” at 
every hospital is becoming more and more evident every day. 
It is perfectly impossible that old men can undergo the labour 
and anxiety of full hospital practice, either with benefit to 
their patients, or with advantage and gain to students. As 
Mr. Gururie says, they should be made “consultants ;” in 
this position they would be extremely useful, for their younger 
colleagues might thus occasionally have the opportunity of 
referring to them in very obscure and complicated cases, whilst 
as consultants they might still enjoy some small remuneration 
from the hospital resources. Besides this, it is a ruinous, nay, 
almost criminal system, to, bind men down to subordinate 
positions, let their talents run to waste, and then, when the 
freshness of their days is on the wane, to select them to 
appointments of great influence and responsibility, in which 
the activity and energy that they possessed but a few years 
ago would have beem of great and incalculable value. Will 
the governors of all hospitals consider this matter? Will they 
be convinced that in choosing men when they are young and 
vigorous, and their talents fresh, and powerful, and busy, they 
select the persons most qualified to turn to good account the 
splendid field for observation, research, and discovery, which 
these institutions present, and that thus they best discharge 
the duties they owe to the public, and satisfactorily assure us 
of the unimpeachable integrity of the motives by which, as 
governors of hospitals, they ought always to be actuated ? 


<i 
yp 





No more fitting time to urge upon the government the value 
of public parks and open places for recreation could be selected 
than the present. This huge metropolis, badly ventilated, 
badly drained, and, above all, most deficient in open places 
for the public, is threatened with a general outbreak of 
cholera, That fearful disease, whatever its primary cause, is un- 
doubtedly propagated and rendered more virulent and general 
by over-crowding, Nor is it that malady alone which is in- 
debted for its ravages to such causes. Typhus, consumption, 
and other formidable diseases, are frequently the result of the 
‘* pent-up” condition of the population. One of the remedies 
for these evils, then, is to be found in the formation of public 
parks. These ‘‘lungs of London,” as they have not inaptly 
been called, act as eliminators to the system, and prevent the 
dissemination of the poison which destroys. In no quarter of 
London is a public park more urgently required—anot, perhaps, 
so much for the present, as for the certain future—as the 
northern part of the metropolis, near Islington. Looking at 
the immense strides which the giant of building has made in 
that locality of late years, the result is perfectly amazing. 
Within the last quarter of a century, the Shepherd-and- 
Shepherdess fields, the Rosemary-branch fields, Spafields, 
and White-conduit fields, have been covered with buildings; 
and. now, the space which it is most desirable to preserve a8 4 
park for what has become a most populous district is threatened 
with bricks and mortar also, An energetic committee, how- 
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ever, are now endeavouring once more to impress upon the 
gover t the ity of itspreservation. No-one, we believe, 
can doubt that necessity; and it is the duty of every sanitary 
reformer to leud his aid on such an occasion, Ever foremost 
in the good work of preserving the public health, it is most 
gratifying to observe that the members of the medical profes- 
sion, to the number of 1500, have already memorialized the 
government on the subject. A deaf ear cannot be turned to 
such an appeal. Albert Park will, we believe, be formed, and 
confer on the name of an illustrious Prince far more honour 
than could statues of marble. 
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Tue importance of properly-rewarded services on the part of 
medical practitioners, particularly of those connected with the 
larger hospitals of the metropolis, cannot be overrated. The 
gratuitous system lies at the root of the worst evils which 
affect the profession. We therefore have much pleasure in 
observing that the Governors of St. Thomas’s Hospital, fully 
impressed with the injustice of allowing their medical officers 
to work for nothing, are about to pass the following resolu- 
tion :— 

‘That in consideration of the long services of Mr. Solly-and 
Mr. Le Gros Clark, both in the school and the hospital, the 
rule of Court reducing the future allowance of the surgeons be 
suspended as regards those gentlemen; and that they receive 
the same remuneration for their services, upon becoming 
senior surgeons, as Mr. South and Mr. Mackmurdo at present 
enjoy.” 

This resolution, if adopted, will be highly creditable to the 
governing body, though we could wish that in such a richly- 
endowed institution, the salary to be awarded amounted to at 
least three times the sum contemplated. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY: 


Turspay, Nov. 8, 1853. —James Coptanp, M.D., F.RB.S., 
PRESIDENT. 








THE first meeting for the Session was held this evening. 
There was a large attendance of fellows and visitors. Great 
complaints were made of the state of ventilation of the library: 
for though the night was somewhat cold, the atmosphere of 
the crowded assembly was most oppressive and disagreeable. 
A paper was read from the pen of the President ‘“On Blood 
Diseases.” The following gentlemen were declared to have 
been duly elected Fellows of the Society :— Messrs Henry 
Brown; Patrick Burke; Robert Druitt, M.D.; 
Edwardes; James Ellison, M.D.; Alfred i r 
M.D. ; Thomas Hewlett; W. C. Hood, M.D.; Henry Jones; 
- Mackinder; and George Moseley. 

e thirty-sixth volume of the Society’s Transactions was on 
the library table; it isa very handsome volume, and contains 


several most valuable 
= detailed report of the pucscsdlings will appear in the next 
CET, 
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Saturpay, Nov. 5, 1853.—Forpes Wixsnow, M.D., D-C.L., 
President. 
Dr. Ortsp said that, before Dr. Cormack 
he mention that in a paper which he (Dr. Crisp) had 
read the did seckeby dbeat Sour ‘yess sien, ‘on thal 
recommended that localities infested witn 1 





purified by fumigation with several timesa day. He 
covered with sulphur. me iad oe 





Dr, CoRMAcK read a paper 

ON THE PATHOLOGY AND TREATMENT OF CHOLERA. 
The author arranged his observations under the following 
heads: ‘‘ Manner of Studying ‘Cholera;” “Literary Hi 
and Path 3” “Treatment ;” ‘General Conclusions. 
He observed the majority of authors who have treated 
of cholera have drawn their descriptions too exclusively from 
the more appalling forms of the disease; and sufficient atten- 
tion has not been paid to those cases which, from being mild, 
or in some favourably circumstanced, terminate in reco- 
very, with little or no medical interference. Much is to he 
learned from a study of simple cases which have not been 
disturbed by treatment. In many diseases, as pneumonia, 
scarlatina, &c., there are a number of cases which recover 
almost spontaneously, while others are saved by the skilful 
use of remedies; and, on the other hand, not a few are 
tremendously rapid in their fatal career; and we often meet. 
with the mildest and the most terrible cases recurring simul- 
taneously or consecutively in the same house. Dr. Cormack 
then insisted on the necessity, in the study of an epidemic, of 
observing the character of all the diseases within a given dis- 
trict; and referred to the great benefit which might arise from 
the formation of district societies of medical observation. The 
author then entered on the question of the pathology of cholera. 
From the writings of ‘Alibert, Com i, nj other old’ 
authors, and from the observations of Dr. Charles Bell, Dr. 
James Bird, and himself, he was led to consider cholera to be 
essentially a pernicious intermittent fever. He did not claim 
originality for this view, but believed that periodicity has long 
been recognised as an essential element of cholera, and that its 
treatment by anti*periodic remedies is of equal antiquity. He 
summoned up his observations on the pathology of cholera in 
the following conclusions :— 


‘** 1, Cholera is a fever, intimately related to those fevers. 
which depend on malari 
2. The intermittent or remittent type can be generally 
recognised in the milder, and not unfrequently 
(though less distinctly) in the severer cases. 
3. The re of collapse ought to be considered as an aggra- 
vated cold stage of the paroxysm of a icious fever, 
which may spontaneously terminate in death or re- 
action. ; 

4, The least dense portion of the blood has an excessive 
tendency to exude through the capillaries of the sto- 
mach and bowels, and pass from the body by vomit 
and stool. 

5. The inspissated residual blood being unable to pass 
through the small pulmonary v causes conges- 
tion of the lungs; and as ly consequences of this 
condition, paralysis of the right side of the heart from 
over-distension, asphyxia, and other subordinate de- 
rangements of the vital actions, 

6. Death may take place from 
a, Asphyxia. 

b. Necremia, with loss of the least dense portion of the 
blood by stool and vomit, 

c. Necremia, without such loss of the least dense por 
tion of blood as can be discovered desing fite-the 
exudation remaining within the stomach and in- 


testines. 

d. Toxemia from absence or deficiency of sanguineous 
depuration. , 

e. Inflammation of lungs or other organs supervening, 
in convalescence, 

S. Debility. 

g. Gastro-enteritis. 

h. Two or more of the above causes combined, 

7. The anatomical lesions found on dissection vary with the 

causes of, and circumstances attending, death.” 

In the treatment of cholera, on com 04 observed os it 
was of importance to bear in mind its relation toague. Hence, - 
in the first step, preparations of iron and quinine are of signal 
benefit. But we must at the same time, if the digestive fune- 
tions be at fault, employ a judicious alterative treatment; an@ 


4 if there should be a tendency to copious watery evacuati 
cy to cop ry “f Teall, 


we must restrain them by sulphuric acid, acetate 
creosote, nitrate of silver, or er ‘hemostatics. - If the case 


have proceeded further, and it becomes necessary to treat the 
cramps and collapse, a solution of camphor in chloroform will 
be found most useful; and external warmth and stimulating . 
enibrocations are at the same time very beneficial. 

Mr. Ross having made some observations, 

‘Mr. Denpy eulogized the paper just read by Dr. Cormack, 
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but differed in opinion with him ing the identity of 
diarrhcea and cholera. He ht this a most fatal mistake, 
and that the diseases were entirely distinct. Cholera might 
come on without any diarrhea present, and diarrhcea 
might be cured and arrested without showing apeane cholera. 
He thought we had got to the root of the disease when we con- 
sidered it as a type of intermittent fever. He did not, however, 
with the recommendation that had been made of em- 
oying external heat in the cold stage; for he was sure that in 
the first epidemic, in 1832, he seen le boiled and 
baked to death by such applications. He tried the plan 
of external warmth in an infirmary with which he was then 
connected, but abandoned it from its disastrous results. He 
subsequently oo the windows of the ward, of course for 
the p of bringing on reaction, and the _ 
with cold water and vinegar, followed by frictions of salt-and- 
water, and then placed the patient in warm blankets. This 
plan had been most beneficial. Where no diarrhea existed in 
cases of cholera, the whole intestinal tube after death was 
found full of serum, the flux having taken place into the 
internal cavities of the body. 

Mr. Rosrnson, after speaking of the grave importance of the 
subject under inquiry, said that he regarded the disease as a 
poison in the system. In some cases, the poem might not be 
sufficient to kill, and the patients might recover without 
remedies being applied. But our inquiry, to be of service, 
should determine, if possible, what was the remedy which 
would be of most service in the greatest number of cases of the 
disease. It was true that, under the most judicious treatment, 
many would die from the mere strength of the poison; but 
still, remedies might do pee What were those remedies? 
Now the dangers from cholera were twofold: first, there was 
dangor from collapse; and secondly, there was the danger 
from the after-consequences, which were the result of toxemia. 
He believed cholera might exist without any diarrhea. He 
had the greatest faith in mercury, the action of which he 
thought was twofold. First, it seemed to exert a direct action 
upou the poison itself; and secondly, it opened the 7 ducts, 
and thus, by the free liberation of the bile, saved life. In 
all cases of recovery which he had seen, large quantities of 
vitiated bile passed from the intestines. He had seen in fatal 
cases the gall-bladder full of bile. 

Dr. Crisp thought that the analogy drawn between ague 
and cholera by the author of the paper did not hold; for 
cholera neither resembled ague in its symptoms nor its topo- 
graphy. The symptoms were not of an intermittent character, 
ae § in many districts where ague prevailed not a single case of 
cholera ap Moreover, cholera had often affected 
the inhabitants only of one side of a street or river, but no such 
case was observed re ing ague. Dr. Crisp differed from 
Dr. Cormack also in believing that cholera had been described 
by the old writers. He believed it was a disease sui generis, 
and had never been seen before 1817, when the first case 
— at Jessore. Dr. Cormack spoke of the advantage 

‘orming societies for the investigation of the disease; but Dr. 
Crisp thought that meee would be accomplished by carry- 
ing out the plan he rep rte ed to— 
viz., ‘‘the appropriation of three wards in each of the 1 
hospitals for the exclusive treatment of cholera, under the 

ision of a sen ae .” Three of the most 
approved modes of treatment might be tried, and in this way 
practical deductions come to, In estimating the value of medi- 
cines, it was most important to bear in mind the period of the 
pong when they were administered, the non-observance of 
is rule having led to many false inferences. Our treatment 
might be call > but those who gave calomel had at 
least a motive for what they did; they believed that it served 
to stimulate the sluggish liver, and promote the secretion of 
bile. The advocates of sulphur supposed that this medicine 
destroyed or counteracted the effects of the poison that occa- 
sioned the disease; whilst those who recommended saline in- 
jections into the by did so — — it was 

necessary to restore watery part of the Dr. Cri 
could see nothing empirical or unphilosophical in any of these 
modes of treatment. If no progress had been made in the 
treatment of cholera, much good had resulted from the investi- 
oe + cae points connected with the disease, especially 
of rp row In 1831, the Board of Health, with the 
President of the College of Physicians at its head, recommended 
** that all articles of food chonkl' be plnand in front of the house, 
and taken in when the carrying them shall have retired;” 
“that the dead should be buried in detached ground, and 
and police around the infected districts,” &c. &c. 


In document, ever, recen forth to the public 
the College of Physicians it is pe A heir Borde Tapes 





made to them the fear of infection may be practically disre- 
garded.” Another good had resulted from statistical investiga. 


tions. In 1849, the authorities of Guy’s Hospital, through fear 
of contagion, closed their gates against cholera patients, although 
hun were dying around; but now more cases of cholera 


had been admitted mto this than into any other hospital. Dr, 
Crisp thought the statement respecting the comparative ex- 
emption of workers in metal from cholera was erroneous. In 
the statistics which he had formerly brought before the Society, 
out of 4258 males over twenty years of age dying in London 
during seventeen weeks in 1849, 102 were workers in iron, 25 
in silver and gold, 30 in brass and copper, and 9 in tin; so 
that if the number of the various trades was considered it 
would probably be found that the workers in metal enjoyed no 
peculiar exemption. 

Dr. WessTER quoted several authors to show that cholera 
was well known to the ancients, and mentioned more particu- 
larly the works of Dr. Morton, written in the last century, 
to show that cholera was not, as some supposed, a disease 
which had its origin in 1817. With respect to the objection 
raised by Dr. Crisp, that cholera and ague were not identical, 
on the ground that cholera did not select one side of a river or 
one side of a street as ague did, Dr. Webster remarked that 
in Rome it was not uncommon for the.ague to be prevalent on 
one side of the Tiber, and also on one side of a street, whilst 
the other sides were free. With respect to treatment, he agreed 
with Dr. Cormack as to the efficacy of the exhibition of cam- 
phor and the application of external warmth. He also con- 
sidered opium in doses, when joined with camphor, of 
great benefit. With respect to the contagious nature of 
cholera, his own opinion was that it was not contagious, and 
he instanced the facts that when the disease was most pre- 
valent in Paris, no case had occurred at Versailles, although 
there was constant railway communication between the places, 
whilst the disease spread in Sweden in spite of the strictest 
quarantine. 

Mr. Henry LEz, in reference to the treatment of the disease 
by the transfusion of fluids into the system, said that he had 
come to the conclusion, if called on to operate, to transfuse 
into an artery instead of into a vein. The operation was easy 
and quite free from r; the radial artery would admit any 
quantity of fluid, and if any extraneous matters entered, they 
would be carried into the capillaries. 

Dr. Cormack having replied, the Society adjourned. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 


Ar the second ordinary meeting of the Society on Friday 
evehing, the 4th November, 


Dr. Murpuy read a paper 
ON CONVULSIONS. 


He showed that convulsions arose from various and opposite 
causes, and how embarrassing a case must be to a physician, 
who is called on suddenly to prescribe, and yet is unable to 
ascertain their origin. He defined convulsions as ‘‘ involuntary 
clonic muscular contractions, with alternate relaxations, at- 
tended with insensibility.” He mentioned a few of the most 
common diseases in which convulsions occur,—hydrocephalus, 
physical injuries of the brain, the invasion of the exanthemata, 
( ially variola,) hysteria, epilepsy, intestinal irritation in 
children, puerperal convulsions, and syncope. He expressed 
great doubts as to dentition being a cause, having never seen 
a case relieved by incising the gums. He also adverted to the 
practice among wet nurses of partaking too freely of alcoholic 
and other stimulants, believing this to be a uent cause of 
convulsions in infants. Dr. Murphy then read briefly several 


cases ing emphatically upon the points adv to, and 
illustrating odanguante bhieh hasty agnetinaany tres 


uen' 
lead ; also some cases in which the cause was undetected = 
Jo salpeca ag aga of the ay whee ery me | ears 
r scarlatina, the o tom during that peri 
a constant otorrhea; pes | Seas of undetected inten of the 
skull, which simulated typhus gravior, until a convulsion fit 
induced an examination of the scalp, when an unhealthy 
wound was discovered, and a portion of depressed bone was 
raised. The author drew the fallowing conclusions :—That the 


appropriate treatment. Thus 

copious bleeding, whilst those arising 
wine. Congestion producing convulsions is relieved by the 
cold effusion and venesection; but if it be joined Po 


poison of the exanthemata, bleeding is highly injurious. 
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vulsions from intestinal irritation are relieved by opiate 
enemata and the cold os The ee eeeeee 
justify laryngotomy. ° tine enemata and the exhibition 
of chloroform are called for in the convulsions of hysteria. The 
author then adverted to the difficulty and danger of attempting 
the administration of remedies by the mouth during the con- 
tinuance of the fits; and recommended that turpentine, 
antimony, and other substances should be given in injections. 
He considered the immediate cause of the convulsive paroxysm 
to be within the cranium, and that the return of sensibility 
during the intervals of the fits was a most favourable symptom. 
He concluded also that, was it not for the insensibility during 
the paroxysm, it would be attended with as much pain as 
tetanus; and that, like rigors, cramps, and spasms, they are 
salutary in keeping up the circulation. 

A discussion of considerable interest ensued, during which a 
case was mentioned, in which an outburst of ion in the 
mother induced convulsions in the infant at the breast; and 
this occurred repeatedly to the same child, and in two children 
successively. 

At half-past nine o’clock, the discussion upon the paper 
having terminated, as usual at this Society, a conversation 
followed upon a case mentioned by Mr. Love, in which gallic 
acid had arrested profuse hemorrhage from all the mucous 
membranes, after turpentine and various other remedies had 
been employed in vain. 

At ten o’clock the meeting separated, the President having 
announced that Mr. Ellis would, at the next meeting, on the 
18th inst., read a paper ‘‘ On the. Use of the Galvanic Cautery 
in Uterine Disease.” 








EPIDEMIOLOGICAL SOCIETY. 


Tue first meeting of the fourth session of this Society was 
held at the house of the Royal Medical and Chirurgical Society, 
53, Berners-street, on Monday, the 7th inst., Dr. Basie Ton, 
the President, in the chair. 

Several new members were proposed and elected. After the 
usual routine of business, 

Dr. BaBineTon stated to the meeting the papers that had 
been read at the ordinary meetings during the last session, 
spoke of the operations of the various committees, and dwelt 
particularly upon the Cholera Committee, now actively engaged 
m perfecting the queries, which were about to be issued among 
the profession ; he stated that they were now in the hands of 
the printer, and would soon be ready for distribution. He 
further stated that a new committee was being organised to 
investigate the causes which give rise to the origin and spread 
of epidemic diseases in the metropolis; and in the course of his 
speech, he said that the Society would feel indebted for papers 
or other information on the important subject of cholera. 

Dr. James Brrp delivered the openimg address of the 
session. 

The President announced that at the meeting in December 
a paper by Au Hirsch, M.D., of Dantzic, ia, would 
be read, entitled, ‘‘The Indian Plague and the Black Death.” 

There was a very full attendance of members, and the room 
was well filled with visitors. 








Correspondence. 
“ Audi alteram partem.” 


OBSERVATIONS ON ANIMAL HEAT. 
To the Editor of Tae Lancet. 

Str,—I left Edinburgh in A , and it is only within the 
last few days I have 4 an pace err of looky over the 
late numbers of Taz Lancet, and I find a letter, ( pt. 3rd,) 
from Dr. Vernon, in reply to my ‘Observations on Animal 
Heat, (July 16th.) He begins by ing, ‘‘ Mr. Cartwright 
finds it difficult to account for the fact, that the arterial blood is 
about two degrees higher in temperature than the venous.” Dr. 
Vernon then continues, ‘‘ Now let us for a moment assume 
that the theory of Magnus is true,” &c., and ‘‘ that the lung is 
the only — a gh which the Wisele — of the blood 

‘ ; ere is in it an activi it and al - 
tion, of decay and repair, and paresis ark Pe ecolntions bf 
heat, unknown in any other organ; then I think Mr, Cart- 
peent 8 difficulty is in some measure removed.” Certainly not! 
Dr. Vernon’s ent is merely an Soy Wee and in his 
aeal he forgets, the processes of repair, &c., are carried on 





in the lung, (vide Quain’s Anatemy,) by the bronchial arteries, 





and the blood thereby heated, according to the theory, returtis 
h the inane veins to the right ventricle. Is it 
ible, Dr. Vernon ~~ = that some enormous activity of 
eposit and absorption, of decay and 4 is carried on by 
the pulmonary artery; if so, assuredly his polite phrase, an 
unusual share of intellectual obliquity, is more applicable to 
himself than to any other medical man I am acquainted with. 
The great chemist and his medical supporter differ somewhat 
in their pulmonary physiology: Liebig says, in his Letters on 
Chemistry, ‘‘ The lung is in itself ive; the process, which 
takes place in it, is not, as in the glands and secretory organs, 
determined by an internal, but by an external cause. In the 
lung is wanting the powerful activity which in other organs 
— external disturbances and removes their effects.” 

e about alcohol—one-third of Dr. Vernon’s letter— 
is soil gratuitous abuse; I said nothing about the physiolo- 
gical action of alcohol, but jokingly remarked, that i 
to this theory carbonic acid is not of ae but only 
so because the system is already saturated with it ; just as a 
man who has been drinking freely is floored by one glags 
more. As for the wonderful fact about nitrogen, there is in 
Quain’s Anatomy an equally wonderful fact about hydrogen,— 
‘Tt is also worthy of remark, that hydrogen extracts more 
carbonic acid when the blood has stood for some time than 
when it is perfectly recent; from which it is suspected, that 
the carbonic acid evolved in that process may have been 
liberated by some reaction of the ingredients of the blood on 
each other.” 

I do not pretend to be a cane chemist, but having read 
some years ago, Alison’s History of Europe twice over, a sad 
infliction on my friends at that time, I flatter myself with 
being a “‘ bit of a general ;” I have therefore a curious felicity, 
or happy knack, of attacking the key of the enemy’s position. 
I have also + reliance on a test; and I again repeat, that 
the truth or falsehood of the current theory of animal heat, in 
a chemical point of view, hinges entirely on the temperature 
of the arterial and venous blood; the blood, hea in the 
capillaries, passes along the veins to the right ventricle, and 
thence to the left ventricle, thrqugh the lungs, exposed to the 
cold air, and absorbing’cold oxygen; consequently, the arterial 
blood ought to be of lower temperature than the venous. 

I am, Sir, your obedient servant, 
Edinburgh, Nov. 1853, Rosert Cartwricut, M.D. 





THE NEW LUNACY AOT. 
To the Editor of THE LANCET. 


Sm,—Many of my professional brethren with myself, who 
are medical officers of unions, have been much gratified by your 
and Mr. Brady’s endeavours to obtain for us the small fee of 
2s. 6d. for a careful and elaborate report on the state of mind, 
and other particulars concerning every chargeable lunatic re- 
siding in our respective districts, who is not confined in a 
licensed asylum. For this trouble, responsibility, and, now, 
risk of punishment for any omission respecting this quarterl, 
visitation and return, we were led to expect, from last week’s 
Lancet, p. 451, ‘‘ that the medical officer is to be paid a fee 
of 2s. 6d. a visit for each lunatic, and to make out a of the 
lunatics visited on a form to be provided by the — 
stating whether they are properly taken care of, and may pro- 
perly remain out of an asylum. Non-compliance with which 
subjects him to a penalty not exceeding £2.” a, 

Sir, this is delusive! Some person, inimical to the medical 
profession, has inserted in the Act these words—‘‘ not being in 
a workhouse,” and thus has deprived the profession of ob- 
taining, and the authorities of granting, if so disposed, the fee 
you name. You are well aware that the great majority of 
pauper lunatics and idiots are not permitted to wander at large 
and annoy the public, but are removed by their friends and 
the parish officers to the workhouse to be taken care of. There 
are more than 6000 of bg oy confined in Ste be path rae 
the number is increasing. Not one farthing is 
the 24,000 visits in the year and reports; but, instead, the risk 
of new penalties, amounting in the te to at least £48,000, 
and not exceeding £480,000, exclusive of expense, a over 
our heads, In the workhouse to which I am attac’ ed, there 
were, at the last visit of the Lunacy Commissioners, seventy- 
eight insane, idiotic, and imbecile inmates, and in the out-door 
district, containing a population of 25,000, the relie officers 
have informed me of four lunatics “‘ not being in a w: “ 
for which the law its 2s. 6d. to be paid for each q 
return. Instead, ‘ore, of 2s. 6d. a report for every lunatic, 
the amount will not be quite six farthings! If we may judge 
from the published opinions of the Commissioners in Lampey, 
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they do not approve of such enactments. They comment in 
the following words on a somewhat similar clause in a former 
Act, which, however, was imoperative, from the fact that 
neither payment nor penalty was ordered. ‘‘ Unfortunately 
the legilature has not provided any specific remuneration for 
the additional duty which it has thus wn on the medical 
officers of pari and unions, although the duty is always at- 
tended with trouble, and occasionally with some responsibility.” 
(Further Reports for 1847, p. 279.) The Poor-law Board 
appears to take the same view in their official circular, p. 175:— 
* As the duties imposed by the 55th section are cast upon you 
as medical officer by the statute, which makes no provision for 
any special payment on that account, the Commissioners think 
that you are not entitled to any separate fee for the perform- 
ance of this particular service; but as this additional labour 
was not contemplated when your = took place, it 
may be a matter for consideration by the guardians whether 
they will deem it right to recommend any increase in your 
remuneration.” ‘To wham is the profession indebted for these 
new pains and penalties? 

I regret to say that one of the inconveniences likely to be 
occasioned by this wgla ore clause, 16 and 17 Vict. c. 97, 
sect. 66, is, that the medical man, on his recommendi a 

r lunatic to be taken care of by his friends, will be liable 
FS the imputation that he does it for the sake of a fee. 

The Commissioners in Lunacy have also observed, that the 
non-payment of the medical man has occasioned returns to be 
made irregularly and imperfectly. 

I remain, Sir, yours most obediently, 


Nottingham, Nov. 1853. Wm. PHILLIMORE Stir, M.B. 





THE TREATMENT OF CHOLERA BY DILUTE 
SULPHURIC ACID. 
To the Editor of Tur LANcet. 


Srr,—I de not wonder at your Birmingham correspondent, in 
Tue Lancer of the 29th ult. , whoseems to grumble at the idea 
that ‘‘ hard ale” is to be considered a prophylactic of cholera. 
I expected as much; it is so contrary to the sepeety soeres 
opinion, Yet I have been repeatedly told, on the best 
authority, that a large quantity of ‘‘ hard ale” is consumed in 
Birmingham, and because there is a demand for it, a supply is 
contrived to be keptup. If you ask whether this consumption 
produces good or evil results to health, I think you cannot be 
told the fatter, as Birmingham is considered a very healthy 
place, and no doubt but that its situation helps it in this re- 
= I am also told that bleachers cure themselves of 

heea, dyspepsia, and nausea, by drinking ‘‘ chemic,” a term 
they use to designate one of the chemical agents of their trade, 
(a solution of sulphuric acid.) Mr. Rivington, a medical 
gentlemen who resided near some blefch works, after age 
the accounts of the acid treatment, wrote to say—‘‘ This acic 
treatment of cholera reminds me of an obstinate case of 
diarrhea which I met with long ago in an old man; it resisted 
the ordinary treatment for upw of three weeks, when an 
old bleacher saw him, and gave him a strong dose of acid which 
eured him at once.” I don’t know, as a general rule, whether 
bleachers enjoy an immunity from cholera, but, judging 4 priori, 
I should say it is probable that such must be the case. 

A very intelligent paper mannfacturer once told me that 
the —_ under his employment had been exempted from 
cholera during each epidemic, and he attributed it to the acid 
used by them in the process of t e manufacture of the paper. 
Now, in the case of ** hard ale” being much used, I see nothin 
but an extension of the acid treatment; for what is ‘‘ hard 
ale” but a kind of vinegar? and surely your correspondent will 
allow that vinegar is a valuable therapeutic agent? I am re- 
minded that all real ale-drinkers prefer it “hard.” What is 
=~ Oxford October but ‘‘hard ale,” and who will deny its 

ue? 

If the drinkers of ‘‘ sour rough cider’’—the drinkers of some- 
thing approaching to allgar—and the drinkers of ‘‘chemic,” 
enjoy an immunity from cholera, may i not be 
claimed by the advocates of the acid treatment as further tes- 
timony in their favour? Those who drink “hard ale” will 
refuse to drink it fresh. Ask the London retailer of ale. Let 
your Birmingham correspondent inquire, and he will find that 
a large quantity of ‘‘ hard ale” is drank in Birmingham ; and, 
furthermore, I am told that in most places where iron-ware 
manufactories are extensive, ‘‘ hard ale” is in much demand. 

In Tue Lancer for 1849, vol. ii., p. 270, I find written in a 
communication of mine—“* There has been some talk of the 
alkaline reaction of the excretions.” ‘‘In mentioning the 
propriety of giving acids to check this alkaline predominance, 








I was met with the answer—‘No; give alkalies to keep up 
the supply; they are all leaving the body. It is not that there 
is an excess of ies in the body, but an excess of loss.’ In 
Se een Re eerie manceanetne aan 
Oo answer, yet e ce me the con , and I 

por apa yet experien teaches trary find 

This was written before any other mention, that I know of, 
had been made of the acid treatment, and I thank you, Mr, 
Editor, for being able thus to refer to the fact. I beg leave 
now to refer to a further extension of the acid treatment—viz., 
by acid baths and by acid venous injections, instead of saline 
or alkaline injections: of course both must be well diluted, 
This is merely carrying out the acid treatment to its legitimate 
terminations. Iam making progress with my etic theory ; 
lengthened observation seems to favour me, and I hope some 
day to be able to verify the whole. wees bee year, my ° 
netometer stood at 23° and 224°; in October this year it f 
to 22° and minus 22°, and just now it stands at minus 22°, 
though it varies a little, sometimes less and sometimes more 
than 22°. Continued observation may tell more. So far as has 
been observed, that as the magnetic intensity of the artificial 
meee decreases, so the tendency to vital depression and 
cholera is displayed. 

I hold that deranged terrestrial magnetism so influences the 
organic nervous system as to derange all the secretions and ex- 
cretions, and probably produces all the phenomena of cholera, 


Iam, Sir, your obedient and obliged servant, 
Carlisle, Nov. 1853, ILLIAM REEVES, 
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THE CHOLERA. 





NOVEMBER 3. 


CASEs are reported to-day from the following places :— 
ARBROATH. —3 deaths. ; 

TENTERDEN (KENT. )—2 deaths. 

APPLEDORE. —3 deaths, 

Luton.—3 deaths. 

RIcKMANSWORTH.—1 death. 

NEwcastLe.—1 death. 


From SouamM (CAMBRIDGESHIRE), the following report has 
been made :—On an i ction of the town, which contains a 
population of about 4700 souls, Dr. Lewis states, that the crying 
evil—the prime cause of the virulent form of the epidemic now 
raging—is the quantity of stagnant water met with at every 
= The whole town is an assemblage of open ditches. 

e water in many of these is perfectly saturated at the 
— time with decomposing animal and vegetable matter. 

e state of all the cottage privies is disgusting in the extreme: 
full to overflowing, cad Gedbenting their contents into the 
gardens and yards in the closest proximity to the houses, and 
under the very noses of the inhabitants. The people are very 
poor, being mostly farm labourers, earning on an average only 
10s. a week ; which, with the present high price of provisions, 
does not give them nearly the amount of support they require 
to keep them in health. 

There have been already 20 deaths from cholera, and some 
more, at present in the psed stage, will have to be added 
to the list to-night or to-morrow morning. As in Newcastle, 
and all other towns, filth isthe index to the seats of the disease, 
cholera is found in the same hovels now in which it entered in 
1834. Nothing short of a thorough comprehensive and well- 
devised system of drainage, under the Public Health Act, can 
put this place into a sati and sanitary condition. Some 
temporary good may be effected by a systematic removal of 
nuisances by means of a staff of scavengers, and this recom- 
mendation the guardians will probably adopt. 

THe MeErRopouis.—From returns made by the Superinten- 
dents of Police of the D, E, G, K, L, M, and P divisions, to 
the Metropolitan Police Commissioners, it appears that between 
the 28th of October and the 1st instant, there had occurred in 
ye several districts 18 cases of cholera, 8 of which terminated 

y- ‘ 

Numerous complaints of private and local nuisances are 

being daily addressed to the General Board of Health. In all 


there be any unnecessary default or 


delay, the case, with a detailed statement of particulars, might 
then be brought under the notice of the General Board, 
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NovEmsBes. 4, 


DunprE.—4 deaths. From the returns of the Ist instant it 

peared that there were 23 cases of cholera under treatment ; 
Wy hove cee occurred ; making 34 in the whole. i 
the 4 deaths above reported, 27 cases now remain under medi- 
cal treatment in the town. 

EprvsurGH.—1 death. ARBROATH.—1 death. 

Berwick-on-TwEeEp (CAstTLEGATE).—2 deaths. 

CoLpINGHAM (BERWICKSHIRE).—10 cases of cholera and 28 
of diarrhea have occurred in this parish; 8 of the cholera cases 
have proved fatal, but the diarrhceal cases, 4 of which were 
eholeraic, have all recovered. 

DariiveTon,—1 death. GaTESHEAD.—] death. 

Norra AYLEsForD Usion.—I death. 

Tur Metropo.is.—Returns. made to the Commissioners of 
Metropolitan Police by the superintendents of the D, K, L, M, 
WN. &, T, and V divisions of ice, state that between the 24th 
ult. and the 2nd inst. there have occurred in those districts 15 
cases of cholera, 12 of which terminated fatally. Deaths ensued 
in several instances after a very short illness—for examples, in 
84, 134, 22, and two im 24 hours after attack. The returns 
describe the localities peng yor herr occurred ag 
invariably in a very dirty state ; 
superintendents remark, im reference to the case in Keiley- 
street, Bermondsey, (in which death ensued in 84 hours after 
attack,) that “the inhabitants complain of offensive smells 
from the privy and drain in the yard.” In another instance 

22 hours), it is observed wae ra street in front ¢ this 

is very dirty, with mud and stagnant water;” and ina 
third, that ‘‘in front of the house are two drains, the smell 
from which is very offensive.” Another death from cholera in 
Millbank Prison is reported as having taken place on the 2nd 
inst. This makes the seventh death from cholera in the Peni- 
tentiary since the 20th of August, out of 12 cases which have 
occurred there in that period. 


NovEemMBer 5. 


Dunpee. —6 deaths. The total number of cases already 
reported as having occurred in the town and parish of Dundee 
has been 76 (inicluding 16 cases on the 3rd inst.), and the total 
deaths have amounted to 32 to the same date. 

BERWICK-UPON-T'WEED (CASTLEGATE).—1 death, 

NEWCASTLE-UPON-TYNE.— 1 

Rocurorp (GREAT WAKERING).—I death. 

Daruieron.—I death. 

Srratrorp (West Ham Unton).—3 deaths. 

Rye.—In reference to the death from cholera in this place 
previously reported, it is stated by the local medical authorities 
that the place in which the case occurred is surrounded by an 
open ditch, into which is poured the refuse of several neigh- 
bouring houses. ¢ 

Boxtey (HoLitincBourN Unton.)—Two fatal cases of cholera 
have occurred here during the last week. Both persons died 
3 suddenly after the attack. 

RNE Union. — With to the three deaths from 
cholera lately reported from this union, the medical officer 
states that they occurred in a low and damp locality. 


NovemMBer 7. 


Tae Mertroporis.—Froni the metropolis, returns have been 
this day received of nine deaths, which occurred in the C, D, 
K, L, M, and P police districts. 

, Horseacn.—An outbreak of the epidemic appeared to be 
impending over this town, there having occurred since the 
21st of October two fatal cases of cholera, six cases approach- 
ing cholera, and twelve cases of diarrhoea. All these occurred 
in cottages consisting of two small rooms, surrounded by 
tmarsh and fen, with pools of stagnant water, manure heaps, 
and unclean privies and pigsties, The inhabitants, consisting 
of farm labourers, obtain their supply of water for all purposes 
from pits sunk from two to five feet deep in the i mixed 
in many instances. with surface drainage from privies. The 
town of Holbeach itself has no drains, and no regular supply 
of water. An efficient local medical staff is reported to have 
been appointed, and an i of nuisances; and the tempo- 
Trary ion of the epidemic affords time for carrying into 
effect all available means of cleansing, removal of collections of 
Bi fr 

UNDEE.—14 ing @ total from the commence- 
ment of 57 deaths. ae 
'” ARBROATH.—2 deaths; total from commencement, 7 deaths, 

Forrar.—2 deaths. Currtoy.—1 death. 


Luton.—1 death; total from commencement, 9 deaths. 
NEwcastte.—1 death, 


THE CHOLERA IN MittBaANK Prison.—On Wednesday last 
Mr. Bedford proceeded with a long inquiry into the death of a 
convict Ernest Muller, forty-five years the seven‘ 
victim to the fatal epidemic in that prison. . The deceased had 
pear mg from Newgate on the weg he aoe under 
sentence seven years’ transportation for obtaining momey 
under false pretences. He nat met suffered any deprivation or 

ishment in the prison, but he was seized with sym of 

iarrheea on the 23rd ult., and he died on Saturday 

last.—Mr. Paine, the resident stated that there was 
a deposit of filth in the neigh which tainted the air 
of the prison materially, and that would bring about cholera, 
Mr. R. Gamble, inspector for the removal of nuisances, said 
his attention had been called by Major Groves, the governor, 
to an accumulation of dust at a nearly opposite the 
entrance to the prison.—Witness considered it necessagy to 
have it removed, gave the usual twenty-four hours’ notice, and 
oe ere a <The place was still used as a deposit for 
filth, but in quantities, a ing perhaps sixty loads 
—Major Groves said that, although the inspector might go to 
the wharf and find smail quantities, yet it was a place of 
deposit for refuse; an‘accumulation takes place there until 
there is a barge-load, when it is removed, and at such times 
the stench is most abominable.—The coroner di the 
i to see to the permanent removal of the wharf. The 
coroner then summed up, and told the jury that any recom- 
mendation added to the verdict should be promptly attended 
to; and after a long consultation, the jury said they could not 
make any addenda without ing into consideration the 
nuisances on the opposite side of the river, and returned a 
verdict of ‘‘ Death ra Asiatic cholera.” 


NovEmMsBer 8. 


Dunvrr.—Nov. 5, 8 deaths. Nov. 6, 6 deaths. 

Morreru.—Nov. 5, 1 death, 

FaversHam.—Nov. 5, 1 death. 

GatTrsHEeap.—Nov. 5, 1 death. Nov. 6, 1 death. 

GaTEsHEAD (HEwortnH).—Nov. 5, 1 death; diarrhcea, 
1 death. 

Sourn Suretps Union.—Oct. 30 to Nov. 6, 5 deaths; diar- 
rheea, 1 death. 

Luton. —Nov. 7, 2 deaths. 

Srroop.—Nov. 6, 2 deaths. 

Norrn Ay.uessury (Stroop).—Four fresh cases of cholera 
have occurred since the last report in the Cuxtone brickfields, 
in an adjoining cottage to the one from which the previous 
cases were oe The subjects are two children ; one died 
in ten hours from the commencement of the attack, and the 
other is since dead. ae ae in which all these cases of 
cholera have occurred consist of two rooms only, on the ground 
floor, paved with bricks, badly ventilated, and exceedingly 
damp. ‘The family consists of eight persons, eating, drinki 
sleeping, &c., in two rooms. On measuring the rooms one was 
found to be 11 feet by 11 feet, a few inches more or less; the 
height about seven feet. The cottagers themselves, as also the 
cottages, are remarkably clean. 


Souam.—Thirty fresh cases of premoni symptoms have 
been developed since Nov. 8, and another case of cholera, 
Tue Merropro.is.—The mortality in the lis, accord- 


ing to the Registrar-General, ap to continue on the 
increase, the deaths for the week ending Nov. 5th being, from 
cholera, 102, diarrhea, 38, compared with 62 from cholera and 
28 from diarrhea for the corresponding week of 1848. The 
comparative mortality for the 14 past weeks in the two periods 
‘is as under :— 





Deaths from Cholera during the | Deaths from Cholera in corre- 

period of 14 weeks, 1853. sponding period of 14 weeks 
Week ending :— in 1848. 

i ?) Sse 4 | Corresponding week, 1848 19 

sg See a éai resales ae 

” 20 ore -~ 10 ” ” ” 7 

» 27 ove eve 18 ” ” ” 7 

Sei D e .< 28 ~ a aan ee 

” 10 or “7 7 ” ” ” 6 

cet TE cicweAt x'ee oct a Pages cate 

sy 24 eve “or 29 | - ” ” ” 4 

i re ~ o ote 

” 8 we sap 66 ” ” ” 30 

” 15 wat nee 45 ” ” ” 45 

” 22 ane eco 83 ” ” ” 34 

” 29 ad eee 96 ” ” ” 65 

Nov. 5... .. 102 + ie ae ae 

Total 457 Total ... 261 
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NovEmMBER 9. 


TENTERDEN Union (APPLEDORE).—Nov. 2, 1 death 

Matton Union (Ritiiveton).—Nov. 7, 1 death. 

Be.rast. —On board the ship Guiding Star, Nov. 7, 13 
deaths. 

Souam.—To Nov. 7, 32 deaths; to Nov. 8, 3 deaths; total, 
35 deaths. One of the deaths that has occurred to-day is that 
of a member of a family of 11 persons, 9 of whom have been 
attacked. The district medical officer reports that one young 
man, who was seen yesterday with premonitory symptoms, 
refused to take any medicine; to-day he is rously ill. 

IsLeHAM.—There has been an outbreak of the epidemic in 
this large village. Dr. Waller Lewis, who, on hearing of the 
occurrence, at once proceeded there, states that ‘“‘ it is in the 
most deplorable oe ~ ta Great numbers of the people live 
in large hollows in the ground, from which many years ago 
building stone was extracted. In one pit there are nearly 500 

le in a state of great deprivation, and dirty in the extreme. 
a e first house I entered, one corpse had just been placed in 
a coffin, another poor child was nearly ready for his last narrow 
resting-place, and a third had a fair charce of recovery. Six 
deaths had already occurred, and the medical officer had be- 
tween 30 and 40 severe cases on his hands. The number of 
inhabitants is between 2000 and 3000. There is but little 
medicine and not one druggist’s shop in the village, which is 
five or six miles from the nearest town. Few private houses 
are provided with privies, and there are but four public neces- 
saries, which have not been cleaned out for nearly two years.” 

Tue Merropo.iis.—The returns from the D, K, L, M, and 
V divisions of the metropolitan police show 11 cases and 4 
deaths. Hitherto the progress of cholera has, as in 1848, been 
mc marked in the districts on the south side of the 

es. The deaths from cholera generally in the metropolis 
since August 6 have been 559, and of these 301 have occurred 
in the low-lying districts south of the river. The principal 
parishes, or rather parts of parishes, that have as yet suffered, 
are St. George the Martyr, Southwark; St. Saviour’s, Ber- 
mondsey; St. Olave and St. Mary, Newington. The total 
deaths in these parishes have already amounted to 187, It 
would seem that the diseases has localized itself in a district of 
about a mile in diameter, of which the church of St. George 
the Martyr may be odpsidered as the centre, In the outlying 
portions of these the attacks have as yet been com- 





paratively few. e deaths in this district appear to be pro- 
grossing, though not rapidly on the increase, as will be seen 
rom the following return of the above parishes for the past 
six weeks :— Week ending 
Oet.1. Oct. 8. Oct. 15, Oct. 22. Oct. 29. Nov. 5. 
St.GeorgetheMartyr4 ... 9 ee ee eee 
St. Saviour’s.......... 3 2 9 6 i cee 
Bermondsey .......... + 8 4 7 re 
ewington ............ 2 5 1 5 ee 
eee pear 1 4 ce 
The following particulars have been ascertained respecting 
the death so i undiscovered in Gee’s-court, Pat an 
An inquest was held, and a verdict returned of ‘Died of 
spasmodic cholera.” It appears that the deceased, an old man, 


had been dead nearly one month. The corpse was found in a 
small back room on the first floor. Mr. Joseph, surgeon, of 
Great Marylebone-street, states that, when he entered the 
room, n could equal its foetor. The body having been 
removed to the workhouse, a puouenes examination was 
made, and, from the absence of any other assignable cause of 
death and the Lovet of ricewater fluid within the intestines, 
coupled with the fact that the deceased died on the close stool, 
it was considered to have been a case of cholera. It appears, 
further, that six persons actually ate, drank, and slept in the 
front room on the same floor, within a few feet of 

Diarrhea is on the increase in some of the districts of the 
—. A fatal case of fever, supervening on an attack of 
era, occurred on the 7th inst. 

CHOLERA IN HorsEMONGER-LANE Gaot.—On Wednesday, 
an inquest was held by Mr. Carter, on Elizabeth Brookes, a 
prisoner, who died of Asiatic cholera. Mr. Harris, the house- 

stated that he deemed cholera an infectious, but not 


contagious, epidemic with which the air was impregnated. 
He desi ted the case of Brookes a spontaneous pm mage 








arising local causes, 

AprporntuEnt.—T. Morrison, Esq., M.R.C.S. Eng., of 
the Montrose Lunatic Asylum, has been elected medical officer 
of the Nottingham County Asylum. 





HMilitary and Pabal Entelligence. 


MiniTaRY.—89th : mage ng, = the Second Class Frederick 
Roberts to be surgeon, vice Michael M’Dermot, M.D., who 
retires upon half pay. — 36th: Assist.-surg. Toben is under 
orders to join the service companies at Trinidad.—2nd West 
India Regiment: Assist. -surg. r has orders to proceed to 
head quarters, and join.—Staff Assist.-surgs. Wallis, Polson, 
and Ross, doing duty at Chatham garrison, are ordered to 
embark for the West Indies. — Hospital Staff: Assist. Staff 
Surg. Robert M‘Wharrie, M.D., to be staff m of the 
second class, vice Roberts, inted to the 89th foot.— Assist, 
Staff Surg. Thomas Dehane Lightbody, M.D., to be staff sur- 
m of the second class, vice Blakeney, appointed to the 
ibernian School.— Staff Surg. Edward Hugh Blakeney en- 
tered the service Oct. 17th, 1834, as staff assistant-surgeon, 
vice Duncan M‘Grigor, appointed to the 32nd a He joined 
at Chatham, where he served until March 13th, 1835, when 
he was — to the 67th rept. vice Cumming, promoted 
in the 74th regt. He served with the depdt until Sept. 1837, 
when he embarked for the West Indies. He served with the 
sepa at Demerara in 1837, until its removal in January 
following to Berbice, whence it returned in June, 1838, to 
Demerara, and remained there until its removal in June, 1839, 
to Barbadoes. It sailed for North America April 21st, 1840, 
and disembarked at Chambly May 2Ist, in the same year. It 
served in Canada until Nov. 3rd, 1842, and landed at Ply- 
mouth Dec. 15th, 1842. Assist.-surg. Blakeney was present 
with the service companies from Sept. 1837, to Dec. 15th, 
1842; and served at home with the regiment until Oct. 13th, 
1843, when he was appointed to the Royal Canadian rifle 
regiment, vice Alexander M’Grigor, promoted in the 7lst 
Highlanders. Mr. Blakeney was promoted Dec. 19th, 1845, 
to second class staff surgeon, vice D. C. Pitcairn, superseded, 
and was stationed at Nova Scotia, whence he returned to 
Canada, in May, 1846. Having returned home in 1846, he was 
employed at Chatham, from Oct. 1847 to Jan. 1851, when he 
proceeded to Malta, where he was stationed on Oct. Ist, 1853. 
Navau.—Surg. Joseph Coldwell to be surgeon-superintendent 
of the Lea Park convict ship; Assist. -surg. Dania ; J. Di 
from the Desperate, 8, screw steam-ship, to the Royal George, 
120, screw steam-ship, Sheerness ; ae Myr . 
. Slight 


Wilson (1846) to the Royal George, Julian (1846) to 
the Princess Royal, and Simon Willis (1853) to the Desperate, 
i i to the London; 


vice Dingan ; Acting Assist. -surg. John Crogan 
Phil Jones to the 


Surgs., 
e Princess Royal. 


‘oyal George, and Alexander 
Crauford to 








Medical Mews. 


Royat Cotiece or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma were admitted members of the College at the meeting 
of the Court of Examiners on the 4th inst. :— 4 


CALDWELL, Joun, Kew-green. 

Curriz, JAMES ALLAN, Hon. East India Company's 
Service, 

Dawson, JoHN RicHArD, Royal Hospital, Chelsea. 

ELLs, JAMES AskQuiTH, Nant-y-Glo, Monmouthshire. 

WarterHovsE, JoHN Hopason, Sheffield. 

WickHAM, CHARLES THomas, Winchester. 

hades oe Joun Icxatius Purcett, Denbigh, North 

es, 


At the same meeting of the Court Mr. Wim11am THOMAS 
Wi1son his examination for naval surgeon ; this gentle- 
man had previously been admitted a member of the College, his 
diploma bearing date July 4th, 1845. 

Tae Fetiowsnir.—The following members of the College 
having undergone the necessary examinations for this distinc- 
tion, on the Ist and 3rd inst., were, at the meeting of the 
oan, a the gt os Marrero a ig of the Royal 

lege :—Peter Yeames Gow! , Finsbury- 

diploma = membership dated Jan 28, 1848; Willi 

artyn, Brompton-row, May 6, 1839 ; Thompson, Wim- 
pole-street, Cavendish-square, October 4, 1850. 


Mzpicat Bengvotent Cottrer.—The builder's con- 


tract for this Leo pr prea, > | 





undertaking was 
the treasurer, John Propert, Esq., on 
and the works are now rapidly progressing. 
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S—— : 
Apornecanizs’ Hatt.—Names of gentlemen who passed 
their examitation in the science and practice of medicine, and 
received certificates to practise, on— 
Thursday, November 3rd, 1853. 


Bmp, Wiu1am V. Seacombe, ioe. 
BrierLey, THomas Boorn, Ta‘ i 

" FLETCHER, JoHN WELLS, Upton-on-Severn, Worcestershire. 
FuLcHErR, GEORGE AUGUSTUS. 
Harmer, Rosert, Wells, Norfolk. 
Marry, Henry Freperick, Padstow, Cornwall. 
PritcHETT, JoHN Benson, York. 
TuckER, SILvanvus, Bridport, Dorsetshire. 


Frearrut Morrtatity on Boarp Emicrant Sxrps.— 
Advices by the Canada state that the packet-ship Washington 
had arrived at New York from Liverpool, with nearly 100 
deaths from cholera, and upwards of 60 cases on board at the 
time of her arrival. B. numbers Bo ———_ —_ = 

eral mortality on emigrant ships from Liv an 
Sther Euro ports to New York is very large. e give 
the partic as under from the New York Herald. Amo 
the arrivals at this port of emigrant ships have been reporte 
In one vessel, the Charles Sprague, the unusually large number 
of 45 persons died on the from B , and in another, 
the Winchester, from Liverpool, the number of fatal cases 
amounted to no less than 79. The following is the number of 
cases at this port from September 9th up to the present time:— 





No. of 

Arrival. Ships, Where from. Passengers, Deaths, 

Sept. 9.—Zurich ............... UNOS. £3...005.. 358.0... 2 
11.—Lucy Thompson... Liverpool ...... Oe os 5..5.. 35 
15.—Niagara ............ ahi nt *'eestas BOD .3..00650 38 
21.—Charles Sprague... Bremen ......... BO Secs 
96.—Odde? .......6520....00. Hamburg ...... ere 14 
27.—Winchester......... Liverpool ...... 463 ......... 79 
29.—Kate Hunter ...... Pe eae ye S42 ......... 1 
30.—Rhine ............... Havre............ 566 ......... 24 
30.—Talleyrand ......... Hamburg ...... ae ll 
30.—Louisiana............ Se eae ee 4 

Oct, 11.—Harvest Queen ... Havre............ 367 .......:. 5 
12,—Copernicus ......... Hamburg ...... ees 15 
14.—Orphan .............. Bremen ......... 280 ......... 4 
14.—Marmion ............ Liverpool ...... a 34 
17.—Waterloo ............ “eieerrs ie ek 4 
17.—James Wright ..... Bata ahckie 430 ......... 1 
19.—Statira Morse ...... sapew Sith ees 2 
20.—Sir Robert Peel.... London ......... Se 6 
20.—Cordelia ............ Bremen .........  . SF 3 


20.—London Hi 229 2 





Although the captains in their reports, with one exception, 
merely mentioned the fact of such a number having died, it is 
pretty certain that the disease which carried them off was 
cholera, that fatal malady which is making such havoc among 
the shipping in Europe. Several, no doubt, died by the 
common diseases, but that cholera was raging on board many 
of the above-named vessels is beyond question, from the 
fact that 33 persons who were landed at quarantine were 
suffering from that epidemic. The sickness on the Benjamin 
Adams was decidedly cholera; and, in addition, the ship 
Sagadahock, from Gottenburg, reports the loss of 70 passengers 
by the same disease. 

*,* The above fearful catalogue suggests the inquiry as to 
how many of the above ships carried properly qualified sur- 
geons, 


Heattn or THE Russtan Troors.—We are informed 
that the Russian troops in the Principalities are suffering from 
Seon” and that the number of combatants is reduced to 


GRAVESEND AND Mitton Dispensary.—Last Wednes- 
day, the half-yearly meeting of Governors was held in the 
Town Hall, E. Sturge, Esq., in the chair. According to the 
report, £2050 was colle towards building the new dispen- 
sary on the site given by Earl Darnley, towards which also the 
noble earl contributed £43. In addition to the above sums 
£700 will be required for furniture, external fittings, &c. The 
new building will accommodate 26 in-patients. During the 
half-year 434 new patients were prescribed for and supplied 
with medicine, of whom 229 were cured, leaving 95 under 
treatment when the report was made up. 





Dreaprut Svuicipgr.—The Cork Examiner announces 
the death by suicide on Thursday evening of Dr. Bull, one of 
the most eminent of that city. The unfortunate 

mtleman had been labouring under an tion of intellect 

some time past; and, though a watch was kept over him, 
he on Thursday evening to elude Bells pag of 
those employed for that purpose, apn 2 i to a tree 
in his own an with the mili sash belonging to his son- 
in-law, Adjutant Dagg. The was discovered in about 
an hour after the commission of the fatal deed, and, though 
some medical gentlemen were quickly in attendance, their 
pcan re eee yor gen 2 Dr. Bull ery at the 
very i ession, and was as distinguished for his 
humanity as for is skill. 


Sanitary ProcEEDING UNDER THE Factory Act.—Mr. 
R. Baker, sub-inspector of factories in the West Riding’ of 
Yorkshire, preferred informations before the magistrates at the 
petty sessions at Otley, near Leeds, on Friday, against Messrs, 

win, Brown, and Co., of Yeadon, for not having white- 
washed their two mills within the time prescribed by law. 
It appeared that in the middle of September Mr. Baker had 
visited these mills and found the whitewashing omitted, and 
that he then directed it to be done; but on a su uent visit 
paid to the same premises a mouth afterwards, he vered 
that though the walls had been whitewashed the 7. 
not. The magistrates decided it was a bad case, and inflicted 
two full penalties of £20 and costs, 


Brrmupa.—Fever is still raging here and decimating its 
inhabitants. The troops have evacuated St. George’s, and 
have been drafted to Portland island and other districts. 
Heemorr! and hemorrhagic ulcers of the worst phase 

revail. . Deeble says, that half the inhabitants of St. 
Geo were attacked, and a third of the patients died. . The 
convicts are frightful sufferers. And those on board the Tendoos 
ee or other diseases, are generally also attacked 
with fever. 

THE yy! cape _ 4 gpa dénouement 
respecting the sanitary condition of thi metropolitan 
hospital has just taken place, from which it appears et it is 
surrounded an atmosphere laden with disease and death: 
The painful revelation took place at an inquest held by Mr, 
Baker, on Rebecca Marshall, who died in the institution from 
Asiatic cholera, having been, as the evidence proved, ‘poisoned 
by the deadly gases in which it and the*whole: nei 
are enveloped, and which are generated in the. bone-boilers, 
bone-burners, knackers-yards, charcoal-burners, lucifer-match 
makers, and slaughter-houses, 4" 


Coroners’ Inqussts.—ImpropER TREATMENT OF 
CHOLERA BY AN AGENT OF COFFIN, THE T.—On 
Tuesday an —, adjourned from Monday last, was re- 
sumed and concluded before Mr. Baker, at the Cock and Hoop} 
Church-street, Mile-end New Town, on view of the body of 
George Burt, twenty-seven, a City ostler, lately residing 
at No. 13, -street, itechapel, who died of an attack 
cholera, and who is alleged to have been improperly treated by 
an agent of Coffin, the herbalist, named John Stephens, who 
carries on the business of a greengrocer in Ratcliffe Highway. 
Much interest was excited upon the occasion, and a professional 
ee proceedings on the part of 

Mary Anne Stephenson said that she was living with the 
deceased, who always had a good state of health up to Friday 
week. He on that day came home between seven and ei 
o’clock in the evening, complaining of severe pains in hi 
stomach. He had been oe for a fortnight, and on 
that (Friday) evening he stated that he had drank off a pint of 
porter. She gave him twopenny-worth of gi -brandy, after 
which he went to 7 for a short time. He continued in 
severe pain till two o’clock in the morning, and during that 
time his bowels were rep caps bore She then went for Mr. 
Stephens, an agent of Coffin, who attended. He gave deceased 
some powders, which he said he was to take every quarter cf 
an hour. He also prescribed a mixture, He left and callea 

in between ten and eleven o’clock on the Saturday morning, 

he came he looked at the deceased. He remarked tha* 

he could do no more for him, and went away. As he was 
going down the stairs, she observed deceased to be dying. She 
called to Mr. Stephens, who returned. When he saw that the 
deceased was dead, he took the mixture away. 

Mr. Alexander M. Champneys, surgeon, 5, Church-street, 
said that he saw deceased about noon on Saturday last. He 
was dead and lying in bed. He (witness) has opened the body 
to ascertain the cause of death. Hé found the brain rather 
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more congested than natural, and there was inflammation in 


fhe up of the stomach, removed this from 
an anal 
rice-wa' 


Tice 
% my wy going ope wished to certify 
that deceased di cholera, but as he (Mr. Rich) knew he 

not qualified, he refused to accept a certificate from him. 
‘The Coroner observed that he believed there was a power 
somewhere to prevent unqualified persons inistering medi- 


_ Dr, Letheby stated that the Apothecaries’ Company could 


ere, 
The Coroner said that some steps — to be taken to pre- 
vent ignorant persons practising in the medical profession. 
Here was a man who was a r, prescribing medicines, 
and the day previous he an inquest on a child who was 
ing treated by a female for paralysis, who was an agent of 
Coffin, and the wife of a journeyman baker. How could she 
to knowin what way to treat diseases? 

. Letheby, being sworn, said that he was the lecturer on 
chemistry at the London Hospital. He examined the stomach, 
and found red marks and marks of irritation upon it. A quan- 
tity of a brownish powder was adherent to the coats of the 
stomach, which proved to be cayenne pepper and ginger. 
There were also small ions of broken seeds of the lobelia 
inflata. He had no doubt that the irritation and inflammation 
were the —~ of —, lobelia. This was likely a produce 
secondary effects—namely, t prostration of the vital powers. 
In cholera it would, therefore, Coan rejudicial, as it would 
have a depressing effect and increase the prostration brought 


on by the This tendency of lo is well known to 
the medical profession. To his knowledge, 22 cases of death 
have in this country from lobelia, while in America, 


in all probability, they are much more numerous. Dr. Letheby 
then referred to the opinion of a late celebrated physician upon 
the effect of lobelia, which he stated was given in a recent 

umous work of his, wherein he observes that the frequent 
use of lobelia was the great cause of death. He added, that in 
the contents of the stomach of the deceased, upon whom an 
inquest was held, as referred to by the learned coroner, he had 
found fifteen grains of the lobelia powder. 

By the Coroner.—I cannot say that in this case the lobelia 
was the cause of death, as the deceased may have died of 
cholera, independent of it. T think it probable that it would 
accelerate death, because it acts in the way cholera does, by 

ting the system. 

Mr. Glover, reporter, having stated that he saw Mr. Stephens 
that day, when he remarked to him that he was then attending 
fifteen cases of cholera, has sworn to that effect. The cases were 


in Dunk-street. 

The Coroner, in summing up, observed that he had on two 
occasions sent Mr. Stephens for trial at the Central Criminal 
Court, on charges of manslaughter, and that the j took a 
view of the cases different from that entertained is juries. 
He ht the proper course now would be for him to send 
eopies of the depositions to the of State for the Home 
Department, and to the Board of when an Act might 
be obtained to prevent empirics and persons not qualified from 


cine. 
Verdict—‘‘ That the deceased died a natural death, which 
may have been accelerated by improper medicine ini 


by an agent of Coffin; and the jury cannot separate without 
eens me cnene t Seen Se itions before 
of State for the Home ent, and 


her Majesty’s 
the oun Board of 


A second inquest was held on the 7th, before Mr. Baker, on 
a child, aged three years, who was treated for paralysis by 
Mary Anne Mansfield, the wife of a journeyman baker, and an 
agent of Coffin. In this case, the lobelia was given in very large 
doses, and the little patient sank rapidly. 


Osirvary. — At ee oe Guanem 2. JouxN, 
Inspector-General of Hospi an at paralysis. 
He entered the cuvlen ia dk 1811, as an hospital-assis- 
tant, became assistant-surgeon in September, 1812, regimental- 


surgeon February, 1822, staff-surgeon ber 1836, an 
assistant-inspector January, 1839, deputy-i r-general 
October, 1843, and i - July, 1850. He served 
in the Peninsula from tember, 1811, to the end of the war, 


and consequently in the American war.—At Bermuda, of 
ellow fever, assistant-surgeon JoszPH Lawson, 56th Regt. 





—=—=—_= 
Heatta or Lonpon DURING THE WEEK ENDING 
Sarurpay, Novemper 5.—The number of deaths from all 
causes regi in London in the week that ended on Satur. 
day was 1112; in the previous week it was 1144. In the ten 
weeks co! ding to last week of the years 1843-52 the 
average number was 1001, which, with a correction for increase 
of population, becomes 1101. Hence it appears that the mor- 
of last week slightly exceeded the estimated amount. 
Cholera continues to make p , though its rate of increase 
is not rapid. The deaths oiewsed to it last week were 102. 
In the last four weeks the numbers rose as follows :—45, 83, 
99, and 102; in the same periods diarrhcea and dysentery were 
fatal in 55, 48, 43, and 42 cases, showing a constant decrease, 
Of the 102 deaths by cholera, 11 cawel in the west distriets, 
9 in the north, 2 in the central, 2] in the east, and 59 in the 
south districts. London is situated in a basin, through the 
botiom of which the Thames flows; and it was discovered 
oo epidemic of 1848-9 that the rate of oe eg 
that disease was nearly in the inverse proportion of the eleya- 
tion of the ground on which the dwellings of the inhabitants 
stood. The same relation between the rates of mortality at 
different elevations, though the deaths have been comparatively 
few, has hitherto been observed in the present epidemic. The 
aw from cholera in the districts at an avi elevation 
of less than 20 feet above Trinity high-water pores, been 33 
in 100,000 inhabitants ; in the districts of an average elevation 
of 20 and below 40 feet (20—40 feet) the mortality has been 
16 in 100,000; at an elevation of 40—60 feet the mortality has 
been 11 in 100,000; at 60—S80 it has been unly 4; at 80—100 
only 3. Marylebone at an average elevation of 100 feet is the 
only exception to the law; the mortality has been there 13 in 
100,000. At Hampstead, where the elevation may be put at 
350 feet, there has hitherto been no death from cholera, Ex- 
ceptional circumstances disturb the average in particular dis- 
tricts; but it is a eral rule that the danger of dying of 
cholera, and of all plagues, diminishes within certain limits in 
proportion as the dwellings of the population are raised above 
the level of the sea. 























Mortality by Cholera in the Houses of London at various 
Elevations. 
: Deaths to 
Deaths from - 
‘ a — Chale. othe | 100,000 Inhabitants. 
rome Ee] Pace | Caer al 
ending Oct. 29. | Observed. | “cries, 
350 feet 11,986 0 0 2 
wie 157,696 20 13 5 
80—100 ,, 262,285 9 3 6 
60— 80 ,, 118,992 5 4 8 
40— 60 ,, 513,588 55 rae 10 
20— 40 ,, 438,193 | 70 :- a 16 
20 ,, | 859,496 | 264 | 31 31 
Under 350 ,, |2,362,236 | 423 | 18 | 18 





The series, col. 5, was obtained by dividing 31, the rate of 
mortality in the lowest terrace, successively by 2, 3, 4, 5, 6, 
and 17, in conformity with the law laid down in the Report 
on Cholera (p. Lxiii. ) 

Last week the births of 847 boys and 811 girls, in all 1658 
children, were registered in London, The average number in 
eight nding weeks of the years 1845—52 was 1428. 

At the Royal bservatory, Greenwich, the mean height of 
the barometer in the week was 29°833 in, The mean tempera- 
ture of the week was 48°9°, which is 2°8° above the average 
of the same week in 38 years. The mean daily temperature 
rose above 52° on Tuesday and nae which is about 6° 
above the average. The wind blew from the south-east, 








THE ANALYTICAL SANITARY COMMISSION. 


THE REPORT ON 


SNUFF, 


AND ITS 
ADULTERATIONS, 


Will be published in Tue Lancet on Saturday, 19th 
November, 1853. 











a ie fC eee Soa = seed 


a Fe. OT OS OS Cl 


> ”~ Ww id 


oo & 








THE LANCET, Novemser 19, 1853. 








A lirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MoraaGni. De Sed. et Caus, Morb, lib. 14, Proemium, 





Cases OF PoPpLITEAL AND BRACHIAL ANEURISMS TREATED 
By COMPRESSION IN THE Hosprrats or LONDON. 


Ir is now some time ago since Dr. Bellingham, of Dublin, 
came to London in order to develop before the Medico-Chirur- 
gical Society, at one of the ordinary meetings, his views and 
practice respecting the treatment of aneurism of the extremities 
by compression. Dr. Bellingham was at that time already 
advantageously known as one of the most zealous supporters 
of this method of favouring consolidation of the aneurismal 
sac, and indeed as a surgeon to whom all the credit was due of 
reviving and improving a most valuable system of treatment. 
The paper was highly appreciated, and we may say that the 
method advocated has ever since been gaining ground among 
the hospital surgeons of this metropolis. 

It is not a little remarkable that the same kind of pleading, 
before the Medico-Chirurgical Society, was undertaken some 
time afterwards by a surgeon belonging to the northern 
capital, in favour of a peculiar method of treating obstinate 
stricture of the urethra; the Society being thus given the 
character of a sort of law court, called upon to decide, after 
full hearing and discussion, upon the merits of new or revived 
methods of treatment. We cannot say of this latter mode 
that it has gained as much favour as the first, merely judging 
from the numerous cases of very obstinate stricture which, in 
the hospitals of London, are not treated by cutting open 
the urethra from the perineum; and from the manner we hear 
hospital surgeons speak of the operation. The perinzal section, 
as the proceeding is called, has, indeed, been performed in 
some isolated cases, with varying results; and we may perhaps 
at some future period again allude to the subject and record 
some cases, 

Let us, in the meanwhile, dwell for a few moments on the 
clinical facts which we have been able to collect respecting the 
treatment of aneurism by compression ; and as it may perhaps 
be agreeable to some of our readers to hear of the rise and 
progress of this method, we shall extract a few particulars 
connected with this subject from Mr. Tufnell’s recent work, 
entitled ‘‘Practical Remarks on the Treatment of Aneurism by 
Compression” :— 

ten , 28 & cure for aneurism, had been practised at 
different intervals in Great Britain, Ireland, rat the Conti- 
nent, for upwards of one hundred years, both upon the sac 
itself and the artery leading to it; principally, however, with 
a view of curing the local disease by placing the opposite sides 
of the artery in contact, and producing such a de of inflam- 
mation in its coats as should produce their adhesion, obliterate 
it at the point of compression, and thus prevent transmission 
of blood into the sac. In 1820, however, Mr. Todd, of the 
Richmond gg oo Dublin, adopted compression with dif- 
ferent views. He used it as a preparatory course, prior to 
operation, in order that, by com ing the principal artery 
for a few hours every day, mortification of the limb might be 
prevented by allowing some pro, to be made in establishing 
the collateral circulation, at the same time not altogether 
without hope, that by diminishing the current of blood in the 
trunk of the artery, so as to favour the coagulation of the 


contents of the sac, a cure without operation migh ected. 
My, load tines teed He lan in 1820, wa 
e nex who adopted it was Dr. Duggan 

Dublin, Tn 1818, a do-walkes of intemperate habits, a Ped 
aff with aneurism, made a violent effort, during which 
the sac burst, and the aneurism became diffused. More than 
a week elapsed before he applied to Dr. for relief, who 
decided at once on the necessity for amputation, and conse- 


quently removed i i 
No i977, the limb above the knee. Six years after- 





wards a Necro Rena was noticed in the course of the 
femoral artery of the stump, an inch and a half below Poupart’s 
ligament; the tumour ually increased, and in August fol- 
lowing had attained the size of a turkey’s egg. 

Under all the circumstances, the operation was deemed un- 
advisable, and Dr. D determined to Mr. Todd’s 
instrument, by the aid of which pulsation ceased in about two 
months. This patient survived upwards of twenty years. 

The following year Mr. Todd had a successful case, cured by 
the same instrument,—an apparatus resembling a common 
femoral truss, The case did not, however, lay the foundation 
of the method by compression, for Mr. Todd soon after died ; 
the case was not published, and made no impression on his 
colleagues, as the treatment was not imitated. 

Nearly twenty years now passed away, the ligature being in- 
variably employed in the Richmond Hospital until Oct., 1842, 
and on this occasion it would also have been used but that the 
patient declined to submit to the knife. Dr. Hutton therefore 
resolved to attempt the cure by compression. He mentioned 
his intention to his colleagues, who fully approved, Mr. Adams 
at the time remarking that he was acquainted with a case in 
which the treatment proved successful,——viz., the case of 
Mr. Todd. Dr. Hutton was not, however, acquainted with 
this case, and has the merit of successfully carrying out the 
method of compression in 1842, 

Mr. Cusack had soon afterwards a case in which compression 
was used with favourable results, the cure having required 
pecs As days, whilst Dr. er a he months after- 

8, obtained the consolidation of a popliteal aneurism by 
re yee eq in forty-eight hours, by using a broad pad for the 
thigh and a vertical screw.” ; 

. Bellingham has since been the chief support of this 
method of treatment, he has had_ several successful cases, and 
has written an instructive book on the subject. When we 
now inquire to what kind of aneurism ——— is applicable, 
we find Mr. Tufnell: saying, in the work from which we made 
the above quotation :— 

**I consider compression applicable to every ordinary cir- 
cumscribed aneurism in an extremity, *here being cient 
room for the application of the compressing medium at two 
different points above the tumour, —— of course that 
pressure on the trunk of the vessel completely controls pulsa- 
tion in the sac, thus proving that no high bifurcation exists. 
pate At the same time cases have so frequently occurred where 
the application of a single instrument has been sufficient for a 
pron cure, (such, for instance, as Dr. Hutton’s case, where 
popliteal aneurism of a considerable size was, in seven hours 
and a half, by means of a single instrument, constructed on 
Dr. Carte’s plan, rendered completely solid,) that, although 
for prudence’ sake, I advocate the yi te bergen of two points 
of pressure, yet I by no means hesitated to employ a single 
instrument, and give the patient every chance, and was pre- 
pared at the same time to use the ligature if any necessity 
arise.” —p, 47. 

In most of the cases which we have seen in the hospitals of 
this metropolis, the compression was effected on two points 
alternately, by the screw and weight, or by a hooped apparatus 
with two screws; but success has not always followed the 
attempt. It is true that we have had to report cases which 
turned out extremely satisfactory, as Mr. Ward’s and Mr. 
Critchett’s cases at the London Hospital, (Tue Lancet, vol. ii, 
1851, p. 83, and vol. ii. 1852, p. 325;) Mr. Cock’s at Guy’s 
Hospital, (THe Lancer, vol. i. 1853, p. 31;) but the artery 
had to be tied, in some instances, after compression was given 
up. Such a case occurred to Mr. Lawrence at St. Bartho- 
lomew’s Hospital, (THe Lancet, vol. ii. 1851, p. 59;) to Mr. 
Lloyd at the same institution, (see below;) to Mr. Hilton at 
Guy’s Hospital, (THe Lancet, vol. i, 1851, p. 641;) to Mr. 
Cock, Guy’s Hospital, (THe Lancet, vol. ii. 1851, p. 596;) 
and a:case has even been known at Guy’s, in which compres- 
sion was unsuccessfully used for some time, and the patient 
a without any further proceeding being adopted, (see 

ow. ) 


As to the brachial artery, we have now seen compression fail 
twice, once at Guy’s Hospital, (Tue Lancet, vol. i. 1851, 
Pp. 453;) and v lately at the Westminster Hospital, (see 

low. ) Peg - in nee difficult pane ron my the vessel © 
conan umerus, and the pain is generally very great from 

e number of nerves wadieine tn the vicinity of the axilla. 
It may be noticed that in the thirty-nine cases reported by 
Mr. Tufnell in a tabular form, there are but two of aneurism at 
the bend of the elbow, of which one (Mr. Orr’s) required the 
ligature, and the other (Dr. Hutton’s) was cured by compres- 


sion, 


x 
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It has been hinted by some surgeons that patients who have 
been subjected to the treatment by com ion, and who 
eventually require the tying of the vessel, have less chance of 
recovery than those with whom deligation is performed at 
once; and it is easy to understand that the sac may receive 
much blood after the tying of the main trunk when the collateral 
circulation has already been completely established by a 
previous compression of the vessel. e truth of this proposi- 
tion is strongly exemplified by a case now at St. Tasthoane’c 
Hospital, under the care of Mr. Lloyd, though the establish- 
ment of this collateral circulation is by some, and especially by 
Mr, Tufnell, looked upon as beneficial in view of the possibility 
of gangrene in the limb. We are now prepared to take a 
survey of the different cases which are to Me recorded; they 
will stand as follows :— 


Popliteal Aneurism treated 
by. Compression ; two > Mr. P. Hewerr. 


Sr. Grorae’s ... 
successful Cases ............ 


UNIVERSITY Popliteal Aneurism; Cure 
COLLEGE...... by Compression rhs Momats Mr. ERICHSEN. 
osm Popliteal Aneurism treated 
St. Barrno- by Compression; subse- 
LOMEW’S ...... quent Deligation of | Mr. Luorp. 
on, MT ee 
Femoral Ancurisms ; treat- 
Ty? 2 or 
GUY'S ......000-, ment by Compression ... Mr. Hiztor. 
WESTMINSTER 


quent Deligation of the 


 e Aneurism treated 
ROUT gsc snscndecbenanine sheen!o* 


by Compression ; rae Hour 





ST. GEORGE’S HOSPITAL. 


Two Cases of Popliteal Aneurism successfully treated by Com- 
pression of the main Arterial Trunk. 


(Under the care of Mr. Prescorr HEweErt.) 


Jane B——, aged thirty-one years, was admitted into 
Princess ward, on the 17th of January, 1852, with a large 
aneurism filling the right ham; pulsation and expansion were 
very evident throughout the sac, which was very soft, and 
could be completely emptied; the tumour was very painful 
when handled, and there were, at times, severe shooting pains 
down the limb. 

The patient is a servant-of-all-work, with an anxious counte- 
nance, and of a spare frame, but very active habits; she had 
first noticed the swelling about a fortnight previous to her 
admission into the hospital; it was then small, but her atten- 
tion had been drawn to the spot by the great pain she felt 
there. No cause could be assigned for the appearance of the 
disease, but pain, more or less severe, had existed in the calf 
of the leg for several months. No disease was detected either 
in the heart or in the large vessels, Ordinary diet. 

A few days after this wey admission into the hospital 
two instruments were applied—one in the groin, and the other 
in the lower part of the thigh; they were alternately tightened, 
but the pressure was never sufficient to stop the circulation in 
the sac. The instruments could only be borne for a short time, 
but in two days the sac could no longer be completely emptied. 
It became necessary, however, to suspend all compression, as 
the ow was very restless and hysterical. enstruation 
shortly afterwards made its appearance. 

The instruments were re-applied on the 8th of February; 
but it was found, after a few days, that notwithstanding all 

ible care, the skin, which was exceedingly irritable, had 
gun to vesicate in one or two places; the vesications were 
soon followed by slight ulcerations, and as the patient was still 
very fidgetty, it was thought advisable again to lay aside the 
instruments for a few days. There was at this time less pain 
im the sac itself, which appeared to be somewhat contracted, 
but there was a very painful and burning sensation about the 
oo 

The skin having recovered itself, compression was once more 
resorted to; slight pressure only was made, and the patient 
—— became accustomed to the use of the instruments; 

t they were obliged to be left off again at the time of men- 
struation, owing te the irritable condition of the patient. Thus 
matters went on for some little time, the sac contracting but 
very slowly, and the deposition of fibrine being but very 
gradual; there was, however, li le or no pain in e tumour, 
in 


A. 





and the patient a to be im amet ye 
e groin was afte substituted for the 


pelvic instrument, as the patient preferred it, and she was put 
on low diet, the pulse being rather full, and the countenance 
florid. This plan was fully carried out for some time, but it 
did not appear to have much effect on the tumour. The sac, 
although somewhat con’ was still large, and easily com- 
Pp , and pulsation still remained evident throughout its 
whole extent. 

Notwithstanding these apparently slight results, it was 
determined that the plan of treatment, should be persevered in, 
the patient herself being most anxious that no operation should 
be resorted to. Pressure was therefore kept up alternately by 
means of the weight in the groin, and by a ring tourniquet in 
the lower part of the femoral; but it became quite clear that 
it was absolutely necessary to lay aside all mechanical treat- 
ment at each m iod. 

Towards the end of May, some enlarged articular branches 
were observed running over the inner condyle; the sac was 
evidently less in size; it was much more solid, and. all pulsa- 
tion in the tumour could be easily controlled by compression 
in the ham. Direct re was therefore made on the sac, 
and a bandage applied to the lower part of the limb; but this 
was left off after a few days, as it became painful, and as little 
or no benefit appeared to be derived from it. 

At the latter end of June, about five months after admission, 
a new nurse having been appointed to the ward, the case was 
very closely watched the instruments were kept con- 
stantly applied during the day; the patient again complained 
of intense pain in the cap of the knee, and of a burning sensa- 
tion down the leg. This went on for two or three days, and, 
on the Ist of July, all pulsation suddenly ceased in the 
tumour, which, when examined, was found to be perfectly 
solid, and of the size of a large e; Slight pressure was kept 
up for a day or two, after which all mechanical treatment was 
abandoned. In a few days she was allowed to get up, and, 
after some little time, as the tumour was rapidly diminishing 
in size, the patient was sent into the country. 

Subsequently to this, this patient applied for the situation of 
nurse in the hospital, and at the present time she is doing the 
duty of night nurse. She is in excellent health; goes par 
her work very well, and has little or no traces left of the 
aneurism in the ham. 

The long period which the treatment occupied in this case 
may, in some measure, be explained by the irritable condition 
of the patient, and by the light manner in which she for some 
time viewed the disease, which led her to relax the instru- 
ments, when she was not closely watched. 

CasE 2.—Henry J——, aged thirty-two years, was admitted 
into Fitzwilliam ward, on the Ist of August, 1853, witha large 
popliteal aneurism occupying the lower ~~’ ofthe rightham and 
spreading over the gastrocnemius muscle. All the signs of an 
aneurism were well-marked ; when compression was made on 
the femoral artery, the sac became perfectly soft and flaccid, 
so much so that it could scarcely be felt ; but, when filled, it 
appeared to be of the size of a large orange, and oblong in 
ys . The tumour was exceedingly tender when touched, 
and darting pains, every now and then, started from the ham 
down the leg and ankle. Well-marked cedema existed about 
the limb, from the knee downwards. : 

This man had first applied at the hospital as an out-patient, 
not knowing what was the matter with him. Five weeks 
previously, he had, for the first time, felt some stiffness in the 
rigut ham; and shortly afterwards, he felt a swelling there 
which was ‘‘ beating.” This swelling had gone on increasing, 
and at times had caused him intense pain, especially at night. 
He had never met with any accident, but was often obliged to 
lift very heavy weights. A baker by trade, although pale and 
of a spare habit, with a care-worn appearance and a trembling 
hand, he had not suffered from illness, and had always led a 
regular life. No disease was detected either about the heart 
or in the large vessels, but the pulse was very weak. Several 
large glands, and an extensive irregular cicatrice of some years 

ing, existed'in the right groin. He was put on 0: 
a ov? as he suffered intense Mah - the limb, he was 
ordered a composing draught every night. 7 

For the first few days after his admission into the hospital, 
this patient was so nervous that it was thought advisable to 
delay doing anything until he had become accustomed to the 
ward and to the ressing instruments. A weight was, for 
the first time, applied to the groin on the 7th of August, but 
this could be borne for two hours only, owing to the excessive 
pain which it caused in the sac and in the leg. 

On the 8th, the pressure was resumed, and kept Lapeer 
three and four hours consecutively in the groin, but the patient 


was then obliged to give it up again, on account of the great 
increase of the pain 


the ham and in the ankle. There was 
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little or no. pain, however, at the point where compression had 
been made. 

On the 9th, a clamp was placed upon the thigh at Hunter’s 
canal, and borne for some time; then the weight was applied 
to the groin; but in whatever way the pressure was <n, it 
always gave rise toa + increase of the pain, both in the 
sac and in all parts below it. On examining the tumour, it 
was found to be firmer already, for. the sac could no longer be 
emptied. There was less pain about the tumour when it was 
—— and the cedema of the limb had considerably dimi- 
nished. 

From this time the patient became daily more accustomed 
to the use of the instruments, and as he was found to be an 
intelligent man, and anxious to carry out the plan of treatment, 
he was left to regulate the pressure himself 

On the 20th, about thirteen days after the first. application 
of the weight, the tumour was decidedly less in size and 
much more solid. There was but little pain left either in the 
sac or in the leg, a very slight amount of edema, and the 

atient felt quite comfortable and slept well, though the opiate 

gat raed n on my! for Soa nights. 

‘or the last ten days he for the ter managed 
the instruments himself; he applies the Dublin B sap Boman 
with the elastic bands to the thigh, and bears it as long as he 
can, and then he has recource to the weight in.the grom, but 
he very much prefers the tourniquet in the thigh, as he can 
bear it much longer, and with much less pain. 

Altogether the pressure has been kept up for about about six 
hours, at different intervals, and oftentimes for two hours and 
upwards during the night when he has been awake, but he 

ways removes the instruments'when he is going to sleep, 
The pressure has been applied so as to allow only of a feeble 
circulation thro the sac, and this pressure has ‘been borne 
very well,.for there is neither excoriation nor redness about 
the skin, the instrument having been shifted from place to 
place along the femoral artery. 

On the 26th, (nineteenth day of compression,) the sac was 
firmer, and the pulsation less distinct; two small arteries were 
detected running over the back part of the sac in a longitudinal 
direction. Last night, after having had the instrument on for 
several hours during the day, the patient was suddenly seized 
with violent pain in the leg and foot ;.he was asleep at the time, 
and had left off the instrument for about three hours. The 
pain was so great that he was obliged to get up and rub the 
limb, when, to his surprise, he found that beating had 
oe ceased in the sac; the pain continued for several 
hours, during which time he could detect no pulsation in the 
ham, but it gradually made its appearance again, and in the 
morning it was very evident. 

_ By the middle of September (thirty-eighth day of compres- 
sion) the sac had me so much contracted that it could 
scarcely be felt when the limb was flexed; the pulsation, 
although slight, could still be felt over a small space at the 
lower and outer part of the ham. The collateral vessels at the 
back of the sac were more marked; there was no pain, and the 
parts could bear handling without any inconvenience. Compres- 
sion has been kept up steadily for several hours daily at differ- 
ent intervals, but the instruments have always been taken off 
for the night. 

Being weak and languid, the patient was, on the Ist of 
October, ordered a pint of porter daily, and on the 8th, it was 
observed that the pulsation still remaining in the sac could be 
readily controlled, and without giving the man any pain, by 
direct pressure in the ham. Under these circumstances, an 
air-pad was aos in the latter région, and the leg and knee 
were y , the ring tourniquet being still applied 
to the femoral. A hard pad was subsequently made use of 
instead of the air-bag, and the knee was firmly Lendaged 80 as 
to check all pulsation through the sac. 

This plan of treatment was carried on for several days, and 
on the 18th, when the patient removed pad for the night, 
(as the tumour was very painful, ) no ion could be detected 
in the sac, but it reappeared in a short time: it was feeble, 
however, and there was great pain down the leg and in the 
ankle, The tourniquet and the pad in the ham were re‘applied 
on the following morning, and compression kept up for several 
hours, and in the afternoon of the 19th, (seventy-second day 
of compression, ) all pulsation finally ceased in the sac. 

‘ The ring tourniquet was kept tightly applied on the 20th, 
oe compression was removed on the 2Ist. For the’ last 
po pert ~ gevedeatheaeed 1 Pinas coogi ong ci 

J Pen. 6 merely presents the appearance a slight 
pacer Meatheweding tga Be collateral vessels can 

over } 

i le of thee esac, and over the inner 





UNIVERSITY COLLEGE, HOSPITAL. 

Popliteal Aneurism; Successful Treatment Compression 

the main Arterial Trunk. * v 
(Under the care of Mr. ErtcHsEn. ) 


We are indebted for the notes of this case to Mr. White, one 
of Mr. Erichsen’s dressers. 
“ae H——, aged 42 years, was admitted Sept. 19th, 


History.—The patient has never had any illness that he 
can recollect, and has, from his boyhood, acted as postillion 
and ostler; the latter occupation he has followed for the last 
twenty years, but has been in the habit of constantly riding, 
often very fast and for a long time. The man never felt any 

ing wrong in his leg till three months before admission, when 
he began to notice a weakness about the knee, and also 
around the ankle-joint. About three weeks before the patient 
was examined in this hospital, he began to feel pain at the 
back of the knee-joint, and he then discovered an uniform 
swelling about the part, which tumefaction had increased as: 
well as the pain, up to the day of admission. 

State on examination.—The patient is a stout, well-made, 
healthy-looking man, somewhat below the average height. He 
at present feels a severe throbbing pain behind the left knee- 
joint, as also a slight uneasiness around the ankle; the whole 
of the leg below the condyles of the femur is to the eye much 

than on the corresponding side, and the veins are con- 
ae enlarged, especially towards the external malleolus, 
where they are very tortuous. The integuments do not pit on 
pressure ; the most distinctly prominent part is just above and 
on. the inside of the swelling of the calf, from which it is 
ogame by a decided depression. At this part the pulsations 
of the tumour are distinctly ape grog to the eye, synchronous 
with the pulse, and so forcible as to raise the whole limb and 
the thigh at each beat, when the leg is lying straight on its 
dorsal aspect. On application of the d the ———— 
character is found very strong, and well marked ; the pulsation 
is easily arrested by firm pressure on the femoral artery, and the 
distinct prominence, spoken of above, entirely disappears, 
leaving the uniform enlargement of the calf and no tumour 
omggecette to palpation in the - 
e eccentric pulsation is felt distinctly for the distance of 
four inches from the transverse line between the thigh and leg, 
whilst the measurement over the most  perwee reaching 
from the inner border of the tibia to the outer of the fibula, is 
eight inches. The size of the sound limb just above the 
malleolus is seven inches and three quarters; on the affected 
side, eight inches and three quarters. Midway between the 
inner malleolus and the patella of the right side, the circum- 
ference is eleven inches, and on the left thirteen inches. 

The impression given by touching the mass is that of a sac 

with thin walls, surrounded by integument hardened and 
thickened by infiltration. On applying the stethoscope, a 
distinct systolic blow is heard, ceasing when pressure is made 
on the artery. 
Sept. 20th.—The limb having been placed on its outer side, 
and raised on pillows, two Signorini’s tourniquets were applied 
—one over the ramus of the pubis, the other on the middle 
third of the course of the artery, and each was alternately 
screwed sufficiently tight to arrest the flow of blood, at first 
for about half an hour at atime. This-causing too much pain, 
the screws.were relaxed sufficiently to allow slight pulsation in 
the tumour. At night he complained of great pain, from the 
continued re; the tourniquets were therefore removed 
at eleven o’clock P.M.. 

Third day.—The patient had a better night than he has had 
for some time past, and fancies the throbbing is less. The 
tourniquets were re-applied this morning at ten o’clock. 

Fifth day.—The patient has kept each of the tourniquets 
pressing on the artery in the manner spoken of before. He 
now manages them chiefly himself, with great ness, and 
finds-it more convenient to keep the upper one (that over the 
ramus of the pubis) much longer applied than the other—in 
fact, he says it acts much better, and dées not give him so 
much pain. The patient is quite sure that there is a great 
difference in the of the tions—indeed, the tumour 
feels am ene: diet; ok os ar 

Eight .—The patient enjoys 
well at ns he without a anodyne ;. he asserts that he feels no 

in from the pressure—not even the slight uneasiness he had 


a day or two ago, though he keeps the pressure with sufficient 

power to prevent the least pulsation in the sae The bog 

is certa’ gradually diminishing; sligh’ harder; the 

ear ‘however, still distinct Both in the aneuriem and 
‘emo 


artery at Poupart’s ligament, 
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Eleventh day.—The patient still continues to exert pressure 
with great exactitude; the sac is occasionally caught pulsating, 
from one of the tourniquets having slipped during sleep, or 
involuntary movements; he, however, generally discovers and 
rectifies this as soon as it occurs. 

Fourteenth day.—Mr. Erichsen, at his visit to-day, ordered 
the following exact diet:—Breakfast, four ounces of bread, one 
pint of milk; dinner, four ounces of bread, and a chop; tea, 
two ounces of bread, and one pint of milk. 

Sixteenth day.—The decrease in size, and nted hard- 
ness of the tumour are now well marked. Dr. Carte’s appa- 
ratus, which ‘was ordered soon after the patient’s admission, 
was to-day substituted for the simple horse-shoe tourniquets, 
but was found decidedly inefficient, especially from the fact of 
no adjustment being contrived in the transverse bar, to allow 
for the different sized pelves of patients. The antero-posterior 
measurement of the instrument was thus found too large in 
proportion to that of the pelvis to which it was applied, and 
thus the elasticity of the bands of caoutchouc could not be 
brought into play. The apparatus was therefore returned, for 
the purpose of alteration; the horse-shoe tourniquets were re- 
placed, and the patient expressed a strong preference for them 
over the more complicated instrument just removed. 

Twenty-first day.—Dr. Carte’s apparatus was re-applied. 
The tumour, to the eye, is about two thirds of the original size, 
and the compressing instrument, on being re-adjusted, was 
found to act well. e patient, however, does not prefer it to 
the tourniquet, but, on the contrary, complains of slight pain 
when the pulsation is completely arrested. 

Twenty-fourth day.—No change since last report; the pul- 
sations seem even et the patient has not managed the 
apparatus so well as the former set; in fact, it is so difficult to 
direct the force correctly, and the lower tourniquet is so apt to 
slip laterally, that the tumour is often found pulsating. sh 
slips of soap-plaster were applied this day, the part being first 
shaved, The skin was found red, and rather tender when 
pressed upon. 

Twenty-sixth day.—To be bled to eight ounces. The limb 
was enveloped in a caoutchouc bandage, (Macintosh,) a pad of 
tow and lint being placed round the aneurism. 

Twenty-ninth ie. Thats was such pain last night, espe- 
cially in the tumour, that the patient was obliged to remove 
both instruments from the limb. To be bled to four ounces. 

Thirty-first day.—Decided diminution in pulsation. 

Thirty-third day.—To be bled to four ounces; five minims 
of tincture of digitalis thrice a day. 

Thirty-seventh day.—To be bled to four ounces. The effect 
of bleeding was on this, as on former occasions, to render the 
pulse quicker, more jerking, and softer. 

Forty-second day.—To take the digitalis, and scruple-doses 
of jalap regularly. 

orty-fifth day.—Last night the patient suddenly awoke 
with a peculiar sensation over him, as of nightmare; he 
felt alarmed, and slightly unscrewed the tourniquet, and could 
feel no pulsation over the tumour. He ieunediataly screwed 
up the instrument, and presently went to sleep. 

Forty-seventh day.—To-day the tumour seems harder, and 
when the tourniquet is relaxed, no pulsation is perceived over 
the tumour. He has been taking the tincture of digitalis, 
which was increased yesterday to ten minims a dose. 

Forty-ninth day.—Has kept the instrument on, but has not 
used so much pressure as before; appetite good ; sleeps well. 
In the afternoon the patient left off the instrument, and got u 
for the first time. e walks with some stiffness, but there is 
no particular pain in the limb. Has pro very favour- 
ably, and was discharged on November 12, fifty-four days after 
the commencement of the treatment. 








CASES ILLUSTRATING THE EFFECTS AND 
MANNER OF ACTION OF PARTICULAR 
REMEDIES. 

By W. R. BASHAM, M.D., 


PHYSICIAN TO THE WESTMINSTER HOSPITAL, 





Iopme oF PoTAssiuM IN SOME FORMS OF CHRONIC PERIOSTEAL 
‘ RHEUMATISM. 


Ir can scarcely be denied that therapeutics, as a branch of 
medical research, receives less attention, excites less interest, 
and, as com; with other branches of scientific investiga- 
tion, has e less p than the manifest value and prac- 


tical importance of such inquiries ought to command. 
The most commendable zeal is displayed in everything that 





relates to pathological investigation, and it is scarcely possible 
to estimate too highly the rich harvest of facts that continue 
to be acquired in this field of observation. But the great end 
and object of our profession is the mitigation and removal of 
disease; and while the study of morbid phenomena in the 
abstract, both in relation to the symptoms by which disease 
may be recognised, as well as the alterations of function, or 
change of structure induced by it, is of paramount importance, 
yet observations and records of the curative agency or special 
therapeutic limits of medicinal substances is scarcely less prac- 
tically valuable. It has appeared to me that to observe and 
pen the effects produced by particular remedies in certain 
diseases, to ascertain the limits or extent of their remedial 
agency, and if possible interpret their manner of action, was a 

not unworthy the opportunities continually occurring in 
the wards of a metropolitan hospital. 

It is the object of this, and some subsequent communications, 
to record the effects observed, and the beneficial or other 
agency obtained during the administration of particular re- 
medies in certain diseases. Popularity is not necessarily a test 
of efficiency, and popular remedies are but too often injudi- 
ciously and indiscriminately employed in disorders and condi- 
tions of the system not adapted to their agency. A candid 
history of the more important and useful medicinal agents would, 
I fear, exhibit them in this light. Among modern remedies, 
introduced within the last half century, the iodide of potassium 
oceupies.a conspicuous position; but I doubt if this agent will 
be found less obnoxious to indiscriminate use than any of its 
half-forgotten predecessors, The records of the profession tell 
us that there is scarcely a disease in which it has not been tried. 
Without questioning the good results that may have attended 
its inistration in so many and such oe conditions, 
there are nevertheless certain special forms of disease in which 
remedial effects have been more uniformly observed, and the 
benefit more constant: these belong to the rheumatic type of a 
chronic character; but among these there are some in which 
its curative agency is very conspicuous ; while in others, having 
many symptoms ia common with them, its effects have been 
doubtful or even nugatory. 

From time to time cases have come under observation, pre- 
senting the usual symptoms of chronic rheumatic pains, gnaw- 
ing and erratic, with paroxysms aggravated by atmospheric 
changes; and there realy diffuse tenderness of the periosteal 
surfaces nearest in contiguity to the skin, as the scalp, 
clavicles, ulna, tibia, &c.; sometimes distinct tumefaction wit 
exquisite tenderness, and these nodal elevations in some have 
been evanescent, in others, persistent during the whole course 
of the malady. It has been frequently noticed, and prac- 
titioners of experience cannot have overlooked the fact, that 
some of these cases materially and rapidly improve under the 
administration of the iodide of potassium, while in others, with 
symptoms in all respects identical, no benefit has been derived 
or improvement become apparent till the patient has been put 
through a course of the bichloride of mercury and sarsaparil 

I was once inclined to think that these varyin, its de- 
pended on peculiarity of constitution, and that the treatment 
of such cases by one or other of these remedies must remain, to 
a certain extent, empirical, and destitute of any settled prin- 
ciple. But a careful examination of all the precedent con- 
ditions in the histories of such cases exhibited the following 
facts :—That in all the cases in which the iodide had been pro- 
ductive of benefit, the patient at some antecedent period had 
been salivated, in some for hilis, in others for an inflam- 
matory or other disease; while in those cases in which no 
benefit was obtained by the iodide, the patient had either 
never taken me to salivation, or had red from syphilis 
or gonorrheea, which had either been neglected or treat only 
locally. It appeared then that there were two predisposing 
causes to the same form of chronic periosteal rheumatism—the 
impregnation of the system by mercury, and the lurking and 
subtle influence of the syphilitic virus. : 

In my clinical lectures for some years past, I have directed 
the attention of students to these facts, and impressed on them 
that the treatment of these cases of chronic periosteal rheu- 
matism should be based on these principles: the first form of 
the disease requiring the iodide of potassium, the second form, 
the agency of alterative doses of some mild preparation of mer- 
cury. The following cases illustrate these views :— 

“EL D—,, aged twenty-one, was admitted into Burdett ward 
October, 1849, suffering from very di ghawing pains 
in the right thigh bone and knee, also in the 
forearm. The limbs are natural in ap 
augments the pain; night also, and the warmth of the bed, 

vates his sufferings. The periosteal surface of pay a 
ected is very sensitive to touch, but no nodosities or thick- 
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ening can be detected. His general health has suffered; the 
tongue is coated; the bowels torpid; there is thirst, anorexia, 
and general debility. The skin is natural, and exhibits no 
trace of eruption; cicatrices in both inguinal regions; counte- 
nance anxious, and expressive of suffering. Eight months 
since was a patient of the Lock Hospital, with chancre and 
bubo; underwent salivation ; the present pains and suffering 
commenced about three weeks since after getting wet. 

During the first week the treatment was simply palliative, 
the secretions were attended to, and opiates were administered 
at night, 

On the eighth day, he was put upon sarsaparilla and the 
bichloride, on the principle that the disease was secondary 
syphilitic rheumatism. He took the bichloride for a fortnight. 
His general health improved, and under the influence of a 

ood diet his appearance justified a hope that the rheumatic 

isease would yield to the remedy. The pain and tenderness 
of the periosteal surfaces did not, however, diminish, and 
having some employment offered him, he left the hospital. 

In the month of December following he was admitted again, 
and his condition was not dissimilar to that on his first recep- 
tion. There was the same periosteal tenderness, but the 
clavicle on the right side, and the scalp were referred to as 
additional points of suffering. In both these spots the perios- 
teum felt tumid, and on thescalp were several nodular eminences, 
very sensitive to pressure. e iodide of potassium, five 

three times a day. The urine was examined daily, and 
after the first day iodine was detected in every sample tested. 
In a week he presented an improved condition ; he slept better ; 
more free from pes and the periosteal surfaces were less 
sensitive. In a fortnight, the ward-book states, that he com- 
plained of pain only occasionally, that the tumefactions on the 
scalp had disappeared, that the forearm could be handled and 
moved without pain, and that his general health and appear- 
ance was much improved. 

On the twenty-fifth day from admission, he was discharged 
convalescent. He had ceased to take the iodide three days 
before he left. 

The following case was one of syphilitic periostitis and 
rheumatism, the patient, however, stoutly denying that she 
had suffered from syphilis, although a cicatrix in the left 
inguinal region left no doubt on the subject. She had never 
been under the influence of mercury, and it was therefore in- 
ferred that the predisposing cause was the syphilitic poison. 

Lydia E——, aged twenty, was admitted on the 5th of 
October, 1839, ering from rheumatic pains in the arms and 
legs, of nearly two months’ duration. ere is tumefaction of 
the periosteum above the olecranon of the left arm, another 
immediately below the tubercle of the tibia, and a third a little 
below the tibia—all highly — and sensitive to pressure ; 
the general health is much deranged ; ‘an anxious expression of 
countenance and some emaciation ; there is a diffuse eruption 
of urticaria on the inner part of the thighs, very troublesome 
at night, the itching of which, with the pains in the limbs, 
have deprived her of rest for some weeks past. She denies 
that she has ever had any venereal disorder, although she con- 
fesses to have led, for the last two years, a dissolute life. A 
cicatrix exists in the left inguen. She states that a year since 
she had a swollen knee, which confined her to her room for 
some weeks, and which from her description 4 to have 
been an attack of acute rheumatic arthritis, Heart sounds 
natural; no pulmonary disorder. She was at first placed on 
mercurial alteratives—grey powder and Dover’s powder, with 
aperient salines; and on the fourth day from admission, the 
state of the excretions being improved, she was ordered the 
sarsaparilla and the liquor of bichloride of mercury in drachm 
doses. The node on the olecranon was so painful, with some 
mcrease of temperature at the spot, that a few leeches were 
— with considerable relief to the local condition. The 
tibial nodosities were relieved temporarily by saline fomenta- 
tions with the spongio-piline. 

On the seventh day from admission the ward-book stated 
that the in the affected parts was much diminished; the 
periosteal tumefaction abatiny ; she complained of some fresh 
accession of pain in the right arm. In addition to the bichloride, 
she took anodynes at bed-time; Dover's powder, ten to fifteen 


grains. 
. On the tenth day from admission, although the poriocteal 
i tion had everywhere subsided, yet her suffering at 
~— from the gnawing, erratic pains in the limbs continued 
About the 
if th da 


visible signs of improvement 

py mare 3 joo i totall 
peared, parts be 
rheumatic nocturnal 


sw had ly disap- 
touched without pain. The 


accessions of pain also became less, and 





she slept comfortably, and her general appearance indicated 
appr ching convalescence. On the twenty-first day from 

e was free from all former symptoms, and on the 
twenty-fifth was di convalescent. 

During the period of treatment she took seven ounces of the 
solution of the bichloride, which is equal to the three grains 
and a half of the crystallized salt. No symptoms of ptyalism 
exhibited themselves, 

In the treatment of these cases of pure, uncomplicated, 
secondary, syphilitic rheumatism and _periostitis, it is of the 
utmost importance to avoid pushing the mercurial treatment 
to salivation, as in the event of the system becoming saturated 
with mercury the ae may hereafter become susceptible 
and predisposed to the mercurial secondary affections. 


(To be continued.) 








THE CHOLERA FLY. 
By ROBERT KNOX, M.D. 


Pustic attention has been repeatedly called of late to the 
sudden appearance of vast swarms of flies, coincident as it 
would seem with the advent of the Asiatic cholera. As the 
phenomenon is almost equally interesting, whether it be a mere 
coincidence, or stand in the important relation of cause and 
effect, I have ventured to place before the public what I have 
myself observed in + of the coincidence. In the absence 
of any true theory of cholera, speculation becomes legitimate. 

I resided in Rdinburgh when the Asiatic cholera first 
appeared in Britain. This eastern plague, for such no doubt 
it is, started at once from Sunderland, where it first appeared, 
to the village of Fisherrow, situated on the sea-side, a 
short distance from Edinburgh, one of the healthiest spots 
imaginable. The devastation it caused here was very = 
All this took place during the finest winter weather I ever 
witnessed. 

Lecturing, at the time, to a very numerous class of medical 
students, I felt anxious for the results, for it could scarcely be 
hoped for, that the disease would spare the capital of the 
country. I dreaded the at up of the class. It was 
rumoured also that a meeting been held by the ns 
connected with the University, at which the question of closing 
the session, and recommending the students to repair to their 
homes, had been mooted. 

The course I determined on was as follows:—I urged the 
students to remain perfectly quiet for the present at least, 
promising that I should address them in a day or two, espe- 
cially as to the course most advisable to follow under the then 
existing trying circumstances. In the mean time I visited 
Fisherrow. It was a Sunday morning, the only day on which 
I could well leave town. In the village all was quiet as 
death. My brother, who accompanied me, called on a family 
to whom he was known. A young man half opened the 
door; he seemed a stranger, had a bewildered look, and spoke 
in an under-tone, as if id to waken the dead. My brother 
asked for Mr. T——. ‘‘He is dead,” wasthe reply. For Mrs. 
T——, ‘‘She also is dead.” For the younger branches of the 
family; and the reply was, ‘‘ They are all dead, save one who 
is now dying.”’ e plague had swept out the house and left 
none. felt for the first time that a plague had entered 
Europe and Britain, not an ordinary disease, but a ona yo | 

lague, and one probably, like its predecessors, beyond 
ia id inheak a Nis of 
- The long the ani e Marquis o: 
Lothian’s clehes were oan visited : a healthier spot cannot 
be imagined, but the plague was laying waste three vi 
attacking the inmates of detached cottages, and causing 
general terror. A gentleman who had been my student was 
mn to the district. He was a man of great courage; 
boldly denying the existence of any peculiarity in the Asiatic 
cholera he ed it to be no new disease, but merely an 
aggravated form of the usual autumnal complaint. The 
local authorities had established a sort of cordon sanitaire 
around the village, to prevent the egress of the inha- 
bitants. They complained of this to me. My advice was 
to walk straight up to the constables, who would naturally 
take to their heels. This is the way I always treat the im- 
inent interference of impertinent government officials, 
whose aid sought in moments of alarm is sure to end in 
mischief, Look at Newcastle. A ae grasping, grovellin; 
money-getting magistracy suffer dings to be erected unfit 
for human habitations; nay, not only permit the erection of 
these buildings, but profit by them; no measures to 
abate shameful 


the most nuisances; & and general 
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government, in fact, rigorous in exacting the last farthing of 
the enormous taxation required to support the crown and 
aristocracy, but reckless and utterly indifferent as to the con- 
dition of the people, gradually assist in ruining the physical 
condition of the place. A plague at last comes, and now a stir 
is made, not to strike at the root of the evil—the institutions, 
in fact, of the country—but to fasten on the nation a host of 
government commissioners, tools, officials, to add to the 
patronage of the crown and the cabinet, at the expense of a 

rofession, never higlily esteemed, and now all but despised. 
To a town abounding in medical men of the highest abilities, 
competent, if ever men were, to meet any difficulty, some 
government officials are sent, or rather invited, (for the would 
not have been sent unless invited,) to point out that w the 


youngest medical man in Newcastle could easily have pointed 


out. The plague of cholera, and the terror it excites, is art- 
fully Fok with the existence of these nuisances, though 
not in the slightest degree dependent on or connected there- 
with. But to return. On entering the cottages just alluded 
to, I found the people in great alarm. They were abandoning 
the sick and dying. By handling them freely, raising them 
up, and offering-them any assistance in my power, I partly 
convinced the people that there existed no danger from con- 
tagion ; but on leaving this village, I explained to my young 
friend, the surgeon, that there was no use in concealing the 
fact from him—namely, that the plague was in the village, and 
that we had a disease to combat which had never before been 
seen in this country. 

Having made up my mind as to the circumstances, my 
advice to my class was very simple—Remain where you are; 
avoid all excess; dine on a little animal food and 2 glass of 
port wine; have no fear; with opium and warmth you may 
in general arrest any diarrheea; but should a case of disease 
originate in the house in which you reside, leave it on the instant. 
I do not recollect of any student having died of the disease. 

At the time these ors | events were going on, the physicians 
of the city had each his own theory and his own treatment to 
propose. Prior to its reaching the capital of Scotland we had 
at least fifty doctors who pledged themselves to treat it suc- 
cessfully, I urged the authorities te employ the loudest 
talkers, the boasters, not forgetting the sneakers, who, 
if not called on to come forward, would, when the disease had 
subsided, show themselves, and declare that had they but 
been employed the mischief might have been, if not wholly 
averted, at least greatly mitigated. L remembered what 
Thucidides said of the plague of Athens: ‘‘When it raged in 
the city the physicians had no remedy for it; but as it was 
about to a many remedies were discovered.” As men 
never change, but simply move in circles, the same occurrence 
Se taken place in Britain many times within my own recol- 

ection. 

The ‘‘ Suppression of Nuisances Theory,” invented by Dr. 
Mac Culloch, of the Ordnance, and applied by him to the origin 
of = and other fevers, had not then come into vogue. 
The theory is now fermenting, and may not subside until the 
country be saddled with a serious expenditure, jobbing and 
patronage by crown and minister being simply the aim of the 
parties who now keep up the excitement. 5 should not be in 
the least surprised if it ended in the organization of a staff of 
government flunkies, whose existence and duties would be 
tantamount to the destruction of whatever respectability and 
responsibility still remain in the hands of the medical profes- 
sion. For this the profession has to thank the corporate bodies 
with which they have the misfortune to be connected. 

Whilst the cholera at Fisherrow and along the high- 
lands separating the of the Esk from that of the Tyne, 
but had not yet appeared seriously in Edinburgh, a lady called 
my attention to a phenomenon she had einer chanevell before. 
On the window there stood, dead, two or three flies of a some- 
what peculiar form and colour, having yellow stripes on the 
abdominal region ; around them, on the glass, was a circle of 
white, opaque particles, evidently disc d by the fly; the 
amount of these whitish particles was such that they could be 
scraped from off the glass, and collected in a paper like any 
other fine powder. The ap ce was new to me, but ex- 
tremely occupied with the duties I owed my class, I took no 
further notice of the matter, recommen the lady to 
speak to an esteemed friend, the late Mr. Mac Gillivray, who 
knew all about natural history matters. He thought the fly 
nee and strange, and the circumstance of its position in 

eath still stranger, but offered no opinion. 

The circumstance being mentioned by the lady to an 
acquaintance, a bold and firm person, without fear, he said he 
would test the theory by swallowing some of the powder. He 

took about of the quantity deposited on ‘the 





glass by one fly at bed-time. From three. to eight next 
morning he suffered from an, alarming attack of the cholera, 
which greatly weakened him for a day or two. 

But now the cholera left Edinburgh, and, if I rightly re- 
member, Scotland, and no more was heard of it for some time. 
No new case had appeared for eighteen months, when the lady 
called my attention to a ‘‘ cholera fly,” as she was pleased to 
call these flies which died standing on the windows. [ assured 
her that the disease no longer existed in Scotland ; but willing 
to ascertain the fact, I spoke confidentially to the late Dr. 
John Reid, my most esteemed friend and former student and 
assistant for several years. His position in the hospital enabled 
him at the time to know well the disease movement in Edin- 
burgh and its neighbourhood, and he informed me that although 
it was thought not advisable to say much on the subject, two 
cases of unquestionable Asiatic cholera the day 
before in Leith, and had proved fatal. 

The coincidence of the re-appearance of ‘‘the fly” and of 
cholera took me by surprise. Hitherto the coincidence has 
never failed. About a week before the ap ce of the 
disease at Newcastle, I called the attention some friends in 
London to the cholera flies which stood dead on the windows; 
it was easy to foretel its approach. It raged im the north of 
Europe, and in a few days it fell on Newcastle. I leave the 
matter in the hands of future observers. 

In addition to the phenomena of dead flies, singly, coin- 
ciding with the re-ap ce of a attention has 
been directed to another phenomenon equally curious; I allude 
to the vast flights of flies seen to hover over particular towns, 
in which cholera either has or is about toappear. Respecting 
this view, the following circumstance came under my own 
notice ; it is the earliest observation perhaps of the kind which 
has been made in Britain. 

During the autumn of the year the cholera attacked the 
inhabitants of Dumfries, I had repaired to the banks of the 
Solway, ly for recreation, partly to continue a series of 
observations on the salmon, commenced long before. My 
brother accompanied me. On a chill autumn day, with the wind 
as usual, easterly, we examined the banks of the Solway, or 
mouth of the Annan, easterly, until the ground became trouble- 
some to traverse. At this pomt my brother became exceedingly 
unwell, I felt unusually languid, but ascribed the languor and 
weakness to my old enemy the east wind. My brother’s 
weakness and illness I could not ascribe to such a cause for 
these winds did not affect him. po eae Aye 
reached the main road with some difficulty. Here resting for 
awhile we proceeded, on foot, to Annan, where we had left a 
horse and gig. : 

As we neared Annan I remarked, in the extreme distance, 
seemingly over the town of Dumfries, a vast cloud in motion; 
it extended from earth to Heaven. In one sense it was 
stationary—that is, it remained on the same place, but every 
particle of it seemed to be in motion. I called my brother's 
attention to it, and we agreed that it resembled a cloud of 
flies, 

A secret instinct led me to leave Annan that afternoon, and 
proceed at one to Lochmaben. The languor and feebleness left 
us as we receded from the valley of the Solway, and next 
morning found us in the best health and spirits, but on that 
day, if my memory be correct, a messenger brought news to 
Lochmaben that on the previous evening the cholera had rested 
on the unhappy town of Dumfries, the population of which it 
decimated. 

I leave these observations in the hands of the reader. 
I myself lean to the th of M. Schonbein, whom I have 
the pleasure to call my friend and former student. With 
a genius peculiarly his own he has offered a new view or 
theory of cholera, which no doubt must be familiar to most. 
It amounts I think to this, ‘‘ that the absence or rather de- 
ficiency of oxy: in the atmosphere coincides with the re- 
appearance of cholera.” If this be not the true theory it still 
is a step in the right direction. It does not exclude the “ Fly 
Theory,” which I trust will be followed out to some legitimate 
conclusion—for or against. 

October, 1853, 








RECOVERY FROM POISONING BY ARSENIC 
AND CHROMATE OF LEAD. 
By THOMAS R. H. THOMSON, M.D. 
Ow the morning of the 3rd ultimo, while residing in Douglas, 
I was ore er. en aiien eres 
suffering from ‘the effects of poison. On ° eding to her 
residence, I was told that some hours previously her neigh 
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bours, hearing cungihing, Olt heavily in her room, rushed. in, 
and found her lying ost insensible, and vomiting and 
retching violently, which was still going on when I entered, 
the matter ejected being white, greasy, and viscid. The face 
was pale, covered with profuse clammy perspiration; the eye 
sunken, and but for the absence of purgin, she looked much 
like one in the collapsed stage of cholera. She eT of 
pain, burning heat, and dryness of the fauces, di 

swallowing, with a continual tendency to hawk up, as-if some- 
thing was sticking in the throat. ere was no epigastric 
pain, only slight tenderness on pressure, Headache violent; 
pulse 132, feeble; tongue moist, and covered with a greyish 
fur. By her own statement it appeared that about three P.M. 
on the preceding day, while assisting to wait in a lodging- 
house, she had taken four dessert-spoonfuls of a yellow syrup 
contained in a drawer, and, as she expressed herself, ‘‘to get 
the best of it she had taken the thickest of it,”” which mixture 
she subsequently found out to be one used for poisoning flies. 


She afterwards eat a hearty dinner, and felt no ill effects until 
the evening, when, in consequence of iping pains and feeling 
sick, she drank a basin of new milk. During the night the 


pain and burning heat of the throat came on, and ultimately 
she fell in a sort of faint while trying to get up and call her 
neighbours, Having ordered hot bottles to her feet and stomach, 
I went to the chemist who had supplied the fly poison, and 
ascertained from his assistant that. from a drachm to four 
scruples of arsenious acid, powdered and coloured with about 
the same quantity of chrome yellow, had been supplied; and 
of this, sweetened with sugar, it appeared from the statement 
of the patient, as well as of the ies in whose house she had 
accidentally taken the poison, that at least a full half or more 
had been taken, as indeed was afterwards determined by 
weighing the residue. There being no recently repared 
hydrate source of iron ready, the patient’s Sacabber 
was sent back immediately with two ounces of newly-made 
light magnesia, with directions to give it in water at two 
draughts; and finding on my return with the stomach-pum 
that it had not been vomited up, the contents of the stomac 
were drawn off, and eventually by threats and solicitations she 
was induced to take several more basinfuls, in all to the amount 
of about eight ounces of magnesia, mixed as thick as consistent 
el, repéating the dose almost as soon as the previous one 
ad been brought up, by tickling the fauces with a long coarse 
feather. As soon.as she was somewhat rallied, I ordered her 
a mixture of gum acacia, olive oil, lime-water, and tincture of 
henbane, every hour, with plenty of thick solution of gum, and 
thin flour porridge, all of which she required to have forced 


be her.—Evening: Much soreness of the epigastrium com- 
Pp. 


aed o& Ordered a large bran-and-mustard poultice to be 
applied, and a full dose of tincture of opium, with nitric spirits 
of ether, to be taken at bedtime. 

Sept. 4th.—Passed a tolerable night, and expresses herself 
as feeling better. Throat still very dry and burning; much 
thirst ; epigastric ion still very tender on pressure. Con- 
tinued the olive oft tnd lime-water with the mucilaginous 
drinks, and repeated the mustard poultice. Pulse 120, full 
and hard. Evening: Bowels much purged, with tenesmus 
and some blood; suffering also very much from dysuria. Con- 
tinue the remedies, with a full dose of compound tincture of 
opium, and spirit of nitric ether. 

5th.—Somewhat better, though suffering greatly from head- 
ache; tongue covered with greyish-white, smooth, moist coat ; 
Soe 120, full and soft; bowels quiet; still much pain and 

ficulty in passing water. Continue the remedies, with 
opium. 

6th.—Still suffering from pain and tenderness of the bowels. 
The heat and dryness of the throat much diminished. Con- 
tinue the remedies. - 

7th.—Going on favourably. As I was unavoidably obliged 
to leave for a few og", I desired her to call in other medical 
advice if required. Ordered her to continue the oil and lime 
water, and some pills, with the third of a grain of opium 
powder, and two grains of extract of hyoscyamus three or four 
to be taken daily ; with directions that if the bowels became 
confined, a little castor oil was to be taken every second day. 

From Saturday afternoon ‘until Wednesday morning, I 
examined the urine, and found by the ordinary tests, con- 
firmed by Reinsch’s, positive evidences of arsenious acid; but 
mm no case could I detect any trace of lead, which I presume 
must have been from the almost insoluble character of the 
chromate, 

On my return on the 19th, the patient mentioned that the 
day after I had last seen her, she a return of severe, 
excruciating pain of the stomach, with tenesmus and frequent 
bloody stools; but. that under the use of the opium pills and 
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mustard applications it gradually subsided. She then ex- 
pressed herself as being very well, though.weakened by her 
illness, The pulse was down to 80, soft. The only pathogno- 
monic trace of the late ordeal was found in the tongue, which 
had the whitish, silvery coating sometimes observable in those 
who have taken the liquor arsenicalis for some time; but 
there was very little appearance of the poison in her urine. 
is woman must have taken at least two scruples of powdered 
arsenious acid, and the same quantity of chromate of lead. 

In all cases of poisoning with arsenic, I should be inclined 
to try the light, recently-prepared magnesia again, as it is so 
easily mixed and so safe in its administration. In this case, 
not less than eight ounces must have been used within two 
hours. 

Mayfield Villas, Aigburth, Liverpool, Oct, 1853. 








MEMORANDA RELATIVE TO SOME CEREBRAL 
AFFECTIONS OF CHILDREN, 
By W. HUGHES WILLSHIRE, M.D. Epm., 


PHYSICIAN TO THE ROYAL INFIRMARY FOR CHILDREN, &c. 


No. TIL 


1. Simple and Scrofulous Meningitis. Meningitis of the 
Hemispheres and Base.—Not the least important of the nume- 
rous investigations of MM. Rilliet and Barthez are those 
elucidating the symptoms and lesions of simple meningitis on 
the one hand, and those of their so-called ‘‘ tuberculous menin- 
gitis” on the other. That in the main their doctrines are quite 
correct, we believe few observers of sufficient care and ex- 
perience will deny; nevertheless, there are one or two points 
upon which they have, we think, drawn the line of demarcation 
rather too strictly. We conceive thesé eminent pathologists 
to have maintained with too little reservation or exception 
that in ‘‘tuberculous meningitis” the lesions at the base are 
always in excess to those of the hemispheres, as also that a 
meningitis of the latter is necessarily accompanied by very 
acute symptoms and rapid progress. That such is the case in a 
very great majority of cases we believe to be quite true, but 
we think that exceptions do occur, and we have experienced 
that in scrofulous meningitis it may happen that more evidence 
of pathologic changes shall be found on the convexities than at 





the base, and that such form of menin inflammation runs 
no more rapid a course, nor is attended by more acute — 
toms than when the base (as is the rule) is chiefly implica 


So long as the inflammatory element is under the sway of the 
diathetic affection, it does not appear that any great difference 
occurs as to acuteness or rapii oa of symptoms, whether the 
base or hemispheres are mainly affected, but when the inflam- 
matory action is simple or unspecific in ‘its character, then 
meningitis of the hemispheres aptly illustrates the graphic 
descriptions of MM. Rilliet and Barthez. In thus expressing 
the opinion that there occurs now and then a case in which, 
from the course and edie go of the malady, we might fairly 
predicate the affection of the base or of the ventricles, and yet 
after death it shall be found that lesion at the convexities of 
the hemispheres preponderates over the former, it is by no means 
implied (as some have maintained) that the difference between 
simple and scrofulous meningitis is difficult to interpret. Far 
from it. The symptoms and course of the latter, wherever the 
lesions may predominate, are quite and palpably distinct from 
the simple affection. Whether in the latter itis ‘‘ more common 
for the membranes at the base of the brain to be involved in 
the dise=se than for it to be entirely limited to those at the 
convexity,” and towards which latter opinion the French 
writers lean, I cannot say, but the above remarks of Dr. West 
(Lectures, p. 79,) in support of the former view, would render 
necessary a still further admission of exceptional cases as liable 
to occur in ee to the two forms of meningeal disorder. 

Cc. T—, a , one year and six months old, a scrofulous 
and badly nourished child, had been under medical treatment 
for five weeks, and considered to have been suffering from re- 
mittent fever, with some secondary brain complication. The 
treatment had been directed both to the general and local dis- 
turbances. During their progress the symptoms had never been 
acute, and there was a vagueness and indefiniteness about the 
malady which rendered the diagnosis uncertain and difficult. A 
few days before his death I saw 'the little patient. He was lying 
in a low, moaning, irritable, yet half-sleepy state, considerably 
emaciated. There appeared no chance of improvement, The 
patient soon passed into a condition of stupor, dying, as it 
seemed to me from what I saw and heard, as if worn out 
some chronic or diathetic malady. On examination, the day 
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after death, the membranes of the brain were found anzmic. 
Along the course of the vessels was some white, opalescent-like 
exudation; upon the surface of the left hemisphere was a 
layer, the size of a penny-piece, of semi-purulent, yellowish 
matter. There was no effusion into the ventricles, nor was 
there any exudation at, or other lesion of, the base. This case is 
no doubt incomplete, in so far as the existence or non-existence 
of tuberculous deposit in the thoracic or abdominal organs was 
not verified; and it may be replied that it was not an example 
of ‘‘tubercular meningitis” at all, but rather one of simple 
meningitis of a secon character. That I do not believe, 
for it was destitute of its symptoms, and this, coupled with 
the anemic character of the contents of the cranium, the pro- 
longed duration of the malady, and the want of acuteness 
about the symptoms, to say nothing of the scrofulous and 
poe aha wm 4 ap ce the child was said to have fora 
long while presented, prove to my mind that the meningeal in- 
flammation was under the dominancy of scrofula. If it was not 
truly an example of granular or tubercular meningitis, it cer- 
tainly was not the meningite franche of the French pathologists. 
That there is a marked variation, however, in the ptoms 
of those forms of scrofulous meningitis in which the lesions of 
the convexities overbalance those at the base from the more 
usual ones attendent upon the commoner forms of the malady, 
I am free to confess. Nevertheless, in such variation no 
approach is made to the meningite franche before alluded to. 

. B——., a scrofulous-looking male child, ten months old, 
whose parents lived close to the Thames on the Surrey bank, 
was brought to the infirmary at the end of October. He was 
said to have been ailing since the summer, when he had diar- 
thea, When first seen he appeared to be suffering from slight 
febrile catarrh, and was treated accordingly. He was thought 
to recover. In the middle of November the mother again 
brought the child to the infirmary; it was considered she com- 
plained more of it than the symptoms warranted, which were 
those of slight febrile malaise. But in a few days it became evi- 
dent that cerebral mischief threatened. The child became pale, 
lay in a heavy, listless manner, and knitted the brows; but the 
bowels were not costive, nor was there any vomiting. The 
breast was readily taken, except occasionally. A marked re- 
mission of the symptoms, however, soon occurred, and doubt 
was excited about the correctness of the diagnosis. But con- 
vulsions suddenly came on, the pupils became dilated, and the 
child did not appear to see. Again another remission followed. 
The little patient seemed better, the pupils became contractible, 
the vision restored, and the breast eagerly sought after. Atten- 
tion was now very strongly directed to the very marked inter- 
missions; and on cross-examination of the mother, it appeared 
that there were distinct stages of cold and shivering, from which, 
coupled with the facts that the nts were living below the 
level of the water-mark at high tide, and that lately the neigh- 
bourhood and house itself af been flooded from the over- 
flow of the river, I concluded the child was suffering from 
ague, with cerebral congestion, The treatment was changed 
accordingly. For a day or two the patient appeared better, 
but-soon more marked cerebral symptoms came on; gentle 
stupor supervened, along with dilated pupil, and blindness. 
The child died at the end of the second week. The autopsy 
showed the skull to be thin, the meninges very pale, indeed 
quite anemic, Over both hemispheres was — 
and transparent yellowish-brown exudation, with here and 
there a few granules. There was no milky effusion along the 
course of gorged or congested vessels, as is so frequently met 
wi There was but slight effusion into the ventricles, and 
but bar Sy» exudation at the base. The brain itself was 
soft. e other organs were not examined, 

2. Cerebral Tubercle. —Mr. Adams, in his thesis on ‘‘ Tubercle 
of the Brain in Children,” refers to a particular expression of 
the face as being a valuable diagnostic sign of the affection; 
and, according to Gerhard, so peculiar that the sister of the 
wards at the ‘Hospital for Children was accustomed to distin- 

ish this disease with much acc from the aspect alone. 

experienced observers must greatly envy this sister. There 
is no want of cases on record, nor have those who have seen 
most of the malady been deficient either in theoretic or prac- 
tical information; and yet it may be said, and it is believed 
with truth, that there are few cases of chronic diseases of early 
life whose oom they would feel less certain about. The 
existence of tubercle in the brain, unaccompanied by any mani- 
festation, or its presence giving rise to a t variety of symp- 
toms not only apparently proper to itself but also as derivable 
from secon affections of the brain and membranes it 
induces and the fact that the severity of the ptomatic 
phenomena and the amount of deposit bear no determinate 


ratio, all render a satisfactory conclusion during life as to the 





existence of the latter very problematic. Were I to lay stress 
(from my own limited experience) upon any particular pheno- 
mena as more prominent amid the general nervous symptoms 
attendant on the malady than I have met with in other cerebral 
diseases, it would be upon the muscular tremors and agitation 
which existed in three out of five examples of the y: 

M. S——., a girl, ten years and six months old, was brought 
to the infirmary, and said to have been unwell for a week. 
‘*Complains of great pain at the top of her head. The pain is 
often intense there, and there is some along the neck also. She 
is constantly sighing ; her hands hang down listless by her sides. 
Every now shes then she is seized with ttrembling. There 

been vomiting and some diarrhcea, but now the bowels are 
costive. The tongue is foul; body emaciated; pulse feeble; 
and the cutaneous capillary development great. She speaks 
in a moaning manner, at intervals being interrupted by the 
muscular agitation; countenance anxious, expressive of suffer- 
ing, dull, heavy, rather than acute pain in the head.” The next 
day she was confined to bed; the muscular tremor increased, 
and thus alternating with attacks of stupor, slight delirium 
and trembling, followed by dilated pupils, blindness, and slight 
convulsionss, she continued for eighteen days after being first 
seen, when death released her. At intervals there was very 
considerable remission of all the symptoms save the muscular 
agitation. On examination of the body, the more important 
lesions of the head were the firm condition of the brain-matter, 
and the existence of a tubercle of the size of a large pea ina 
state of soft calcareousness in each hemisphere. The ventricles 
contained a considerable amount of serosity, and there were 
exudations both at the convexities and base. There was no 
softening, nor was there much congestion anywhere. Dr. 
Westley and myself examined a little boy between four and 
five years of age, whose chief symptoms had an paralysis alter- 
nating on each side, the supervention of acute pyrexia, accom- 
panied with great tremor and muttering, and thendeath. The 
ventricles were found full of clear._serum, and surrounded by 
large encysted tubercles, some the size of a walnut. It ap- 
peared as if there was a wall built up of solid, encysted tuber- 
cles around each ventricular cavity. There was scarcely any 
— exudation, and the substance of the brain was anzemic, 
looking through the cases of cerebral tuberculosis recorded 
by Mauthner, ( kheit. d. Gehirns u. Riickenmark’s bei 
indern, ) I find that in three he lays stress upon the tremors 
which were present. At the conclusion of his comments on 
the third case, (p. 325,) he remarks, however, in reference to 
it and the one preceding, ‘‘in both these inst the trembling 
appears to have resulted from the organic disease of the crus 
cerebri which belongs to the spinal system.” Amongst Hauner’s 
cases of cerebral ‘ Sean r Kinder Krank. xviii, p. 
322,) is one of hard tubercle in the white substance of the left 
hemisphere. The author refers to the tremor which was 
present of the upper extremities. 
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M. Josert on the Effects of Ether and Chloroform. 


M. Jopert DE LAMBALLE, mi to the Hétel Dieu of Paris, 
has read before the Academy of Raeness @ paper on anesthesia 
by ether or chloroform; we subjoin the conclusions of the 
memoir, as the readers of THz Lancet may find therein a few 
useful hints. 

From the foregoing statements, says M. Jobert, I may, in 
eee ~ praetor views a Sn 

e desirableness of diminishing sensibility and pain 
operations was already felt. That this end has been attained 
in the nineteenth century. That pain was first extinguished in 
America by means of ether inhalations. That M. Flourens, in 
France, and Dr, Simpson, in Great Britain, have endowed science 
with a valuable anzsthetic agent—the former by his experi- 
ments upon animals, the second by employing it upon man. 
That anzsthetic agents produce, first, irritation upon the sur- 
face which we touch, in the manner of foreign bodies. That 
they afterw act on the nervous system, momentarily abo- 
lishing both the sensory and motory functions. That they pro- 
duce their effect first on the cerebrum, the cerebellum, the 
inal marrow, the posterior roots, the anterior roots, and 
y, on the annular protruberance which portion loses its 
Dereeplice, i ree palivend; thon th srebelicn, tg on 
perception, is ; jum, 0 
presiding over the i Pues: ten Gt aet 
marrow, then the sensitive roots, the motor roots, and lastly, 
the annular protruberance, or vital centre of the nervous syste. 
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That anesthetic ts act on the nervous m by way of 
the circulation. “That these ts, when p in contact 
with nervous matter, only modify it locally, without affecting 
the rest of the nervous system. To prove this, you need but 
lay bare a nerve, and deprive it of neurilemma and vessels, and 
the chloroform ap lied to it will give rise to no general effects, 
Hydrocyanic acid acts in the same manner. That anzs- 
thetics do not act, as has been stated, by modifying the nature 
and colour of the blood, since chloroform causes no change of 
the kind upon the blood. That the actual mode of action of 
anesthetic agents upon the nervous system is as unknown as 
that of belladonna, opium, &c. That anesthetics, by abolish- 
ing the functions of the nervous s , also suspend those of 
the organs placed under its dependence; hence the abolition of 
tegumentary sensibility and muscular contractility. That 
anesthetics may either weaken sensibility and myotility, or 
make them disappear altogether. That anesthetics act as well 
on the heart as on the muscles of animal life. 

The action of the heart diminishes at first gradually like the 
general muscular contractility ; but it afterwards may decrease 
with a fearful rapidity, as the pulsations have fallen at once 
from 112 to 72, and 60. The effects of chloroform ‘are not 
striking and rapid in the same degree with different individuals. 
With young subjects, and some adult ones, the absorption of 
chloroform takes place with an appalling rapidity, through the 
organs of respiration, sensibility, and movement being at once 
abolished. Tn y large communications between the 
bronchi and the pulmonary vessels may favour instantaneous 
anesthesia; it is well known, po Rye rea of dead subjects, 
that great differences exist in this respect. These differences 
impose upon us the duty of great prudence in the administration 
of chloroform. Chloroform being introduced into the vascular 

by the lungs, may be ejected again by the same o 

in the form of froth and vapours, having a strong smell of chlo- 
roform when the saturation of the o ism has been carried 
too far. The admission of chloroform should cease immediately 
when the beats of the heart decrease in number and force, 
Chloroform should be given slowly, so that the phenomena 
produced by it may be watched, and the anesthetic agent be 
put away in time. The medical attendant should constantly 
watch the patient; he should not trust toirregular movements, 
to loquacity, &c., to judge of the action of the chloroform ; for 
it may happen that insensibility be complete, even when the 
patient is struggling or talking incoherently. 

The action of the heart should always be our guide ; it is the 
best means for ascertaining the saturation of the nervous system 
by chloroform, and of judging how far this system has been 
influenced by the anesthetic agent. The inistration of 
chloroform should be stopped as soon as the action of the heart 
has come down to 55 or 50, for the patient may become sud- 
denly debilitated, and die from paralysis of the heart. Persons 
whose pulse is habitually slow should be carefully watched during 
the administration of ddecciatn, for it has appeared to me that 
with such people there is a tendency to onbin stoppage of the 
cardiac action. 

M. Jobert here sketches a lel between the composition 
and effects of ether and chloroform. ~These are ciently 
known; we, therefore, omit this portion, and translate the final 
recommendations of the author respecting chloroform. 

_ The latter should never be inhaled when any important func- 
tional derangement is existing, which depends on organic 
changes, either in the vascular or nervous centres. Life is then 
destroyed by the action of chloroform being superadded to the 
already existing functional derangement. Chloroform should, 
therefore, not be used when the nervous system has been con- 
siderably shaken, as by a gun-shot wound, &c., or after great 
loss of blood, profuse suppuration, or in a decidedly chlorotic 
state. ‘As to the shakin of pvt ing patients, M. Jobert passes 
in review those which are generally used in this country and 
elsewhere. The author prefers acting principally on the ner- 
vous system, rather than lose time by exciting the functions of 
respiration and circulation, and places much reliance on currents 
of cold air and electricity. * 








Computsory Vaccrnation Act.—CotcuEsTer Union, 
Nov. 9r#.—At a meeting of the Guardians of this Union, 
summoned specially for the purpose of considering the above 
matter—It was resolved, ‘ Phat the existing vaccination con- 
tracts be annulled, and that fresh contracts be entered into 
with every duly-qualified medical practitioner in the union 
Teall Selly bo ths clatk of Whe union Me desire to become 
a contractor. fee for each case of successful vaccination, 
as first mentioned in the sixth section of the new Act, to be 
2s, and 2s, 6d. for each case, as provided for in the latt2r part 
of the same section.” 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Turspay, Nov. 8, 1853.—James Coptanp, M.D., F.R.S., 
PRESIDENT. 





Upwarps of one hundred and fifty fellows and visitors were 
present at this the opening night of the session. 

The PRESIDENT, on ing the chair, congratulated the 
Society on the commencement of this the fiftieth session of its- 
meeting, and the period of the publication of the thirty-sixth 
volume of the 7'ransactions: a volume which in every respect 
would bear comparison with any of its predecessors. He trusted 
that during the ensuing session the more experienced fellows 
of the Society would still give their countenance and support 
to the meetings, and enter into the discussions which o 
formed a very im t part of their proceedings. He had 
hoped that early in the session, a sufficient number of papers 
would be sent in to engage the attention of the Society, but 
he regretted to say that at the commencement very few papers 
generally had been received. The present was no exception 
to the rule, and he had found in consequcn:ze that it was neces- 
sary that he himself should introduce a paper on the present 
occasion. He observed that in a Society like this, holding 
justly so high a position in the estimation of the public and the 
profession, second to none in usefulness, and only to one in 
rank and age, it was, in his opinion, most desirable that all 
expressions of approbation or disapprobation on the ing of 
a Paper, or on the observations e, should be avoided. ey 
should be received with every respect, but without any outward 
expression. He made this observation as he considered that 
the course he had indicated was most consistent with the 
dignity of the Society. , 

OF CERTAIN PATHOLOGICAL STATES OF THE BLOOD, ESPECIALLY 
CHARACTERIZING MANY DANGEROUS DISEASES, AND OF THE 
INTENTIONS AND THE MEANS BY WHICH THESE STATES ARE 
most SuccEssFULLY TREATED. By JAMEs CopLanp, M.D., 
F.R.S., President, &c. 


The present communication embraced a description of certain 
pathological states of the blood in many serious and dangerous 

i : an account of the remedies and means by which these 
states might be most successfully treated were postponed to a 
future meeting. The author observed that the alteration of 
the blood in severe and malignant forms of disease had e 
his attention for many years, and had been discussed by hi 
in his work on ‘‘ Practical Medicine,” more particularly under 
the heads of Abscess, Absorption, Blood, of the Causes and 
Pathology of Disease, &c., and his views of the morbid ore 
in these disorders had been long before the profession, but he 
thought, by bringing them before the Society in a more practical 
and connected form, he might succeed in directing the attention 
of the Society to matters of great interest and importance in 
relation to the sources of contamination, and the avenues or 
channels through which these passed into the blood. The 
morbid state to which the author more particularly directed 
attention, might be termed contaminated or vitiated i 
to the causes of alteration, as these causes might be externa 
or internal in respect of the frame; external agents and influ- 
ences, as well as internal vital and functional changes, might 
equally be the sources of this vitiation, or both might co- 
operate. Ifa cursory view of the sources whence vitiation or 
contamination of the blood proceeded were taken, they would 
be found most numerous, varied, and often associated, and 
that they infected or invaded the blood by one.or more 
channels; and although manifested in every p and grade 
of morbid change, yet this frequently preserved certain specific 
features. These morbid states of the Blood might arise—First, 
from causes acting on the digestive canal, and the vessels pro- 
ceeding from this canal; secondly, from agents taken in by 
respiratory action, and through the medium of the iratory 
surface; thirdly, from causes acting upon any part of the ex- 
ternal surface or any tissue or part of the frame; fourthly, 
from the arrest of any depurating or eliminating function, or 
even from the impeded or imperfect performance of such 
function ; fifthly, from the absorption or pee of any mor- 
bid purulent secretion or excretion into the circulating mass ; 
and, sixthly, from the conditions of vital influence, or the 
organic venous power endowing the heart and bloodvessels, 
and irom the reciprocating influence exerted by the vascular 
system, and the hemato-globulin circulating through the 
system. The author then detailed copious illustrations of the 
operations of the several causes contamination passing 
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through these channels, The effects of various kinds of food ; 
emanatious from numerous sources ao gee air vitiated by 
overcrowding; absorption by an abraded, punctured, or incised 
wound; the passage of sanious, puriform, or other morbid 
matters. into the circulating current; defective action in, and 
imperfect discharge of, the several eins functions, so 
necessary to the preservation of a healthy state of the blood; 
and, lastly, influences or agents, extrinsic and intrinsic, which 
either excite or depress the organic nervous system, reacting 
on the vascular system, and changing the blood circulating in 
it. The author adverted at some length to the operation of 
these conditions on the blood itself, manifested by a destruction 
or waste of the hemato-globulin or red corpuscles. He was 
led to believe that these changes consisted—first, in a meta- 
morphosis of the globules, or a — vital conversion or 
decomposition of them; secondly, y a portion of the globules 
or heemato-globulin being converted into bile; thirdly, by the 
epithelial cells thrown off by the several emunctories, especially 
the kidneys, skin and intestinal mucous follicles being trans- 
formed blood-glabules; and, fourthly, that they are also partly 
expended in the elaboration of the genital secretions in both 
sexes. These were the chief modes or sources of waste. Havin, 
referred to Dr. Simon’s arrangement and nomenclature of blood 
diseases, the author passed in review some of the more remark- 
able and characteristic conditions of malignant diseases arising 
from blood contamination, and included by relating one or 
more cases in illustration of these conditions. 

Dr. CorLanp, after a pause, during which no one rose to 
address the meeting, remarked that he had had only four days 
to prepare the paper which had just been read. He had found 
some difficulty in selecting a subject, but thought a connected 
view of the class of cases he had referred to would not be un- 
acceptable to the gees The treatment he had not had 
time to discuss, but should do so on a future occasion.: He 
hoped, however, that in the paper sufficient topics for discus- 
sion had been placed before the Society. He was anxious to 
hear remarks on his production, and as he was a learner and 
not very tender-skinned, he hoped gentlemen would not 
hesitate to critivise. 

Mr. Luioyp trusted that the subject of treatment would come 
before the Society on an early occasion. 

Dr. CorpLanp promised that it should. He might remark 
that with respect. to one species of contamination, he owed his 
views of treatment to John Hunter, with whom he had seen a 
case of a patient with inflammation of the vein consequent 
upon bleeding. 

Mr. StarHam hoped that the Society might hear something 
more definite as to the meaning which the author gave to the 
word sanies, and how it was absorbed into the system, whether 
by the lymphatics or by what vessels. Was the pus which we 
sometimes saw in large quantities in abscesses in the viscera, and 
which became afterwards absorbed, the same kind of matter as 
that which produced fever &c. when it got into the circulation? 

Dr. CopLANnD replied that sanies was a generic term which 
denoted pus in an altered condition, or a depraved secretion 
from an ulcerated surface. When the ulcer had lost its power 
of resisting the imbibition of the discharge, this was conveyed 
into the circulation rather he thought by the veins than the 
lymphatics, and disease was the result. He could not refer to 
the microscopic characters of the sanious matter to which he 
referred, but it was a contaminated discharge, and not. con- 
sisting of healthy pus globules. It was found in dissection 
wounds, foul ulcers, &c. Treatment was indicated in the early 
stages by the appearances which the discharge assumed. 

Mr. Hoimxs Coote wished to inquire what proof we had of 
what was called purulent infectien of the bloc Looking at 
the fact that observers had failed with the microscope to deter- 
mine with certainty the nature of the globules found in the 
blood in these cases, he questioned whether we were correct 
in. assuming that these bodies were really pus globules, It had, 
on the contrary, been shown that a portion of a diseased or; 
might be removed and taken into the circulation, and thi 
ra ange of what was called purulent infection. 

Dr. CopLAND observed that he had said that pus had been 
found in the bleod of jntlamed veins, but not in the vena cava 
or right side of the heart. He had said that pus in a changed 
state got into the circulation was carried to the capillaries, and 
gave rise to the formation of matter in various parts, He had 
@iid that pus was not detected in the blood as pus. He would 
therefore yield upon the point of the presence of absolute pus 
in the blood having been proved. In these cases the pus 
was changed and the blood was changed. It was not common 


for large collections of matter, as had been remarked by 
Mr, Statham, in the liver or other organs. to be carried. out of 
the system by absorption. 


He had seen such cases, however, 





and they were not inconsistent with his views; but these cases 
were very rare, and only occurred when the powers. of the 


om were supported, and the eliminating processes facilitated 
and en 
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CROUP. 

Dr. Hawxstxy exhibited two morbid. specimens, of which 
he gave the fellowing account :—He said they were both taken 
from the same subject, a child two years of age, whose death 
had resulted from a rapid and very fatal form of croup. The 
history given by the nts of the onset of the disease was, 
briefly, that the child was irritable and feverish on Friday 
ovening the 4th instant; that his breath seemed clogged, and 
he a little cough. The next day he was playing about, 
tolerably well. In the afternoon, appearing ill again, with 
shortened breathing and feverishness, he was taken to the house 
of a medical man, who prescribed antimonials and mustard 
plasters. The same evening he was again lively and playful, 
without cough, but still with some little obstruction to his 
breathing, whi h affected his voice, and produced hoarseness. - 
In the night he became much worse as to the last-named 
symptoms, conjoined to considerable feverishness. The mother, 
not. suspecting the dangerous character of the disease, and 
believing that she was using all the means necessary for the 
child’s recovery, did not seek further relief until the next day, 
eg: Sgr 6th instant,) when the child was found cold and 
livid,.the heart beating quickly but weakly, the chest most 
forcibly heaving and labouring in the desperate struggle with 
approaching death from asphyxia. It was interesting to notice 
the strong and instinctive efforts the little fellow himself made 
to dislodge the obstructing cause by forcing his tiny hand 
down his throat, and clutching at the seat of suffocation; in 
this way he succeeded two or three times in detaching small 
portions of false membrane. This state of things lesied aheut 
three hours, with alternations of better and worse, when he 
died. The whole duration of illness was probably within thirty- 
six hours. At the post-mortem examination, on percussing 
the chest before opening it, the part corresponding to the 
middle: lobe of the right lung sounded extremely dull. On 

ening the thorax this. was found to depend on that. part of 
the lung being to a considerable extent in the condition of 
‘* atelectasis,” so called, The pleure were perfectly natural 
and healthy; but the lungs, excepting the before men- 
tioned, were highly gorged with blood. and. of a dark-red hue, 
showing a striking contrast to that part in the condition of 
atelectasis, which was of a violet and more slaty colour. The 
whole pulmonary Pi. gece having been removed, and the 
trachea and bron tubes slit up, the pulmonary mucous 
membrane was found throughout, from the commencement of 
the larynx to the faint terminations of the tubes, covered by a 
tenacious layer of creamy, yellowish deposit, and which the 
microscopic decided to consist of merely pure pus.. Doubtlessly 
there was lymph with it, for on and about the larynx the 
deposit had formed membrane, which needed to be lifted away 
to see the mucous membrane, while the more fluid could 
be washed away by a continuous stream of water. mucous 
membrane itself was found swelled and highly injected. The pul- 
monary substance, when cut. across, dripped with blood from 
its co state, and the cut surface presented numerous 
points of the puriform deposit exuding through the cut tubes. 
One of the two specimens exhibited was a fibrinous concretion, 
which’ was found filling the right auricle of the heart, and which 
had prolongatious into cave and into the pulmonary artery. 
The concretion consisted of firm, white fibrine, and when cut 
across presented a slight appearance of concentric lamin ; the 
prolongations into the cave were more like blood-clot, that 
into the pulmonary artery fibrine again. Dr. Hawksley a 
this specimen of interest in relation to a valuable paper on t 
subject, read by Mr. Richardson before the iety some 
months back. Here the concretion was evidently the conse- 

uence of the impediment to the circulation through the Junge 
the impediment being pro ive, it is easy to imagine the 
blood would be ‘‘churned,” as it were, through the auricle 
with more and more difficulty and tardiness, and thus favour 
the growth of such. a: concretion:—The other specimen was a 
portion of the middle lobe of the right lung before mentioned, 
as in the state called ‘‘ atelectasis,” or the persistence of the 
foetal. condition, which in this instance did not appear to be a 
correct definition, as the lung had degenerated; no bronchial 
tubes were found in it; the places appeared to be marked 
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only by whitish lines of areolar tissue, When cut across, it 
was found completely carnified, and felt and cut like a flabby 
muscle. On its external surface it was ly smooth and 
fiat, of a dark and violet hue, marked only by white lines irregu- 
larly ing at right angles, and indicating the spaces which 
constituted the pulmonary lobules. It sank heavily in water. 

In reply to a question, Dr. HawxKs.ey said that in the first 
case the patient died asphyxiated,the bronchial tubes containing 
purulent matter, and fibrinous clots being found in the heart. 

Mr. Ricuarpson observed that in some cases of croup - 
little patients died from pure syncope, consequent upon the 
oa of clots in the pean. ee the cases in which 
the operation of tracheotomy could not be of service. <A dis- 
tinction on this point should be made. 

Mr. Denpy exhibited a portion of the lung of an infant, four 
months old, which had died suddenly from symptoms of 
asthma. ‘The child’s breast was much deformed, and both 
lungs had been very much compressed; the left was flattened 
like an a was of stony hardness, and gorged with black 
blood. All the other viscera were healthy, but there was a 
slight fibrinous clot in the heart. Another child of the same 

had died under similar circumstances at the same age, 
and the like appearances were observed. 

Dr. Snow, in reference to the first case related by Dr. 
Hawksley, inquired how it had been proved that a portion of 
the lung of the child which was two years old had not been 
used? The lungs often collapsed after death, particularly when 
the ribs had fallen in, and in cases of disease of the lungs. He 
had noticed in cats, whose chests he had opened, that on the 
following day the lungs had become collapsed, so as to resemble 
these or; in the foetal state. 

Dr. Hawxstey replied that the child had died of com, and 
on percussing the chest dulness was found over the middle lobe 
of the right lung. On opening the chest, this portion of lung 
was found to be different from the other, and was very dark, 
It sunk in water, and, on cutting into it, was like muscle in 
structure. It showed no sign of having been used. The other 
parts of the lungs were full of puriform matter. 

Dr. WittsHirE remarked that as the only experiment which 
could settle the question had not been tls —vie.. that of an 
attempt to inflate the lung, it was quite impossible to deter- 
mine whether that portion of lung had been used or not. 

Some discussion took place between Dr. Routh and Mr. 
Richardson as to the cause of the formation of the fibrinous 
concretion in the heart in Dr. Hawksley’s case. 

Dr. SEMPLE read a paper 

ON THE PATHOLOGY AND DIAGNOSIS OF CEREBRAL DISEASES. 


After alluding to the difficulties of the subject, he stated that 
he intended to bring forward only such cases as had fallen 
under his own notice, and not to follow the opinions given by 
the numerous authors who had written on cerebral pathology. 
He first adverted to certain intra-cranial osseous growths as 
connected with, and even causing cerebral derangement; and 
illustrated his views by the detail of some cases, in one of 
which the patient had died of epilepsy, and the bony promi- 
nences in contact with the brain were found remarkably en- 
larged; in another case he had been led to suppose’that some 
-marked cerebral ptoms:were due to the same cause, in 
es omen of his finding ‘some thickening of the root of the 
nasal bones, and in this case the patient recovered: under the 
7 administration of iodide of potassium. The 
ology of the cerebral membranes was next adverted to, 
and he considered that this part of the subject was involved 
m great obscurity, inasmuch as the most severe symptoms 
often existed during life, and left very slight morbid traces 
after death; and, on the other hand, appearances ustially 
described as morbid, existing in the membranes of the brain, 
were frequently not preceded by any cerebral symptoms at 
all, and indeed could not be regarded as truly morbid. The 
arachnoid membrane, although sometimes exhibiting the marks 
of i mishoanigileatio exudations, was not so 
Seapeuiy = pe tod disease as the pia mater, at least such 
e resul author’s experience ; and the appearances 

after death were usually limited remem mammcdl em: 7 
the latter membrane, with the effusion of serous fluid beneath 
the arachnoid, not between ‘its layers. In accounting for the 
absence of well-defined morbid appearances after death in cases 
of inflammation of the pia mater, it was ed by the author 
that, however intense might have been dish ietammencheeny action 
during life, its traces might be very slight after death, 
just as we find that an in tion of the conjunctiva will 
when the patient faints. It was.an undoubted fact 


extensive disease might exist in the substance 
without producing severe or fatal symptoms, yet 


of the brain 


ity of | agreed 





that inflammation of the thin membrane immediately in contact 
with the convolutions would give rise to the most serious 
mental derangements, and might speedily terminate in death. 
In treating of the diagnosis of cerebral diseases, Dr. Semple 
strongly urged the necessity of carefully considering the difler- 
ent causes which might give rise to these affections, because 
coma, convulsions, squinting, and other symptoms, which often 
attended organic disease within the head, were not necessarily 
connected with suth serious lesions, but might be produced by 
eccentric irritation, as of the digestive, the uterine, or the 
renal system. Hence it was of the utmost im ce for the 
practitioner to distinguish, on the one hand, those symptoms 
which clearly indicated inflammatory disease of the brain, and 
which would be benefited by the abstraction of blood, and by 
on ag and derivative treatment; and, on the other 
hand, those which were induced by irritation or derangement 
of remote organs, and which would require a very different or 
even opposite method of treatment. 

A discussion of some length ensued, in which Dr. Fuller, 
Dr. T. Thompson, Dr, Druitt, Dr. Sibson, Mr. Richardson, and 
Mr. Milton, took part. Exceptions were taken to many of the 
views advanced by Dr. Semple, but more particularly to the 
opinion he had expressed, that meningitis might exist even to 
a fatal result, and no distinct signs of the disease be observable 
after death. It was contended that this was opposed to all 
our notions of, and experience in, pathology, and could not be 
founded on observation. It was therefore probable that the 
cases mentioned by Dr. Semple as instances of that disease, 
were in reality mere functional disorders.° Indeed the only 
proof that they were inflammatory was wanting. With ct 
to the symptoms of meningitis being more violent and marked 


‘than those of disease of other portions of the brain; this was 


considered to be due to the celerity of the disease rather than 
to its situation, and to the fact of the pia mater being an in- 
vesting membrane to the whole brain, and dipping into every 
convolution of that organ. Again, the brain itself was com- 
meee affected with disease P| a a. chronic ane, and 
such as, proceeding slowly, did not produce any marked symp- 
toms, ia ese prdreaiis Fue itself to the changes roduod, 
Hence persons who had given no precise symptoms of diseased 
brain, were found occasionally after death to have large ab- 
scesses or serious other organic mischief in that locality. It 
was contended by one s er, that morbid thickening of the 
skull was.not a cause of cerebral excitement, but rather the 
contrary, and that the treatment of such a case by iodide of 
potassium would not be successful, as the necessary amount of 
absorption by uch means could not be obtained, and that cases 
of syphilitic disease of the bone generally went on from bad to 
worse. It was suggested that in cases of local thickening of 
the bones of the head where there had been no local injury, 
there was usually some arthritic taint, and that colchicum was 
the remedy. it was contended also, that in the case which 
had got well under the use of iodide of potassium, there 
was no di of the cranium at all. One speaker believed 
that the exact nature of a disease of the brain was not to be 
diagnosed by symptoms. This called for a somewhat smart 
rebuke from President, who remarked that there were 
certain symptoms connected with the various lesions of different 
portions of the brain, which the experienced practitioner. could 
not fail to detect. : 

Dr.. SEMPLE, in reply, stated, that in the composition of his 
paper, he had kept in view the character of the Society, in 
which the length of the essay was limited, and in which the 
subsequent «discussion was often more interesting than the 
paper itself. He had been much criticised for his views con- 
cerning the post-mortem appearances in inflammation of the 
cerebral membranes, but. he might observe that although ‘he 
had not compiled his materials from the works of authors, he 
had wevertaiias consulted the celebrated work of Rokitansky, 
as being ‘the most original on the subject of pathological 
anatomy. The appearances. described by most authors were 
copied from one another, and into the e of 
science, but. the statements of Rokitansky were founded solely 
on his own observations and dissections, and he distinctly 
in the views which Dr. Semple had long entertained 
as to the pia mater being the membrane usually diseased, and 
the same distinguished pathologist described the post-mortem 
appearances as consisting in effusion beneath the arachnoid. 
As to the connexion between osseous malformations and 
cerebral disease, it was uestionably a matter of doubt 
which was the cause aud which the effect, and he hoped that 


he had guarded any ic assumption, by. merel 
explanation of the facts recorded. If he had expressed. more 
than this in his paper, he regretted the circumstance, because 
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as men Pte older they ought to be more and more cautious 
against dogmatism, and more and more conscious of the diffi- 
culties which exist in attempting to connect the links in the 
chain and effects of causation. exception had been taken 
to his comparison of conjunctivitis with inflammation of the 
pia mater, but he still thought the analogy to be just, as if 
inflammation of the thin membrane covering the eye, often 
—- so seriously the functions of that organ, so would the 
i ed membrane in immediate contact With the brain and 
dipping down into all its convolutions, impair most materially 
the intellectual faculties, and even involve the loss of life. 
One speaker had very justly observed that the symptoms of 
meningitis were very various, and often very obscure, but Dr. 
Semple thought it the more necessary to understand thoroughly 
the indications of inflammatory action within the brain 
as distinguished from those pseudo-cephalic symptoms which 
were due to the irritation of other parts. 





PuysioLocicaL MEEtTine, NoveMBER 14, 1853. 


Dr. Crisp exhibited a dog, the spleen of which was removed 
two years and a half since, by Dr. ed, of Finsbury-circus, 
The animal was in good pede val and did not appear in Nox 
way to have suffered from the loss of the organ. The blood, 
which was exhibited under the microscope, presented no 
abnormal appearance. 

Dr, Crisp then read a paper— 


ON THE WEIGHT AND FORM OF THE HEART, THE DIAMETER 
OF THE AORTA, AND THE SIZE OF THE BLOOD-CORPUSCLES 
IN THE VARIOUS CLASSES OF VERTEBRATE ANIMALS, 


The er was illustrated by numerous drawings and prepa-. 
siieae’ tool the deductions drawn from a table Sales the 
Society, of the weight of the heart, and of the body of more 
than 400 animals. The blood-corpuscles of 100 of the verte- 
brata (taken with the steel disc) were dissected; amongst 
these, was the blood of the giraffe, capybara, tree-kangaroo, 
Tasmanian wolf, Weka rail, condor, sacred ibis, alligator, 
chameleon, rattlesnake, puff-adder, cobra, viper, walrus, seal, 
shark, and proteus. The comparative thickness of the left 
auricle and ventricle, the diameter of the aorta, and the 
breadth of its coats, were given in various animals, and a com- 
parative estimate made of the length and weight of the body, 
and of the heart in different species. The heart of a skate, 
removed twelve hours before the meeting, was still contracting. 
A large rock-snake (Python cholurus) was exhibited for the 
purpose of showing the two ventricles, which were perfectly 
distinct; a strong valve, like that between the right auricular 
ventricular orifice in birds, _—— the opening. Some of the 
conclusions of the author were the following :— 

1. That the size of the heart bears no important relation to 
the size of the blood-corpuscles, nor to the rate of pulsation. 

2. That birds have the largest hearts, and fish the smallest, 
in proportion to the size of the body. ; 

3 That in birds and mammals Lorene some of the cetacea 
the consistence of the muscular parietes of the heart is firm an 
dense, whilst in reptiles, it is generally cellular and spongy. 

4. That the form of the heart varies more in fishes than in 
any other class of animals. 

5. That the hearts of the = and ouran bear the 
greatest resemblance to that of the human species. 

6. That animals with a lax ventricle, and with a 1: and 
thin auricle, (as the Batrachians,) have the largest blood- 
globules. 

7. That it more than probable that the size of the blood- 
globule —- much upon the comparative size of the cardiac 
cavities, the consistence of these muscular walls, and on the 
form and mechanism of the breathing apparatus. 


Dr, CoGswELL gave an experimental illustration of 
THE MODE OF TESTING FOR IODINE IN THE URINE. 


It was stated in the paper, that after several doses of four grains 
of hydriodate of potash, the patient’s system became so satu- 
rated that the iodine could be detected in the urine by means 
of starch and sulphuric acid. But the fact was, that combined 
iodine could be detected in the urine after a single ordinary 
dose, either of the tincture or of hydriodate of potash. Dr. 
c ell wished ——- to call attention to the liability to 
y incurred by the use of sulphuric acid to liberate theiodine. 

He had formerly been in the habit of using this acid, and had 
ed it as a very delicate reagent for the purpose; but from 

being sometimes disappointed by not finding the iodine where 
there was reason to be tolerably certain of its presence, he had in- 
quired into the cause of the di ce. ee 
p how Christison was, that the sulphuric acid of commerce 
0! contains nitrous acid, and that the latter was the efficient 





terhne a= Aen tigers ys In rtion, therefore, to 
e a e sulphuric ~ — liability to failure 
in trying the experiment. ve here (said Dr, Cogswell) some 
test-tubes, each containing a solution of hydriodate of 
(two grains to the ounce) mixed with a solution of To 
the first I add a drop of sulphuric acid, sold as pure by Mr. 
Mason, and you observe that there is scarcely any visible 
change. But on allowing the vapour from a bottle of fumin 
nitric acid to descend into the tube, the surface of the fluid 
assumes a deep-blue colour of the iodide of starch. The nitric 
acid dropped into another of the tubes, produces the same deep- 
blue colour, though there is no sulphuric acid present. e 
principle of the process consists in supplying some element to 
unite with the Somes of the — c acid. Consequently 
on taking one of the tubes to which sulphuric acid has been 
added without effect, and further throwing in a little peroxide 
of manganese so as to liberate oxygen, the lower part of the 
fluid at once changes to deep-blue, which, on agitation, diffuses 
itself throughout. A solution of bichromate of potash was 
substituted for the manganese with the like result. The prac- 
tical conclusion was, that sulphuric acid, though still some- 
times recommended in books, was not to be always trusted, 
and that in general the nitric should be preferred. Chlorine, 
as recommended by Dr. A. T. Thomson, thou h avery delicate 
test in case of doubt, was not so readily avuiichie by the prac- 
titioner. 








HARVEIAN SOCIETY OF LONDON. 


Tue first meeting of this Society was held at the Society’s 
rooms on the 3rd inst., when the introductory address was 
delivered by the president, Dr. R. Quain. Dr. Quain chose 
as his subject “The Advancement of Medical Knowledge,” 
and dwelt on the relative influence which observation and 
exercise of the intellectual faculties have on this object. He 
showed that, on the one hand, mere observation and the collec- 
tion of facts tended to isolate pathological phenomena, and rather 
to retard than advance knowledge ; ‘whilst, on the other hand, 
the exercise of reason in the investigation of facts, ‘‘be they 
high, be they many;” was the principal source from whence 

roceeded all the great scientific discoveries which had placed 

uman knowledge in its present position. Dr. Quain farther 
showed how materially organic chemistry, physiology, and 
those branches of physics which treat of light and of sound, 
contributed to our knowledge. He dwelt on the value of 
societies constituted like the Harveian, in collecting and ren- 
dering traditional the experience which every day to the 
lot of the busy practitioner, but which, unwritten, is for ever 
lost; and eaneiaded by a kindly exhortation to friendship, 
good feeling, and unity in the great, the common object of our 
profession—the mitigation of human suffering. 

Dr. Quain’s address was listened to with much attention by 
a full meeting of the Society, and afforded the most perfect 
satisfaction to every member present. 








NORTH STAFFORDSHIRE MEDICAL SOCIETY. 


Tuts Society held its first anniversary meeting on the 10th 
instant at the Atheneum Rooms, Stoke-upon-Trent. It already 
numbers twenty-five members, and during the year has held 
four meetings. The objects contemplated at the formation of 
the Society—viz., to afford means of friendly intercourse be- 
tween the medical practitioners of the district improvement in 
medical science, by the reading of papers, the il of cases 
and discussions thereon; and the protection of their general 
interests, by endeavours to suppress the evils resulting from 
the practice of unqualified es have all been carried out 

e 


to a satisfactory extent. meeting was well attended, 
most of the leading medical men of the Potteries and New- 
castle being present. 


Dr. Wilson delivered an able and interesting address on his 
retirement from office as president. 

The following gentlemen were chosen officers for the present 
year:—Mr. Garner, Stoke-upon-Trent, president; Mr. God- 
dard, Loughton, vice-president; Mr. Boothroyd, Hanby, trea- 
surer; Mr. Walker, Burslem, ‘ 

Several morbid specimens and some surgical instruments 
were exhibited. : 

A letter from Dr. Charlton, of Newcastle-upon-Tyne, relating 
to the recent outbreak of epidemic cholera in that district, was 


ta tee meeting for the consideration 
of epidemic cholera on the 24th i t, to which medical men 


who may not be members of the Society are invited. 























NEGLECT OF A KNOWLEDGE OF INSANITY. 


487 








THE LANCET. 








LONDON: SATURDAY, NOVEMBER 19, 1853. 





A CAREFUL observer of the aspects of our profession, and a 
good judge of its weak and strong points, recently enlarged 
upon the importance of Teaching, as the great means of pro- 
fessional progress. The College of Physicians was instanced as 
one example of the unfortunate results of the practical separa- 
tion of a great public body from the offices of teaching. Other 
examples might have been given of the deleterious effect of 
the same isolation upon particular branches of practice. In 
no other speciality is this so obvious and remarkable as in the 
practice of lunacy or psychological medicine. No other depart- 
ment has been so completely segregated from teaching and stu- 
dents, and no other department has so obstinately lagged behind 
in this unexampled age of medical progress. The revelations 
of Bethlehem last year came on the profession and the public 
at large as a surprise. The parade of such scandalous practices 
as those which had been rife in our greatest metropolitan 
charity for the insane was felt by medical men as a stab to the 
honour of the entire profession. The result was, that the 
insane were defended, and the profession flagellated, by three 
or four acts of parliament in the last legislative session. Poeti- 
cally speaking, the fetter had been loosed from the insane a 
generation ago, and no one dreamt that in London, in the 
second half of the nineteenth century, the spectacle would 
be presented of the inmates of a public hospital, tortured, and 
maltreated or well-treated, entirely at the caprice of keepers 
and nurses. Tonone did the surprise prove more startling than 
to medical men, though these things were not done in a corner, 
but apparently under the eyes of the profession. The truth is, 
however, that in its almost entire seclusion from teaching and 
public medicine, the great hospital for the insane, standing 
within a mile from the palace of Westminster, was, and is, 
nearly as much out of professional view as though it had been 
erected in Kamskatka or Nova Zembla. 

But Bethlehem has been reformed; parliament has enacted 
new stringencies; the public has spoken its word, and thought 
its thought, against our profession ; and medical men, after 
feeling an unpleasant sting, have passed on to other matters of 
more pressing interest or occupation. Those conversant with vhe 
subject of insanity, know, however, that abuses existed in other 
places besides Bethlehem ; that St. Luke’s required reform not 
less than the Royal hospital; that probably we shall anon be 
startled from our propriety by other exposures; and that no 
gates of triple brass, in the shape of lunacy bills, can defend our 
present lunacy arrangements from grave and serious abuses, No 
law but the law of teaching, no rule save the rule of habitual 
publicity, can ever guard the lunatic from outrage, or preserve 
the repute and ensure the progress of the psychological 
department of medicine. The student would prove the truest 


friend of the insane, the lecturer on insanity the best lawgiver 
in all that relates to lunacy. The improvement of the medical 
treatment of insanity may be urged on from without, but it 
can only be brought about effectually by changes within the 
profession. We shall contribute to this end in no mean 
degree if, we can bring the profession to assent to the proposi- 





tion we have now made respecting insanity, and which may 
be enforced by numberless arguments. It is certain that we 
cannot look for any radical improvements from those engaged 
in the treatment of insanity upon the old methods. 

Look at the present system, and look at its results. Let us 
judge of the tree by its fruit. We live in a time of unparalleled 
professional activity. Every other speciality besides insanity 
can boast of rapid progress. Yet with one or two excep- 
tions, all the physicians of our great public charities for the 
insane have entirely neglected their opportunities, and the 
pathology of cerebral disease is, for all that the modern London 
school has done to further its advancement, almost wholly 
stationary. With the praiseworthy exception of the lectures 
of Dr. Cono.ty, and the labours of the Editors of the Psycholo- 
gical Journal, the chief current literature of insanity is positively 
only to be found in Acts of Parliament for the correction of those 
medical men who practise in this department! Journalism 
offers one of the conditions of publicity and psychological 
improvement, but the authors of the above journal have had 
to complain that with scarcely any exception, those who hold 
what is called the lead in lunacy practice, have held aloof 
from the support of a praiseworthy undertaking. 

Let us pass more deeply to the core of this system. The provi- 
sions for the public reception of lunatics are extensive, however 
faulty in other respects. We have in London the Royal Hos- 
pital of Bethlehem, St. Luke’s Hospital, an insane ward inthe 
Marylebone Infirmary, and the splendid asylums at Hanwell 
and Colney-hatch. The insane inmates of the public asylums 
and hospitals in the metropolis amount to nearly four thousand 
souls, Yet in all these institutions, and among all these patients, 
the voice of teaching has hitherto not been heard, except occa- 
sionally at Hanwell; and now that Dr. Conoxiy has left the 
Hanwell Asylum, we look in vain for any physician likely to 
occupy an equivalent position in psychology. All this vast field 
of cerebral pathology remains utterly uncultivated. As yet, the 
provisions for the attendance of students at Bethlehem are un- 
proved, and there is no great promise about them. Our corporate 
bodies make no provision whatever for the instruction of students 
in the pathology and treatment of insanity. This is the case at 
least with the Colleges of Physicians and Surgeons and the 
Apothecaries’ Society. The University of London does, it is 
true, enforce a very complete examination in mental philosophy, 
but, strange to say, this is unaccompanied by any regulation 
whatever for the attendance upon the practice of hospitals for 
the insane, or lectures on psychological medicine. The only 
inducements to this special study which exist are those held 
out by our public services, as those of the Army and East 
India Company.. Our sailors and soldiers have in this respect an 
advantage over the general public. The consequence is, that as 
there are no students of insanity, there are no teachers, and 
medical men engaged in the practice of insanity devote their 
energies, or rather lower their faculties, to a form of lodging- 
house keeping, instead of rising to the scientific cultivation of 
psychology. 

We have here hit one of the main blots of the present 
system. Public hospitals without teaching are little better 
than penitentiaries or model prisons. These institutions are 
in much the same state as were our general hospitals some 
fifty years ago, when the teaching within their walls was merely 
nominal, The head of a private asylum, when the lunacy prac- 
titioner is the proprietor, and stands to the patient not only in 
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the relation of physician, but as the purveyor of his meat and 
drink, lodging and washing, are, in one sense, nothing more 
than huge ledging-houses for lunatics. Whatever argameénts 
of convenience or custom may be used, it must be confessed 
that it is most derogatory to the respectability of professional 
men, that they should be concerned in such housekeeping 
details, and that, too, as a personal question of profit and loss 
relating to their patients and themselves. What should we 
think of surgeons or physicians who not merely operated 
and prescribed, but lodged and boarded their patients en masse, 
and avowedly looked to the profits of such a speculation for a 
large slice of income? This evil custom weighs, we are 
convinced, as an ‘incubus upon psychological medicine, and 
the sooner it is abolished the better. It renders the special 
practice of lunacy discreditable, or at least suspicious in the 
eyes of the public. It removes the question of success in the 
treatment of insanity from that of intellect and capacity to one 
of mere house-keeping. No student need care to devote himself 
to the study of this special subject, because unless he possess 
capital, he cannot hope to set up a lunatic lodging-house, and 
therefore he cannot hope to succeed in this speciality. The 
genius of Prvet or Esqurrot could not, according to our 
present arrangements, succeed in London without a private 
asylum. Qualifications far removed from mere fitness are by 


the present system absolutely necessary to success. A psycho- | 


logical physician may buy the good-will of an asylum and the 
care of its inmates, just as a tradesman may buy the good-will 
of an hotel. The proprietor of an asylum filled with chronic 
cases of lunacy amassed in a long course of practice, dies and 
leaves it to his son, just as he would make him his successor in 
a farm or a brewery. It cannot be gainsaid that such a state 
of things, looked at rigidly, is far more demoralizing to the 
profession and to those concerned in this branch of practice, 
than any amount of polypharmacy or medical shopkeeping 
would be. 

Both in the metropolis and in the provinces, certain families 
have fastened upon lunacy, and it must be confessed with 
advantage to themselves rather than to the interest of cerebral 
pathology. Given certain names, and we know that by here- 
ditary succession, their wearers can be nothing else but mad- 
doctors, This preservation of the race of lunacy physicians, 
like the castes of ancient Egypt, is an impediment to progress, 
and is opposed to excellence in the department in which it 
prevails, It is a kind of professional breeding in-and-in, which 
is no more wholesome in a moral, than it is found to be ina 
physical point of view. Nothing is more rare than for any par- 
ticular talent to run through three or four successive generations, 
In the law, where competition is more open and severe than 
it possibly can be in particular provinces of medicine, we hear 
of no ‘legal families, except indeed amongst the abuses of 
Doctors’ Commons. The tendency to the formation of family 
parties, and the lodging-house system, in psychological medi- 
cine, render this branch of practice an object of suspicion to 
the public. Every trial relating to lunacy affords evidence that 
the friends of lunatics suspect their medical attendants, far 
beyond the common suspicions of self-interest which attach, in 
some degree, to nearly all professional men, not only in Medi- 
cine, but in the Law and the Church. 

It is scarcely less than monstrous that the magnificent general 
hospitals of London should contain no provisions whatever for 
the proper treatment of insanity, The diseases of the great 





cavities of the chest, abdomen, and pelvis, are abundantly 
cared for, but the cranium, the most important ofall, receives 
little attention, except in the matter of gross material injuries, 
and its least momentous diseases. The brain and its pathology 
are, to a great extent, withdrawn from the province of the 
general physician on the one hand, and neglected by the spe- 
cialists on the other. Insanity, the direst disease of the most 
noble organ of the body—of that brain which is the seat of 
intellect and reason—is almost entirely ignored in the grandly- 
endowed hospitals of St. Bartholomew’s, St. Thomas’s, and 
Guy’s, whose revenues equal those of small kingdoms; and 
not less so by the modern charities which depend upon volun- 
tary contributions. It is a disgrace to our profession that such 
should be the case. Without doubt the separation of insane 
patients from general medicine, dates from, and originated ina 
period when insanity could not well be treated in a general 
hospital. When insanity was held to be synonymous with de- 
moniacal possession, it escaped from the domain of the phy- 
sician, The stripes and manacles of former times, and the 
howlings of the tortured maniac, could not well remain under 
the same roof with ordinary patients. But now the matter is 
very different, and there can be no reason why every hospital 
in London should not have a ward for the reception of recent 
cases of msanity. Of the benefit of such a reform to poor 
suffering insane persons, and of the ultimate advantage by 
the stimulus it would give to cerebral pathology and the 
treatment of cretial disease, there can be no doubt. There 
could be no more useful benefaction to the human race as far as 
medicine is concerned, than for some rich persons to endow 
wards for the insane in some of our general hospitals. Such 
an event would be the beginning of a vast reform in all that 
relates to the study and the improvement of cerebral diseases 
and their treatment. Insanity would be properly treated; it 
would become a subject of constant clinical instruction, students 
would devote themselves to the subject, and a new race of psy- 
chological practitioners, and an improved cerebral pathology 
would arise. 

We may illustrate these remarks by a very forcible example. 
A few weeks ago a poor creature, suddenly affected with in- 
sanity, was sent to London by a careless and unfeeling master, 
without a proper attendant. The patient found his way to 
the Middlesex Hospital, but here there was no proper means 
of treatment, and he was subsequently sent to Hanwell, 
where he died. At the inquest held upon his body, it was 
proved that his death had been probably caused by the in- 
juries he had done himself from having been improperly 
treated while he was confined in London. Can a more grave 
reflection upon our present system be wanted than this? 
In any one of our twelve general hospitals any other disease 
of the brain, except insanity, would have been admitted ; but 
in insanity, the most terrible of all the diseases of the cere- 
brum, a patient meets, not relief, but mortal injury ! 

If our examining bodies would render some attendance upon 
lunacy practice compulsory upon all students, we should then 
have efficient teaching in hospitals for the insane, or an insane 
ward in every general hospital, and the stimulus of teaching 
would soon move this sluggish department of pathology on- 
ward. If, on the other hand, the legislature eould be brought 
to forbid, as illegal, the keeping of asylums by medical men, 
students might then aspire to success as practitioners in this 
department as well.as in any other. Intellect would become 
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the best professional capital, instead of money. Ais the case at 
present stands, the practice of lunacy is little better than a 
monopoly. There are no facilities for the study of insanity, 
no stimuli to its advancement; and for those who turn to 
this speciality, capital, or hereditary succession, or a fancy for 
lodging-house keeping, and not the true capabilities—science 
and education—is the first condition of success. 


— 
<Q 





QuackeRry flourishes right heartily in the United Kingdom, 
and its votaries discover in it a productive and congenial soil. 
Every description of gross imposture, every phase of impudent 
fraud, every concoction of flimsy deception, so long as it is 
put forward with unabashed audacity and unflinching assur- 
ance—so long as it is backed with sufficient impertinence, 
and enunciated with a due amount of sauciness and courage, 
is sure, at the present day, to find ready converts and 
zealous partisans.. Indeed, persons of acknowledged sense, 
experience, and talent every moment become the dupes of 
theories, and disciples of creeds, which, on the most superficial 
inspection, obviously appear as erroneous in conception as 
they are fatal in results; and though unmistakable proofs are 
again and again constantly furnished of the puerile trickeries 
and shallow cheats that can be habitually palmed off upon the 
public, still people in every class of life become just as heedless 
and inconsiderate, and remain just as much unconvinced as if 
reason were a phrase and common sense a byword. Thus it 
is that impostors thrive, and that quackism and humbug are 
so prevalent and successful. 

But it is truly lamentable in the present age, when medicine 
is spreading her beneficial sway, and more and more basing 
the treatment and cure of disease, guided by a sound, rational, 
and enlightened pathology, upon simple and _ practical, ‘yet 
ascertained and. well-established rules, and more and more 
advancing her claims and successfully asserting the justice of 
her pretensions not only to be designated, but to rank as a 
science in the strictest, truest acceptation of the term; when 
every fresh discovery that arouses and excites public attention 
has for its first object the benefit of mankind; when monstrous 
abuses are being crushed and swept away, and rotten corpora- 
tions and corrupt institutions, however powerful, or rich, or 
time-honoured, are made the subjects of strict scrutiny and 
vigilant and impartial investigation; when oblivious and 
decrepit functionaries are, as a class, no longer permitted to 
retain public appointments of importance and responsibility 
after their energies are inadequate to discharge in an efficient 
manner the duties of their positions,—it is deplorable that 
in such an epoch the basest impostures and most unprin- 
cipled extortionism should be allowed: to pass current in 
society, instead of promptly receiving deserved and richly 
merited chastisement—especially when it is recollected that 
the sole motives of the quacks, and knaves, and harpies to 
whom we refer, live upon the public by trading upon their 
fears and imposing upon their credulity, and by these means 
assuming a knowledge of the treatment and cure of disease 


which can only be possessed by the educated and experienced 


practitioners of orthodox medicine. 

It is indeed true that a great many other absurdities, besides 
quackeries, are very much in vogue, and equally worthy of 
reprehension and reproof; but we assert that no system, theory, 
or creed, however ridiculous and irrational it may be, can 


work such. universal and: unmitigated harm, and be fraught 
with such irretrievable and appalling mischief as attends as a 
necessary sequence upon the operations of ignorant persons, 
whenever they attempt to tamper with the lives and health.of 
our fellow-creatures. 

Mere follies and inconsistencies excite a. smile; tran- 
scendental nonsense arouses derision, and esoteric solemnities 
provoke a sneer. Dreamy Utopias and millenniary creeds, 
and princely Agapemones, may be objects of just criticism 
and most severe condemnation: but all these, ridiculous 
and foolish—nay, insane as they are and really appear 
to reflecting and practical persons —are still comparatively 
harmless proceedings, and. only impose upon the silly fools 
who acquire notoriety, and subject themselves to appropriate 
and merited detraction, because they choose to believe in 
systems exquisitely ridiculous, and pin their faith upon notions 
of the most unquestionable absurdity. 

But when follies are carried on that are by no means inno- 
cuous; when knavish humbug of the worst description is 
designedly put forward to entrap the unwary and entice the 
thoughtless; when insolent assertions and filthy lies find in- 
sertion in respectable newspapers, and base harpies openly 
attempt to gull the public by guaranteeing to cure complaints 
of the nature of which they are utterly ignorant, and the names 
of which they can scarcely spell,—and this, too, by methods 
the most unprincipled, and schemes the most objectionable; 
—then, indeed; it is high time to put every body thoroughly 
on his guard, and prevent persons from ruining their health 
by placing faith in the false pretences, or wasting their sub- 
stance in credence of the gross falsehoods that are daily, nay 
hourly, published by these infamous and nefarious impostors. 

Certainly quack advertisements assume all shapes and guises, 
One proffers a Cure for Cancer,* and attracts the attention of 
the public by announcing, in eulogistic terms, that it is the 
‘* greatest discovery of the age;” and it certainly would be if 
the announcement-were correct. Another describes in glowing 
language the efficacious and beneficent properties of ‘ Sarsa- 
parilla,” or the panaceatic influence of ‘‘ Vegetable Pills;” 
demonstrating in the most satisfactory and frank manner how 
one of those specifics will infallibly cure every ill to which the 
human frame is liable. Or astartling questionis pertinently put 
to us, requiring that we should decide at once whether or not 
Consumption is curable. And if we reply in the negative, the 
advertisement assures us that we are the most bigoted, self- 
willed of men, and beyond all doubt the victims of one of the 
most astounding fallacies of the age; or if we determine in the 
affirmative, we are then informed that though we are perfectly 
correct in our decision, and though it is very true that con- 
sumption is curable, and that without difficulty, still this most 
desirable consummation of things cannot be brought to pass 
unless we purchase the sixpenny pamphlet which is offered 
for our mature and deliberate consideration. Or perhaps the 
careless reader is roused from his apathy by a sketch of the 
fearful warfare that is continually going on between ‘‘ Death 
versus Life:’ but after reading a line or two, he discovers, 
to his intense relief; that though the first-named combatant 
always wins the battle, still the lucky individuals who will 
invest their sixpences in the advertiser’s ‘little work” will 
attain longevities worthy of Mernusgtau. And then, weary 
with all this—adding, as it were, abhorrence to disgust—we 








* Vide a paragraph at page 495. 
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read in the very newspaper that we are about to place in the 
hands of a wife or child, one of those filthy, indecent, and 
scandalous notices that, alas! disgrace too many of our con- 
temporaries, We refer toa ‘‘ bit of advice” from a quack of 
the manly vigour stamp, who shocks all correct feeling by his 
lewd statements and detestable presumption. 

Indeed, advertising quacks are a very curse to this country. 
Without education, without principle, without the liabilities 
of any stringent law or direct legal punishment to keép them 
in check, these scoundrels continue to pursue their horrible 
career, and day after day are employed in publishing state- 
ments of the most audacious character, that are only not 
ludicrous because they are credited. Knaves generally have 
some ‘‘ method in their madness,” but the quacks have none, 
save the single principle of robbing the public. Actuated by 
this motive, they change their plans every now and then, 
advocating, as it suits their purpose, the most opposite doc- 
trines, and asseverating their belief in the least reconcileable 
views. It is all one to them, so long as they drive a successful 
traffic. 

It is almost invidious to draw any distinction of better or 
worse between the crowd of rascally impostors that infest the 
metropolis and all large cities; but assuredly, if such a division 
were made,—if the actual mischiefs of their relative proceedings 
were nicely balanced, — it would be evident that the syphi- 
litic quacks do the greatest wrong, and inflict the greatest 
misery upon mankind. Cruelly trading upon the fears of the 
timid, heartlessly luring the young and thoughtless, pandering 
to the excesses, and, if possible, augmenting the riotous lust 
of abject sensualists, these venereal professors at all times gain 
command over the fears, and thus shield themselves from the 
reproaches, of the weak persons they dupe and ensnare. Upon 
no disease is there such mystery and contradiction and mis- 
representation,—upon none such bashfulness, hesitation, and 
equivocation, as when persons, having contracted this disease, 
profess to describe their symptoms. An otherwise honest man 
of integrity and repute will, after he has contracted some 
venereal taint, become disingenuous and equivocal in his 
representations, and endeavour to mislead at every turn. 
There is such a horror in some persons relative to any disorder 
of their sexual organs, and patients are generally so utterly 
ignorant of any knowledge upon the subject, that they easily 
become the prey of harpies and nostrum-mongers. Timid and 
hesitating, if they should be so silly as to go to an advertising 
quack, however disgusted and appalled they may be by his 
scandalous conduct and filthy grossness, still, through reluct- 
ance and a false sense of shame, they hesitate to quit the 
impostor and consult a qualified practitioner. And so they 
continue in their attendance for months, of course getting 
worse and worse; for the quacks do not permit the disease to 
take its proper course, though that would be bad enough, but 
aggravate it with their nostrums and feed it with their 
nostrums. Thus when the poor dupe has been for a long time 
under treatment, when his health and constitution are irre- 
trievably ruined, and his means thoroughly expended, these 
charlatans turn from being fawning sycophants, and all at once 
become exacting masters, and as the scales drop from the eyes 
of the victim he discovers the infamous manner in which he has 
been duped and plundered. But he discovers this when it is too 
late, and when medicines can as little restore him to health, as 
they can give him quietude and peace of mind. Sad is it to reflect 





that such an instance as this is no exceptionable one, but that 
of the thousand passers-by whom we may meet in the great 
thoroughfares of the metropolis, scores of persons have been 
gulled and ruined by these abominable impostors. Sad is it 
to contemplate youth blighted, manhood wasted, old age made 
wretched ! 

But this class of imposture has nearly reached its climax ; are 
we to allow it to continue? Is it to grow still more enormous? 
Is it to attain a still more colossal height? Are there no 
means which can be taken to stop this crying evil? 

Now, in considering the injury that the infamous tribe of 
quacks to whom we have alluded continually inflict upon the 
public, and the scandal which the publication of their filthy 
advertisements casts upon newspapers, it must at once appear 
evident to every body, that if the editors of daily or weekly 
periodicals would resolutely and impartially refuse to publish 
the abominable indecencies of these outrageous knaves, the 
greater part of the evil would immediately be remedied. The 
quacks would be thus deprived of half their notoriety and 
shorn of all their laurels. It is true they might still circulate 
their horrible handbills—touters might still throw them down 
areas, or thrust them into the unconscious hands of passengers, 
but there can be no question but that the greater part of this 
nuisance would be diminished and abated. There exists in the 
metropolis a Society for the Suppression of Vice, —why—and we 
only throw it out as a suggestion—does it neglect to punish 
the ignorant impostors for the gross indecency of their handbills, 
just as it chastises the rascally traders of Holywell or Wych 
Street for exposing in their windows lewd publications?—for 
probably the quacks work the greatest harm of the two. 

Our powerful and respected contemporary The Times, our 
witty and clever friend Punch, the Manchester Guardian, and 
perhaps another or two might be mentioned, adopt, and 
have long adopted, the line of proceeding we suggest—viz., 
that of refusing in the most absolute manner to publish any 
notice or advertisement from any quack that contains in it the 
slightest approach to indecent or indelicate expressions ; but 
the great mass of editors will not follow the admirable and 
excellent example set them by these papers, and for the sake 
of what they conceive to be their own interests, consent day 
after day to disgrace and pollute their columns with notices 
and advertisements that must shock every just mind by their 
terrible immoralities, as much as they pain by their glaring 
and appalling falsehood. 

It is neither our habit nor our custom to cavil at contem- 
poraries, and seek to subject them to public odium and 
reproach; but as the long-acknowledged leading journal of the 
weekly medical press of the universe, we cannot permit the 
monstrous evil to which we have directed attention to continue 
day by day to increase in bulk and enormity—cherished, aided, 
and abetted by advertisements in newspapers—without pro- 
testing, in severe and emphatic terms, against that portion of 
the English Press which, for the sake of an infamous gain, 
knowingly and willingly aid in perpetuating an abuse that 
reflects upon society an extent of evil which language cannot 
adequately describe. 


<n 
—_ 





Tne large measure of success which has already attended the 
great undertaking originated by Mr. Propxrt is an encouraging 
fact which should stimulate all to increased and continuous 
exertion until the project be carried out to completion. The 
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Medical Benevolent College is calculated to supply the most 
pressing want of the profession. There has been no time when 
hearty co-operation and assistance could effect more good than 
at present. The first stone was laid under the most promising 
auspices, in June last. In order to proceed vigorously with 
the building operations, large sums will of course be necessary. 
If these large sums be abstracted from the permanent funds of 
the Institution, it is obvious that formidable obstacles to the 
working of this noble scheme will arise just at the moment 
when it ought to be in full and beneficent operation. It is 
therefore a point of vital importance to obtain at once large 
additions to the building fund, as well as to the list of sub- 
scribers, so as not to trench upon the future income of the 
College. In the first place, the prosperity of this Institution 
must obviously be chiefly dependent upon the hearty sym- 
pathy and liberal contributions of the medical profession, for 
whose immediate benefit it is intended. But it is equally 
certain that it has, in the second place, irresistible claims upon 
the public at large. We have but recently called attention 
prominently to the position which the public occupy in regard 
to the medical profession in times of pestilence. But of all 
the independent, and professional, and mercantile classes, 
there are none who are brought into such immediate contact 
with the sick and the dying. There are none who are called 
upon to encounter such great personal risks, such incessant 
fatigue, such terrible responsibilities. There are none other 
who are summoned to undertake public duties at their indi- 
vidual cost. The medical man who devotes his time and 
his skill in the ‘public service risks all he possesses. And he 
labours for the most part without fee or reward. If he fall in 
this ungrateful service, what is the lot of those whose existence 
is wrapped up in his own? At the aspect of desolation 
hanging over his family, would he not be well-nigh justified 
in withholding his gratuitous and perilous labour? But no! 
generous self-devotion will ever be the noble characteristic 
of medicine. Of all the professions in the world, experience 
shows it to be the one which it is the least possible to pursue 
in a selfish spirit. It is this fact which throws upon the 
public the sacred and inalienable duty of contributing largely 
to such an institution as the Medical Benevolent College. 

The clergy have to a great extent recognised this claim, and 
many distinguished members of that body have followed the 
example of the Rev. Mr. MackeEnziE in urging those claims 
upon the public. It is with sincere gratification we learn 
that the Rev. Mr. Harrison is to preach a sermon in aid of 
the Medical Benevolent College, at St. Michael’s Church in 
Chester-square. It is important that the profession should 
evince the deep interest they take in the Institution by attend- 
ing in large numbers upon this occasion. It would not be 
reasonable to expect that those who have already contributed 
according to their means should then repeat their donations, 
but their presence would lend weight to the cause, and be of 
essential service. We observe that anew List of Subscribers 
is to be advertised early in December; and we trust that it 
will embrace the name of every member of the profession who 
ee already contributed to the funds of this great under- 

ig. 








Nyt pouisen, Brewisensx.— The council have 
for arnefi ize the following subject: ‘‘ Th 
Anatomy and Physiology of the Organs of Hesing” “ 





Correspondence. 
“ Audi alteram partem,” 


DR. GAVIN’S REPLY TO THE CHARGES MADE BY 
MR. GIBSON. 
To the Editor of THe LANcET. 


Str,—I should not have condescended to notice the libellous 
communication of an individual, in a late number of your journal, 
in reference to the Board of Health and its eon and in 
which it is attempted coarsely to drag forward my name, did 
I not think it desirable that the profession generally should 
know some facts in relation to the late epidemic in Newcastle, 
which have been ignorantly (I would in c rj hope) perverted 
and improperly put before it by the individual in question. 

lst.—Muisapprehensions as to the powers and duties of the 
General Board of Health prevailed to a considerable extent 
even among the best informed members of the profession in 
Newcastle on my arrival, and it was some time before they 
became, and many may not even be now, aware of the mistake 
into which they had fallen. 

The General Board of Health are only empowered, under 
the Diseases Prevention Act, to take steps in relation to the 
prevention, &c. of epidemic diseases upon an order of the Priv 
Council, This order was not issued till the evening of the 16t 
of September. 

The expediency of leaving till an epidemic threatens, or is 
actually in, a country, the institution of preventive measures, 
was determined upon by Parliament in 1849, when you, Sir, 
were in the House. The measure, it is true, was prepared to 
meet the then threatened epidemic of cholera, and was forth- 
with applied; but at the end of eighteen months its operation 
was suspended in consequence of the Privy Council not issuing 
a new order for its continuance. Its re-application to meet the 
exigencies of the occasion did not take place, as just stated, till 
the 16th of September. 

The Board of Heath and all sanitary reformers have con- 
stantly represented (and none more uently than myself, 
whether in the columns of the Journal of Public Health when 
I edited it, or at the many sani associations with which I 
have been connected) that in order to successfully contend 
against an epidemic disease, it is essential that preventive 
measures should be undertaken and applied an ent to the 
irruption of the epidemic, and, wae rg that the powers 
temporarily conferred upon the Board of Health by the order 
of the Privy Council, should always be in operation as a pro- 
gressive means of improvement and defence. 

Their representations hitherto have not been sanctioned by 
the Government, or by the legislature. Possibly such self-evi- 
dent propositions may have more force in the ensuing session 
of Parliament. So much for neglect of representations. 

2nd.—The importance can scarcely be denied of furnishing a 
uniform formula for the dispensing of medicines at depts and 
dispensaries during the prevalence of epidemic cholera. Other- 
wise a person par drt from diarrhcea may, on successive ap- 
plications, receive incompatible remedies, For example, at 
one depét he may receive chalk mixture and opium ; at another, 
acetate of lead and opium; at a third, sulphuric acid and sul- 
phate of iron. 

Moreover, the medical attendant will, in such cases, know 
the nature and amount of the medicines taken by his patient. 

To prevent such occurrences as those referred to, it was 

ested to the ordinary medical officers of the Newcastle 
Union, that they should agree ygen some common formula, 
applicable for ordinary cases of choleraic disease in its premoni- 
sg ong oe for the medicines to be dispensed at the depédts. 

e medical officers of the Union, Messrs. , M‘Nay, 
Winship, and Newton, and Mr. Rayne, surgeon to the Trinity 
House, agreed, at special meetings, upon the propriety of this 
recommendation, and adopted it. 

The formule employed by many of the house-to-house 
visitors in London, in 1849, employed by many of those then 

ing in Newcastle, and employed at the depéts when cholera 

in the Bahamas this and last year, were mentioned and 

approved of by the gentlemen whose names have been just 
mentioned. 

I may mention that the medical officers of Dundee and 
Arbroath have ised the expediency of the proposition of 





common formule, and have adopted those in question. 
The copy of the formule in the communication of your cor- 
t, taken from a newspaper, is evidently incorrect. I 
pend copies for your own satisfaction, with the printed instruc- 
hich accompanied the distribution of the medicines, 
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3rd.—Having in vain attempted, on the evening of the 19th 
September, to organize a corps of house-to-house visitors from 
the gentlemen then acting m Newcastle as assistants, and 
doing the double work of assistants and medical visitors. 
Having failed because these gentlemen could not apprehend 
the distinction between medical visitors engaged specially in 
house-to-house visitation, and medical assistants engaged in 
attendance upon the sick; and because their services as 
attendants on the sick could not possibly be dispensed with; 
and, further, because they woul not undertake the very 
arduous service proposed to be exacted of the visitors; it was 
essential for the public safety that that which could not 
possibly be obtained in Newcastle should be obtained else- 
where. 

Application was accordingly made te London and other 
places for additional assistance. Among those who were sent 
to Neweastle on such application were two persons, one of 
whom I had never seen or heard of before. In a few days he 
was reported as practising homceopathically. Immediately on 
this information his services were dispensed with. 

The second person I had seen onee in Whitechapel, while he 
was attending a depOt for medicines there. 

As I had no control over the arrival of this person at New- 
castle, which arrival I regretted much, I felt that all that 
could be done was to dispense with his services so soon as 
myself and colleague had sufficient cause for recommending 
his discharge. The opportunity was afforded, and we then 
promptly acted. 

The statements of your correspondent, that I defended him, 
and that he is, or ever was, a personal friend, are unblushing 4 
and unmitigated untruths, on whatever authority they are 
made, 

4th.—I take this opportunity of stating that no visitor ever 
received from me instructions to bring forward, or seek out, 
charges of neglect against any medical officer; on the contrary, 
the visitors were on this occasion,—as they invariably are on 
all occasions by the medical inspector who may direct their 
operations,—cautioned and instructed over and over again, 
that, while they were to be diligent in their business, they were 
never on any account to interfere with cases already under 
treatment. Any other conduct would, they were repeatedly 
informed, be highly detrimental to the public service, mjurious 
to the cause they served, and be considered as disqualifyin 
them for the service they were engaged in. They were, an 
are, always directed to be courteous, aiding and co-operating 
with, as far as possible, the local medical officers; and it 
forms no patt of their duties, any more than it does that of 
any gentlemen, to act as spies on such occasions,—scandal- 
seeking in reference to their professional brethren. 

e cases reported by the person in question were cases of 
supposed discovery, not cases of neglected disease. His tes- 
timony was not considered sufficiently valid, or capable of 
demonstrative proof, which all such must be. To avoid any 
source of error, therefore, his cases of reported cholera, &c., 
were considered as under medical treatment—were erased from 
the returns, and he himself was removed from the staff. 

Even, however, supposing that the cases entered as “ dis- 
covered” —#, ¢., not under medical treatment—had received no 
medical treatment, it by no means follows that the medical 
officer had neglected the cases; He may never have known of- 
such cases except in the death list. 

It almost invariably follows that some persons are diseovered 
to have died without receiving medical aid when the visita- 
tion first commences, but such cases should never oecur except 
in the first week of the visitation. In Dundee, for example, 
one corpse was thus discovered on the first day of the visita- 
tion. 

You, Sir, will consider how extremely difficult it must have 
been in the course of one or two days to procure a corps of 

ns who should be all qualified, all gentlemen, and all well 

— to perform their duty with diligence, trustworthiness, 
and a consciousness of the responsibility imposed upon them. 
I, at least, in this instance, experienced how difficult it was 
to procure such aid,—how trying was the task, and how 
vexatious, 

The task of organizing a corps of house-to-house visitors, 
instructing them in their duties, and carefully watching their 
operations, is of no easy character. The difficulty is increased 
when the organization takes place for the first time during a 
period of great emergency, and when aid of any kind is 
necessity: grasped at. Moreover, the appointment of suc 
officers rests entirely with the local authorities, and it is only 
to provide that aid which they cannot obtain that the medical 
inspectors occasionally endeavour to procure the services of 
visitors, 





Bepatly. wise the two exceptions named, there is not, so 
far as I know, any valid reason to be dissatisfied with the 
services of the gent who acted as house-to-house visitors, 
On the con , testimony can be borne to the efficient per- 
formance of their delicate and arduous duties, Many of them 
have distinguished themselves, have gained the affections of 
the pose and merited the grateful thanks of the community 
they served. 

a have dwelt thus on the reference made to the visitors, 
because it is in my mind of great public moment that a right 
apprehension should prevail as to the nature of house visita- 
tion, and that the faults of two individuals, who improperly 
obtained appointments, should not be mixed up with the 
system i 

6th.—If the coroner, as alleged, nded. his office, with 
that, even if true, the Board of Health and its officers are 
certainly not immediately concerned. 

7th.—As for matters personal to myself, the profession are 
not interested in them, and I decline to notice the language of 
the individual. 

8th.—It is unnecessary for any officer of the board to notice 
the slander of ‘‘ cooked accounts” supported by reference to 
newspaper paragraphs, My own reputation for careful inquiry 
and elimination of facts I believe to be sufficiently well esta- 


blished to place me beyond the reach of the individual who 
has so sin ly exhibited himself in your columns; and I do 
not sup that the reputation of Mr. Grainger, Dr. Lewis, 
or Mr. Lee, gentlemen of high honour and qualifications, and 


accustomed to careful and ceteesh inquiry, requires to be de- 
fended at my hands under such circumstances. 

A confusion between Gateshead Union and Gateshead, and 
an error in reading or conveying a tele = return of deaths, 
is the source of the sweeping charge, which is moreover affixed 
to the wrong quarter. 

9th.—Might there not, Mr. Editor, be something said as to 
what might be fairly due to gentlemen endeavouring to carry 
out, as government officers, the intentions of the Legislature 
and the & of the land in times of great emergency—when 
the greatest ible freedom from local jealousies, prejudices, 
and contending interests is, as in Newcastle, essential to the 
well-being of thousands ; and might it wes nee inquired 
whether one or two isolated parties, instead of being justified 
in complaining, ought on the contrary not to be arraigned at the 
bar of professiona] opinion. 

10th.—For myself, I havé to thank the great body of the 
professional gentlemen in Newcastle, with whom my official 
duties have brought me into communication, for their ready 
co-operation, as far as the overwhelming duties they were 
engaged in during the epidemic permit’ 
with me, With their good — and the numerous expres- 
sions of their regard, good feeling, and oe Bee which I 
have received, I leave in silence the conduct of your corre- 
spondent to receive at the hands of gentlemen the judgment 
which they shall think fit to pass upon if. : 

I have the honour to be, Sir, 
Your obedient servant, 
Hector Gavin, M.D., F.R.C.S. Edin., 
Medical Inspector, West India Colonies, 
And Medical Superintending Inspector, General Board of Health. 
Dundee, Nov. 1853. 


them to co-operate 





THE LONDON HOSPITAL. 
ASSISTANT-SURGEONCY IN THE H.E,1.CO.’8 SERVICE, 
To the Editor of THe LANCET. 


Smr,—Having this day seen letters in your two last journals 
relative to the surgical appointments in the East India Com- 
y’s Service, awarded to Messrs. Harris and Dale, in one of 
which the decision of my late teachers was impugned, I con- 
sider that it would be a dereliction of duty on my were 
{ not to state through the medium of your columns that it was 
not only perfectly satisfactory to m , but, I believe I may 
add, to a large majority of my late fellow-students. 
am, Sir, yours respectfully, 


Eastern Dispensary, Bath, Nov. 1853, ALFRED ADAMS MANTELL. 





A NEW MODE OF OBTAINING THE APOTHECARIES’ 
LICENCE. 
To.the Editor of Tue Lancet. 

Sm,—Having observed in your number for the 29th ult. the 
description of a ‘‘novel method of obtaining a diploma, and 
having recently seen in a Scotch newspaper the account of a 
prosecution of a party for practising in Ayrshire with a diploma, 
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doubtless obtained in some such novel mode as your corre- 
spondent describes, in which he had inserted his own name 
after effacing that of the rightful owner, I think some plan 
might be adopted for stopping such criminal ings, since 
the Ayrshire case shows that the relatives of deceased surgeons 
do not always act so honourably as the lady mentioned by 
your correspondent; and who knows but there are hundreds 
of people practising in the colonies, if not in the mother 
country, with worn-out diplomas! How would it do to make 
it a clause in the New Medical Reform Bill, that the different 
licensing Boards should be obliged to cause the diplomas of 
their licentiates to be returned at the death of the holders, in 
the same way as Government causes the relatives of those who 
die holding the honourable titles of C.B. &c. to return the 
badges of these honours? If some such m were adopted, a 
very flagrant branch of quackery would be effectually extin- 


guished, 
Lam, Sir, your obedient servant, 
Nov, 1853, Scotus. 
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Dvurine the past week the disease has attacked persons in 
several fresh localities, 
NovEMBER 10. 


Dunver.—Nov. 8, 5 deaths. 

Covrar Ancus (N.B.)—Nov. 5 to 9, 1 death. 

Sonam (CAMBRIDGESHIRE).—Nov. 9, 2 deaths; diarrhea, 
1 death. 

MERTON AND MrtcHam.—There have been four attacks of 
cholera in this district, and threedeaths. The fatal cases have 
run their course with extraordinary rapidity. In two instances 
death occurred within ten hours from the attack, the patients 
having been previously in a state of apparent health. In the 
third instance the man had been slightly ailing for some time, 
but he was in his usual health the evening before the attack, and 
slept quietly during the night. About eight o’clock a.m. he 
‘was ra idly purged five times; he then went to work, but re- 
mained only a short time, and returned home and took some 
brandy; he again ventured to go out, but was constrained to 
come back, and forthwith the ‘ming symptoms set in, and 
proved fatal at 11 p.m. ; 

Tue Merropoiis.—The returns from the divisions D, K, M, 
P, and S of the a Police for the 9th inst. give 18 
cases of cholera and 10 deaths. In one house in Devonshire- 
place, Marylebone, three cases occurred, of which two have 
ae fatal, and the remaining patient is dangerously ill. 

ith reference to a death that took place at No. 9, Albion- 
place, Bermondsey, on the 7th inst., the police state that the 
yard of this house is'small and close; the inhabitants complain 
of offensive smells from a long open ditch running on thesouth- 
east side of this place. In Front of No. 2, Manor-place, 
Deptford-road, where a death there is a drain, the 
— from a is very offensive, and at > op back of the house 

ve rivies, occasioning much annoyan he 
cine °° — —_—," 
NoveMBER 11. 
+... a edn em eee the D, E, H, K, and 
visions of the metropolitan ice give 1 
7 deaths, po po give 18 new cases and 

With reference to a-death that took place at 16, Redcross- 
court, Borough, the return states that this is the 9th fatal case 
in this court, in which there are 13 houses, occupied by 80 or 
90 persons, for the use -of whom there are only two filthy 
privies, the stench from which is very bad, more particularly 
to persons living opposite them; the drains are also very 
—— 

‘new cases and one death are reported as having occurred 
at the Millbank Prison from the 5th to the 9th festa, 

DunpEE.—Nov. 9, 14 deaths. . 

Gor.Eston (Surronk).—Nov. 7 to 10, 5 deaths. 

Dartrorp.—Nov. 9, 3 deaths. 

Harwicu.—Nov. 9, 2 deaths. 


NovemsBer 12, 


ARBROATH.—Nov. 10, 1 death. 
ewer, By 1 death. ‘ i 
t.—Dr. Duncan, the officer of health of Liverpoo! 
states that since the 24th of October there have oN 


Liverpool 21 cases of cholera and 14 deaths. In five cases the | 


tients were German emigrants, in two inmates of the work- 
Fuse, one being @ nurse in the cholera wards, ‘The mortality 


of the town is below the average, and diarrheea not prevalent. 
With reference to the ship Guiding Star, he reports, she sailed 
from the port of Liverpool on the 27th of October with 500 
emigrants, and put into Belfast Lough on the 5th of November 
with loss of spars and sails; arrived in the river last night, 
having lost 23 of her rsfrom cholera between the 30th 
of October and the 9th of November. The first case (that of 
an Irish child) occurred after meeting with very stormy 
weather when three days out at sea. e second case was 
that of an adult German. A number of the sick, with the 
remainder of their families, were landed at Belfast Lough. 
About 400 have arrived here. The whole were landed to-day, 
and two who were found suffering from cholera (having been 
attacked last night) were sent to the hospital. The whole of 
the remainder, with one exception, were healthy, and seemed 
to have suffered little from the privations to which they had 
been exposed. Accommodation was offered to them in the 
workhouse, but a small proportion only accepted the offer, the 
remainder going to sahotip leliging Hanees There were about 
50 Germans on board, the rest being Irish, English, and 
Scotch, . 
ANALYSIS OF THE TYNE WATER AT NEWCASTLE. 


A specimen of the Tyne water has been carefully analyzed 
by Dr. Robert Dundas Thomson, F.R.S.E., Lecturer on Che- 
mistry at St. Thomas’s Hospital, a gentleman who had pre- 
viously paid great attention to the subject of impure water. 
The following is Dr. Thomson’s report :— 


-** Report on Water taken from the Tyne at Elswick, October 17th, 


1853, two or three hours after low water. 


‘‘The water, when drawn from the jar in which it was con- 
veyed from Newcastle to London, was turbid, from the pre- 
sence of a considerable quantity of matter, mechanically diffused 
in the form of flocks throughout the mass of fluid. hen the 
foreign matter was allowed to subside the water presented a 
brownish aspect, similar to the colour by water 
which, after a fall of rain, has passed over a soil impregnated 
with peaty or vegetable substances. On separating the 
mechanically diffused flocks, which, on agitation have im- 
parted a muddiness ‘to the water, they were found to consist 
of organized forms, similar to the a ces —— by 
infusorial animals, or diatomaceous beings which have been 
claimed as belonging, according to some, to the animal, and, 
according to others, to the vegetable world. These animal or 
vegetable beings were infested with large numbers of very dis- 
tinct animalcule or vibrios, which were sporting about with 
immense activity, and courting the shade of the living flocky 
masses. I found the weight of this foreign matter to amount 
in the on to 4°502 grains; cf this only ‘545 grains was 
maiter destructive by heat. ‘The remainder consisted prin- 
ci of silica, and still retained an ay form, corre- 
sponding apparently with the shields of the diatomacewx pre- 
viously mentioned, These a reddish hue from the 
presence of a minute quantity of oxide of iron, which either 


entered into the composition of the organized forms, or was 


derived from a minute portion of sand which may have been 
diffused. h the water. The presence of those living forms 
in water used by the inhabitants of a city it appears to me 
cannot be viewed as otherwise than highly objectionable in a 
sanitary point of view, ee as we now are with the in- 
fluence which the lower of animal and vegetable life 
exercise in nature. In addition to these forms presented by 
the ic matter described, I found no less than 2°68 grai 
per pa of vegetable matter dissolved or finely di 
throughout the water, and which was in a condition eepront- 
mate to that of organization, since it contained a considerable 
emount of siliceous inorganic matter. 

“The total quantity of matter, therefore, observed from 
organized sources which I found to exist in the water amounted 
to no less than 7°172 grains per gallon. This must be viewed 
as a large amount when we take into consideration the fact 
that gay solid constituents in Fig _ Bote — 
grains. e organic matter obtained in the ysis thus 
approximated to one-half of the foreign ingredients. 

**T have also been able to obtain indications of the presence 
of nitric acid in the water; from which it is rendered probable 
that human excretions are mingled with the river, a circum- 
stance which I have endeavoured to prove in reference to the 
well waters of Glasgow, and this renders river water, and still 
more strongly the well waters sunk in towns, in the highest 
degree ~~ me angen domestic use in a sanitary point of 
view. time is fast approaching when the inhabitants of 

by an increasing know of the science or 





cities, warned 
health, will no longer consent to be supplied with river watef 
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teeming with i life, or with well water drawn from 
pits communicating with the common sewers of cities, from 
which they are thoroughly impregnated with human excretions 
in solution. 
‘* The river water of Newcastle I consider, both from my 
uaintance with the locality and from the present analysis, 
to be a most improper source of supply to the inhabitants of 
that city. The constituents of the water in the imperial gallon 
are as follows :— 


Grs. 
** Siliceous shields of pre ae aca nck 40k (60% “icienn cl 
Organic matter accom ing the preceding ... ‘545 
Oreanic matter from the filtered water... ... ... 2°680 
Carbonate of lime Ee i Tee ay 
EE ihe. nts” dan saat Se... 0th. peta chew: ann 
SEMEN snc. cos. en. cote apie, case? pects. an 
Sulphate of magnesia Fis, : cain adeassitheS. elaine 
Chloride of magnesium 3-780 
Chloride of lodium oe see eee eee eee ae 
15°662” 


Tue Merropouis.—The returns from the divisions D, K, L, 
and M, of the metropolitan police and of the Thames police 
show 11] new cases and 6 deat. 


NoveMBER 14. 


Tue Merropouis.—The returns from the divisions D, L, 
M, T, of the Metropolitan Police and the Thames division give 
13 new cases and 6 deaths. 

Luton.—In consequence of a severe outbreak of cholera, an 
inspector of the General Board of Health has visited this town. 
Luton (says Mr. Lee) is probably one of the most thrivin 
towns in the kingdom. The population is said to have doubl 
since 1841; and although 600 or 700 houses have been erected 
since the last census, there is still a t demand. The 
relieving officer says:—‘‘ There is not a cellar dug out but there 
is an applicant for the house.” All the natural circumstances 
connected with the place are highly favourable to health. 
There are no mining operations, scarcely any machinery, and 
the atmosphere over the town is almost as free from smoke, 
and looks as pure as that of a small country village. The 
gum part of the staple trade consists in the sewing of 

mnets. In this operation men, women, and children are 
engaged, and the work is mostly done at their own homes. 
There was no cholera in Luton either in 1832 or 1849, nor 
ought there to have been now, but for the neglect of almost 
every precaution and arrangement connected with the preser- 
vation of health and life. 

Crook, NEAR Bishop AvucKLAND. — Dr. Waller Lewis 
visited, on the 10th inst., this colliery village, in which there 
have occurred 9 deaths of cholera and 1 of diarrhea. The 
lace is stated to abound in nuisances, the habits of the pitmen 

ing dirty in theextreme. ‘‘ Wherever I go (says Dr. Lewis) 
the poor people complain bitterly of the want of domestic con- 
veniences, and the consequent impossibility of keeping their 
abodes clean or sweet. Thi t evil is evidently caused by 
the total absence of regulations as to building. Nothing 
effectual will be done to remove the nis hief until it is made 
illegal to let houses for human habitation without provisions 
for health, decency, and comfort. This ap to be the 
greatest desideratum for nearly all the towns in the north. In 
company with the clerical, medical, and other local authorities, 
I inspected a house in which 5 deaths have occurred, and 3 
other persons were attacked but recovered, making 8 cases out 
of 13 inhabitants. This is one of hundreds of examples of the 
direct connexion between sanitary evils and di The 
churchyard is full to repletion. The village green, instead of 
being a healthy rendezvous for the recreation of the children, 
is made the meeting place for the open sewers that con- 
tain the drainage of a great number of the houses, and 
the air there is always tainted with noxious effluvia. The 
Public Health Act is much wanted, and I think the inhabi- 
tants are very anxious for its application. The board of 
guardians of Bishop Auckland have resolved to meet occa- 
sionally at Crook, 

Bishor AucKLAnp.—The local Board of Health have now 
at their disposal a sufficient scavenging staff, and it is to be 
hoped that the streets of this town, containing a magnificent 
episcopal palace, will not present much longer the disgraceful 
“—— described in a report made at a recent inspection. 

LY.—The local Board of Health are stated to be at work 
most efficiently; but from the low situation of parts of the 
town many things must remain in their t ition ti 
the house sewerage is connected wi e main drains, No 


Sonam.—The active exertions of the sanitary committee, 
together with the house-to-house visitation, and the more 
favourable weather, appear to have entirely checked the spread 
of the disease, at any rate for the present. On the 2th and 
13th there were three fatal cases. 

Dunprz.—The medical arrangements, it is stated, are now 
complete. There are three ordinary medical officers who act 
as superintendents of their respective districts. There are five 
extraordinary medical officers, eight qualified house-to-house 
visitors, and four city missionaries in addition as lay 
visitors, and in giving information and assistance. On the 
10th and 11th instant there were 9 deaths from cholera. 

Forrar.—On the two former visitations of cholera this town 
was exempt from the pestilence, but there have been already 
nine cases of the disease, five of which have been fatal. On 
the 9th instant, a powerful man was seized about eleven o'clock, 
and died in five hours. 

ARBROATH. —One fatal case of cholera having occurred, the 
acting committee of the Board of Health have agreed to request 
Dr. Gavin to procure the services of two medical students as 
house-to-house visitors. Two of the medical officers have been 
specially appointed to through the town, and under authority 
of the Gens Board of Health regulations order the imme- 
diate removal of every nuisance. 

KrrKa.py.—Nov. 11, 1 death. 

Eprim.—Nov. 11, diarrheea, 1 death. 

DaRLInGTon.—Nov. 13, 1 death. 

Gor.eston.—Nov. 12, 1 death. 

LeicestER.—Nov. 12, 1 death. 


NoveEMBER 15. 


DunpeEE.—Nov. 12, 3 deaths. 

South Sxuretps Union.—Nov. 10, 1 death. 

AmPprTuitt Unton.—Nov. 13, 2 deaths. 

Srroop.—Nov. 12, 1 death. 

THE Merropo.is.—The returns from the B, D, H, K, M, 
L, P, and T divisions of the Metropolitan Police give 18 new 
cases and 7 deaths. With reference to a death that occurred in 
Redcross-street, Borough, the police state that this is the tenth 
death that has taken place in the same street, and that in 
Suffolk-place, Bermon , altogether there have been four 
deaths. No. 17, where the last death occurred, is in a very 
filthy state ; the privy and drain are both under the same roof 
as the kitchen. is house and three others in the same place 
are very small ; the inhabitants complain of the privies being 
full, and the stench arising from them very offensive. 

The following is a comparative statement of the progress of 
the disease in the corresponding weeks of 1848 and 1853, up to 
the week ending Saturday, the 12th inst. :— 
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The series, col. 5, was obtained by dividing 38, the rate of 
mortality in the lowest terrace, successively by 2, 3, 5, and 
17, in conformity with the law laid down in the Registrar- 
General’s Report on Cholera (p. lxiii.) 


NoveMBER 16. 

Dunpez.—Nov. 13, 9 deaths; Nov. 14, 6 deaths. Since the 
3rd of November, when the visitation system commenced, there 
have been discovered, of diarrhea, 1348 cases; approaching 
cholera, 8; cholera, 5; corpses, 3; total deaths since com- 
mencement of disease, 100. 

DarueTon.—Nov. 14, 1 death. 

BaRNsLEy.—Nov. 14, 1 death. 

Merropouis.—The returns from the K, M, P, and R divi- 
sions of the metropolitan police give seven new cases and five 
deaths. 








Miedvical Mrchos. 


Royat Contes ¥ Surerons.— The following 
Members of the College, having undergone the necessary exa- 
minations, were admitted Licentiates in Midwifery :—James 
Lovell, Canterbury, diploma of membership dated June 17, 
1853 ; Charles Dunn, Scarborough, July 4, 1853; John. West 
Walker, Spilsby, Oct. 11, 1850; Samuel Argent, Hinchley, 
July 1, 1853; John Rains, Bonsall, Derbyshire, May 20, 1853; 
Thomas Duncan, Chelsea, October 28, 1853; John Hudson, 
Newport, Yorkshire, April 15, 1853; Henry Thomas Cornelius, 
Northampton, July 9, 1850; Thomas Joseph Cookson Powell, 
Bristol, Oct. 28, 1853; Frank Powell, Chichester, Oct. 14, 
1853. 


ApotHecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on— 


Thursday, November 10th, 1853. 


Moss, Witu1aAm Boyp. 

Snort, Aveustus CHARLES. 

Suir, Witt1amM ArmMstRoONG, Bedford. 

STILLMAN, W1ILLIAM, Camp Hill, Birmingham. 

Tuomas, WILLIAM WILLIAMS, Fish , Pembrokeshire. 


The following gentleman their examination in 
classics and mathematics, on Tuesday and Wednesday, the 
15th and 16th November :—Edward E. Meenes, Whitechapel ; 
William W. Harkness, Hampstead; William Henry Smith, 
Holland-place, Clapham-road; Peter Downs, Stockport; 
Stuart M‘D. Cumming, King William College, Isle of Man; 
Henry Palk, Manchester-street ; William A. Brown; Kineton, 
Warwick; Josh. Thos. Fowler, Winterton, Lincolnshire; 
Thos. Miles Hill, Bristol; Francis E. Carey, Nottingham- 
place; George 8. Rutherford, Portland-place; Robert C. 
Garner, Stoke-upon-Trent ; John Watts, Haverfordwest; John 
C. Quennell, Brentford; Lima Abraham La Mert, London; 
Henry N. Hett, Brigg, Lincolnshire; Robert J. Rogers, 
Brighton; Thomas Pickop, Brydges-street, Strand; Wm. Jas. 
Jones, sta, tn Lincoln’s-inn-fields ; Robt. R. Symon, 
Canonbury; Henry Lewis, Lowndes-square; Edwd. Joseph, 
Great Marylebone-street; Alfred Meadows, Newmans-row, 
Lincoln’s-inn; Antony Whitford, New North-street; Charles 





E. Ludlow, Kennington; Stephen H. Pearce, Lewes; John 
Powell, Wandsworth; Fred. it. Chalk, Kenni mn; Thomas 
W. Haslehurst, Claverley ; Thos. M. Edwards, intffraid, 


N. Wales. 


THE Cottece SrupEntsuir.—It will be perceived 
from an advertisement in this journal that the Council of the 
Royal College of Surgeons of England have invited the young 
members of their College to compete for one of their student- 
ships in human and comparative anatomy. - This honourable 
appointment is held for = years at a of one hundred 
pounds per annum, At the expiration of the above period, 
another appointment in the Fron. East India Company’s 
Service, the Army, or the Navy, is bestowed upon the retiring 
student; these presentations having been conferred on the 
—— by the various heads of the departments of the public 
ate apnere— De. Winn, of Finsbury-square, was 

™ - oe 
politan Di ete elected physician to the Metro 
Ortum.—From a return just published it is shown that 


the importation of opium has increased. In the month ending 
the 10th ult, the quantity was 36,759 Ib. . 





Tue Crassicat anp MatnematicaL ScHOLARSHIP AT 
Sr. THomas’s Hosrrrau.—(From a Correspondent).—We un- 
derstand that this annual prize for first year’s students has 
just been awarded to a gentleman who has taken his degree 
in the University of Oxford. His age and position must there- 
fore exceed those of first year’s men generally. Although we 
cannot help expressing surprise that a man of his standing 
should like to contend with competitors so much younger than 
himself, yet we cannot say that, in our opinion, the candidates 
for this scholarship ought to be limited to a certain age, as is 
usual in our older schools and colleges, such as twenty or 
twenty-one years, and we beg leave to direct the future at- 
tention of the proper medical authorities of the hospital to this 
point. No scholarship is open either at Oxford or Cambridge 
to any man who has taken a degree. This rule has been long 
observed at these Universities; indeed we do not know that it 
was ever otherwise. The object of it is manifest; and in the 

resent case we consider that the scholarship, so well and 
audably instituted, is clearly intended for competition amongst 
those young gentlemen who, at the well-known age, have just 
entered upon their hospital studies, and not for such as may 
have later in life relinquished some other contemplated pro- 
fession for that of medicine. 


Cocrt oF QureEn’s Bencn, Nov. 15.—KeErnor v. 
CatTTLin.—This case came before the court upon demurrer, 
the question being whether a surgeon who had become insolvent 
was bound to deliver up his diploma to his assignees. Mr. 
Willes appeared for the assignees, and Mr. Miiward for the 
plaintiff.—Lord Congo said he was of opinion that the 
plaintiff's diploma did not pass to the assignees. The docu- 
ment was necessary to prove the plaintiff’s identity and his 
title to practise. When he began life again it would be 
necessary for him personally to have his diploma, in order to 
show that he was what he pretended to be.—The other judges 
concurred, —Judgment for the plaintiff. 


- Pauper Lunatics.—The Poor-law Board have addressed 
letters to the medical officers and guardians and overseers of 
the poor, of every union and parish in England and Wales, in 
which they call attention to Ss provisions of the new Lunac 
Act, by‘ which it is required, under heavy penalties, that all 
pauper lunatics not in an asylum shall be visited every quarter 
of a year by the medical officer of the union or parish, and a 
report made as to the care taken of them, and whether they 
may properly remain out of an asylum. 


Tne Porr pirect: Cure ror Cancer.—The Augsburg 
Zeitung states that Dr. Landolfi, physician to the King of 
Naples, professor at the University, and director of the prin- 
cipal hospital of that city, has discovered a method for the 
cure of cancer, when not in its worst and last stage. Dr. 
Landolfi had been’ summoned to Munich about three months 
ago to attend a lady of rank, whose cure he has effected, as 
well as that of many others, during his visit to that city. It 
is expected that he will speedily publish a work on the subject 
of his discovery, which will be an inestimable boon to sufferin, 

humanity in one of the severest shapes of disease. Several o 
the most distinguished physicians of Munich were present at 
Dr. Landolfi’s interviews with his patients, and witnessed his 
happy treatment of them. Dr. Landolfi has left Munich to 
attend a princess in the north of Germany, who is afflicted 
with canter, and will return to Naples by way of Vienna. 


Sr. THomas’s Hosritat.—The following motion was 
carried by a vege y Ong 32 to 16:—* That in consideration of 
the long services of Mr. Solly and Mr. Le Gros Clark, both in 
the school and the hospital, the rule of Court reducing the 
future allowance of the be suspended as regards those 
gentlemen, and that they receive the same remuneration for 
their services, upon becoming senior surgeons, as Mr, South 
and Mr. Mackmurdo at present enjoy.” 


Tue Royat Sxs-sarnine Inrirmary, Marcarte. 
—This institution, calculated to be of great national utility, by 
rescuing numbers of the industrious free ny the ravaging 
and vitiating tendency of scrofulous di a Seeoly lessen- 
ing, thea. cpes ot See of imbecility, and d ity, particu- 
larly of hereditary maladies and their miserable consequences, 
and thus improving the race of the labouring part of the com- 
munity, and preserving to the State many valuable lives,— 
closed on Saturday last for the winter season. It appears that 
at the late anniversary meeting of the governors, held at the 
Infirmary, Sir Brook W. Bri , Bart., in the chair, the 
following resolution was moved by Mr. Waddington, consult- 


Ww 
-surgeon to the institution, and carried unanimously :— 
«Phat in the opinion of this court it would be highly advan- 
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us, and very conducive to the promotion of the charitable 
he oa a —_ the ray me was erat ty < a 

ital were kept open for patients durimg the whole e 
~~ and not in the summer months only; and that such the 
opinion of this Court of Governors be referred to the Court of 
Directors for their consideration.” It appears also that the 
Court of Directors, after much discussion, and taking into 
consideration the balance in hand, together with the high 
price of bread, meat, potatoes, and coals, did not think it 
advisable to keep open any part of the hospital during the 
ensuing winter months. number of patients admitted 
during 1853 was—in-patients, 383; out-patients, 259; total 
this season, Total number admitted since the opening of 
the institution, 24,099. We do not despair of seeing this 
useful institution open all the year round, During the recess 
‘we hope to see exertions made by all parties, however humble, 
in the good cause to bring about so desirable an object. 


A Mepicat yma: Hull yeewry in noticing 
the election of Dr, C r to the pest of chief magistrate of 
that town, cme“ Sie alantion of Dr. Cooper, by an almost 
unanimous vote, to the office of Mayor of this borough for the 
ensuing year, cannot fail to be highly gratifying to him, and is 
for the town a circumstance of congratulation. Self- > 
intelligent, and well-informed, eminent in his profession, an 
earnest sanitary reformer, and not unfamiliar with the conduct 
of public business, Dr. Ccoper bids fair, in our estimation, to 
be one of the best mayors Hull has had since the passing of the 
Municipal Reform Bill. He will be an acquisition to the 
bench of magistrates, for his mind is eminently of a judicial 
cast, and if we could believe it ible that he could animate 
the Council over which he is called especially to preside with 
his views respecting local requirements, imbue it with his 
desire for local improvement, and direct its efforts with his 
judgment, we should expect his year of office to yield us more 
practical benefits than any that has preceded it. The cha- 
racter of recent municipal elections, however, forbids the 
indulgence of any such hope; and our only consolation is, that 
amid the contentions and difficulties which we fear are im- 
pending, we shall have a pilot capable of weathering the storm, 
and of Cetin us, if any can, safe in the harbour of sanitary 
progress.” 

AssIstant-SuRGEONS or THE Royat Navy.—The naval 
assistant-surgeons have now ample op ity for converting 
their hour of discontent into an hour of retribution, unless their 
ag long-promised rights are ——— In the last number 
of the United Service Gazette appears the following paragraph: 

**NavaL MEDICAL Cimcvnen. A circular oo just hee 
issued by the Director General of the Medical Department of 
the Navy, calling upon all surgeons and assistant-surgeons on 
half pay to signify, without loss of time, whether they are 
ready for active service. Sir William Burnett alleges as the 
cause of this circular a probable immediate and urgent requisi- 
tion for the services of medical officers. We suggest to our 
medical friends the propriety of returning an answer in the 
affirmative wherever possible, as the contrary will be equivalent 
to accepting a place on the Retired List.” 

Before returning an answer in the affirmative, the assist- 
ant-surgeons should hold a meeting, and there adopt measures 
for ascertaining whether the Admiralty intends fulfilling its 
promise, to place them on board in a position suited to their 
rank and merits. The following letter, addressed to the United 
Service Gazette by an officer signing himself ‘‘ Medicus, R.N.,” 
fully expresses how assistant-surgeons are treated, and how 
Admiralty orders are disregarded by captains and commanders : 

**To the Editor of the United Service Gazette. 

**Sm,—I to send you the following illustration of the 
manner in Thick the ‘Admiralty Order about cabin accommoda- 
is carried out in her Majesty’s ship 
Retribution. Nearly a year ago, Admiral Dundas, when in- 
specting that ship, asked to be shown the assistant-surgeon’s 
cabin, and on being told none existed, he ordered one to be 
= — officer. - itil bi 

** Since that period t Admiral’s order been disrégarded, 
and the assistant-surgeon luxuriates in a hammock. 

** Your insertion of this will, I hope, attract the Admiral’s 
—_ se induce him to aay that peo from > anes 
of his fleet is a necessary element of naval comfort, if not 
naval discipline.” 

Vice-Admiral Dundas, while in the Admiralty, held the 
very identical opinions that he expressed in the above order 
as der-in-Chief, But in Drummond, acting upon 
his . coe martinetism, di led that order, and 
thereby exposed himself to all the pains and penalties of a 





court-martial, which he should have endured. as an example to 
others. Sir William Burnett is a kind man, who highly values 
the services of the profession, and is quite superior to narrow, 
low-minded prejudices; therefore the assistant may 
confidently appeal to him, and ask him to secure to them what 
the House oF Commons,. the Admiralty, and the public, de- 
clared to be their rights, a8 ee Sanat pe. 
perly and asvar conony, Dac their duties towards those 
gallant fellows whose th an whose lives are confided to 
their care and their skill. If their claims are endorsed by such 
men as Admiral Dundas and Sir William Burnett, they can be 
no longer withheld, especially at a crisis when their services 
are likely to be called into requisition. It is very onable, 
if not wholly justifiable, for a man to avail of a diffi- 
culty when his rights are in jeopardy. 

Court or Banxrurtcy.—In rE Cuivers.—A 
Docror’s Brru.—There was a dividend meeting in the case of 
Thomas Chivers, of the Globe Tavern, Finsbury-pavement. 

Mr. Murrough tendered a proof for £194, on behalf of Mr. 
William Parkes, surgeon, of Great-Marlborough-street. 

Mr. Reed, for the ro ory opposed the proof, on. the 

und that Mr. Parkes not only charged for his-medicines, 
Eat also for visits. He submitted that the gentleman could 
not charge for both, but must make his election whether to 
charge for medicines or attendance. 

Mr. Murrough said nothing could be clearer than that a 

mtleman who was both. a licentiate of the Apothecaries’ 
amare and a member of the College of Surgeons was entitled 
to charge for both medicines and attendance. In support of 
this view he cited a case in 4 Carrington and Payne, 110; and 
‘*Smith v. Chambers,” 2 Phillip’s Chancery Rep., 22]. This 
was now an established point both at law and equity; and the 
surgeons at the west-end were uniformly in the habit of 
charging both for medicines and attendance. 

Mr. i contended that, at any rate, if the medicines were 
charged for it should only be according to apothecaries’ 
charges. 

His Honour thought it was very much a matter of contract. 
If the party had — on paying the surgeon’s bills made out 
on this principle, he must be taken to have consented to it. 

Mr. Parkes, being examined, deposed that he had received 
no payment from the bankrupt since 1846; there had been 

ing accounts between them. The medicines were for Mr. 
and Mrs. Chivers and the two children, Mrs, Chivers had 
been ill for years, and was so now. 

Mr. said it was remarkable that the bill contained 
charges for daily attendances down tq the very day of the 
bankruptcy. A. creditor now in court said that he had been 
at the house nearly every day, and never saw the doctor 
there. 

His Honour said the demand was a stale one, and ought to 
have been brought forward earlier, If creditors allowed 
doubtful claims of this kind to lie over, they must take the 
consequences. : : 

Mr. Murrough denied that it was a doubtful claim. His 
client was y to swear to it. It had been preferred at a 
former meeting, but stood over. j 

His a ultimately admitted the proof, subject to the 
set-off, which reduced it.to about £80. 

*.* Such a question ought not to have arisen. It has long 
since been decided in the superior courts that a qualified practi- 
tioner may make reasonable charges for attendance, in addi- 
tion to medicine. 








BOOKS RECEIVED FOR REVIEW. 


A Treatise‘on the Venereal Disease. By J. Hunter, F.R.S. 
With Copious Additions by Dr. Philip Ricord. Edited by a 
J. Bamstead, M.D. pp. 520, Philadelphia: Blanchard an 
Lea, 1853. 


The Chemist, for November. London: Samuel Highley. 
Asiatic Cholera, its yea ns gs Thos, Harvey. 
. 44. London: Effing ilson. . 
i ceehiey, eoretical, Practical, and Analytical. By Dr. 
S. Muspratt. Part I. Glasgow: Mackenzie. 1853, ie 
The ist’s Handbook of sg a, By J. F. 
Branston. . 256. Liverpool: owe! ; 
Handbook - of ana 6 By Dr. Lardner. London: 
Walton and Maberly. k 
Plain Advice at Cholera. By Wm. J. Cox. pp. 24 
On the yan "G the Starched A paratus in the Treat- 
On A P t 
ment of Fractures and Diseases of the Joints. By J, & 
Gamgee. pp, 89. London: Lewis. 1853, 
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A Pirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare—More@aant. De Sed. et Caus, Mord, lib. 14, Proemium, 





Cases OF ANEURISM OF THE EXTREMITIES, TREATED BY 
CoMPRESSION, IN THE Hosprrats or Lonpon. 
Popliteal Aneurism treated 
Sr. GEORGE’s ... by Compression; two} Mr. P. HEewert. 
successful Cases ........000 
Popliteal Aneurism; Cure 
by Compression ..........4. Mr. ERICHSEN. 
( Aneurton of the Popliteal) 
Artery on the Left Side 
Sr. BarTHo- treated by Compression ; 
| subsequent Deligation of f Mr. Luoy. 
the Femoral Artery; Re- 
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{aren of the Radial) 


UNIVERSITY 
COLLEGE...... 


Artery onthe Right Side; 
Compression of the Bra- \ Me. Hose 





WESTMINSTER «4 chiai Artery; subsequent 
| Deligation of the vessel ; 
ee See eee er re J 
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Right Side; Compres- 


‘Two Aneurisms of the 
sion; Negative Results... 


Femoral Artery on a Basen. 





ST. BARTHOLOMEW’S HOSPITAL. 

Aneurism of the Popliteal Artery on the Left Side treated by 
Compression; subsequent Deligation of the Femoral Artery; 
Recovery. 

(Under the care of Mr. Luoyp.) 

We had the pleasure of relating, in last week’s ‘‘ Mirror,” 
two cases of popliteal aneurism, successfully treated by com- 
pression, at St. George’s Hospital, under the care of Mr. 
Prescott Hewett; and another of the same nature, also treated 
by compression, with favourable results, at University 
College Hospital, under the care of Mr. Erichsen. We now 
come to a case in which this mode of treatment did not prove 
so efficacious ; this circumstance is far, however, from lowering 
in our mind the value of compression, the case only affording 
another example of the fact, that methods of treatment must 
yield before the unforeseen peculiarities of patients, and that 
the best kinds of remedial means are not invariably appli- 
cable ina given class of diseases. It is, however, extremely 
probable, as respects compression for aneurism, that the cause 
of troublesome cedema of the leg is often owing to the pressure 
including the vein as well as the artery. This will doubtless 
be a very great stumbling block as long as the slightest in- 
accuracy is allowed to exist in the proportion and size of the 
apparatus employed, and whenever the strictest vigilance is 
not used on the part of the surgeon, who should carefully 
attend to the minutie connected with the screwing, the 
position of the leg and the whole body, the diet, abstraction 
of blood, amount of fluid ingested, &. It stands to reason 
that, with a patient of average health, the retardation of the 
arterial current in a large vessel must favour the fibrinous for- 
mations in the sac, the eventual result being (if the compres- 
sion be strictly limited to the artery) the gradual consolida- 
tion of the tumour, the equally gradual establishment of 
collateral circulation, and the eventual obliteration of the 
arterial trunk, It would appear from the cases of failure 
which are on record, that implication of the vein in the 
pressure, exclusively intended for the artery, and an aplastic 


“Te the blood, are the main causes of the unfavourable 
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results which have now and then followed the use of compres- 
sion. That the instruments should fit to a nicety we need 
hardly say, and we would, on this head, recall to our readers 
the difficulties which at first surrounded the a of Dr. 
Carte’s apparatus in the case treated by Mr. Erichsen, at 
University College Hospital, which we reported last week. 
We now beg to offer a few details of the case under the care 
of Mr. Lloyd. 

William F——, aged thirty-four, was admitted into Bentley’s 


ward July 7, 1853. He is of fair complexion, and a clerk in a” 


merchant's office; he has always been rather thin, but his 
health is very good. The patient has lived pretty ae 3 
merely 

for pleasure. Three months before admission, he began to feel 
some pain in the knee, and a few days afterwards noticed a 

swelling of the size of a nut in the left ham, the tumour being 

very soft and yielding. Whilst very small, no pulsation was 

observed, but as the swelling increased, the arterial action was 

very strong. For the first two months there was hardly any 

pain, unless the patient walked a en ene na ; but during 

this period the calf became cedematous from the exercise given 
to the limb. For the last month before admission, very severe 

pain existed both in the calf and the tumour. Any effort at 

walking was then distressing, but the attacks used to be soon 

over. 

When first seen at the hospital, the tumour was about the 
size of a hen’s egg; it was situated towards the lower part of 
the popliteal space, very soft to the touch, and not very tender 
on pressure, the pain being pep on by the effort of walking. 
The limb measused one inch and a half more than on the op- 
posite side, both around the knee-joint and the calf. e 
anterior and posterior tibial arteries on the affected side pulsated 
feebly, a distinct bruit was detected in the sac, and pressure 
on the femoral artery stopped the pulsations. 

Mr. Lloyd resolved to try the treatment by compression, and 
had the patient first bled to sixteen ounces. There was also 
prescribed fifteen minims of tincture of digitalis in a solution of 
sulphate of magnesia and half a drachm of tincture of hops, to 
be taken three times a day. Anodyne at night. : 

On the day after admission, a horse-shoe tourniquet was 
— over the femoral artery about the middle of its course, 
the pressure being sufficient to render the pulsations of the sac 
very feeble. This gave a great deal of pain after about two 
hours, another tourniquet of the same kind was therefore 
applied higher up. This instrument was borne better, but did 
not command the pulsations of the sac so completely as the 
lower one. The patient submitted to pressure for thirteen 
days, alternately slackening and tightening the tourniquets 
night and day; but the pain was very intense, and at the 
end of that period the leg and foot became considerably swollen, 
the tumour increased in size, but the pulsations as formerly 
were not so strong, and pain in the tumour around the knee 
became very severe on the ninth day, so much so as to neces- 
sitate the application of ice to the tumour. On the fourteenth 
day leeches were a on the tumour, but the leg went on 
swelling though the leeches relieved the pain; the tourniquets 
were therefore taken off. 

The pressure during the above-mentioned period used to 
be regulated by the house-surgeon, the patient managing 
the apparatus at night. The man went on for seven weeks 
without any instrument, the only means used being leeches and 
ice to relieve the pain, and lead lotion to the calf to disperse the 
swelling. Mr. Lloyd wished to try the pressure again on the 
diminution of the edema; but the re-application of the instru- 
ment was delayed, as the limb, on the contrary, went on in- 
creasing. The digitalis was only taken about three weeks, and 
the only medicines given afterwards were for the purpose of 
opening the bowels. 

Under these circumstances Mr. Lloyd tied the femoral artery 
on the 24th of August, the patient having been for the last 
four days in agonizing pain. The pulsations stopped at once, 
and the tumour has, up to Nov. 18th, a period of almost three 
months, been diminishing in size, though it always felt pretty 
soft. Pain has disa altogether, with the exception of 
uneasiness in the foot, consequent on the tying of the vessel. 
The P sere size of the twmour is about that of a hen’s egg, 
and fluctuating in some points. General health good since the 
operation. 

The tumour is now subjected to pressure by a roller neatly 
applied to the limb from the toes to above the knee, this com- 
pression being expected to favour coagulation in the sac. It 
may fairly be supposed, from the long-continued flaccidity of 
the tumour, either that the blood of this patient is in a rather 


a plastic condition, or that the collateral circulation has been so 
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well established, that the sac is abundantly supplied with 
blood. The latter of these suppositions can, however, be 
hardly entertained, as the size of the t has consid = 
diminished. The complete recovery of this patient is in 
probability not very far distant. 3 

Being on the subject of compression used with negative 
results in cases of popliteal aneurism, we would for a moment 
call attention to a case, some time ago under the care of Mr. 
Luke, at the London Hospital :— 

The patient, James H——, sixty years of age, had been ad- 
mitted on the 30th of October, 1852, with aneurism of the left 

liteal artery, the tumour being about the size of a cricket- 
Ball, and the leg somewhat cedematous. Compression of the 
femoral artery was resorted to, and continued for three weeks 
with the same instruments which had been used by Mr. Ward 
upon the patient whose case was reported in the ‘‘ Mirror,” 
(Ture LANCET, vol. ii. 1851, p. 83.) e pressure was, how- 
ever, discontinued, because ulcerated spots formed in the groin, 
and the sac assumed larger dimensions. ‘The femoral artery 
was therefore tied on Nov. 28th, the pulsations of the tumour 
ceasing immediately on the deligation of the vessel. The 
ligature came away in three weeks; the wound healed up; but 
the patient’s state of health was such that it broke open again 
in a short time, and went on suppurating. The sac began 
likewise to increase in size; the skin became very thin on the 
most prominent point, gave way, and allowed of the escape of 
a pretty large quantity of blood. The pain of course abated 
after suppuration of the sac was established; but it was soon 
perceived that the joint was becoming implicated, and that 
the suppurative process had involved the cavity. Every effort 
was made to combat this state of things, but the man sank 
from irritation’and debility. 

On examination, the sac was found much collapsed, its cavity 
communicating with the knee-joint, which latter had freely 
suppurated, The femoral artery was obliterated to the first 
branch given off; and the abdominal aorta, as well as the arch, 
were considerably dilated. These dilatations, though not ac- 
tually aneurisms, might certainly be looked upon as an evident 
sign of weakness in the arterial coats of this patient’s vascular 
— Now, the interesting question siateaaliey springing from 
the facts of this case is, whether compression had any influence 
on the untoward symptoms which led to the patient’s death? 
We think not; for it is plain that the arterial system was in a 
state which would have baffled the deligation of the artery, 
had that operation been undertaken at the very first. Nor 
can the fact be overlooked, that the patient was in so unsatis- 
factory a condition that the wound made for tying the vessel 
gave way after being half cicatrized. Nor should the suppu- 
ration in the sac and the subsequent implication of the knee- 
joint be overlooked, all the manifestations clearly showing that 
the unfavourable results were more connected with the subject 
than with the method of treatment. 

We should, however, not omit to say, that compression had 
negative results in another case lately under the care of Mr. 
Curling in this (the London) hospital. The facts are in this 
instance of an extremely interesting nature, both as regards 
the aneurism itself and the influence of compression. We 
shall just allude to the case in a few words, and hope shortly 
to give our readers a more complete and detailed report. It 
appears that the patient, who is about forty-one years of age, 
and who is a captain in the merchant service, accidentally in- 
flicted a wound upon his thigh with a sharp knife, twenty years 
before admission, whilst cutting a rope. The femoral artery 
was punctured midway between the hip and knee, and after 
hemorrhage was stopped, and the wound healed, a tumour 
formed which pulsated strongly, and has ever since remained 
of the same sizeo—viz, , that of a hen’s egg, in spite of the fatigues 
and exertions connected with a seafaring life. May we sup- 
pose that the sac became filled with fibrinous layers, and that 
the influx of blood, the formation of concentric layers, and the 
absorption of portions of fibrine were so nicely balanced that 
the tumour remained in a kind of stat@s quo? No doubt but 
the increase of an aneurismal tumour depends, as we heard 
Mr. Luke observe, on the relation between the vis a tergo and 
the strength of the sac. Be this as it may, the fact simply is, 
that an aneurismal dilatation of traumatic origin remained for 
twenty years in statu quo. . 

When the patient was admitted, (Feb. 3, 1853,) the tumour 
was of the size of a large orange, and situated a little higher up 
than the entrance of Hunter’s canal. On the most prominent 
part of the tumour could be seen the cicatrix of the wound 
ome inflicted ; the pulsations were synchronous with those 
of the heart, and the bruit heard by means of the stethoscope 


"Bisaae ties sentied in the groin, but some difficulty was 








experienced from the irritability and impatience of the subject, 
It was continued for three weeks, when it was left off from the 
fact of the leg swelling considerably. The limb was subse- 

uently attacked with phlegmonous erysipelas which was at 
the time reigning in the ward. No ame took place in the 
aneurismal sac during that period, and the patient left the 
hospital towards the end of April, 1853, for the benefit of 
country air. It is very probable that in this case, as hag 
happened in several others, the vein was subjected to some 
pressure as well as the artery. We shall be careful to note 
the eventual features of the case whenever the patient comes 
again under Mr. Curling’s care. : 

Our readers should be reminded, whilst the precedi 
cases are before them, that trials respecting treatment o 
aneurism by compression were made in this hospital almost ten 

ears ago, very soon after the method was received in 1842, at 
blin, by Dr. Bellingham, (vide last week’s ‘‘Mirror.”) Mr, 
Stanley used compression in 1844 upon a patient affected with 
aneurism in each ham, and obtained the consolidation of the 
tumours in a very short time; the case is one of the most satis- 
factory of the kind, and it must certainly appear strange that 
the method did not, from that period, become more quickly 
general in this metropolis. Here follow a few words respecting 
this case, treated at St. Bartholomew’s Hospital. 


Popliteal Aneurism in each Ham; Treatment by Compression 
of the Femoral Artery; Successful Results tn the space of 
Four Days. 

* (Under the care of Mr. STANLEY.) 

Joun D——, aged twenty-nine years, a native of Ireland, 
and a bootmaker by trade, was admitted into Darker ward in 
the summer of the year 1844, with general cedema of the 
right leg, and a pulsating tumour in the ham on the same side, 
The swelling was about the size of a pigeon’s egg, soft and 
elastic; the pulsations ceased on compression of the femoral 
artery, and a distinct murmur was heard when the ear was 
applied to the tumour. There was a swelling of the same kind 
and character in the left ham, but situated a little lower down 
than the one on the right side; the anterior and posterior 
tibial arteries in each limb could be distinctly felt. ‘ 

The patient had noticed the existence of these aneurisms a 
week before he applied to the hospital, and stated that he had 
been in the habit of working on a wooden chair for the pre- 
ceding twelve months, and that he generally pressed the back 

art of each knee against it, but the work required that the 
lett knee should be raised a little above the right, and hence 
arose the difference between the level of the aneurisms on each 
limb. 

Mr. Stanley wished, under these circumstances, to give the 
method of compression, which had lately been revived, a trial ; 
and attempts were made to compress the femoral artery in dif- 
ferent parts of the thigh with the various instruments generally 
used for the purpose. The Italian and other tourniquets were 
applied, but were not successful, as the instruments either 
shifted from their place, or the compression gave so much pain 
that the patient could not submit to it. At length the common 
clamp iron, with the fixed pad on one side, was found to 
answer the object. It was perceived that the instrument main- 
tained its position best when it passed to the back part of the 
thigh, and was firmly fixed in front. P 

The most manageable spot for compressing the vessel was at 
the junction of the middle and lower third of the thigh, where 
the artery lies within the tendinous sheath. The flow of 
blood through the vessel and sac was not completely stopped, 
but a slight thrill allowed to exist in the tumour. The com- 
pression was maintained, for four days, on the left side only, 
and after this period the sac was consolidated, and the pulsa- 
tions were not found to recur. For security’s sake, compres- 
sion was maintained for a few days longer, with a few inter- 
ruptions, but no pulsations recurred; the sac became less and 
less in size, and soon turned into an apparently solid mass. 
Visible e ement of the articular arteries was noticed at the 
same time. These ings occupied altogether ten days, 
when it was considered that the left aneurism was quite obli- 
terated. 

The treatment of the right side was now undertaken, and 
whilst Mr. Stanley had been a mg to ged of 
applying compression on both sides at once, 1t was tea 
von inwes determined to act only on one limb at first, that 
by commencing on one side, the whole force of the circulation 
would be thrown on the other. This, however, did not take 
place. The same method was now employed on the right side, 
as had been used on the left, but the man became very rest- 
less, and never remained more than forty-eight hours under 
restraint. following 


The cure was nevertheless effected in the 
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manner :—First, the patient bore the compression for thirty- 
nine hours; secondly, for twenty-four; thirdly, for twenty- 
four; and fourthly, for forty-eight hours; after which period 
no pulsation recurred in the sac. No fall in the temperature 
of the limb took place, and the patient left the hospital, con- 
to Mr. Stanley’s wishes, a few days after the cessation of 
the pulsation. He was seen a week afterwards, and said that 
he had been walking much, and felt but slight pain in each 
ham; but no pulsations had occurred, and the tumours were 
the size of filberts. Mr. Stanley was kind enough to inform 
us that he saw this patient a short time ago, being almost ten 
ears after the successful treatment by compression, his state 
tues in every respect highly satisfactory. 

Let us now turn to the case of brachial aneurism at the 
Westminster Hospital; but before relating it, we would beg 
our readers to glance at a case of a somewhat similar nature, 
which was treated by Mr. Hilton at Guy’s Hospital, (THE 
Lancet, vol. i. 1851, p. 453.) 


WESTMINSTER HOSPITAL. 


Ancurism of the Radial Artery on the Right Side; Compression 
of the Brachial Artery; subsequent Deligation of the latter 
vessel; Recovery. 

(Under the care of Mr. Horr.) 


Tue details of this case were obtained from the notes of Mr. 
Cockril, house-surgeon to the hospital :— 

John Taylor, a drayman, of dark complexion, and intem- 
perate habits, aged thirty years, was admitted September 28, 
1853, with a pulsating tumour at the bend of the right elbow. 
He stated that about a month before admission, whilst lifting 
a heavy weight over his head, he felt a sudden pain at the inner 
side of the bend of the right arm, and had the sensation as if 
something had os way in the limb. He was obliged sud- 
denly to let go his hold, and the forearm became rapidly so 
benumbed and painful as low as the wrist, that he was com- 
pelled to give up his work. The patient applied some leeches 
at the affected spot, and went on without using any 
direct treatment for a whole week, when the pain having 
constantly increased, he sought the advice of a surgeon. At 
this period a pulsating tumour had formed at the bend of the 
elbow, and the forearm was considerably swollen. 

A compress was now applied to the brachial artery, midway 
between the head of to teenies and the elbow-joint, but it 
fitted so imperfectly that it was constantly coming off, and gave 
rise to so much suffering, that two days before admission he left 
off the apparatus. The tumour and forearm went on increasing 
during this period, and one month after the accident, the man 
presented himself at the Westminster Hospital in the following 
condition :— 

The forearm is much swollen from the elbow to the wrist, 
and a hard pulsating tumour is observed extending from the 
division of the brachial artery about three inches downwards. 
Both arteries at the wrist pulsate strongly and synchronously 
with the tumour, which latter yields a strong bruit to the ear. 
By compressing the brachial artery with the finger, the circu- 
lation through the tumour was arrested. Lead wash to the 
tumour, 

October 1.—The swelling isnow reduced, This day pressure 
was commenced in the following manner:—A well-padded 
splint having been applied to the back of the upper arm, two 
circular steel tourniquets were attached to the splint, with a 
thumb-screw on the inner side to compress the vessel, and these 
were alternately tightened at intervals of about one hour. 

Sixth day.—Complains much of the pain; has not slept for 
the last two nights; the tumour is less and harder, and the 


‘bruit not so distinctly heard when pressure is removed from 


the brachial artery. Mr. Holt now thought that one of 
Signorini’s tourniquets might be used with advantage, it havin, 
a larger head, and being more easily Sepietets This remaine 
on without any alteration for twenty-four hours. 

Seventh day.—Nine a.m: Much pain; cannot bear pressure 
at all. The apparatus was comaand. 

Ninth day.—Pressure again applied at ten p.m. Has had 
the tourniquet on all day; cannot endure the pain; and 
wishes it removed that he may sleep. 

Tenth day.—States that about five minutes after the pressure 
was removed, last night, he felt as if the blvod was rushing 
all over his arm; the fingers are very numb; the arm hot, 
though not discoloured; bruit and pulsation very distinct. 

e tumour measured fifteen inches round the arm, and is so 
sore that he cannot bear Lead lotion. 

Tenth day.—A consultation has been held to-day, when it 
was agreed that the best plan to save the arm would now be 





to tiethe artery. Mr. Holt accordingly put a ligature upon 
the brachial, in the middle third of the arm; pulsation 
immediately ceased in the tumour, and the bruit became no 
longer audible; the patient (who was not under the influence 
of chloroform) stood the operation well. The edges of the 
incision were brought together with adhesive plaster, and no 
sutures used. 

Eleventh day.—No pulsation in the aneurism or bruit, but 
a slight pulsation in the radial at the wrist. 

Twelfth day.—Going on well. Pulsation in the radial 
artery was very indistinct; none in the tumour, which has 
decreased in circumference, one inch and a quarter, in forty- 
eight hours. 

‘Fourteenth day.—Yesterday, the pulsation in the radial 
artery was very indistinct; to-day, none can be detected in 
it at all, but very plainly in the ulnar artery, which circum- 
stance was not observed before. 

Nineteenth day.—Both arteries at the wrist pulsate ; tempe- 
rature of both hands alike. The size of the aneurism slowly 
decreases. 

Twenty-seventh day.—The ligature has come wats the 
wound is almost healed; the tumour much softer; the cir- 
culation through the forearm is as strong as on the corre- 
sponding side, and the patient expresses himself entirely free 
from pain. 

Nov. 11th, (one month after the deligation of the artery).— 
Patient going on well; nearly convalescent; gets up for an 
hour or two. Tumour rather flaccid, with one resistin; 
portion ; it measures exactly twelve inches, having domenaed 
one inch in about one month. 

Speaking of aneurisms at the bend of the elbow, we should 
mention that M. Malgaigne brought a traumatic case of this 
kind, a short time ago, before the Academy of Medicine of 
Paris, wherein he was obliged to tie the vessel after attempting 
to coagulate the blood in the sac, by an injection of six drops 
of asolution of perchloride of iron. The patient has done 
well, and we are bound to say, that M. Malgaigne’s paper 
was principally intended to show, by facts and arguments, 
that no reliance could be placed, for the cure of aneurism, on 
injections of the above-mentioned solution, which had lately 
been supposed to possess most wonderful properties, 

The coagulating powers of a galvanic current has also been 
much extolled of late, but the examples of success are ex- 
tremely few, and the method does not seem to be gaining 


ground. We may, therefore, congratulate the Irish surgeons’ 


upon the value of their treatment, which, unlike the two pre- 
ceding modes, is daily taking a firmer footing among us. But 
we must, nevertheless, from time to time, call attention to 
such cases in which compression was attempted and found in- 
effectual. The following, under the care of Mr. Hilton, at 
Guy’s Hospital, presented very unusual difficulties, and com- 
pression was, in fact, the only remedial means that could be 
used, 





GUY’S HOSPITAL. 
Two Aneurisms of the Femoral Artery on the right side; Com- 
pression; Negative Results, 
(Under the care of Mr. Hinton.) 


John K——, aged fifty-eight years, and a ship caulker by 
trade, was admitted into Luke ward Oct. 4th, 1852. The 
patient is a dark, tall, robust man, who has always enjoyed 
good health, and never drank to excess. He does not consider 
that, whilst at work, he strained the right side more than the 
left. One year before admission, he noticed a swelling, about 
the size of a marble, on the inner part of the thigh, just where 
the femoral artery enters Hunter’s canal; the tumour gave 
him no pain at that time, but it pulsated from the very first 
hour he perceived it. The ,patient went on with his occupa- 
tion as usual, the swelling gradually increasing; when, six 
months afterwards, a second pulsating tumour made its ap- 
pearance in the groin; it was at first very small, but presented 
on admission the same dimensions as the first. These tumours 

roduced so little inconvenience, that the man called at the 
hos ital merely to learn their nature. 
ppearance on admission.—The tumour formed first is of 
the size of a hen’s egg; the second a very little smaller. Th 
both feel elastic, distinctly pulsate, and yield a bruit de soul 
when the stethoscope is applied. The tumour situated on the 
thigh is fusiform in shape, and lies about midway between the 
hip and the knee-joint; the other is perceived about two 
inches below Poupart’s ligament, its greater diameter being 
transverse. Neither tumour projects much from under the 


skin, and it required the application of the hand to establish. 
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From October 4th to the Ist of January, a bag of ice was 
applied to the upper tumour; this rendered the swelling 
harder, but enlarged the lowerone. At this period,acompressing 
instrument was applied a little above the lower tumour. It 
consists of a broad, well-padded belt, encircling the posterior 
portion of the pelvis from one hip to the other. An ordinary 
clamp is fixed to this resisting belt, and rises on the outer side 
of the limb, at right angles with it, and then forms another 
right angle with a horizontal rod, to which are fixed two 
plates firmly attached with a wire. The compressing screw 
passes through the latter, and is held by a cup-and-ball joint, 
which is regulated by another screw at the side. The former 
acts from above downwards; the clamp forms a vertical line 
rising from the bed, and by means of the two plates the 
direction of the screws may be altered. 

The compression was begun on Jan. Ist, 1853, and continued 
night and day for a week, the patient now and then giving 
himself a little ease. At the expiration of this period, the 
tumour was certainly diminished in size, and felt somewhat 
harder; the compression was therefore continued, but the 
patient soon began to complain of severe pain; the effects of 
the treatment were at the same time so slight as regarded the 
size and consistence of the tumour, that it was thought 
advisable not to subject the patient any longer to constraint 
and pain, especially as he was suffering from attacks of gout 
and from very obstinate bronchitis. He was therefore dis- 
charged, toward the end of January, with the hope that the 
tumours would remain in statu quo. 

We saw this patient in the hospital a few weeks afterwards, 
on the occasion of his paying a visit to his friends in the ward. 
He walked with great ease, and seemed in very good health; 
but we have since been informed that he died, after con- 
siderable pain and cedema of the limb. 











We cannot leave the subject which we have treated in this 
and the preceding ‘* Mirror” without expressing a wish that 
the method illustrated by the cases which we a brought 
forward may continue to be employed, with all the care and 
attention to details which it deserves, as surgeons possess, by 
this mode of treatment, means of combating a very serious 
disease, without endangering the patient’s life. We venture 
to conclude, from the cases which have come under our 
cognizance, that one of the main points is the nice adaptation 
of the instruments, which should allow of being accurately 
fitted to the part. Next in importance come the advisability 
of using two screws, to be alternately tightened, the prepara- 
tion of the parts to be compressed, the arrangement of the bed, 
gentle depleting and sedative medicines addressed to the system 
at large, and, finally, anxious and careful watching of the 

atient, with very strict supervision if the slightest neglect or 
inattention be remarked. 








ON 
GALVANISM AS AN OBSTETRIC AGENT. 
By THOS. RADFORD, M.D., F.R.C.P. Ed., F.R.C.S. Eng. 


CONSULTING PHYSICIAN TO THE MANCHESTER AND SALFORD LYING-IN 
HOSPITAL, ETC, ETC, 





Havre been the first to recommend and practically to em- 
ploy galvanism as an obstetric agent in this country, and having 
n the first who ever adapted its use to arrest uterine 
hemorrhage, I confess I was highly gratified to read the very 
excellent remarks of Dr. Robert Barnes in the number of THE 
Lancet for November 5th and 12th, which so fully agree with 
the observations I had formerly made. 

I was first led to its use durig and after parturition by the 
successful treatment of a case of atony of the urinary bladder, 
which occurred after a difficult rm Bh — Vide Provincial 
Medical and Surgical Journal, 1844, vol. viii., p. 604 

Those who are unacquainted with my opinions on this sub- 
ject might conclude from. Dr. Barnes's statement, (THE LANCET, 
p. 457,)—which I am sure he does not mean to be understood, 
—that I have only employed galvanism in cases of ‘‘ post- 
partum hemorrhages.” This, however, is not so. In my first 
case it was employed, a first, second, and third stages 
of the labour. 1 will now briefly state the kind of cases in 
which it has been successfully employed by me. 

1st.—In cases of tedious labour arisin, m uterine inertia. 


2nd.—In cases of accidental hemorrhage, either before or 
after the rupture of the membranes, and especially when ex- 
haustion from loss of blood exists. 

3rd.—In cases of ‘‘ placenta previa,” in which the practice 





of detaching the placenta is adopted, and the vital powers are 
greatly depressed. 

4th.—In cases of internal flooding before or during labour. 

5th.—In cases of post-partum floodings. 

6th.—In cases of hour-glass or irregular contraction of the 
uterus. 

7th.—To originate, de novo, uterine action, or in cases in 
which it is desired to induce premature labour. 

8th.—In cases of abortion, when the indications show the 
necessity, or justify the expulsion of the ovum. 

9th.—In cases of asphyxia in infants. 


Galvanism is especially advantageous as a general stimulant 
in all those cases in which the vital powers are extremely 
depressed from loss of blood. Its beneficial effects are to be 
observed in the change of the countenance, restoring an ani- 
mated expression; in its influence on the heart and arteries; 
in changing the character of respiration; and its warming in- 
fluence on the general surface. 1 have several times observed, 
in cases in which other powerful stimulants have failed to pro- 
duce any beneficial effects, the most decided advantage accrue 
after its application. 

I have never observed that the child, in utero, has been in- 
jured by its use, which gives it a great advantage over the 
administration of secale cornutum, which, in many cases, is 
destructive of it. ‘‘ This drug is liable to great deterioration ; 
its operation is not always certain, its failure depending some- 
times, perhaps, on its inert qualities, but frequently on a con- 
stitutional idiosyncrasy which resists its powers. There are 
organic states which forbid its use: when the os uteri is 
undilated or undilatable, the child being stiil alive, it ought 
not to be administered. If in such a case it induces powerful 
tonic contraction of the uterus, it destroys the child. We 
cannot control or confine its action, and therefore it is totally 
unsuitable to cases in which we only want a limited effect. 


_Again, if exhaustion is an element in the case, it is wholly in- 


applicable, as we ought not to adopt any means which tend 
further to depress the vital powers. The powerful and sanitary 
influence of galvanism was most decidedly obtained in the pre- 
ceding case,” (referring to a case to which these remarks were 
appended,) ‘‘ and the great advantage of this agent is, that its 
effects may be carried to any degree, from first only exciting 
the uterus so to contract that its diameters are lessened, 
and that its tissue comes to be applied to the body of the child, 
These, however, may be at pleasure increased, so as to accom- 
plish the expulsion of the child and placenta. The gradual 
changes produced upon the uterine tissue were admirably seen 
in the foregoing case, and also its great power developed by its 
continued application—to arrest the discharge, expel the child 
and the placenta, and leave the organ safe from the occurrence 
of post-partum flooding.” —Extracted from a case detailed in 
the proceedings of the local branch of the Provincial Medical and 
Surgical Association, 1847. 

In the above-named case I used the poles externally, and 
have before this, and ever since adopted this mode of applica- 
tion, 








CASES ILLUSTRATING THE EFFECTS AND 
MANNER OF ACTION OF PARTICULAR 
REMEDIES. 

By W. R. BASHAM, M.D., 


PHYSICIAN TO THE WESTMINSTER HOSPITAL, 





Iopipe oF PoTAssIUM IN SOME FORMS OF CHRONIC PERIOSTEAL 
RHEUMATISM. 


(Concluded from p. 479.) 


Tux third case is a very expressive example of the effects of 
mercury in predisposing certain constitutions to a form of 
rheumatism and periosteal subacute inflammation, identical in 
character with the syphilitic variety, and which the experience 
of this and many be cases has impressed me with the belief 
that they are specially amenable to the agency of the iodide of 

tassium. } 

Pe William C——, aged forty-nine, a footman, was admitted 
Oct. 3, 1849, suffering from severe rheumatic pains in all his 
limbs, of near eight months’ duration, increasing slowly in 1n- 
tensity to the present time. The general aspect of the patient 
is unhealthy; there is no emaciation. The functions of ex- 
cretion appear pretty regular; tongue not unnatural ; pulse 
moderate in force and frequency; there is anorexia; no thirst ; 
considerable bodily debility and exhaustion; the heart sounds 
natural, somewhat feeble; no pulmonary disorder; the surface 
of the skin is everywhere natural; but on both tibia there are 
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periosteal enlargements and irregularities, causing extreme 
pain on pressure; the fauces are — free from any vestige of 
ulceration. He states he never had a sore throat in his life, 
and most earnestly declares that he never had any venereal 
disease; that he married early in life, and has always been a 
steady man; but that about this time last year, he suffered an 
attack of pleurisy and inflammation of the liver, for which he 
was salivated, and was thirty-six days under the influence of 
mercury, for several days excreting pints of saliva. 

For the first two days he took some saline medicine with 
opiates at night; on the third day he commenced the iodide of 
potassium in ten grain doses four times a day. A few leeches 
were applied to the right shin, and relieved the acute suffering 
of which he complained as becoming aggravated at night, and 
more particularly on attempting to walk or even place the foot 
on the ground. On the fifth day the ward-book states that 
the local pose in the tibia had been relieved, and that the 
patient slept better, but that the tongue was coated and 
bowels sluggish; the pulse 72, small and weak. On the 
seventh day the report states the nodosities to have disappeared, 
and that he bore the-pressure of the finger without pain. e 
urine has been daily examined, and iodine detected init. On 
the tenth day the general appearance of the patient had much 
improved; he complained of pain only in the ankles and 
shoulders; slept well; appetite natural. Between this da 
and the twentieth, a relapse of general rheumatic pains in 
his limbs, with a sleepless night or two occ , but this 
passed away, and on the twenty-first he is reported as nearly 
convalescent, his only complaint being debility. The iodide 
was discontinued, and he took quinine with much advantage, 
and was discharged convalescent on the twenty-zighth day. 

These cases have been selected out of thirty-one patients of 
chronic rheumatism, eight of whom had suffered syphilis, but 
had never taken mercury or been salivated, eighteen had been 
salivated for venereal or other diseases; and five had suffered 
neither syphilis nor salivation, but presented strong, marked 
characteristics of the scrofulous diathesis. In the first class no 
benefit was apparent while the iodide was administered, but a 
rapid improvement became visible under small alterative doses 
of the bichloride of mercury. In the second class, which ex- 
hibited a previous impregnation of the system with mercury, 
the remedial influence of the iodide was in almost every instance 
well marked. In one or two of the third class, the effects 
were doubtful, and the test benefit was derived from 
chalybeates and cod-liver o: The three cases that have been 
selected for illustration, it is admitted, present the treatment 
in the most favourable light: in other of the cases similar 
results were obtained after a more protracted course of treat- 
ment; and some were complicated with disease of other organs; 
one or two with lung disease, which, while the relief obtained 
for the rheumatic disorder was sufficiently apparent, would 
not so forcibly illustrate the treatment as the cases just re- 
corded. These twenty-six cases suggest the following conclu- 
sions:— 

Ist. That the iodide of potassium is inferior in remedial 
power to certain mercurial preparations, and often inadequate 
in the treatment of chronic, secondary, uncomplicated, 
syphilitic rheumatism. 

2nd. The iodide of potassium ap: to possess remarkable 
remedial power in all cases of chronic periosteal rheumatism in 
which a mercurial salivation has previously occurred, and this 
quite irrespective of the pre-existence of syphilis or not. 

We are justified, then, in all cases of chronic rheumatism, in 
which there is wee or even suspicion of an antecedent im- 
pregnation of the system with mercury, in placing reliance on 
the curative power of the iodide of potassium. 

These conclusions are based solely on clinical observation 
and experience ; but that which some might call at best con- 
jectural has received confirmation and proof from the researches 
of age ane chemistry. 

the January number of the British and Foreign Medical 
Quarterly appeared a translation of a memoir by M. Melsens, 
on the ‘* Employment of the Iodide of Potassium, as a Remedy 
for Diseases caused by Lead and Mercury.” Dr. Wm. Budd 
has prefaced the translation with some very able remarks on 
the subject of therapeutical investigations, urging their im- 
— and forcibly observing that the state of our know- 
edge of the action of remedies is the least satisfactory part of 
our science, 

M. Melsens assumes that in all cases of lead and mercurial 
poisoning, the poisonous agent has entered into actual chemical 
bo a with the tissues of the part affected. Now, Liebig has 
Hown that such po as arsenious acid and corrosive sub- 

act by en into direct combination with certain 
component parts of the body, rendering them incapable of 





decay, and depriving the tissue of that essential property of 
vitality, the power of continually suffering and effecting trans - 
formation or change; and it is a well-established fact that 
in cases of death from arsenious acid, the parts with which the 
poison comes more particularly in contact, effectually resist the 
subsequent process of putrefaction. The stomach and liver 
have been found undecomposed on the exhumation of a body 
months after death by this poison, and arsenic has been readily 
found by subjecting the tissues to the usual process for the 
detection of this metal. Moreover, both lead and mercury 
has been found in different organs after death; lead-in the 
substance of the brain; mercury in the liver and bones. 

The assumption therefore of M. Melsens, that both lead and 
mercury are capable of entering directly into combination with 
the tissues, is not without foundation. His explanation of the 
action of the iodide of potassium is, that after it enters the 
circulation it forms with the metallic base in union with the 
tissues a soluble iodide, which is again received into the blood, 
and ultimately eliminated from the system by the kidneys. 
In cases of mercurial poisoning (mercurial erethism) he several 
times succeeded in detecting mercury in the urine. The 
iodides of mercury and lead are readily soluble in conjunction 
with iodide of potassium; so that if the iodide of potassium be 
in excess in the blood, it is not difficult to conceive that the 
minute quantities of iodide of mercury formed would find a 
ready solvent in the excess of the salt passing through the 
circulation; and M. Melsens’ memoir distinctly proves that far 
larger doses of the iodide may be borne than have hitherto 
been usually administered. These researches are of the highest 
interest in relation to the action of the iodide of potassium in 
those cases in which an antecedent impregnation of the system 
by some mercurial agent has, from peculiarity of the constitu- 
tion, predisposed it to certain morbid conditions, and which 
predisposition seems to continue in force so long as the mercury 
remains present in the organism. 

perience proves that the iodide of potassium possesses 
considerable remedial power in all cases in which there has 
been previous severe mercurial treatment. Chemistry has 
succeeded in explaining this curative influence, and teaches 
that the action of the iodide is that of a chemical solvent, dis- 
solving the injurious mercuro-animal compound, and ultimately 
aiding its complete separation from the system. I am endea- 
vouring to verify the observations of M. Melsens in the class 
of cases mentioned in this communication by seeking the 
presence of me in the urine. I may, in conclusion, re- 
mark that I have not observed in any of the cases treated by 
the iodide of potassium any symptoms of ptyalism developed 
during the progress of the treatment, or any symptoms to 
induce the batlers that the action of the iodide had again ren- 
dered active the me present in the system previous to its 
elimination from the body. Dr. Wm. Budd, however, records, 
at page 202 of the journal referred to, a well-marked instance 
of this renewed activity of the metallic agent. Closer clinical 
observation of future cases will be made with the object of 
verifying this very interesting fact. 

November, 1853. 








SUDDEN DEATH FROM APOPLEXY. 
By JOHN OGILVY, M.B., 


ASSISTANT-SURGEON 33RD REGIMENT. 





Private Henry Saunders, aged thirty-four, 33rd Regiment, 
a stout, healthy-looking soldier, had commenced his usual 
afternoon’s drill on Weluastery, the 9th inst., when he com- 
plained of being ill, and was ordered to fall out. He was 
observed to stagger as he walked away, and had scarcely 
reached his room, a distance of about twenty yards, when his 
limbs failed him, and he fell down deprived of all power of 
motion, but still able to articulate. He was at once carried to 
the hospital, which was close by, but survived the removal 
scarcely a minute. His countenance was livid and turgid, and 
a bloody froth flowed from’his mouth. A vein was opened, 
but only a few drops flowed. 

In the regiment he had the character of a ¥ ow For 
some considerable time he had been the yes of occasional 
palpitation of the heart, but to an extent which only invon- 
venienced him slightly. 

Post-mortem examination, twenty hours after death.—The 
cadaveric rigidity was very great. On the dependent of the 
body, there were ecchymosed patches, Withinthecranium, 


the pia mater was more livid than natural. ham re almost 
the whole anterior and obes of the 
right side of the cere! 


part of the middle 
was a broken-up clot of dark, 
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coagulated blood, three inches long, two inches and a half 
broad, and two inches deep, contamed in a separate cavity 
partitioned from the surface externally, and from the lateral 
ventricle internally, by distinct walls of pulpy brain matter, 
communicating, however, with the latter at extremity of 
its anterior horn. It had a most striking appearance. i 
ventricle itself contained two drachms of dark fluid blood. 
The organs in other parts of the body were rather more con- 
gested than natural. The heart was much hypertrophied, but no 
valvular irregularity existed. Both sides were completely 
empty. The lungs were full of frothy mucus. The bladder 
was distended with clear, limpid urine. 
Athlone Barracks, Nov. 1353. 
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MEDICAL SOCIETY OF LONDON. 


Sarurpay, Nov. 19, 1853.—Forses Wunstow, M.D., D.C.L., 
President. 








Dr. Crisp brought before the notice of the Society the fol- 
lowing case of 


ARREST OF DEVELOPMENT IN THE FETUS, 


supposed to have been produced by a mental impression upon 
the mother:—Mrs. A brought her infant, aged eleven 
months, to the Metropolitan Dispensary on Tuesday last, 
Nov. 15th. On investigating the child’s symptoms, the mother 
stated ‘‘ that the infant had only one leg; on examination, Dr. 
Crisp found the right leg nearly absent, there being only about 
an inch below Oy ee ry and to this was attached a small, 
round, integumentary appendage. The mother says that her 
first child, now nine years of age, has a very large long head, 
she at the commencement of her ae saga ving been 
frightened by a horse. During the early months of her last 
pregnancy, she saw a crowd of persons in the street, and 
not believing herself to be in the family way, she pushed 
through the crowd, and was horrified at the sight of a sailor 
without a leg or legs. Her impression was, when she found 
that she was with child, that the feetus would be deformed, 
but she never anticipated that it would be born with one leg.” 
Dr. Crisp remarked that he had always been a disbeliever in 
the effect of mental impressions of the mother upon the embryo, 
as no nervous communication existed between the uterus and 
placenta; but the instance in question somewhat startled him, 
and although the occurrence of the deformity might have been 
merely a coincidence, he thought the case was worthy of record, 
as it was only by the accumulation of such examples that the 
question could be ultimately settled. 

Mr. Hunt inquired the condition of the funis in this case, 
He recollected an instance somewhat like it which occurred in 
his practice some years since. In this case the arm, instead of 
the leg, was the seat of the arrest of development. The funis 
was found longer than usual, and tied in a knot round the arm 
at the point of malformation. The knot had interfered with 
the circulation, and arrested the development of the limb. 
There was no good proof in this case that the mother had 
been affected with any peculiar impression to cause the de- 





or. 
Dr. Wrnstow referred to the effects of mental emotion in the 
production of idiots &c, in the first French revolution. What- 
ever might be the explanation, the imagination of the mother 
certainly did appear to influence the foetus in utero. 

Dr, Cnowne referred to a preparation in Guy’s Hospital of 
a foetus marked very like a clown. The mother had, in the 
early months of pregnancy been very much amused at the 
theatre by a clown, and the marks were supposed to be the 
result. There was no doubt, however, that the marks were 
the result of disease of the skin, a similar case having come 
under his own observation. 


EXCISION OF THE KNEE-JOINT. 


Mr. SmirH introduced for the inspection of the fellows 
of the Society two persons on whom this operation of ex- 
cision of the knee-joint had been successfully performed by 
Mr. Jones, of Jersey, who was present at the meeting, and 
who had been induced at his request to allow them to be 
brought here. All those present must be aware that much 
discussion had been carried on respecting this operation, and 
that a great deal of opposition to it had arisen in certain 
quarters, and unfortunately we had not yet had sufficient ex- 
perience in London to lead us to form a definite conclusion 





respecting the merits of the proceeding in question. In other 
parts of Great Britain, however, it had been adopted with 
+ success, and especially in Jersey, by Mr. Jones, who had 
ad six cases, five out of which were now quite well. Two of 
these patients were now presented. One of them, a youn 
man of twenty, walked up the room without any artifici 
appliance whatever, and was able to use his limb very exten- 
sively, it being perfectly straight, and only half an inch shorter 
than its fellow, so that it is not necessary for him to wear a 
high-heeled boot. The knee is anchylosed, there being hard] 
any movement. The man is in perfect health, and stated that 
he had walked as far as six miles together, and is now enabled 
to on his occupation, which is that of a house-painter. 
The pr Se was a boy, aged twelve, on whom the operation of 
excision had been performed seven months only. The limb 
was quite straight, as in the other, and there was perfeet bony 
anchylosis at the knee. In this instance, however, the patella 
had been left so that the boy had full power of lifting the limb, 
inasmuch as the attachment of the great extensor tendon was 
left. It was noticed that this little boy walked up the room 
with the aid of two sticks. This was explained by the exist- 
ence of a circumstance which rendered the case very interesting, 
This was a dislocation of the hip of the opposite side, whic 
had occurred spontaneously from disease some few weeks after 
the operation. Fortunately, however, the disease in the hip 
had become arrested, and the patient, although he ordinarily 
used two sticks, was enabled to walk, resting upon the arm 
of another person. He was daily getting strength, and 
doubtless in time would be able to progress with facility. If, 
however, amputation of the thigh had been done, and he used 
a wooden leg, the dislocation of the hip on the other side would 
have prevented progression, the superiority, therefore, of ex- 
cision of the knee-joint was doubly shown in this example. 
Mr. Jones had operated in six cases; in five of these the 
operation was successful. The sixth would have been equally 
satisfactory, but the patient, a lady, died ten days after the 
operation, of dysentery, which was then prevalent. One of 
e patients he had operated upon could run well up a ladder, 
and another play at foot- He had brought the two 
patients, just exhibited, up to London to seek the opinion of the 
more experienced surgeons here, with a view to determine 
whether the operation were a legitimate one, or should be 
abandoned. 
(To be continued.) 
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Mr, DIcKINSON communicated a case of 
POISONING BY SULPHURIC ACID. 


Mrs. C——, aged fifty-two, took by mistake, on the 20th of 
May, about an ounce of sulphuric acid, which upon inquiry was 
found to consist of equal parts of strong commercial oil of 
vitriol and water. She immediately felt a burning sensation 
at the pit of the stomach, and discovering the mistake imme- 
diately, applied for relief, having previously drunk a large 
quantity of cold water. Some carbonate of magnesia was 
immediately administered, but was at once rejected with much 
carbonic acid. No corrosion about the mouth or fauces was 
observed, nor were any laryngeal symptoms present, and the 
matter vomited had not any acid re-agency. She was then 
ordered to drink largely of milk, which, however, was speedily 
rejected in a rg pes state with much grumous blood, and 
when seen at the end. of two hours, she was suffering from 
soreness at the pit of the stomach, but as no violent pain was 
present, some castor oil was exhibited which. caused the 
evacuation of much dark-coloured blood. Milk diet was con- 
tinued, and in two days, the vomiting having ceased, and blood 
being no longer , and the soreness of the stomach having 
abated, she considered herself well. Inc uence of severe 
constipation and much debility, she applied for advice again 
on the 4th of June, when aperients were administered with 
relief, She was again seen on July 4th, when she complained 
of daily vomiting, the matter ejected exceeding the quantity 
of food taken; the bowels too had been confined eight days; 
the tongue was red; the pulse small; and there was much 
flatulency, but no pain in the stomach. Calomel and colocynth, 
followed by a senna draught, were ibed, and the abdomen 


was carefully examined next day, when it was found flat- 
tened, with a slight fulness at the cardiac extremity, the stomach 
and intestines being free from pain on pressure, The medicine 
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was repeated as it had, failed to act, and the vomiting continued, 
and as no motions were procured, injections of warm water 
were ordered, night and morning, and chicken-broth given in 
small quantities during the day, an anodyne mixture of 
‘opium being also prescribed. The injections always returned 
uncoloured, and the vomiting and other symptoms remaini 
the same, she was seen by Mr, Lane on the 8th, who acquiesce 
in the treatment, and ordered ten grains of compound rhubarb- 
pill at bed-time. On the 9th, a pint of gruel, with a glass of 
“sherry, was injected, as she had become much weaker; and in 
the evening another injection of mutton-broth was used. The 
same treatment, with the tincture of opium, and small quan- 
tities of beef-tea, was continued daily until the 17th, the injec- 
tions being retained gt each exhibition. Since the 11th she 
had been entirely nourished by them, having only taken a little 
beef-tea when her lips were parched. On the 17th, some flatus 
passed, and the injection returned coloured, and the next day 
(twenty-one days from the commencement of the constipation) 
she had a copious yellow motion. <A cup of cocoa was allowed 
for breakfast, pat i the injections continued for a few days. 
From this time she gradually recovered, her diet being fari- 
naceous, with fish occasionally, the sherry injection after a time 
being the only one used. On the 30th the vomiting returned, 
the urine became high-coloured, her countenance haggard, and 
-the bowels confined, in consequence of having partaken of some 
lamb, peas, and new potatoes; but these symptoms soon sub- 
sided under the use of aperients and simpler diet. She was not 
again seen until the end of September, when she had returned 
to her business apparently well, the only symptom being the 
occurrence of vomiting when she lay on the right side, or allowed 
her bowels to be contined. One remarkable thing in this case 
was, the absence of any corrosion of the soft parts of the mouth 
—a condition alluded to by Dr. Taylor, who narrates two or 
three instances of the same kind, In this case the mouth was 
probably shielded by the epithelium, which is always loose and 
abundant in the morning. It is also remarkable that saliva- 
tion—a common symptom—was absent in this case. That the 
stomach had sustained injury was certain, and as the vomiting 
‘generally occurred some hours after the food had been taken, 
the lesion was probably seated at the pyloric extremity. The 
wap of the constipation and the sudden recovery 
of the patient on its removal were worthy of notice. 
. Dr. Barctay then related two cases of poisoning, one by 
caustic potash, and the other probably by caustic ammonia, 
in both of which ulceration resulted. Cicatrization, however, 
and caused such constriction as to prevent the passage 
Of food, in the one case at the cardiac, and in the other at the 
pyloric orifice, as was proved after death. 


Mr. Extis then read a paper ° 


ON THE GALVANIC CAUTERY IN THE TREATMENT OF UTERINE 
7 DISEASE, _ 

He commenced by stating, that while the older surgeons had 
considered the actual cautery as a highly valuable remedy in 
many cases of long-standing disease, the moderns ‘had relin- 
quished it for the more painful and less manageable potential 
‘cautery, He remarked that the actual cautery seldom 
been applied to the uterus in situ, until M. Jobert had recom- 
mended it in chronic disease of that o He also alluded to 
‘the researches of Mr. Marshall, who, in his investigations on 
** Electric Heat in Surgery,” appears to have been the first who 
corroborated the views of the ancients respecting the remedial 
agency of the actual cautery. This gentleman used only a 
-heated wire, which ecatachailly acted upon a small surface, and 
was 5 me inefficient. The experiments of the author 
soon led to adopt a better method, by which he was 
enabled to concentrate the heat evolved over a considerable 

»—an important element in cauterization by electric 
heat. The instrument he employed was a -sized silver 
catheter, pry aay see out, with the end cut off, which formed 
the body of the instrument. It was then slit open at the 
upper end and broached, so as to form a socket for the porcelain 
‘cauterizer, and also to allow the imternal wires to pasd out. 
Within the catheter are placed the two conducting wires, 
insulated, they being at one end connected with the wires of 
the battery, and at the other with a piece of platinum wire, 
which is coiled around the porcelain cauterizer. The battery 
employed is Groves’, of four or five cells, and of these two are 
required to heat the porcelain to’whiteness, which degree of 
heat is essential, From this simple contrivance the instrument 
derives its principal value, the heat being thus both intense 
and permanent. When ready for use it is entirely under the 
control of the surgeon, a matter of vast importance in its 
application. The patient to be operated upon should be in the 

obstetric position, and the Patteries and wires concealed 





from her, so that she should not have any idea of the nature 
of the remedy. A good light and speculum are essential, and 


.the speculum best suited is the common circular glass one, or 


one of glass coated with gum-elastic. Neither the two-bladed 
metallic nor the conical glass forms are at all suited; the 
former because it allows all the heat from the blades of the 
speculum to be concentrated on those portions of*the vagi 
which bulge between them, and the latter because it is liable 
to be easily expelled by the vagina. A full view of the os and 
cervix uteri having been obtained, the os should be cleansed 
with a piece of cotton or wool, and when the cautery has become 
intensely heated, it should be steadily introduced and quenched 
in the diseased tissue, the duration of the application and the 
depth of its introduction depending upon the effect required, 
The eschars thus produced are marked with a whitish-yellow 
border, and the cervix often visibly contracts under the appli- 
cation of the cautery. The author insisted upon heating the 
porcelain to whiteness, otherwise slight hemorrhage may 
occur, from the instrument dragging off a portion of mucous 
membrane, which invariably adheres to the instrument under 
such circumstances; the surgeon should also remember that 
the degree of the eschar is entirely under his control. He 
then stated that the cases where it was applicable were those 
of induration of the os and cervix uteri, of ulceration of the os, 
and in prolapsus uteri, and also in prolapsus of the anterior 
wall of the vagina. 

After some discussion the Society adjourned, the chairman 
announcing that on Friday, Dec. 2nd, Dr. Barnes would read 
@ communication on ‘‘ Scrofulous Inflammation of the Eye.” 
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Mr. Sepewick related a case of 
OSTEOID CANCER; 


opening the case with a short review of the history and 
pathology of this rare form of cancer, which he stated 
apparently escaped the notice of pathologists, until 
Miiller, in the year 1843, published a memoir on the subject, 
accompanied with descriptions of several cases of the disease. 
In commenting on the reasons for considering the disease 
cancer, Mr. Sedgwick was of opinion that they were fully 
confirmed by the case which he had recently had the oppor- 
tunity of observing; and he took occasion to draw attention 
to the opposite view entertained on this point by Lebert, who 
had included ‘‘ osteoids” in the list of benign tumours, 
alluding to the observations on the disease contained in 
Mr. Stanley’s work on the Bones, and in Mr. Paget’s 
recently published ‘‘ Lectures of Surgical wep y A Mr. 
Sedgwick entered into a very full description of the case, 
which was illustrated with preparations of all the parts 
affected by the disease, The subject of the case was a young 
woman aged nineteen, formerly a patient in University College 
Hospital, under Mr, Quain, who had amputated the left thigh 
for an osteoid tumour affecting the lower end of the femur. 
After remaining free from disease for nearly three years, his 
chest became affected in consequence of ‘‘ taking cold;” he 
spat up a little blood during the first two or three days, and 
had a troublesome cough. It was not till some weeks after 
the appearance of disease in the chest that he came under the 
notice of Mr. ick, who diagnosed cancer affecting nearly 
the whole of the left lung, a small portion only towards the 
apex being free. A tumour was at the same time noticed in 
e right clavicle, considered to be cancer. Mr. 
gave an abstract from his notes of the case, extending over @ 
period of nearly five months, A few weeks before death, 
symptoms of the head being affected showed themselves, 
ending in convulsive attacks of the right side of the body. 
which continued to appear at intervals up to the time of dea 
On post-mortem examination, an osteoid tumour, about’ the 
size of a fist, was found in the posterior mediastinum, and a 
similar tumour of larger size in the right side.of the chest. 
Three or four small tumours, some of them unossified, were 
found near the base of the right lung. The tissue of the right 
lung was healthy. The left lung was riddled with cavities, 
containing purulent matter, The thoracic aorta, for more than 
three inches, was surrounded by a firm cancerous mass, which 
on section presented centres of ossification. A portion of a 
imilar mass was found in the vena azygos, and the left 
bronchus was completely blocked up with a partly calcareous 
mass, A medullary tumour was found in the left hemisphere 
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of the brain. The abdominal and pelvic viscera were healthy. 
Mr. Sedgwick adverted to the foregoing case as presenting a 
good illustration of what usually occurs in well-marked osteoid 
cancer—viz., its primary a ce at an early age in the 
femur, and its sukuoqaent Lovelopanets in the cavity of the 
thorax. The connexion between osteoid and medullary cancer 
was to be noticed. After some observations on the pute 4 
ment of osteoid tumours, Mr. Sedgwick concluded by remark- 
ing on the generally rapid progress of the disease, in which 
respect the case under notice was an exception, and might be 
looked upon as an encouraging instance of the success which 
may occasionally attend an operation for the removal of the 
primary disease. 

The Presipent stated that as the case had been under his 
care at an early period, he would call attention to a few of the 
leading practical points connected with it. When he saw the 
patient there was excessive pain, and the glands of the groin 
were swollen and very tender; but he came to the conclusion 
that the glands were not affected with the specific disease, but 
inflamed, from the effect of blisters, which had been applied 
before the patient was brought to the hospital. The result 

yroved the correctness of this view, for the pain and swelling 

in the glands gradually subsided after the operation. The 
case well illustrated the advantage that resulted from an 
operation from the removal of cancers, and at the same 
time defined the limits of its advantage. The operation 
did not remove the whole disease, for the disease was 
a general one. It pervaded the system—was, in fact, in 
the blood. But the operation removed the source of local 
mischief—the pain and distress, of which the patient would 
have died s ily. It was productive of further benefit, for 
the local disease becomes in its turn a new source of contami- 
nation to the system, by absorption, and this additional consti- 
tutional taint was prevented. In this case the new deposits 
which formed in the chest and elsewhere in the upper part of 
body, had no connexion with the disease removed in the 
amputation. 


EXTENSIVE DISEASE OF THE EAR AND BONES OF THE HEAD. 


Mr. Parr related the case of a clergyman, twenty-five years 
of age, who, for a period of five years, had suffered from puru- 
lent discharge from the right ear, attended occasionally with 
great pain; coming suddenly to a fatal termination without 
the extent of mischief having been suspected. The patient 
who was born in India, of English parents, came to land 
when eight years of age, had always been well and 
clothed, and had never been subjected to mercurial treatment, 
having led a very regular life. He had lost a brother and 
sister from scrofulous diseases. About five years before his 
death, after taking cold and having two severe falls on his 
head about the same time, he was attacked with acute pain in 
the ear, followed by a copious offensive — discharge 
from the meatus, accompanied by loss of hearing. He con- 
sulted several eminent aurists for this affection, but did not 
derive any benefit from the treatment recommended. In the 
summer of 1849, he consulted Mr. Pilcher, who kindly allowed 
Mr. Part to see his notes of the case, which he pronounced to 
be acute otitis, with f of the right meatus. Under the 
care of this gentleman he improved considerably in health, 
but was constantly taking cold and suffering from a recurrence 
of his symptoms. He then became subject to fits of giddiness, 
in which he usually fell down; these were succeeded by 
vomiting and great pain in the ear andhead. A year since, two 
small — hind the ear a enlarge, and porwons A 
suppurated; since remaining, ous openings, discharging 
fi : ly at times, acto ary en the ear Slimninab , and in- 
creasing when the latter subsided. He was compelled at this 
time to give up his clerical duties. ay Page last year he 
has taken sarsaparilla and iodine. When Mr. Part first saw 
the patient, on the 19th of July, 1852, he was suffering from 
severe pain in the head, greatest at the back; vomiting; 
inability to move without excessive pain; and could only 
lie with the head perfectly horizontal to the body. The 
countenance heavy, and not symmetrical; partial ptosis, and 
turning up of the eyeballs; slight squinting, and the right 
angle of the mouth drawn up. There was a swelling in front of 
the right ear, extending nearly to the margin of the orbit; 

t tenderness of the concha, with copious puriform discharge 
ae the external meatus. Behind this, two fistulous openings 
communicating with one another; skin cool, except on the 
forehead, which was very hot; hands and feet cool; pulse 68, 
and full; e potion. & rotruded towards the right side ; 
considerable thirst ; sands consti had not acted for 
three days; urine scanty and high coloured, with hesitation in 





passing it ; answered slowly and imperfectly; manners 

morose, and inconsistent. By acting on the bowels freely, 
the administration of saline diaphoretics, a certain amount of 
amendment was obtained, which continued up to the 25th, six 
days from the first time he was seen by Mr. Part. As he had 
passed restless nights, suffering great pain, muriate of morphia 
was administered at night, which secured him sleep. On the 
23rd, as he was suffermg intense pain, a large blister was 
applied to the nape of the neck, which gave great relief to the 
pain in the head. From the 25th the patient gradually be. 
came worse; he grew restless, continually desiring to change 
his room; his speech and deglutition became more and more 
impaired; he had difficulty in micturating, and at last com. 
plete retention, requiring the introduction of the catheter. The 
swelling in front of the ear having eam wt in size, an openi 
was made into it by Mr. B. Cooper, who was called in with 
Dr. Babington, but only a small quantity of pus was evacuated, 
The pain in the head and ear now more severe, and the 
tongue more coated. There was now difficulty in rousing him. 
He could not be moved, and the evacuations were in- 
voluntarily in bed. On the 2nd of August slight tetanic symp- 
toms set in, the eretor muscles of the spine assumed a state of 
yep and he died on the morning of the 3rd of August, 
at four A.M. 


Post-mortem Examination, eight hours after death.—On cutting 
through the integuments on the swelling in front of the ear a 
cavity as large asa hazel-nut was met with, and communicating 
with this was another, beneath the a muscle, as large as 
a walnut. Both were filled with a , cheesy substance. A 

robe passed into the cavity struck against the dura mater 
fin ing the squamous bone. On opening the head the dura 
mater was Rape gn injected outside, and pink within, and 
was entire and adherent over the whole surface of the temporal 
bone within the cavity of the skull, but thickened in the right 
middle lateral fossa. When it was removed, the whole of the 
petrous bone, the basilar process of the occipital as far back as 
the pavtenior third of the foramen ovale, and the larger wing 
of the sphenoid, extending onwards to the middle line of the 
skull, were ascertained to be degenerated into a soft, ch 
mass, similar to that contained in the cavities above mention 
A probe entering the opening behind the ear passed easily 
until it ap in the foramen ovale, ani another passed 
into the meatus appeared completely through the petrous bone. 
The malar bone was entirely destroyed, and the mastoid pro- 
cess of the temporal was also completely occupied by disease, 
The ventricles contained three ounces of bloody serum; 
arachnoid much injected, and between it and the pia mater 
was a layer of very yellow pus extending along the base of the 
brain, greatest in quantity on the anterior surface of the 
medulla oblongata, and extending down in front of the medulla 
spinalis as far as a view could be obtained. In the middle lobe 
of the brain was an abscess containing upwards of an ounce of 
ey feetid mish pus, and a secon: ste existed in the 
middle of puter lobe containing a similar kind of pus. 
The section of the cerebral substance presented an unusual 
number of blood; ints. No similar deposition was found 
elsewhere in the Mr. Part then alluded to a paper by 
Mr. Toynbee, read beforethe Medico-Chirurgical Society in 1851, 
recording forty-one cases of fatal cerebral disease, originating 
in disease of the tympanic cavity, in most of which disc 
from the external meatus had for many years been almost the 
— symptom. He then made an analysis of the symptoms 
and morbid states found in those cases, comparing them with 
those in the case under notice, and concluded by calling the 
attention of the Society to the importance of attending to cases 
of this description in the early stages, when the disc » 
often unatten with pain, is the only symptom which 

or physician has to guide him. : 
is case occasioned an animated discussion, after which the 

Society adjourned. 








THE NEW PAUPER LUNATIC ACT AND POOR-LAW 
UNION MEDICAL OFFICERS. 


Tue following official communication and schedule have 
been sent to us for publication from the Poor-law Board :— 


Poor-law Board, Whitehall, 19th October, 1953. 


Sm,—TI am directed by the Poor-law Board to communicate 
to you the new provision contained in the Act of the last 
Session of Parliament, 16 & 17 Vict., c. 97, sect. 66, i 
itati Lunatics by the 


the quarterly visitation of Pauper 
Officer, and is report thereon. 
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The enactment is in the following terms :— 

** Every pauper lunatic not in an asylum, or a hospital 

i , or a house licensed for the reception of lunatics, 
shall be visited once in every quarter of a year (reckoning the 
several quarters of the year as ending on the thirty-first day of 
March, the thirtieth day of June, the thirtieth day of September, 
and the thirty-first day of. December) by the medical officer of 
or for the — or union or district of a ish or union in 
which such lunatic is resident; and such medical officer shall 
be paid the sum of two shilli and sixpence for each such 
panes | visit to any pauper not being in a workhouse, which 
sum be paid by the same persons, and. be charged to the 
same account as the relief of such pauper; and within seven 
days after the end of every such quarter such medical officer 
shall prepare and sign a list according to the form in the 
Schedule (E) to this Act of all such lunatics, and shall state 
therein whether, in the opinion of such medical officer, all or 
any of such lunatics are or are not properly taken care of, and 
may or may not properly remain out of an asylum, and such 
medical officer , within the time aforesaid, deliver or send 
such list to the Clerk to the Guardians of such parish or union, 
or if such parish be not under a Board of Guardians, to one of 
the overseers thereof; and the forms for such lists shall be 
from time to time furnished to the medical officer of every 
parish under a Board of Guardians, and to the medical officers 
of every union, by the guardians of such parish or union; but 
nothing in this j Braet cont shall be taken or construed to 
relieve any medical officer from any obligation by this Act im- 
posed upon him to give noticé to a relieving officer or overseer 
where it appears to such medical officer that any pauper lunatic 
ought to sent to an asylum; and such clerk or overseer 
receiving any such list as aforesaid shall, within three days 
after the receipt thereof, transmit the same to the Com- 
missioners in L , and a copy thereof to the Clerk to the 
Visitors of the asylum for the county or borough in which the 
parish or union for which he is clerk or overseer is situate; 
and every such medical officer, clerk, or overseer failing to 
comply with this Enactment shall for every such offence 
forfeit any sum not exceeding twenty pounds, nor under 
two pounds.” 

You will remember, that by the previous statute, 8 & 9 Vict., 
c. 126, sect. 55, the medical officer was required to visit and 
report once in every quarter, to make a list of all lunatics so 
visited, and to send three copies of that list to the persons 
specified in the Statute, without any special fee or remunera- 
tion. No provision was-made in that Act for the supply of 
forms to be filled up by the medical officer. 

The recent Enactment will be found to be much more 
favourable to the medical officer, inasmuch as it defines more 
clearly the class of pauper lunatics whom he is to visit, and 
the proper mode of computing the quarters wherein his visits 
are ie made. It diminish ishes the he of ee ha 
report, since it requires him to prepare and sign one list o 
instead of ese, ond rovides that the forms which he is to fill 
up shall be supplied by the i Lastly, a certain fee 
is to be paid for every such quarterly visit. At the same time, 
however, a pecuniary pumay is a - the medical 
officer in case of non-compliance by him with the provisions 
of the Enactment in question. 

The clause expressly provides that ‘‘ nothing in this Enact- 
ment shall be taken or construed to relieve any medical officer 
from any obligation by this Act imposed upon him, to give 
notice to a relieving officer or overseer, where it appears to 
such medical officer that any pauper lunatic ought to be sent 
to an asylum.” In reference to this important part of your 
duty, the Board wish to point out, that by Section 67 of the 
Act, “‘every medical officer of a parish or union who shall 
have knowledge that any pauper resident in such parish, or in 
any parish within the district of such medical officer is, or is 
deemed to be, a lunatic and a proper person to be sent to an 
asylum, shall, within three days after obtaining such knowledge, 
give notice theseof, in writing, to a relieving officer of such 
parish, or if there be no such relieving officer, then to one of 
the overseers of such parish.” Section 70 renders any neglect 
of this duty on the part of a medical officer punishable by a 


The will add that the restriction contained in the 
— Act, which pene deg medical a4 of the we 

Parish from certifying to the insanity before the justices who 
might be applied to for the order to place a pauper lunatic in 
confinement, is now repealed. 


I am, your obedient servant, 
W. G. LuMiry, 
Assistant 





SCHEDULE (E.) 


County of 
Union [or Parish] of 
District of 
QUARTERLY LIST OF LUNATIC PAUPERS within the 
District of the Union of 
[or the Parish of ] in the County or 
Borough of not in any Asylum, Registered 
Hospital, or Licensed House. 





Duration of ws Ga » eg 4 
present Attack ere mdition, an 
NAME. | Sex |A rat | of Insanity, |jand with _ if ever 
' 8°! disorder, | 224, if Idiotic,] whom | yj\i, |restrained,why, 
* | whether or not |resident, by what means, 
from Birth. jan how often, 





























I declare that I have personally examined the several 
Persons whose Names are specified in this List, on the Days 
set opposite to their Names, and that they are all [or all except 
A, B., C. D., and #. F.] properly taken care of, and may 
properly remain out of an Asylum, and that these are the only 
Pauper Lunatics, to the best of my knowledge, in the 

District of the Union [or in the Parish] 
of who are not in an Asylum, Registered 
Hospital, or duly licensed House. 


(Signed) A.B, 


Medical Officer of the District 
of the Union [or Parish] of 
Dated the Day of One thousand 


eight hundred and 








Tue Facutry or Paysicrans anv Surcrons or Gias- 
cow. — We have been requested to publish the followi 
announcement :—‘‘ To Students of Medicine and others.— 
correspondence having lately taken place between the Faculty 
of Physicians and “se gg of Glasgow and the Poor-law Com- 
missioners in a R i e eligibility of fellows and 
licentiates of the Faculty to obtain medical appointments under 
the Poor-law Act, the following is an extract from the reply of 
the Secretary of the Board :—‘ The Board are of opinion that 
the Act of 1850, anetne to the Faculty of Physicians and 
Surgeons of Glasgow, (13th Vict. cap. 20,) has the effect of 
placing a fellow of that Faculty on the same footing as a 
member of the Royal College of Surgeons of London, or Edin- 
oe or Dublin, in res of his capacity to be appointed & 
medical officer under the Poor-law Commissioners’ General 
Consolidated Order of 24th July, 1847;’ and, farther, ‘the 
Board entertain this opinion notwithstanding that the Faculty 
in question is not specifically designated in name as a Royal 

ege.’ Inquiry having thereafter been made whether the 
in expressing the above opinion, intended to include 
persons helding Mosman or diplomas in from the Faculty 


as well as fellows, or members of the Faculty itself, it was 
stated by the Secretary ‘that 
tiates of the 

the former was accidentally omi 

of the Faculty.—Glasgow, 14th November, 1853.” 


y they certainly intended that 
above referred to should apply to licen- 








THE RECENT BLACKBALLING AT THE MEDICAL AND CHIRURGICAL SOCIETY. 








THE LANCET. 








LONDON : SATURDAY, NOVEMBER 26, 1853. 





Wuen the Medical and Chirurgical Society, a body 
* instituted for the cultivation and promotion of medicine and 
surgery,” sought a Royal Charter of Incorporation, they were 
opposed by the Royal College of Physicians, 

When the charter was granted, in spite of this opposition, 
it was found that the influence of the College of Physicians, 
in the Society—an influence they have never been known to 
exercise for good— was preserved by this very liberal 
bye-law :— 

“TV. The Fellows of this Society shall consist of Physicians, 
Surgeons, and General Practitioners; but the number of 
Resident Fellows, who are General Practitioners, shall not 
exceed one-third of the total number of Resident Fellows !” 

When it was sought to found the University of London—an 
institution which has confessedly accomplished more than any 

ther institution to advance the science of medicine, and to 
raise the scientific character of the profession—the project was 
ndustriously opposed by the Royal College of Physicians, 

When the University was, notwithstanding, determined 
upon, the College of Physicians sought to ensure its failure by 
attempting to get the regulation of the medical department 
into their own hands. The University was happily saved 
from this degradation; and it has flourished. There is 
scarcely a well-informed man in the profession who does not 
know the intrinsic difference between the degree of Doctor of 
Medicine of the University of London, and the diploma of the 
Royal College of Physicians. In the metropolis, and through- 
out the provinces, the University degree is universally 
accepted as the most unerring testimony that its possessor has 
gone through the most rigorous tests of his general and pro- 
fessional attainments, and that he has made good the most 
unimpeachable of all titles to practise—absolute fitness. The 
diploma of the College in Pall Mall is accepted as a legal title. 
The College, it is well-known, assumes a high legal ground. 
By proceedings which will not bear too minute inquiry, and 
the validity of which is still a matter for dispute, it has 
succeeded in virtually shutting out the Universities of Oxford 
and Cambridge from the right they had long enjoyed of 
licensing to practise in London. For some years it has also 
been strenuously endeavouring to deprive the ancient Univer- 
sities of the similar right they actually enjoy throughout 
England and Wales, This sketch of the labours of the Royal 
College of Physicians in the cause of medicine is a necessary 
introduction to enable our readers rightly to understand how 
it came to pass that a most accomplished and estimable physi- 
cian was recently blackballed as a candidate for admission 
into the Royal Medical and Chirurgical Society. 

No one conversant with the history of the medical profession 
is ignorant of the arts by which the Cellege of Physicians has 
striven to maintain its position and its monopoly; and to com- 
pensate for the want of public and professional confidence by 
the bye-paths of intrigue. Sir Lucas Pepys, when president of 
the College, endeavoured to persuade Lord Patmersron, then 
Secretary-at-War, to confine all the chief army medical ap- 





pointments to the Fellows of the College. In most of the large 
metropolitan hospitals, the influence of the College has obtained 
the passing of a law restricting the eligibility to the office of 
physician to its own fellows or members. On every possible 
occasion the College has thus sought to prop up its pretensions, 
and maintain its monopoly by closing every avenue to public 
and private practice, but that which lay through the portals 
of Pall-mall. In the constitution of the Medical and Chirur- 
gical Society, the influence of the same spirit is clearly traced, 
By keeping the independent members, the general practitioners, 
in a small minority, the College of Physicians has been enabled 
to convert the Society into an instrument for promoting, not 
the cultivation of the science, but the political designs of the 
College. This influence they have not been chary in exerting, 
At the beginning of this year, it fell to the turn of a phy- 
sician, on every ground of professional distinction, to be 
elected a member of the Council of the Society. But no! he 
lacked one qualification: he was not a member of the College, 
He was passed over. Before the close of the year, this same 
faction that would rather effect the ruin of the Society than 
cease to pervert it to the furtherance of their own selfish ends, 
had another opportunity of inflicting upon it a deep disgrace, 
Dr. RaNnsoME, a physician of eminent professional attainments, 
and of undoubted personal respectability, was proposed by 
Professors SHARPEY, QuarN, and WatsHeE, Dr. Simson, and 
others, as a candidate for admission into the Society. Dr. 
RANSOME is a graduate of the University of London, and a 
member of the College of Surgeons, but not a member of the 
College of Physicians. He resides at Nottingham. The question 
of his eligibility was mooted in the Council. He was placed 
by the Council on the list of eligible candidates; and on the 
8th of November his name, together with those of the other 
admitted candidates, was submitted to the ballot. He was 
blackballed! In justice to the Council and to the Society, it 
is necessary to relate the history of this unparalleled outrage, 
It will rest with the Council, the Society, and the pro- 
fession at large, to denounce the scandalous conduct of those 
whose manceuvring brought about an event which must other- 
wise stand recorded to their lasting disgrace. In pursuance of 
the tactics we have exposed, certain Fellows of the Society, 
heedless of decency and the interests of the Society, busied 
themselves in whispering about the room that Dr. RansomE 
was not qualified, which must be taken to mean, not licensed 
by the College of the Physicians. The adverse votes of one-fifth 
of the Fellows present can exclude a candidate. The miserable 
faction mustered this proportion, and were thus enabled to re- 
ject, as ineligible, a candidate who had been declared eligible 
by the Council, and to inflict a deep humiliation upon the 
majority of the Fellows. 

Is it necessary to examine further into the merits of this 
most flagitious proceeding? We will add a few more circum- 
stances and reflections bearing upon the matter, lest any one 
should be tempted by its very monstrosity to surmise that 
some real ground for rejection existed. It is not pretended, 
nor does there exist the shadow of a pretence, that there is any 
justification on personal grounds for not admitting Dr. Ran- 
some. His professional attainments would probably place him 
far above any member of the wretched clique who were 
banded together to exclude him. His sole offence is that he is 
a graduate of the University of London, and that he presumed 
to rest his title to practise upon this qualification. Is that a 
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reason why he should be stigmatized as an unqualified prac- 
titioner? Is that an invasion of the rights of the College of 
Physicians? No! The College possess no exclusive legal 
jurisdiction out of London. Oxford and Cambridge can 
equally license to practise. London is entitled, not only on 
the ground of inherent fitness, but by the repeated admissions 
of Ministers and the tenour of numerous Acts of Parliament, 
to equal rights with Oxford and Cambridge. More than this, 
many graduates belonging to other universities have long held 
the post of physician to hospitals in every part of the kingdom. 
Did the College of physicians intimate officially to Dr. RaNsomE 
that he was practising illegally, and cite him to appear for 
examination at the College? No; they well knew they had 
no power to do this. They thought it more safe to wrest 
the Medical and Chirurgical Society to their purpose. 

Does there exist any law of the Society operating to the 
exclusion of physicians who do not belong to the College of 
Physicians? There isnone, The list of fellows bears many 
names of gentlemen practising as physicians, not in the pro- 
vinces only, but in London itself. 

Was.there any informality in the description of the candi- 
dates? Yes, but not in the case of Dr. Ramsome. Another 
candidate, whose name was borne upon the same balloting-list, 
was falsely described as a doctor of medicine of the University 
of London, when it must have been well known that he pos- 
sessed no degree at all, This description was a flagrant 
violation of the rights of the University, but nevertheless the 
person so falsely designated was elected. The proceeding was 
doubly informal. The candidate truly described was rejected ; 
the candidate whose description was false was elected! 

We will put another question. Is it for the interest of the 
Society, is it conducive to its scientific reputation, to exclude 
the body to which Dr. Ransome belongs? The answer to this 
may be found in the last volume of 7'ransactions. Out of a 
very limited number of contributions, it contains no less than 
Jour, and those certainly not the least important, from graduates 
of the University of London. 

Lastly, is it consistent with the honour and dignity of the 
Society to submit to the domination of a faction, who see in it 
nothing but an engine for the furtherance of their own sinister 
designs? The majority of the Society will assuredly remember 
that the object of their incorporation was the promotion of 
medicine and surgery, and not to serve as a buttress to the 
College of Physicians or any other tottering institution. No 
circumstance is wanting to stamp this unprecedented transac- 
tion with every quality of injustice and meanness. 

In the meantime the Society has to purge itself from the 
odium of having inflicted an unmerited stigma upon a man 
who deserved honour at its hands; and the fellows have to 
rescue themselves from the disgraceful position of being the 
tools of a faction. How they can best accomplish these ends 
is a matter pressing for their most anxious deliberation. The 
feeling of indignation against those of their number who were 
the actors in this despicable outrage is deep and wide. It is 
certain that these men will, at the next anniversary meeting, 
experience the chastisement they deserve. But this is not 
enough. If it be wished that the Society should endure,—if 
it be wished that it should acquire the respect of the profes- 
sion, it must secure itself from future inflictions of this kind. 
If they be renewed, it will infallibly sink into irretrievable 
contempt, and its very existence will be imperiled. 


2 





One means of effecting this purpose is the abrogation of that 
most injurious and suicidal law which restricts the general 
practitioners to the proportion of one-third of the resident 
fellows. 
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In the medical department of the Indian army, promotion 
has, in practice, always been conducted according to the rule 
of seniority, without reference to merit, notwithstanding the 
repeated orders of the Court of Directors to the contrary. In 
promotion to the several staff grades, longevity alone, all other 
circumstances being disregarded, has led to each step of ad~ 
vancement. This vicious system has been administered by the 
three Medical Boards in India, and these three boards are 
themselves composed each of the three oldest medical officers 
in the presidencies of Bengal, Madras, and Bombay. We are 
happy to find that so pernicious a system is about to give place 
to one of a more wholesome character, and that at length we 
may hope to find merit as well as seniority will be regarded in 
Indian medical promotion. 

We have been favoured with the perusal of a letter on 
medical administration in India, written by a distinguished 
surgeon of the Indian army. ‘ What think you,” he says, 
‘* of the principle of selection for merit being advocated by the 
‘* Medical Board of Calcutta? It is a fact that such has been 
‘*done in a report lately made to the government. ...... T look 
‘upon this as a kind of triumph, that the Board should have 
‘*pledged itself to so novel and enlightened a view of a ques- 
‘* tion to which all their old views and prejudices were opposed.”? 
The triumph over three respectable old gentlemen is not much 
to count upon; but the real conquest is that made on public 
opinion at home and in India, through the persevering and 
successful representations of Mr. J. R. Marty, who was 
formerly of the medical department of Bengal, and who has 
been the first and foremost in exposing the injuries inflicted on 
medical science, on the Indian armies, on the individuals com- 
posing the medical corps of India, and on the medical depart- 
ments collectively, by the system of staff promotion based on 
the absolute rule of seniority. 

That asystem for administering a department, and promoting 
a scientific body of officers employed in the most difficult and 
useful of all callings, should have been founded on a plan so 
preposterously unjust, is matter of wonder, at least to European 
apprehensions; but we are glad to observe that a rule so hateful 
cannot much longer disgrace this branch of our profession. 
Mr. Martin has demolished the seniority system in his recent 
evidence before the Indian Committee of the House of Commons, 
to which we hope shortly to refer in the pages of this journal, 
Speaking of selection by merit as the ground for medical pro- 
motion, the Indian letter above referred to, says,—‘‘I think it 
‘*might give the Court of Directors and the Board of Controla 
‘‘fillip if this subject were noticed in Tue LANcET;” but, in 
truth, THe LANcET has done its duty in this respect by publish- 
ing Mr. Marrtn’s statements, and those of the supporters of 
his experienced opinions. We have likewise noticed the sub- 
ject editorially more than once, and we shall have much satis- 
faction in doing so as often as may be necessary. The Court 
of Directors has come to be altogether on the side of Mr. 
Manrty’s views, and all their orders during the last twelve 
ycars have been in complete accordance with the principles 
advocated by him. As to the Board of. Control, it has settled 
the question, for after April next, all nominations to the medical 
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service of India are to be based on selection, on the score only 
of superior and proved fitness, Surely after this it would be 
absurd to talk any more of seniority—of the oldest and most 
unfit, rising to staff promotions over the élite of all our schools, 
on the mere score of their antiquity and unfitness. Anything so 
foolish as this never entered into the minds of British legislators, 
and with this assurance we drop the subject of promotion in a 
medical body by the rule of seniority, for the present at least. 
In common with the writer of the letter from India, we enter- 
tain no doubt whatever that the high-minded nobleman who 


now governs our Indian empire, has used the medical patronage - 


of the army with the most impartial and just regard to merit 
and good service; but what is wanted is a systematized reform 
of the medical department of India, such as shall secure for its 
armies a sufficient executive and administrative medical staff, 
and for science the most energetic and discerning cultivators. 
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RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 





“To attack vice in the abstract, without attacking persons, may be safe 
fighting indeed, but it is fighting with shadows.” 





SNUFF, 


AND ITS 


ADULTERATION. 





Tue third and last form in which the tobacco-leaf is 
employed is in the state of a more or less finely-reduced 
powder, constituting snuff. 

Snuff is made principally from the stalks or “ strippings” of 
the leaf which are rejected in the processes of manufacturing 
cut tobacco and cigars; some snuffs, however, contain a pro- 
portion of leaf as well as stalk. 

Snutf is met with in commerce in two states—namely, the 
dry and the moist. Of each of these there are several varieties, 
the characters which distinguish them depending, in most 
cases, upon differences in the processes of manufacture, in the 
relative proportion of the stalk and leaf, in the degree of mois- 
ture, in the flavour or pungency, and in the scenting. 

The dry snuffs are in general much more finely ground than 
the moist: the different kinds of Scotch, Irish, and Welsh are 
comprised under this head. 

The moist snuffs, of which there are a great many varieties, 
are known in the trade under the following names: Brown and 
Black Rappee, John Bull, Hardham’s 37, Princeza, French, 
and Dutch Carrotte, Masulapatam, Prince’s Mixture, Grand 
Cairo, and a great many others, which derive their names 
either from the fancy of the maker or the fashion of the day. 

In the manufacture of the different varieties of snuff, the 
are adopted depends upon the kind uired to be made, 

tch snuff, which is said to be the purest of all, is made almost 
entirely from the stalks of tobacco; and this being a dry snuff, 
as little moisture as ible is added—merely sufficient to pre- 
vent the finer ee escaping and being lost in the act 
of powdering or grinding, which would otherwise occur, The 


stalks, cut up into sniall pieces, are introduced into a kind of 
iron mortar or ‘‘ mull,” as it is termed. This is furnished with 
a pestle, heavily weighted, the handle of which is connected 
with a set of jointed arms or levers, so adjusted as to give it a 
peculiar rotary and grinding motion, this being the best 
calculated to effect the reduction of the stalks to powder. A 
series of twenty or thirty, or more, of these mortars or ‘ mulls” 
are arranged and fixed on a strong oak table, with similar 
machinery attached to the pestles of each, and all of which are 
capable of being worked at the same time by means of a steam- 
engine and connecting shafts and wheels. After the snuff has 
been reduced to the requisite degree of fineness, it is removed 
from the ‘‘ mulls,” and dried and flavoured according to a 
process peculiar to the different manufacturers. 

Trish and Welsh snuffs are also dry snuffs; but before the 
stalks are reduced to powder, they are subjected to a roasting 
process in closed pt wr teeny which assists in imparting the 
peculiar and agreeable smell by which these snuffs are charac- 
terized. These two varieties of dry snuff are ground in mills 
of a similar description to those employed in the powdering of 
Scotch snuff; lime-water, and even absolute lime, frequently 
enters into the composition both of Welsh and Irish snuff. 
Indeed the addition of the former is allowed by the Excise 
laws. The most celebrated of the Irish snuffs is that manufac- 
tured by the firm of Lundy Foot, and Co., of Dublin, and from 
which it takes its name. 

On account of the high duty of 9s. 6d. per pound, to which 
foreign manufactured snuff is subject, but a very small quantit; 
is ever imported and passed through the Custom House, as it 
can be made in England quite equal in quality to the foreign, 
and for less than half the duty charged upon the latter. 
Indeed, preference is in general given to English-made snuffs, 

The different varieties of the rappees or moist snuffs are like- 
wise made chiefly from stalks, but a small proportion of the leaf 
is also introduced, as well as the finer parts and siftings of cut 
tobacco called ‘‘ smalls,” which are too fine to be conveniently 
smoked in a pipe. 

The process followed in the manufacture of moist snuffs 
differs somewhat from that just described. The stalks cut 
into fragments, pieces of leaf, and smalls, are well moistened, 
and ground in a mill of the following construction :—A pair of 
very heavy cylindrical stones, (in form like the common grind- 
stone, ) six or eight feet in diameter, and a foot or eighteen 
inches thick, are set up on Pg) ogee to each other, and a 
few inches apart, on a wooden slab or bed slightly hollowed 
out. These stones have a twofeld motion given to them—a 
rotary one on their own horizontal axis, and a traversing 
rotary motion round the surface of the bed, similar to the 
two wheels of a carriage going round in a small circle; this 
motion is communicated to them by means of an upright shaft 
+driven by machinery. The i ients for the snuff are placed 
upon the bed, and the broad edge of the massive stones passing 
repeatedly over them, combined with their rotary, grindin 
motion, soon reduces them to powder. The construction an 
working of this kind of snuff-mill is the same as that used in 
making gunpowder, or for crushing the apples in the manu- 
facture of cyder. After the snuff has been reduced to the 
required degree of fineness, it is heaped up in a trough, and 

in moistened thoroughly, or ‘‘ sauced,” as it is termed, and 
dooed to remain a considerable time, by which means a 
certain degree of fermentation is induced, it is turned with 
a shovel from time to time, and reliquored as the moisture 
evaporates. The flavour of the snuff depends much upon the 
extent to which the fermentation is allowed to proceed; this 
fermentive process also adds greatly to its depth of colour. 
After the snuff is thus far manufactured, the ts, or alkaline 
salts, allowed by the excise regulations, are added. The salt 
is employed to ensure the preservation of the snuff from 
mouldiness, and to retain its moisture; while this and the. 
alkaline salts are used to increase its mey, at the same 
time, they add considerably to the weight of the snuff. 

In the scenting of snufis, the perfumes used—either the 
essential oil of bergamot, or otto of roses, and in some cases 

wdered orris-root—are added after the snuffs are manu- 
aened: The process adopted is as follows:—The snuff is 
spread out upon large skins or sheets of ent, and the 
ous sprinkled over it from a bottle with slits cut in the cork, 
frequently turning it over; and lastly it is rubbed with the 
hand through a-wire sieve. The only snuffs that are ever 
scented are, brown and black rappee, Grand Cairo, and 
eet gx of the moist snuffs, and Scotch amongst the 

snuffs. 
he ter part of the snuff consumed in London is ground 
snaneticniiie, cnmahahanantineen, iol , in consequence 





of the facility afforded for working the mills by means of the 
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Purchased. 
Vegetable tissue all tobacco; ash, 
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river Wandle, which runs through the town. There are 
several of these establishments to which the London manufac- 
turers send their snuff after having undergone a certain stage 
of preparation. Beyond the preparatory drying and grinding, 
jit is said that nothing further is done to the snuff in the 
snuff-mills; the proprietor not only prepares it before sending 
it to the mill, but in most cases passes it a some finishing 
operations after it is brought from the mill. Many of the 
London manufacturers have, however, smail mills in their own 
establishments for grinding small quantities of snuff, or for 
passing the various kinds of fancy snuffs through any particular 
process; but there are very few establishments in London 
where the main bulk of the snuff is ground. 

The method adopted in the examination of the forty-three 
samples of the different kinds of snuffs was as follows:—A 
portion of each was spread out upon a slip of glass and 
thoroughly wetted with water; all the larger particles were 
then picked out with a needle-point and removed to another slip; 
these were carefully pulled to pieces and scrutinized with the 
microscope, the dust or finer portion was also thoroughly 
examined under this instrument; and this process was repeated 
three or four times with each sample. : 

100 grains of each of the snuffs were incinerated, the weight 
of the ash ascertained, and then analyzed quantitatively for 
chloride of sodium or salt, for alkaline and earthy carbonates, 
sulphates and phosphates, for iron and alumina, chromate of 
lead, oxide of lead, bichromate of potash, and for silica. 


RESULTS OF THE MICROSCOPICAL AND CHEMICAL ANALYSIS OF 
Forty-THREE SAMPLES OF VARIOUS Kinps oF SNUFF, AS 
PURCHASED OF DIFFERENT MANUFACTURERS, DEALERS, 
AND RETAILERS IN THE METROPOLIS. 


The differences in the results furnished by the chemical 
examination of the ash of the several varieties of snuff will 
be most easily comprehended when contrasted with the follow: 
ing analyses of the ashes of the leaf and stalk of genuine 
tobacco :— 

TABLE, 
Showing the Composition of the Ash of 100 parts of the 
Tobacco-leaf. 


























E B18] s 
— 4 ple] ii 
2 | & | a] w & 
Carbonate of potash! 05 | 20 | 49 | 425) 30 | 4:1 
Chlor. of potassium 
and a little soda.| 3°0 | 06 | 0-4 | 0:25) 0-1 
Sulphate of potash.| 2-7 2-0 11 150; 0°9 13 
Carbonate of lime.| 7-4 | 52 | 58 | 440! 30 | 70 
Carbonate of mag-- 2-9 | 25 | 26 | 160) 10 | 33 
MOHD .:0555..55505.. 
Phosphate of lime.| 16 | 19 | 2°1 | 2-40| 18 | 29 
Phosphate of iron 
_and alumina...... | traces | traces! traces traces | traces traces 
Silica, chiefly sand.| 0°5 7°4 2°3 0°60; 0°8 3°4 
Per cent. of ash .| 18°6 | 21°6 }192 raed 10°6 |226 











TABLE, 
Showing the Composition of the Ash of Tobacco-stalks 
in 100 parts. 
Carbonate of potash ........... ee ee 
Chloride of potassium ......... as 15 
Sulphate of potash............... , 08 
Earthy carbonates............... 70 |... 8-4 
Alkaline phosphates............ i, 23 
ee ee EE * sisai snes 1°4 
Tron and alumina ............... traces ......... traces 
MD Waihi Misia tones, We extascaes 04 
Per cent. of ash............... } Ss Breer 19°7 
DRY SNUFFS. 
Scorcn SnurFF. 
lst Sample. 


—of M. and E. Cannon, 4, Whitechapel-road. 

dull rusty brown, amount- 
ing to 26°52 per cent., of which 26-2 grains were submitted 
to quantitative analysis, and found to be composed of 


chloride of sodium, 60; alkaline carbonates, 0°3; carthy 
carbonates, 5°0 ; alkaline phosphates, 1°9; earthy phosphates, 
3°4; alkaline sulphates, 1°4; oxide of tron and alumina, 
3°2; chrome yellow or chromate of lead, 1:0; and silica, 
4:0 grains, 
2nd Sample. 
Purchased—of A. Isaacs, 80, Whitechapel-road. 

Vegetable tissue consisting entirely of tohacco; ash, blackish- 
brown, amounting to 30°54 per cent., 29°6 of which was 
composed of chloride of sodium, 1°10; alkaline carbonates, 
03; earthy carbonates, 4°6; alkaline phosphates, 0°3; 
earthy phosphates, 2°2; alkaline sulphates, 2°0; oxide of 
tron and alumina, 3°8; and silica, 5*4 grains, 


3rd Sample. 


Purchased—of J. Roberts, 126, Whitechapel-road. 

Vegetable tissue all tobacco; ash, dull brown, intermixed 
with yellow, amounting to 30°40 per cent., 30°8 of which 
consisted of chloride of sodium, 7°0; alkaline carbonates, 
0-4; earthy carbonates, 5°38; alkaline phosphates, 1°0; 
earthy phosphates, 1°8; alkaline sulphates, 0°8; oxide of 
gron and alumina, 1:2; chromate of lead, 4°4; and silica, 
8°4 grains, 

: Ath Sample. 
Purchased—of G. F. Chance, 163, Fenchurch-street. 

No vegetable tissue other than tobacco; ash, dark yellowish- 
brown, amounting to 20°18 per cent., 18°6 of which was 
composed of chloride of sodium, 4°2; alkaline carbonates, 
2°1; carthy carbonates, 3°8; alkaline phosphates, 0°9; 
earthy phosphates, 2°0; alkaline sulphates, 12; oxide of 
tron and alumina, 1°4; chromate of lead, 1°2; and silica, 
1°8 grain. 

5th Sample. 
Purchased—of T. Ryder, 28, Chiswell-street, St. Luke’s. 

Vegetable tissue entirely tobacco; ash, dull reddish-brown, 
amounting to 28°02 per cent., 26°8 of which was com 
of chloride of sodium, 6°0; carthy carbonates, 5°0; alkaline 
phosphates, 1°6; earthy phosphates, 3°4; alkaline sulphates, 
3°0; oxide of tron and alumina, 1°8; chromate of lead, 
3°2; and silica, 2°8 grains, 


6th Sample. 


Purchased—of 8. Phillips, 174, High Holborn. 

Vegetable tissue all tobacco; ash, dark reddish-brown, inter- 
mixed with yellowish-brown, amounting to 35°54 per cent., 
32°6 of which consisted of chloride of sodium, 2°0; alkaline 
carbonates, 2°9 ; earthy carbonates, 5°4; alkaline phosphates, 
1:1; earthy phosphates, 2°6; alkaline sulphates, 5°4; oxide 
of iron and alumina, 2°0; bichromate of potash, 62; and 
silica, 5°0 grains, 

7th Sample. 
Purchased—of P. Proctor, 197, Bishopsgate-street Without. 

Vegetable tissue entirely tobacco; ash, blackish-brown, 
fused into a mass, amounting to 26°52 per cent., 26°6 of 
which consisted of chloride of sodium, 7°0; alkaline car- 
bonates, 2°1; earthy carbonates, 5°6; alkaline phosphates, 
5°5; earthy phosphates, 20; alkaline sulphates, 1:2; oxide 
of iron and alumina, 1°8; and silica, 1°4 grain, 


ScentTep Scorcn. 
8th Sample. 
Purchased—of M. Pinheiro, 143, Weiiechons eee 
Vegetable tissue entirely tobacco; ash, dull yellowish-brown, 
amounting to 22°60 per cent., 21°0 of which was composed 
of chloride of sodium, 1°4; alkaline carbonates, 08; earthy 
carbonates, 5°4; alkaline phosphates, 0°4; earthy phos. 
phates, 2°7; alkaline sulphates, 2°2; oxide of iron and 
alumina, 0°8; bichromate ef potash, 59; and silica, 1°4 


grain. 
9th Sample. 
Purchased—of M. and E. Cannon, 4, Whitechapel-road. 

No vegetable tissue other than tobacco; ash, deep rusty- 
brown, amounting to 26°24 per cent., of which 23‘8 was 
composed of chloride of sodium, 56; earthy carbonates, 
28; alkaline phosphates, 6°6; earthy phosphates, 1°8; 
alkaline sulphates, 1-0; chromate of lead, 2°8; and silica, 
32 grains. 

WeLisH SNuFF. 
10th Sample, 


Purchased—of R. Bready, 43, Cannon-street-road, Commercial- 





Vegetable tissue all tobacco; ash, blackish-grey, partly 
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fused, amounting to 28°66 per cent., of which 22°8 was 
composed of chloride of sodium, 5:4; alkaline carbonates, 
3:2; earthy carbonates, 5°2; alkaline phosphates, 3°8; 
earthy phosphates, 3°6; alkaline sulphates, 1°0; and silica, 
0°6 grain. 
1lth Sample. 
Purchased—of J. Glinister, 29, Park-place, Mile-end-road. 
Vegetable tissue all tobacco; ash, blackish-grey, amounting 
| to 20°00 per cent., 18°00 of which was composed of chloride 
of sodium, 0°6; alkaline carbonates, 3°4; earthy carbonates, 
5°4; alkaline phosphates, 4°6; earthy phosphates, 2°4; 
alkaline sulphates, 0°8; and silica, 0’8 grain, - 


12th Sample. 


Purchased—of J. Roberts, 126, Whitechanel-road. 

Vegetable tissue entirely tobacco; ash, dark-grey, amounting 
to 18:26 per cent., of which 15°8 was composed of chloride 
of sodium, 10; alkaline carbonates, 1°7 ; earthy carbonates, 
4°6; alkaline phosphates, 3°5; earthy phosphates, 2°6; 

4 alkaline sulphates, 1°6; and silica, 0°8 grain. 


i] 13th Sample. 


Purchased—of J. Sykes, 157, Bishopsgate-street Withont. ’ 
Vegetable tissue all tobacco ; ash, yellowish-grey, amounting 
i to 29°94 per cent., 28°0 of which was composed of chloride 
of sodium, 1°4; alkaline carbonates, 2°4; earthy carbonates, 
6°7; alkaline phosphates, 5:4; earthy phosphates, 3°8; 
alkaline sulphates, 2°8; chromate of lead, 4°6; and silica, 
‘9 grain. 
InisH SNvrrF. 
14th Sample. 


Purchased—of M. Pinheiro, 143, Whitechapel-road. 

Vegetable tissue all tobacco; ash of a light greyish-fawn 
colour, amounting to 28°72 per cent., of which 28°0 was 
composed of chloride of sodium, 6°4; alkaline carbonates, 

09; earthy carbonates, 108; alkaline phosphates, 2°5; 
earthy phosphates, 4°8; alkaline sulphates, 0°83; chromate 
4 o& lead, 12; and silica, 0°6 grain. 


i, 15th Sample. 


Purchased—of J. Sykes, 157, Bishopsgate-street Without. 
Vegetable tissue all tobacco; ash, pale grey, amounting to 
21°20 per cent., of which 19-2 was composed of chloride of 
sodium, 1°4; alkaline carbonates, 3°6; earthy carbonates, 
58; alkaline phosphates, 3°4; earthy phosphates, 3°2; 
alkaline sulphates, 0°8; and silica, 1°0 grains, 


16th Sample, 
oo oti R. Bready, 43, Cannon-street-road, Commercial- 
road. 
Vegetable tissue all tobacco; ash, grey, partly fused, amount- 
ing to 20°12 per cent., 18°6 of which was com of 
oride of sodium, 1°0; alkaline carbonates, 2°7; earthy 
carbonates, 5°4; alkaline phosphates, 4°; earthy phosphates, 
3°4; alkaline sulphates, 10; and silica, 1-0 grain. 


MOIST SNUFFS. 
Brown Rapper. 
17th Sample. 
Purchased—of W. Fryer, 13, Smithfield-bars. 

Vegetable tissue entirely tobacco; ash, dark reddish-brown, 
amounting to 19°32 per cent., 17°4 of which consisted of 
chloride of sodium, 6°8; alkaline carbonates, 0.5; earthy 
carbonates, 4°4; alkaline phosphates, 1°5; earthy phos- 
phates, 12; alkaline sulphates, 12; owide of iron and 
alumina, 1°4; and silica, 0°4 grain. 


18th Sample. 


Purchased—of A, Isaacs, 88, Whitechapel-road. 
Vegetable tissue all tobacco; ash, dark reddish-brown, 
* amounting to 23°24 per cent. , of which 21°6 was composed 
of chloride of sodium, 8°2; alkaline carbonates, 0°9 ; earthy 
carbonates, 4°4; alkaline phosphates, 2°3; earthy phos- 
phates, 14; alkaline sulphates, 1°6; owide of iron' and 
alumina, 0°83; chromate of lead, traces; and silica, 2°0 
grains, 


19th Sample. 


Purchased—of J. Roberts, 126, Whitechapel-road. 
Vegetable tissue entirely tobacco; agh, light dull brown, 
amounting to 21°08 per cent., of which 19°6 consisted of 
chloride of sodium, 68; earthy carbonates, 5°2; alkaline 








phosphates, 1°6; earthy phosphates, 1°4; alkaline sulphates, 
1-4; oxide of iron and alumina, 1°0; and silica, 2-2 grains, 


20th Sample. 
Purchased—of Messrs. Beynon and Stocken, 10, Gracechurch- 


street. 

Vegetable tissue all tobacco; ash, light ochry-fawn, amount: 
ing to 24°52 per cent., 23°6 of which was composed of 
chloride of sodium, 7°6; earthy carbonates, 5°8; alkaline 
phosphates, 2°0; earthy phosphates, 16; alkaline sulphates, 
2°0; oxide of iron and alumina, 1:2; chromate of lead, 
traces; and silica, 3°4 grains. 


21st Sample. 


Purchased—of T. Huxley, 13, Whitechapel-road. 

Vegetable tissue all tobacco; ash, dirty reddish-brown, 
amounting to 21-24 per cent., 19°2 of which consisted of 
chloride of sodium, 7°8; earthy carbonates, 4°2; alkaline 
phosphates, 3°0; earthy phosphates, 1°2; alkaline sulphates, 
14; owide of iron and alumina, 10; and silica, 0°6 
grain. 

ScenteD RAPPEE, 


22nd Sample. 


Purchased—of H. Benjamin, 16, High-street, Aldgate. 
Vegetable tissue all tobacco; ash, reddish-brown, amounti 
to 27°22 per cent., 26°2 of which consisted of chloride of 
sodium, 6°8; alkaline carbonat:s, 0°1; earthy carbonates, 
5°8; alkaline phosphates, 0°3; earthy phosphates, 2°6; 
alkaline sulphates, 2°2; oxide of iron and alumina, 40; 
and silica, 4°4 grains, 
This sample was found to contain a proportion of powdered 
orris-root ; it is probable that it was not used as an adulteration, 
but merely for the purpose of communicating a scent to the 


snuff. 
23rd Sample. 


Purchased—of H. Bear, 1, Church-lane, Whitechapel. 
Vegetable tissue entirely tobacco; ash, ryt reddish-brown, 
amounting to 28°26 per cent., 28°0 of which consisted of 
chloride of sodium, 6°0; alkaline carbonates, 0°3; earthy 
carbonates, 3°0; alkaline phosphates, 2°5; earthy phos- 
phates, 10; alkaline sulphates, 2°0; oxide of iron and 
alumina, 5°0; oxide of lead, traces; and silica, 82 grains, 
This sample also contained a small quantity of. powdered 
orris-root, 
24th Sample. 


Purchased—of H. R. Martin, 107, Bishopsgate-street Within. 
Vegetable tissue all tobacco; ash, deep greyish-brown, 
amounting to 22°74 per cent., of which 22°0 was composed 

of chloride of sodium, 7°4; alkaline carbonates, 0°9; earthy 
carbonates, 2°6; alkaline phosphates, 3°9; earthy phos- 
phates, 0°6; alkaline sulphates, 1°8; oxide of iron and 
alumina, 2°8; owide of lead, traces; and silica, 2°0 grains, 


Brack RAPPEE, 
25th Sample. 


Purchased—of J. Glinister, 29, Park-place, Mile-end-road. 

Vegetable tissue consisting entirely of tobacco ; ash, blackish- 
brown, amounting to 23°52 per cent., 23°6 of which was 
composed of chloride of sodiwm, 4:2; earthy carbonates, 
40; alkaline phosphates, 7°0; earthy phosphates, 2°4; 
akaline sulphates, 1°2; oxide of iron and alumina, 1°4; 
and silica, 3°4 grains. 

26th Sample. 


Purchased—of T. Huxley, 13, Whitechapel-road. 

Vegetable tissue all tobacco; ash, light-brown, amounting 
to 24°75 per cent., of which 20°8 consisted of chloride of 
sodium, 5°4; earthy carbonates, 4:4; alkaline phosphates, 
0°5; earthy phosphates, 2-0; alkaline sulphates, 1°8; oxide 
of iron and alumina, 10; bichromate of potash, 3°7; and 
silica, 2°0 grains, 

27th Sample. 


Purchased—of R. Gifford, 121, Holborn-hill. : 

Vegetable tissue all tobacco; ash, dark-brown, intermixed 
with yellowish-brown, amounting to 24-04 per cent., 220 
of which consisted of chloride of sodium, 9°0; alkaline 
carbonates, 0°3; earthy carbonates, 52; alkaline phos- 
phates, 13; earthy phosphates, 1°6; alkaline sul p 
1-4; owide of iron and alumina, 0; and silica, 2°4 
grains. 
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28th Sample. 


Purchased—of H. Bear, 1, Church-lane, Whitechapel. 
Vegetable tissue all tobacco; ash, greyish-brown, amounting 
to 22°28 per cent., 21°0 of which was composed of chloride 
of sodium; 6°4; alkaline carbonates, 0°3; earthy carbonates, 
5°4; alkaline phosphates, 1:1; earthy phosphates, 1°4; 
alkaline sulphates, 1°0; oxide of tron and alumina, 0°8; 
and silica, 4°6 grains. 


29th Sample. 


Parchased—of J. Harman, 4, St. John-street, Smithfield. 
Vegetable tissue all tobacco; ash of a deep umber-brown, 
amounting to 28°24 per cent., 26°0 of which consisted of 
chloride of sodium, 6°4; earthy carbonates, 7°6; alkaline 
phosphates, 3°2; earthy phosphates, 4°6 ; alkaline sulphates, 
18; owide of iron and alumina, 1°8; and silica, 0°6 
grain. 
30th Sample. 
Purchased—of J. Johnson, 38, Little Queen-street, Holborn. 
Vegetable tissue all tobacco; ash, dark brownish-grey, 
amounting to 22°26 per cent., of which 21:0 consisted of 
chloride of sodium, 6°0; alkaline carbonates, 0°4; earthy 
carbonates, 6°0; alkaline phosphates, 0°6; earthy phos- 
phates, 2°0; alkaline sulphates, 12; oxide of iron and 
alumina, 1°0; and silica, 3°8 grains, 


31st Sample. 


Purchased—of H. Arnett, 10, High Holborn. 

Vegetable tissue entirely tobacco; ash, light brownish-fawn, 
amounting to 25°84 per cent., 24°8 of which consisted of 
chloride of sodium, 8°8; alkaline carbonates, 0-2; earthy 
carbonates, 5°8; alkaline phosphates, 2°0; earthy phos- 
phates, 1; alkaline sulphates, 2°4; oxide of ifon and 
alumina, 1:2; and silica, 2°6 grains. 


Harpuaw’s No. 37. 


32nd Sample. 
Purchased—of M. Pinheiro, 143, Whitechapel-road- 

No vegetable tissue other than tobaceo; ash, dark-brown, 
nearly black, amounting to 25°52 per cent., of which 19°6 
was composed of chloride of sodium, 8°0; alkaline car- 
bonates, 1:2; earthy carbonates,2°0; alkaline phosphates, 
3°2; earthy phosphates, 1°6; alkaline sulphates, 1:4; oxide 
of iron and alumina, 0°6; and silica, 1°6 grain, 


33rd Sample, 
Purchased—of H. Benjamin, 16, High-street, Aldgate. 

Vegetable tissue all tobacco; ash, rather light brown, 
amounting to 26°44 per cent., 25°6 of which was composed 
of chloride of sodium, 5°8; alkaline carbonates, 1°6; earthy 
carbonates, 3°8; alkaline phosphates, 2-2; earthy phos- 
phates, 2°4; alkaline sulphates, 2-0; owide of iron and 
alumina, 1°4; oxide of lead, 3°0; and silica, 3°4 grains, 


34th Sample. 


Purchased—of J. Sykes, 157, Bishopsgate-street Without. 

Vegetable tissue entirely tobacco; ash, greyish-brown, 

amounting to 22°92 per cent., of which 22°0 was composed 

of chloride of sodium, 7°0; earthy carbonates, 42; alkaline 

phosphates, 2°6; earthy phosphates, 1°6; alkaline sulphates, 

8; oxide of iron and alumina, 10; and silica, 3°8 
grains, 

Franco CARRorTTE. 


35th Sample. 


Purchased—of P. Proctor, 197, Bishopsgate-street Without. 
Vegetable tissue all tobacco, amounting to 19.96 per cent., 
of which 19°6 consisted of chloride of sodium, 7°0; earthy 
carbonates, 4:2; alkaline phosphates, 2°8; carthy phos- 
phates, 2°4; alkaline sulphates, 1°4; oxide of iron and 
adumina, 0°6; and silica, 1-2 grain. ; 


36th Sample. 


Purchased—of G, F. Chance, 163, Fenchurch-street, 
Vegetable tissue entirely tobacco; ash, light brownish-grey, 
amounting to 23°94 per cent,, 20°6 of which was oomponed 
of chloride of sodium, 6°4; earthy carbonates, 4°6;_ alkaline 
phosphates, 1-4; earthy phosphates, 2°4; alkaline aylphates, 
18; oxide of iron and alumina, 0°4; and .gieg, 3°6 


Prince’s Mixture. 
37th Sample, 


Purchased—of J. Glinister, 29, Park-place, Mile-end-road. 
Vegetable tissue all tobacco; ash, dark-grey, almost black, 
amounting to 21°32 per cent., 20°4 of which consisted of 
chloride of sodium, 7°83; alkaline carbonates, 0°4; earthy 
carbonates, 5°4; alkaline phosphates, 0°6; earthy phos- 
phates, 1°4; alkaline sulphates, 1°8; oxide of iron and 
alumina, 1°0; and silica, 2°0 grains, 


38th Sample. 


Purchased—of M. and E. Cannon, 4, Whitechapel-road. 

Vegetable tissue entirely tobacco; ash, dull-brown, amount- 
ing to 21°26 per cent., of which 20-2 consisted of chloride 
of sodium, 7°2; alkaline carbonates, 0°2; earthy carbonates, 
5:2; alkaline phosphates, 2°2; earthy phosphates, 1°6; 
alkaline sulphates, 1°0; oxide of iron and alumina, 1°0; 
and silica, 1°8 grain. 

39th Sample. 


Purchased—of J. Roberts, 126, Whitechapel-road. 

Vegetable tissue all tobacco; ash, dark greyish-brown, 
amounting to 18°72 per cent., 17°6 of aie consisted of 
chloride of sodium, 7°2; alkaline carbonates, 0°1; earthy 
carbonates, 4°4; alkaline phosphates, 0°1; earthy phos- 
phates, 12; alkaline sulphates, 0°8; oxide of iron and 
alumina, 0°8; and silica, 3°0 grains, 


40th Sample. 


Purchased—of R. Allen, 131, Shoreditch High-street. 
Vegetable tissue entirely tobacco; ash, dark greyish-brown, 
amounting to 22°08 per cent., of which 20°0 consisted of 
chloride of sodium, 8°0; alkaline carbonates, 0°8; earthy 
carbonates, 4°8; alkaline phosphates, 0°6; earthy phos- 
phates, 1°6; alkaline sulphates, 1:2; oxide of iron and 
alumina, 1°2; and silica, 1°8 grain. 


Alst Sample. 


Purchased—of H. R. Martin, 107, Bishopsgate-street Within. 
Vegetable tissue no other than that of tobacco; ash, blackish- 
grey, amounting to 22°64 per cent., of which 20°8 was 
found to consist of chloride of sodium, 8°0; alkaline car. 
bonates, 0°6; earthy carbonates, 50; alkaline phosphates, 
0°8; earthy phosphates, 2°0; alkaline sulphates, 1°6; oxide 
of iron and alumina, 1°2; and silica, 1°6 grain, 


CEPHALIC SNUFF. 
42nd Sample. 
Purchased—of Messrs. Hannay and Dietrichsen, 63, Oxford- 
t 


street. 

This snuff, on examination, was found to consist almost 
entirely of tobacco-stalks ground to a very eid te 
and disguised by being flavoured or scented with some 
coneattial of or oils, most probably that of lavender. 100 

ins furnished 21 ‘6 grains of ash, of a dirty-brown colour, 
which was composed of chloride of sodium, 2°0; alkaline 
carbonates, 3°9; earthy carbonates, 4°0; alkaline phosphates, 
5-2; earthy phosphates, 2°1; alkaline sulphates, 0°9; oxide 
of iron and alumina, 19; and silica, 1°6 grain. 

This snuff is sold in tin canisters pening & government stamp 
attached; the following is a copy of the bill or advertisement, 
with directions for use, which accompanies it :— 

“THE VIRTUES AND USE 
OF THE 
CORDIAL 


CEPHALIC SNUFF, 


Which, by experience of more than Half a Century, has been 

found ak ‘Pifectual Remedy for most Disorders of the Head, 
especially the Common Headache, to which it hardly ever 
fails giving Immediate Ease, and by Frequent Use prevents 
its Return. 

It admirably opens and purges the Head; ens the 

Nerves, revives the Spirits, and has a most grateful aromatic 
Smell. : 


It removes Drowsiness, Sleepiness, Giddiness, and Vapours; 
relieves Dimness of the Eyes; is excellent in curing recent 
Deafness; and has been of great service in Hysteric and Para- 
lytic Complaints, and in restoring the Memory when impaired 
by Disorders of the Head. ; oy at 
It ig also extremely proper for all persons who visit the sick, 





grains, 


or gé into unwholesome rooms or unhealthy places, and hot 
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climates, as it fortifies the Head against Noxious Exhalations 
and Infectious Air. 

A pinch or two may be taken at any time, and indeed 
several in a day; but for a Cold or Stoppage in the Head, a 
pinch or two should be taken just before going to bed. 

Those who are in the habit of taking much of the common 
Snuffs (thereby injuring both the Head and Stomach) are de- 
sired to mix some of the CerHaric Snurr with them, and 
their bad effects will, in a great measure, be prevented.” 


Were this snuff not composed, as it is, entirely of tobacco, 
but admixed with British herbs or plants, we apprehend that 
it would be an illegal preparation, being contrary to the pro- 
visions of the Tobacco Act, which prohibits the mixture with 
manufactured tobacco of any leaves or vegetable substances 
other than tobacco. 


GrimstTone’s Eye Snurr. 
43rd Sample. 


Purchased—of W. Grimstone, 52, High-street, St. Giles’s. 

A prolonged examination of this article by the microsco 
shows that it is made up of several distinct vegetable sub- 
stances, Amongst these, after considerable trouble, we 
have succeeded in identifying the following: powdered 
orris-root, savory, rosemary, and lavender. ere are 
probably one or two other vegetable substances, the 
names of which we have not as yet ascertained; but it 
does not contain any hellebore, assarabacca, nor tobacco. 
100 grains, on being incinerated, afforded 30 grains of ash, 
of a light reddish-brown colour, composed of chloride of 
sodium, 12°8; alkaline carbonates, 3°8 ; alkaline phosphates, 
4°6; earthy phosphates, 2°83; alkaline sulphates, 08; and 
silica, 5°2 grains, 





The Report on 
SNUFF, 


AND ITS 


ADULTERATIONS, 
will be concluded in the next Lancer. 








Correspondence. 
“ Audi alteram partem,” 





NEGLECT OF INSANITY AS A BRANCH OF 
MEDICAL EDUCATION. 
To the Editor of Tue Lancet. 


Srr,—I have read, with great interest, the very able leading 
article, in your number of the 19th, ‘‘On the Neglect of 
Insanity as a Branch of Medical Education;” a neglect which I 
have pointed out and condemned in various lectures and 
writings during the last twenty-five years, but which yet con- 
tinues, to the great disadvantage of the public. All who 
know how important it is to apply proper treatment in the 
earliest stages of mental dentine must acknowledge the 
defects of a system of medical education, by which the general 
physician, the general practitioner, and the apothecary, under 
the care of whom these cases always come in the first instance, 
are left in perfect ignorance of es connected with 
their management. e officers of public asylums well know 
the mischief done in many recent cases before admission to an 
asylum can be obtained. 

e government of the lar, lums near London must, 
however, be greatly changed before it is possible to make them 
places of clinical instruction. In order. to illustrate the treat- 
ment of the insane, in such large institutions, the medical staff 
must be sufficient to conduct that treatment efficiently, to 
record its results carefully and accurately, and to arrange them 
g0 as to be intelligible and instructive. It is im ble for 
two medical officers to accomplish this, in addition to their 
daily and hourly duties, in asylums containing a thousand 
patients. Yet such is the medical constitution of the two 
immense County Lunatic Asylums of Middlesex. The 
officers of those asylums, although able and zealous, must feel, 
at the close of every day, that many duties have been left 
undone from sheer physical fatigue; and to expect them to 
undertake the labour necessarily preliminary to teaching and 
lecturing would be unreasonable, Worse effects even arise 
from this inadequate provision of medical officers in lums ; 
the ep eign gm of the wards is incomplete; the patients 
are left too much to the attendants; and undeniable insjances 





of neglect and even of cruelty occur from time to time, which 
seriously demand attention. 

As an officer, long at the head of one of the largest asylums 
in Europe, I must confess that I reflect with dissatisfaction on 
the very limited contributions I have been able to make to the 
pathology of mental disorders. For some years my attention 
was directed to establishing such a system in an asylum as 
would place the patients in the most favourable condition for 
study, and present the various forms of malady without the 
aggravations of injudicious treatment. Afterward, in 1842, 
the clinical visits and lectures commenced at Hanwell. They 
were discontinued a few years later, when the asylum was 
placed for a time under a military governor, and were subse- 

uently resumed, They would still have been continued, but 
for the existence of difficulties, which I found to be insur- 
mountable—difficulties which render the records of the prac- 
tice of Hanwell insufficient for the use of a non-resident 
teacher, or, indeed, for the full and perfect illustration of any 
part of mental pathology. 

My last effort to overcome these difficulties was made in the 
following short Report; and, as I believe the same difficulties 
exist in all our large asylums, I beg permission to trespass on 
your columns for its insertion :— 


** Additional Report on the Clinical Visits and Lectures in the 
Hanwell Asylum. 
“March 4th, 1852. 

‘* In the Annual Report lately presented to the Committee 
of Visitors, I availed myself of the opportunity of pointing out 
the difficulties at present existing as regards giving such oppor- 
tunities of clinical instruction as are considered desirable by 
the Committee, and are also becoming more essential to 
medical students. 

‘*As the examiners of the East India Company have re- 
cently made it one of the qualifications required of candidates 
for the appointment of assistant-surgeon that they should have 
attended the practice of an asylum for the insane for a period 
of three months, and as in all probability a similar qualification 
may soon be required by the colleges and schools of medicine 
and surgery, it seems most desirable that so large an institution 
as Hanwell should become one of those wherein medical pupils 
may pursue the required study, and obtain the required informa- 
tion. But either for this purpose, or for that of enabling me 
to conduct the ordi course of clinical instruction in a satis- 

ry manner, some improvement in the method of keeping 
the medical records and cases is absolutel uired. A mere 
inspection of them will show, that either from want of time or 
want of uniform system, they are at present very incomplete, 
and for clinical purposes almost useless, 

‘*The resident medical officers evidently require the aid of 
what is called in many hospitals a clinical clerk, Such an 
office is usually held by students already advanced in their pro- 
fessional education ; and its duties me | willingly be performed 
without salary. It would not be n ‘or these clinical 
clerks to reside in the Asylum; and the office might be taken 
for six or twelve months, during which time those holding it 
would become fully qualified to take paid appointments in 
other asylums, 

“It would be convenient that the resident medical officers 
should visit the infirmaries and all the sick, at ten A.M, 
accompanied each by a clinical clerk, who should carry with him 
a journal or day-book in which each sick patient’s state should 
be briefly recorded, and the prescriptions of the morning entered, 
sie Immediately after the visit, the Fen ag clerk should enter 

e prescriptions in a prescription- , in the dispensary, so 
that ‘the medicines mi it be et without delay. 

‘* Any special diet for the day also, for any patient, should 
be written in the form of an order, and sent to the kitchen at 
the same time. 

** At half- eleven o’clock, the physician, on his visiting 
days, should have access to the journals of prescriptions, &c., 
in the dispensary, or in a medical office where all the medical 
case-books, journals, and registers should be kept together for 
constant use and reference, so as to make him acquainted with 
the names of the sick each day, and with any medical occur- 
rences or casualties, before his visits to the infirmaries and 
wards with the respective resident medical officers. : 

‘* Any additional prescriptions or directions, suggested during 
that visit, should be afterwards given to the clinieal clerks by 
the —— medical officers. “ - . ie 

** The daily entries in the journals, and the prescriptions 

y — by the lineal clerks 


directions, should be re; ly 
into the case-books; and they should be required to endeavour 


to obtain correct particulars of newly-admitted cases, to be 
similarly recorded. 
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“‘ They should visit every patient as soon as admitted, with 
or without the resident medical officer, and fill up the descrip- 
tion-papers for the resident medical officers and physician, and 
endeavour to obtain from the patient’s own statements such 
particulars as would either throw light on the nature of the 
case or illustrate its history and origin. Much valuable in- 
formation is at pa lost for want of fuller records of the 
symptoms on ission. 

«The clinical clerks might also divide with the other officers 
the duties of visiting the wards during the dinner hour of the 

tients, and the grounds during their hours of exercise. Their 
Bities might cease for the day at four P.M., so as to enable 
them to reside in London. 

“* They would of course be willing to be useful in the examina- 
tion of bodies of patients after death, and in furnishing correct 
particulars of every kind for the registers, so as to make the 
statistical tables fuller and more accurate. 

** With such additional facilities, it would then be for the 
Committee to determine whether the course of clinical instruc- 
tion should still be limited as to duration, as heretofore, or so 
extended as to afford three months’ instruction, of attendance 
on which certificates might be given for the students to present 
to the examiners, at the East India House or elsewhere. 

“If such extension should be considered desirable, it would 
have to be determined what number of students should be 
admitted at one time, on what days in the week they should 
visit the Asylum, and in what divisions they should go through 
the wards. 

‘* Arrangements might be made with reference to all these 
particulars, if the resident officers would conform to a regular 

lan of assisting the physician in the regulation of these more 
Soqnans visits. The clinical clerks would be furnished by the 
physician with the names of the patients who were to form the 
principal subjects of observation and comment; and would be 
especially charged with the daily record of the Pas of and 
changes in such cases during the whole course of clinical visits 
and lectures. 

‘* Tt appears to me, that if these changes should be approved 
of, my own usefulness as a teacher, possessing the t oppor- 
tunities afforded by the Hanwell Asylum, ought, if possible, to 
be extended to such medical students, in the different school) 
of London, as were attending the practice, not of Hanwel 
alone, but of any of the large asylums; and this might be done’ 
still with some peculiar advantages to those visiting Hanwell’ 
‘by my lectures in the Asylum being made more strictly clinical’ 
or consisting chiefly of remarks having direct reference to par” 
ticular cases and occurrences in the wards noticed in the visits? 
whilst a course of twelve or more lectures, given in London, on 
the whole subject of insanity, its nature, forms, and treatment, 
would enable me to impart useful information to all medical 
pupils desirous of so obtaining it; and to such lectures the 
medical students attending at Hanwell might have gratuitous 
admission, and also physicians and surgeons in actual practice. 

‘* As I believe that such opportunities of acquiring a know- 
ledge of the treatment of mental disorders are anxiously desired 
by many medical students, and by medical men in general, I 
am willing, recollecting the means of collecting poe diffusin, 
useful information which my office as physician to the Hanwe 
Asylum places at my command, to undertake my part of the 
duties I have mentioned, hoping at least to be able to perform 
them for a few years, and not doubting that younger labourers 
will be found able to succeed me, nnd still further to improve 
the department of practice and teaching to which I consider 
my life to be devoted.” 

This Report was entirely di ed, and my resignation of 
the office of physician to the Asylum, which I had often con 
templated, very soon followed. I trust the physicians o- 
other asylums may be more fortunate in their attempts to 
establish clinical instruction : but this can only be effected by 
the aid of an efficient medical staff. Our asylums will then 
have less resemblance to large workhouses, and become really 
hospitals for the insane, ond vdheale of valuable instruction. 

ith a grateful recollection of the numerous services per- 
formed by Tur Lancet, in the cause of the insane, in the vast 


fourteen years,—I remain, Sir, your very obedient servant, 


Hanwell, Nov, 1853. J. Conotty, M.D, 





MILITIA SURGEONS. 
To the Editor of Tar Lancer. 
_ Sm,—Knowing how willingly you aid in removing grievances 
in the profession, I would endeavour to enlist your Se pethien, 
and those of your readers, fur the oppressed militia surgeons. 
Probably you know that previous to the year 1829 the sur- 





geons were retained in the permanent staff, with a pay of, 1 
think, 6s. a day, when not embodied, for which they were ex- 
pected to give attendance, and medicine, to all the members of 
the staff; also, I believe, to examine the recruits required to 
supply vacancies in the regiment. 

e surgeon is now expected to attend the staff, consisting 
of the adjutant, non-commissioned officers and drummers, them 
wives and families, for an allowance of twopence per head a 
week, which is paltry enough when you consider that the staff 
is composed of middle-aged men, whose constitutions are en- 
feebled by previous disease and service—who, being accustomed 
to serve with a surgeon always at hand, uire on eve’ 
petty occasion his attendance, dispersed, though they are, all 
over the surface of a large town, their wives still child-bearing. 

To supply the requisite number of men to complete our com- 
plement against the last training, and not to fill up the vacan- 
cies, which are very numerous, days were fixed—never less than 
two, sometimes four in a week—for the purpose of i i 
and passing volunteers, for which the pay 1s as follows:—2s. 6d. 
a head for the first four; afterwards the ordinary pay of militia 
surgeons for a day’s service, lls, 4d., for which sum I have 
examined upwards of twnety men in one day: if no man be 
medically approved, the surgeon receives no pay, though his 
time has been occupied just the same. 

Are these not grievances which call for redress? Will you 
kindly wield that all-powerful pen of yours—avowedly that of 
the leading weekly medical journal—in our cause, and the 
militia surgeons will have reason ever to remember your name 
with gratitude? I have enclosed my card, according to your 
custom, but beg to sign myself, 

November, 1853. VERAX, A MILITIA SURGEON, 








THE ROYAL COLLEGE OF PHYSICIANS AND THE 
CHOLERA. 
To the Editor of Tue Lancet. 


Sm,—Having read a letter in Tue Lancet of the 29th of 
October last, headed ‘‘ Contagiousness of Cholera,” and signed 
‘*Edward Wilson, M.D.,” I cannot refrain from expressing my 
astonishment at the reflection cast on the Cholera Committee of 
the College of Physicians, for having come to the conclusion 
that cholera is not contagious, or in other words, ‘‘ that the 
fear of infection may be practically disregarded.” I must also 
confess my surprise at the eighteen cases brought forward by 
Dr. Wilson to upset and nullify the result of the deliberations 
of the committee of the College of Physicians, and the endea- 
vour to prove that they ‘‘have fallen into a fatal mistake.” 
As a member of the College, I cannot remain silent and allow 
this letter to continue unanswered, and I therefore deny that 
the cholera committee have fallen into a fatal mistake. I 
should have preferred seeing the letter in question commented 
upon by some abler P ame but the subject being one in which 
every member of the profession is supposed to take ered 
interest, I shall need no apology in my endeavour to bring 
forward some proofs in favour of the remarks made by the 
College of Physicians. 

When in India, in the medical service of the Hon. East India 
Company, it was my lot to attend daily at the hospital in 
Calcutta when cholera was raging there, and I believe I have 
had very extensive opportunities of formi ——— respect- 
ing cholera; but I not bring forward any of these cases to 
support the view taken by the College of Physi ‘*that the 
fear of contagion may be practically disregarded ;” but I shall 
state the opinions of many of the first men, whose great = 
rience, skill, and talent are well known in every quarter of 
civilized world. In Paris, after every consideration had been 
given to the subject, the medical men, both physicians and 
surgeons, atthe Hétel Dieu, asserted that cholera was not 
contagious, and signed a resolution to that effect. This reso- 
lution was dated 3lst March, 1832, and signed by Petit, 
Husson, M die, Honore, Sanson, drin, Recamier, 
Dupuytren, Breschet, Caillard, and Baillie. I also find a 
resolution to the same effect was signed on the 6th of April, 
1832, at the Hépital St. Louis, by the following — viz., 
Alibert, Biet, Emery, Jobert, Lugol, M » Gerdy, and 


Richerand. Also, on the 30th of April, 1832, the medical men 
of La Pitié signed a similar resolution: these men were, Serres, 
Clement, Parent du Chatelet, Lisfranc, Andral, Louis, Bouilland, 


and Velpeau. 

I will now refer to ‘‘ Hamett’s Reports in 1832.” Dr. Hamett, 
who was sent by the government to Dantzic to investigate 
this subject, states in his official report that 1932 persons of all 


besides many others, remained constantly in cholera 
dwellings during 


raging of the epidemic, and not one of 


Bai fe i a 
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those persons were attacked by cholera; and that 776 cases 
eccurred in various localities, in which there was no trace of 
contagion. It is also asserted by the British consul at Dantzic 
(Mr. Gibson) that cholera appeared there without any reason 
to suspect that it was within a hundred miles of Dantzic! 
- And it also further appears from the report that there was not 
the slightest trace of communication with any infected persons 
or district. 

I fear I should occupy too much space were I to prolong 
this letter, and I will refer those who wish to peruse an in- 
teresting report to the three lectures delivered to the students 
at St. George’s Hospital by Dr. Chambers, physician to the 
Queen, in February, 1532, one of which.appears in Toe LANCET 
of March 3rd, 1832. Dr. Chambers appears there as a non- 
contagionist. Mr. Grainger has also announced himself a non- 
contagionist ; also Professor Lizars, and Dr. Sanders, of Edin- 
burgh, and others too numerous to mention here. 

Yet I admit that the question at issue is far from being 
satisfactorily decided, and hope that some of your readers may 
take the opposite side of the question, and give us a résumé of 
the experience and opinions of the learned members of the 
profession who are contagionists, as by this, and not by indi- 
.vidual opinions, shall we be able to arrive at any satisfactory 
conclusion. 

And in concluding, I must say that I do not think Dr. 
Wilson justified by his eighteen cases in coming forward and 
stating that the committee of the College of Physicians have 
fallen into a fatal mistake; and as to the remark made by 
Dr. Wilson in his letter, that ‘‘ had the disease been small- 
pox and not cholera, it would not be doubted for a moment 
that it was contagious,” it is admitted by every member of the 
profession that small-pox is one of the most contagious diseases 
on record, and therefore I think Dr. Wilson’s remark (that the 
disease would have been considered. contagious had it been 
small-pox) is quite out of place, and does not bring any weight 
in the scale. : 
I am, Sir, yours, &c., 


A. F. Goopay, 
Newcastle, Staffordshire, Member of the College of 
Nov. 1853, Physicians, &¢, 





NAVAL ASSISTANT-SURGEONS AND THEIR 
GRIEVANCES. 
To the Editor of Tux Lancet. 


Sir,—My own individual thanks, as well as the gratitude 
of every naval assistant-surgeon, are due to you for the noble 
manner in which from time to time you have advocated the 
‘cause (through the medium of Tue Lancer) of the junior 
medical officers in the ow Navy. That all your efforts to 
have the position of naval assistant-surgeons improved may be 
crowned with success must be the sincere desire of every naval 
medical officer, as well, I am sure, as their professional brethren 
on shore; and that the Government must and will do some- 
= make the appointment of a junior medical officer on 

one of her Majesty's ships of war more tolerable to, and 
more consonant with, the feelings of a gentleman, and one 
duly qualified in an honourable profession, is what the pro- 
fession, both ashore and afloat, must look forward to being 
sooner or later accomplished, 

The grievances of naval assistant-surgeons have so frequently 
been considered, enumerated, and commented upon in the 
public papers, that it is needless for me now to recapitulate 

, more especially as I now only wish to bring beneath 
your notice that which, in my humble opinion, and which 
from my own personal experience, I consider the test of 
all evils connected with a medical appointment in the navy— 
I allude to the non-provision of cabins for assistant-surgeons 
under three years’ service. 

In the first place, a cabin is about the only comfort which 
ean be found on board ship, and the truth of this any one who 
has been exposed to the inconveniences and tumultuous noise 
of a midshipman’s berth can vouch for; and putting the plea 
of comfort entirely out of the question, is it not highly neces- 
sary, I may ask, for an assistant-surgeon to have some quiet 
place to himself, no matter how small, in which he may be 
able to study without interruption, and not only to keep up 
the professional knowledge which he has already acquired, but 
also to make himself acquainted with the improvements which 
are almost daily taking place in medical literature? Is it not 
highly necessary that he should be allowed this privilege, not 

y for his own improvement, but also for the benefit of those 
upon whom he has to exercise his professional skill? and yet 
how few—how very few—junior medical officers are indulged 
‘with the luxury of a cabin! Subterfuges in themselves both 








frivolous and ignoble are frequently had recourse to, in order 
to deprive an assistant-surgeon in the navy of the cabin he is 
entitled to, even after his three years’ servitude; while the 
idea of allowing one to a young medical officer who has not 
served the above period is not for a moment entertained by 
many commanding officers, even though there may be a spare 
cabin in the ship for which there is no use, and of this tion 
myself experienced an instance, which, with your permission, 
I should wish to lay before my professional brethren, as well 
as the public at large. 

Not many months ago, I was appointed to a 90-gun line-of- 
battle ship at Portsmouth, in the room of an assistant-surgeon 
who, fortunately for himself, had served beyond the pro- 
bationary period of three years, and had therefore enjoyed the 
luxury of a cabin, which, in my innocence, I vainly imagined 
would be bestowed upon me upon joining the ship; but the 
utter folly of my supposition was too plainly made manifest to 
me upon speaking about the subject to the captain. Upon 
my venturing to solicit the vacant cabin, I was informed that 
the service did not allow me one under three years’ standing, 
and that ‘‘ they were strictly service people on board that ship, 
and therefore could not for a moment entertain the idea of 
giving it to me.” 

This was all very fair, indeed, and had the gallant captain 
acted up to what he said, I could not have complained, but 
unfortunately I soon discovered that his ideas of the service 
were not only original, but also were not very favourable to 
medical officers, as he bestowed the vacant cabin on a clerk, 
an officer to whom a cabin is not allowed by the service, and 
who, moreover, ranks beneath an assistant-surgeon! 

Some short time afterwards the clerk left the ship for another 
appointment, and the cabin again became vacant, when, rather 
than bestow it upon a medical officer, it was hurriedly given 
to a mate, who occupied it until his promotion, which took 
place in a few weeks’ time. The unfortunate cabin was then 
again untenanted, when, as there was no other pet clerk or 
mate, and as it could not very well be bestowed on a midship- 
man, it was allowed to remain unoccupied rather than that an 
assistant-surgeon should become its possessor. All this occurred 
to myself at a very recent date, and in a ship where ample 
accommodation would not have been at all materially dimi- 
nished by the loss of a single cabin. 

Had I in any way have rendered myself unpopular in the 
ship, or disagreeable to the captain before ae the cabin, 
it would have altered the case I grant; but this, I am happy 
to say, was not the case, as my messmates can testify to 
one, and, as the other could not have occurred as comi 
straight from a naval hospital to the ship, the captain had not 
had an opportunity of even seeing me before the conversation 
alluded to above took place. 

This one instance serve to show the strong feeling which 
exists among the executive officers of the Royal Navy against 
the junior medical officers of the same service; and I can only 
say, in conclusion, that the present dearth of candidates for 
the appointment of assistant-surgeons in the navy is about the 
best argument which can be used with the Government, in 
order that the position of that class of officers may be speedily 
improved, and is also hailed Py every young medical man in 
the service as the harbinger of better days for themselves and 
their professional brethren afloat. 

Should you deem this letter worthy of a place in a 
journal, you will, by inserting it in your columns, much oblige 

Yours obediently, 
November, 1953, Fives. 





THE NEW VACCINATION ACT. 
To the Editor of Tue Lancer. * 


Srr,—The enclosed letter was received by the registrar of 
this district in consequence of my refusing to give (gratuitously) 
duplicate certificates. In every case I have given the necessary 
certificate to the parent, or the person ha the care of the 
child for their protection, but have re to deliver the 
duplicate to the registrar. 

Wil you have the kindness to give me your opinion whether 
the Registrar-General is correct in stating that medical practi- 
tioners are legally bound to deliver a duplicate to the registrar 


of the district. Iam, Sir, your obedient servant, 
Brighouse, near Halifax, Rozpert FARRER, 
Noy, 1853, . M.R.CS., L.A.C., &, 
[Copy.] 
General Register Office, Nov. 16, 1853. 


Smr,— With reference to your letter of the 14th inst., Iam 
directed by the Registrar- 


eral to inform you that Mr. 
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Farrer is not justified in refusing to give a certificate of success- 
ful vaccination in the cases you allude to, and that in so doing 
he renders himself liable to be indicted for a misdemeanour at 
the instance of any person who may think proper to institute 
a prosecution him. He is legally bound not only to 
give such certificate, but also to deliver a duplicate to the 
registrar. Iam, Sir, your obedient servant, 

Mr, Thos. Jessop, Registrar, Brighouse, Tuomas Mann, 

near Huddersfield. Chief Clerk. 
* * There is no doubt that Mr. Mann’s view of the Vaccina- 


tion Act is the correct one, 





To the Editor of Taz Lancer. 


Sm,—If you consider the following correspondence on the 
subject of the Vaccination Extension Bill of sufficient import- 
ance to interest the profession generally, I shall feel obliged 
by its insertion in THe Lancer. The first portion is an 
application from the professional men of this town to the 
Board of Guardians of the Wangford Union, in reply to a 
notice from them that they were about to elect a public 
vaccinator for this district. It is signed by all the legally- 
qualified professional men in the town, except the union 
medical officer, who declined to sign it; I regret to add that 
he alone was elected to the office. The second is a letter from 
Lord Lyttleton, which his lordship has kindly given me per- 
mission to publish, and which may, perhaps, interest the pro- 
fession, as showing his lordship’s views upon the subject. I 
am pleased to find that several unions have adopted the plan 
which we proposed to the Wangford Union, sm I trust that 
the very partial manner in which the Poor-law guardians are 
discharging the trust committed to their care, will lead the 
legislature to interfere, and compel them to contract with all 
legally-qualified medical men; such a step would at once tend 
to conciliate the profession to the Act, and at the same time 
ensure the most efficient discharge of those important duties 
for which it provides. 

I have the honour to remain your obedient servant, 

Beccles, Nov, 1853, Wa. Epwarp Crowroort, F.R.C.S. 


GENTLEMEN,—We beg to acknowledge the receipt of your 
letter informing us that you will on the 16th inst. proceed to 
the iy ey of public vaccinators for the Beccles district 
of the Wangford Union. We feel most anxious, as far as lies 
in our power, to promote the efficient vaccination of the whole 
——-, and thereby, under the blessing of divine Pro- 
vidence, to produce ‘the mitigation, if not the total extinction 
of the -pox. We find that by the 4th Vict. c. 29, you 
are directed to contract with any legally-qualified practitioners 
in your district, We would venture to that the most 
efficient means of res sage the object which you have in 
view, would be attained by electing all the qualified practi- 
tioners resident in the union to the office of public vaccinators. 
__ By adopting such a course you will avoid inflicting an act of 
injustice upon an honourable profession, which could not fail 
to be the case if you enpeinted a single medical officer, and 
thereby gave him the morn A of introducing himself into 
the practice of his professional brethren ; we therefore beg to 
offer ourselves as public vaccinators for this district, and have 
the honour to remain 

Your obedient servants, 
Wm. Epwarp CrowFoor, 
Rosert DasHwoop. 
Wm. Henry Rosert Davey. 


To the Board of Guardians 
of the Wangford Union. 


Hawarden, Chester, Nov. 11, 1853, 

Sm,—I only got your letter last night. I am entirely of 

opinion that the only proper course is for the boards of i 
to contract with all legally-qualified practitioners who are 
willing to do so, It is what has been done in my .union 
(Bromsgrove), and I should be very glad to hear of its being 
done everywhere. The only limitation we have made is, that 
it is only the union medical officers who are allowed to vaccinate 
at the —_—a stations fixed by the authority of the board, 
leaving the other surgeons to do so at their own houses, at the 
houses of the poor, or elsewhere. This is only for convenience, 

Your obedient servant, 
LyTTLETON. 








Tue Lare Farat Corrixtre Cases.—Lord Palmerston 
has referred the depositions in these cases to the College of 
See aos en Wes of Aaeterring, sith a vet 

e dispositi ese bodies to act 
against quacks thus be brought to a practical test. . 





THE CHOLERA. 


Tue cholera, since our last report, seems to have decreased, 
and can scarcely be called epidemic, either in the country or 
the metropolis. The Board of Health issued no report on 


Monday. 
(From the General Board of Health.) 
NovemBer 17, 


Arproats (N.B.)—Nov. 12, 1 death. 

Datmeny (N.B.)—Nov. 14, 2 deaths. 

HorNINGSHAM, WARMINSTER.—Nov. 9, 1 death. 

Duruam.—Nov. 8, 1 death. Nov. 15, 1 death. 

Tur Merroro.is.—The returns from the D, H, K, M, and 
V divisions of the metropolitan police give 13 new cases and 
4 deaths. The guardians of St. George’s, Hanover-square, at 
their meetiug on the 16th inst., resolved to appoint the paro- 
chial coolio officers as the sanit: inspectors of their 
respective districts, with the view of giving greater efliciency 
in the adoption of the precautionary measures of the removal 
and abatement of all nuisances, the cleansing and ventilation 
of impure dwellings, the thinning of overcrowded rooms, &c,, 
so needful for the protection of the public health at the 
present tlme. It was stated on a previous occasion that 
this parish has been, ever since 1849, systematically carrying 
out many of the requirements of the Nuisances Removal Act, 
by the periodical reports of an inspector of nuisances, but 
the guardians, considering that many of the most important 
duties of hygienic examination can only be performed by a 
competent professional man, have wisely determined to 
devolve the responsibility upon their medical staff during the 
continuance of the existing order of Her Majesty’s Privy 
Council. In consequence of the increasing amount of diarrheea 
and cholera in one or two of the districts of St. Marylebone, 
the sanitary committee of the parish have nominated five 
medical men, the district vaccinators, in addition to the 
parochial officers, in order to afford prompt medical relief in all 
cases, premonitory and developed, of the epidemic. 

Novemser 18. 

Dunprz.—Nov. 15, 1 death; Nov. 16, 4 deaths. Cases of 
diarrhea attended by district officers and visitors:—Nov. 15, 
194; Nov. 16, 189. 

ARBROATH.—Nov. 16, 1 death. 

GorDESTON (NEAR YARMOUTH).—There have been six deaths, 
with seven or eight other cases in this village, but happily the 
change of weather appears to have caused a subsidence of the 
epidemic. It is to a hoped that advantage will be taken of 
this circumstance to remove the nuisances which exist in the 
locality where the disease has shown itself. 

Luton. — CuoterA IyvesticatTion.— The following state- 
ments exhibit the painful nature of the epidemic outbreaks 
where they fall, as well as the pecuniary losses from ill-con-- 
ditioned property to those who are not owners of it. It will 
be remembered that Mr. Lee, in his account of Adelaide- 
terrace, Luton, stated, that in 25 houses, containing a popula- 
tion of 126 souls, there had been 54 attacks of choleraic disease, 
of which 15 had proved fatal—a rate of mortality amounting. 
in three weeks to 119 in the 1000, and which, if continued over 
the town generally for the space of six months, would destroy 
the whole of the inhabitants. One of the sufferers (the widow 
of O. §., living at No. 2) thus represents her condition :— 
** My husband died of cholera on Monday, aud I was confined 
of a baby only eight days since: the child is alive. I have six 
children now; T had two more, but they died of cholera about 
a week before their father. I am left very much distressed, 
but I hope the Lord will work round so that I shall be spared. 
I was the first attacked, but I got medicine in time; indeed, I 
got medicine er for the others, but it did not seem to do 
them any good, e couldn’t get anybody to come, and I sat 
up the five whole nights before I was contined with my hus- 
band and dying children, until I was entirely worn down. 
That and trouble so weakened me that I have had a dreadful 
time. They thought for a little time I was dead. It was 
God’s mercy to my poor children that I got over it, I have. 
lived here twelve months, and I never owed the landlord any- 
thing until last Saturday, when the week’s rent was due. He 
came yesterday, and wanted to know when I was going to pay 
it. e parish buried my husband and both children, and 
found me a nurse and given me relief. I expect now to be 
re ly chargeable to the parish, We never had parish 
relief before.” 

The resident in No, 29 says,—‘‘ We lived in No, 3 two or 
three weeks, but I buried two children of cholera out of the 
house a fortnight since, The elder of them went to bed hearty: 
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and well on Wednesday night, at twelve o’clock; at noon next 
day he was a corpse, and was buried at ten o’clock the same 
night. He was a fine boy, and one might have taken a lease 
of his life. My husband and a little girl have been attacked, 
but are better. I was bad of the disease myself all last week, 
and am only just out of bed; but I said I would get out of 
that house as soon as I could walk.” 

Metropo.ts.—In the Fulham Union, during the week ending 
Nov. 16, there have occurred 14 cases of cholera, and 5 deaths. 
The returns from the divisions D, K, P, and V of the metro- 
politan police, give 6 new cases, and 3 deaths. 


NoveMBER 19. 

ARBROATH. —Nov. 17, 2 deaths. 

Lirr AND Benvie.—Nov. 16, 1 death. 

Frerryrort-on-Craic.—Nov. 17, 1 death. 

Eprnsurcu.—Nov. 13 to 16, 2 deaths, 

DrumcGerru.—Nov. 13 to 16, 2 deaths. 

Westuam.—Nov. 8 to 15, 2 deaths. 

Merropouis.—The returns from the divisions D, H, M, and 
P, of the metropolitan police, give 7 new cases and 1 death. 
With reference to a case that occurred at 4, Pump-court, 
Tooley-street, the police report that the yard, privy, and drain 
are in bad repair, and the inhabitants complain of the smell 
being very offensive. Two fatal cases of cholera occurrgd at 
10, bin-Hood-court, which is about ten yards from the 
place—the one on the 19th, and the other on the 28th ult. 


RETURNS FROM THE 2lst TO THE 23RD oF NOVEMBER. 









































Cases, Deaths. 
Names of Places, Date. é gf g g g 
2\*8|é| 2/6 
Bc occecandtaadsoscpnies Nov. I 157; 9} 11 7 
Sh gyre a plas » 18 |120} 4] 9 6 
atic Weetihbanbtnetendenandias » 19 |128) 6 4 7 
es». .dinbsithnenedapbdcumedede o = 95) 8 4 3 
Workington 

Cockermouth ¢ **°"""""""" oo 1 1 
Ee pe 2 2 
dati ck i odcivcangcnddnsciee 13 to 7 2 : 1 
Aughter-house ............ Up tol pia 
Dashes icebndenehscebmcased ov. 19 ean 1 
PIII Sisncddsstheieasn sind a: 1 Si 
SMO ere terre meer: ee og ] 1 
ID cecuinsscccnscsisaics os ae 1 1 
SIN cis ntbinsecadeateseel gals = 1 
South Shields ............... oi 3 
GRO, BUN Socccisccssccrces. a 1 a 
po nn re as ae 1 2 
Liverpool................ ss. | Ll to 22 10 13 
Liff and Benvie ... ae 2 2 
SON oc cicisissecccs stone Sh. 1 1 

TOTAL SINCE First OUTBREAK. 
Cases. Deaths. 

Dat 

Names of Places, ~ | glad) a] €l ¢ 
£/23| s| | 3 

< 
3|*8| 8| 2/6 
2885) 141 | 276 142 
9 
re 2 
‘3 
idk 14 
3 3 
“ia l 
ie 77 
1 és 
3 Ss 
3 3 
2 a 























THe Merropouis.—The returns on Tuesday from the D, H, 
K, L, M, and P divisions of the Metropolitan Police and the 
Thames division give 16 cases and 12 deaths. 

The returns on Wednesday from the divisions K, L, M, and 


_P of the Metropolitan Police give 9 cases and 5 deaths, 








PAilitarp and Pabal Entelligence. 


Hosprrat Starr. — Peter Devorty, M.B., is appointed 
assistant-surgeon to the Forces, vice Wharrie, promoted; 
Assist.-surg. Lawlor, of the 38th, depdt Chatham, has obtained 
leave of absence ; Assist.-surg. Frazer, 2nd W.L. regiment, has 
orders to embark to join his corps. 

NAvAL.—Surgs. W. M’Cleod (1853), to the Buzzard ; James 
Laird (1852), to the Medici, paddle-wheel steam-ship, at Ports- 
mouth; and Charles W. White (1841), to the St. Jean d’ Acre, 
screw steam-ship, Portsmouth. —Assist. -surgs. John C. Messer, 
M.D. (1852), from the Arrogant, 47, screw steam-frigate, to 
the Saracen, surveying-vessel, at Devonport, for service in the 
Chinese seas ; and Charles H. Chambers (1851), to the Arrogant, 
vice Messer.— Promotions: Assist.-surgs. W. H. Sloggett 
(1842), serving as additional assistant-surgeon to the St. George, 
120, guard-ship of ordinary, at Devonport, and James J. Mar-., 
tin (1842,) first assistant-surgeon of the Agamemnon, 91, screw 
steam-ship, to be surgeons. 

THE LATE MEMORANDUM FROM THE ADMIRALTY.—The 
made by the Admiralty upon naval eons to state whetlfer 
they are prepared to go afloat on any sudden emergency affords 
an a pranpeng | to those in power to perform a tardy act of 
justice to an ill-treated, unrequited body of meritorious officers. 
Although the list of naval medical officers is very full, still 
there are not more than eighty or ninety possessing sufficient 
bodily strength for the perils and fatigues of the deep. If, 
therefore, Sir James Graham had a list containing the 
services, and physical condition of surgeons on and off service, 
he would be enabled to judge how many are suited for active 
duty, and how many are entitled to retire on half-pay. The 
First Lord of the Admiralty would be also able to select those 
who, upon retirement, have, by services, claim to promotion. 
In the army, medical officers of the first class rank with a 
major, and share in the prizes, &c., with the field officer. How 

ifferently fare naval medical officers! But the rank, pay, 
and privileges of the latter class will, ere many months elapse, 
be again brought before parliament in as Se a manner 
as possible, when, it is to be hoped, the Legislature will con- 
sult the best interests of the navy by Becomes | for the comforts 
and properly sustaining the rank of the naval surgeons, upon 
whose skill, steadiness, and cool courage so much depend the 
strength, the efficiency, and the very well-being of the most 
important of our national defences—the ‘‘ wooden walls of old 
England.” 











Medical Mews, 


University or Lonpon.—M.B. Sreconp ExamInaTIoN, 
1853.—First Division: Henry Briggs, University College; 
Erlin Clarke, King’s College ; James Cato De Castro, University 
College; James Ekin, University College; Evan Evans, 
University ; John Henry Gould, pa Se William 
Edward Masfen, King’s College; William Roberts, University 
College; John- West Walker, St. Bartholomew’s Hospital ; 
Thomas Buchanan Washbourn, Guy’s Hospital. 


Mepicat Benevotent Cottece.—On Sunday last, the 
claims of this national institution were very ably advocated by 
the Rev. W. Harrison, M.A., who preached a most eloquent 
and impressive sermon to a crowded co’ ation, among 
whom we noticed H.R.H. the Duchess of Cambridge and the 
Princess Mary. The powerful ap of the reverend gentle- 
man was liberally responded to. e have a in statin 
that other clergymen have kindly promised to preach in ai 
of the funds of this much-needed institution. Agreeably with 
the laws of the College, Mr. Harrison and Mr. Hamilton, in 
whose church the sermon was preached, will be constituted 
honorary life governors. 

Queen's Cottzcr, Corx.—At the last examination the 
following students of four years’ standing were thus dis- 
tinguished in the Faculty of Medicine :—t Ferguson, 
Scholarship; Edward J. , Mathematical Physics, 2nd 
prize, certificate; and Robert Ferguson, Ist prize, 1st 
certificate, in Comparative Anatomy. 

















MEDICAL NEWS. 


517 











Royat Cottece or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma were admitted members of the College at the meeting 
of the Court of Examiners on the 18th inst. :— 


Biron, Joun, Manchester. 

BroMLEY, FREDERICK, Bath. 

CocKELL, FREDERICK EpGAR, Queen’s-road, Dalston. 
GxorcE, Epwarp, Calcutta. 

Harmer, Ropert, Wells, Norfolk. 

Kixe, Joun Bisuor, Brighton. 

Lxeacu, WALTER, Martock, Somerset. 

Lone, Epwarp, Berkeley, Gloucestershire. 

Mennir, Jonny», Plymouth. 

Snoap, Epwarp Hemines, Ashford, Kent. 

Wuire, CHARLES JoHN, Storey’s-gate, Westminster. 

At the same meeting of the Court, Mr. Witt1aAm Patrick 
passed his examination for Naval Surgeon. This gentle- 
man had previously been admitted a member of the Royal 
College of Surgeons of Edinburgh, his diploma bearing date 
December, 1846. 


Apornecartiges’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on— 


Thursday, November 17th, 1853. 


Barnes, Jonn, Exeter. 

BucKo.tt, Epwarp CHARLES, Nottingham. 

Hay, Henry Hopeson Oc ie, Sunderland. 
Makin, Witu1AM Henry, Lancaster. 

RenDie, EpmMunpD MarsHMan Russet, Plymouth. 
Satter, ARTHUR, Exeter. 

Woopman, Witi1AmM Rosert, Exeter. 


Tue Yrettow Frver.— Plymouth, Nov. 23rd: We 
have advices from Bermuda to the 3rd inst. Since the last 
report, the following persons have been carried off by the 
epidemic :—At St. George’s Island: Lieutenant G. 8. Anson, 
56th Regiment; October llth, Assistant Commissary-General 
H. F. Oriel, aged 55; October 14th, Mr. James Cummings 
E. Falconer, MA. in charge of Hamilton Academy; and 
Oct. 27th, Margery, wife of Dr. Joseph Stewart Hunter, M.D., 
Mayor of St. George’s, aged 23.—At Boaz Island: Oct. 25th, 
Martha Mary, eldest child of Captain Jervis, R.N., aged 18.— 
A private letter says: ‘‘We are still in a state of great ex- 
citement about the fever. It has reached Ireland Island, (the 
most western of the group,) and for the last fortnight has 
made severe ravages. e natives still escape, and the fever 
is chiefly confined to the soldiers and convicts, Every one 
agrees that this is the worst type of yellow fever. The 
Receiver-General of Bermuda foes Sas his wife, Mrs. Smith, of 
consumption. This summer has been extremely hot, the 
warmest remembered, and is still very oppressive. The 
garrison is fearfully cut up; the 56th Regiment has lost six 
officers and 21 sergeants; the Artillery, three officers; the 
Engineers, two officers. As to the privates, they have lost 
some hundreds. We have had five Governors of this colony 
this year, and expect a sixth before the end of it.”——A 
medical correspondent of the United Service Gazette, alluding 
to some remarks that appeared in Tue Lancet a few months 
since respecting ‘‘ Practical Observations on Yellow Fever, 
and its Treatment with Spirits of Turpentine, by James Laird, 
R.N.,” advises the employment of turpentine in mild and 
repeated doses as a most important agent in the cure. He 
states that during the outbreak of the epidemic in 1843, out 
of 882 cases thus treated, only 80 proved fatal, the mortality 
being 1 in 11, while 24 attacked with the black vomit were 


Mepicat Benzvorent Funp.—At the last monthly 
meeting of the committee in October, the treasurer reported 
that since July 1, the sum of £137 15s. 6d. had been received 
in subscriptions, and £33 in donations; the expenses had been 
£125 16s, 8d.; the sum now in the hands of the treasurer 
being £12. The treasurer also reported that there were vacancies 
for two annuitants of £15 each. These vacancies were filled 
by the election of a surgeon, aged seventy-three, who is in bad 
health and in great distress, and of the widow of a medical 
man, aged sixty-three, who is entirely dependent for support 
upon her children, of whom one is a cripple. The number of 
annuitants at the present time is eight, of whom six are in the 
receipt of £15 each, and two of £20 each. Cases relieved: 1. 


The widow of a medical assistant, to whom the treasurer had 

vanced two guineas to assist her in entering upon a situation. 
Voted £2 2s, 2. An Irish medical student, now in London, 
the son of a married man; his health is so impaired that he 





cannot follow any avocation, and he is in distressed cireum- 
stances. Recommended by Sir James Clark and Dr. Forbes 
Winslow. Voted £5. 3. The wife of a surgeon who went to 
Australia five years ago, and has not since been heard of. He 
left his wife and four children unprovided for, who have since 
struggled to support themselves, but they are now in great 
distress. Recommended by Mr. Ince, Dr. Inman, and Dr. 
Hall, of Hounslow. Voted £10. 4. The wife of a medical 
man residing in Birmingham; has several children to support, 
and is near to her confinement. Husband intemperate and 
earns nothing. Relieved several times previously. Recom- 
mended by Dr. Russell, of Birmingham. Voted £5, to be 
placed in the hands of Dr. Russell. 5, The daughter of a 
medical man in great distress. Voted £5. 6. A surgeon nr 
residing in Bath, where for seven years he has endeavoured, 
but without success, to make a practice. Has a wife and six 
children, and is anxious to emigrate. Recommended by Mr. 
Norman, Mr. Soden, Mr. George, and Mr. Barrett. Voted 
£10, to be devoted to the purposes of emigration. 7. A prac- 
titioner in the East end of London, who has been in practice 
forty years. Has a wife and three children dependent upon 
him, and the income from his practice is not more that £90 a 
years he is now suffering from ill health. Recommended 

y Dr. Ramsbotham, Dr. Cobb, and Mr. Self. Voted £10. 
8. A medical assistant, with a large family, in very straitened 
circumstances, relieved on several previous occasions. Voted 
£5, to be placed in the hands of Mr, Bacot. 


Parsnotoeicat Socrery or Lonpon.—The next meeting 
of the Society will be held on Tuesday, Dec. 6th, being the 
first Tuesday of the month. 


Trinity Cotteck Dvusrixn.—John Tolecken, Esq., 
M.D., has been elected censor, and also examined for honours 
in ethics, 

Ositvuary.—Died on the 14th inst., at Walworth, Henry 
Wu11AM Butt, Esq., surgeon R.N., after being paralyzed for 
fourteen years.—At Hill Top House, Leicester, JosepH W. 
SINGLETON, surgeon, deeply y Pann by his family and a 
large circle of friends.\—In Dublin, Joun Tuomas Kroc, 
medical student, aged twenty.—At Madras, Assist.-surg. G. 
D. Gordon, M.D., p sone duty at Penang. Assist.-surg. M. D. 
CAMPBELL, doing duty with the 2nd European L.L, and on 
medical charge of the 7th regt. N.I. at Hally; deceased died 
of cholera while en route to Secynderabad from Jaulneh.—On 
the 22nd inst., at his residence, Counter-hill-villa, Lewisham- 
road, RicHarp Friru, M.D., late of the Bombay Medical 
Establishment, in the 54th year of his age. 


HrattH oF LONDON DURING THE WEEK ENDING 
Saturpay, Novemper 19.—The mortality for last week 
shows but a small reduction on the previous return, which 
was rather high. In the week that ended on Saturday the 
number of deaths registered in London was 1162. In the ten 
corresponding weeks of the years 1843-52 the average number 
was 1023, which, if raised in proportion to increase of popula- 
tion, becomes 1125. Therefore the actual mortality somewhat 
exceeded the estimated amount. It is satis‘actory to perceive 
that the mortality from cholera was not so tt as in the four 
previous weeks, the number of deaths having fallen to 72, 
while that from diarrhea was only 36. In the three weeks of 
November cholera carried off 102, 98, and 72 ms. The 
mean weekly temperature, which rose so high as 55°5° in 
the last week of October, declined in the two subsequent 
weeks to 48°9° and 45°7°, and last week fell so low as 38°5°, 
Of last week’s deaths from cholera, 5 occurred in the West 
Districts, 11 in the North, 3 in the Central, 20 in the East, 
nad 33 in the districts on the South side of the River. 

Last week the births of 814 boys and 747 girls, in all 1561 
children, were registered in London. The average number in 
eight corresponding weeks of the years 1845-52 was 1356. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°723 in. The mean tempera- 
ture was 38°5°, which is 4°3° below the average of the same 
week in 38 years. The mean daily temperature was below the 
average on every day of the week, and this depression extended 
to 8°5° and 6°8° on Thursday and Friday, The dew-point 
temperature was 36°2°. 








TO CORRESPONDENTS. 


A Constant Reader, (Islington.)—A partnership between two persons, one a 
member of the College of Surgeons and licentiate of the Apothecaries’ Com- 
pany, the other only possessing the College diploma, could not be legally 
entered into quoad their practice as apothecaries. No charges could be 
recovered in a court of law under such circumstances, 
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ANSWERS TO CORRESPONDENTS. 











Mr. R. Gardiner Hill, A Lincolnshire Magistrate, M.D., and others.—It is 
certainly not our intention to open our pages for a wordy controversy with 
respect to Mr. Hill’s most unfounded claim. The facts have been fully 
and impartially stated in this journal, and mere declamation on the part of 
those who differ from us can be of no service to any person, Our opinion 
on the subject of Mr. Hill’s claim remains unaltered. It was arrived at 
after a most patient investigation of evidence. We thank those gentlemen 
who have directed our attention to the various advertisements which have 
appeared in the local newspapers; but we cannot csndescend to notice 
anonymous charges, or to repel accusations, which are as absurd as they 
are unfounded. The matter has been thoroughly sifted, with the single 
object of doing justice to the memory of a great and good man. Shame be 
upon those who attempt to detract from his hardly-earned but most justly 
great reputation ! 

Mr. Milton should forward the paper to our office for inspection. 


LeGat Mgprcat QuALIFICATIONS, 
To the Editor of Tur Lancer. 

Srr.—In your journal of the 12th instant there appears a letter from Mr. J. 
O'Reilly, of Ware, in the postscript of which he says “that he has received 
a communication from Mr. Belfour, stating that I am not a member of the 
London College of Surgeons, &c.” In reply to which I beg to say that I can- 
not assume any title (that of M.D. for instance) which I have not legally 

uired. Iam a licentiate of the Royal College of Surgeons of Ireland, and 
my diploma bears date August 23rd, 1849. My qualifications and appoint- 
ments are to be found in the Barris Mepicau Directory, to which I beg to 
refer Mr. J. O'Reilly, alias Reilly. 

Now, Sir, permit me to refer to the of this correspondence. Mr. J. 
Reilly wrote to the Poor-law Commissioners, to the effect “that he wished to 
know if he should vaccinate the parish patients that applied to him, as he 
stated they would suffer any penalty to be inflicted on them sooner than permit 
their children to be vaccinated by the parish doctors,” &c.; signed John 
Reilly, M.D., Surgeon and Apothecary. This letter having emanated from a 
person whose qualifications I had long idered questionable, (and luct 
certainly uxprofessional,) induced me to refer to the Brrrise Mepican 
Drieectory, and, not finding his name there, to the various licensing bodies, 
all of which stated that the name of John Reilly, of Ware, did not appear in 
their list of members. I now call on Mr. Reiily to state why he omitted so 
material a portion of his name as the “O,” and whence he derives the title of 
M.D. Apologising for the length of the above, 

I remain, Sir, your obedient servant, 

Ware, Nov. 1853, Fras, Rozsryson, A.B. 
Medicus,—We are aware that lard is frequently adulterated with farina, and 

we have already published a report on this subject. We believe also that 

butter is occasionally adulterated in a similar manner; but out of a very 
large number of samples examined by us some months since, we did not 
meet with one which contained any description of starch, If our corre- 
spondent can forward us a specimen, adulterated as he describes, we should 
be glad to receive it, and report upon it. 

Civis.—Attention shall be paid to the request. 








Tue Mararcunation ScnotanSmrr at St. Taomas’s Hosprrat, 
To the Editor of Tux Lancet. 

Srr,—I beg leave, as a student of St. Thomas’s, to reply to the paragraph of 
“ A Correspondent,” in your last number, _ the subject of the Classical and 
Mathematical Scholarship in this Hospital. I trust that in so doing I may 
not only place the subject in its proper light, but also fully justify Mr. Stone’s 
conduct, 

Your correspondent does not think that this prize should be limited to any 
particular age, as is usual in other colleges. Neither do I; but he considers 
that as Mr. Stone, the successful candidate, had already acquired a superior 
education at Oxford, he should on that account debar himself the opportunity 
of competing with others, who might in that respect be his inferiors, 

I for one, however, do not see the force of this argument. If a man choose, 
at some considerable expense, to provide for himself a — education, he 
should, I think, be entitled to such benefits, honorary or otherwise, which may 
accrue to him in any situation. We are justly proud to see such men entering 
our profession, for it is by them that its science will be advanced. 

But there are two other scholarships on medical subjects open to competi- 
tion to all first year’s men at the end of their first winter session. Here you 
will perhaps say that all stand equal; but suppose that any student has been 
sufficiently industrious to acquire for himself before entering a competent 
knowledge of anatomy and chemistry—should that, I ask, be a sufficient cause 
for his refusing to compete with others who had not been so provident ? 

Apologizing for the space I have necessarily occupied in your columns, 

I am, Sir, yours very sincerely, 

St. Thomas’s Hospital, Nov. 1953, 

A Subscriber, (Liverpool.)—It is quite possible. 

An Old Subseriber—In such a case the law unfortunately affords the practi- 
tioner no remedy. 

Mr. Alfred Davis will find his question answered on referring to page 514, 

Omega,—Mr. Bishop’s is the latest work on the subject. 


A Srupenr, 


Parnocumat Mepricat Orrrcers anp Sanitary REForM, 
To the Editor of Tux Lancer. 

Srn,—In supposing that the medical officer of a union is requested by the 
board of guardians to inspect the sanitary condition of a certain locality, and 
that that inspection, and the report thereon, occupied ten hours of his time, 
is he entitled to nothing more than the thanks of the board of guardians ? 
Can the board of guardians justly consider that their thanks is a sufficient 
remuneration? Is such extra duty looked upon as being paid for in his salary 
of £25 per annum, having a district to attend to of the extent of 18,639 acres? 

An answer will oblige. 

Yours respectfully, 

North Sunderland, Belford, Nov, 1853, Writ Browy. 
*,* The board of guardians are bound to remunerate their medical officer under 

such circumstances, provided the duties mentioned are not enumerated 

amongst those which he engages to perform as parochial surgeon. If the 
contract could be proved, the law would compel the guardians to do justice, 





The Secretaries of the Manchester Medico-Ethical Association—We are much 
indebted for the correspondence which has been forwarded to us, It 
will be scarcely necessary, after the explanation given, to pursue the matter 
further. It may be observed, however, that the influence exercised by the 
Association on this occasion is a fresh illustration of the immense benefit 
which such an union can effect, when it is founded on just principles and 
with a due regard to the honour and respectability of the profession, 

Mr. J. H. B., (Huddersfield.)—No such “guide” is known to us. Most of the 
information required is to be found in the Students’ Number of Tuz 
Lancet. 

Tue letter of A Pupil, on the “ Operating Theatres of the London Hospitals,” 
shall be published in our next impression, 


To the Editor of Taz Lancet. 

Srr,—A gentleman had a house for many years, (an investment,) producing 
£160 per annum. He was compelled by a railway © to sell, and thereby 
realized a profit of £500 upon the original cost. Now he has invested the 
money, and thereby loses in income about £30 per annum, Is he called upon 
in law, equity, or rendering to Cesar Cxesar’s due, to pay income-tax upon his 
profit of £500 ? 

I have the honour to be, Sir, your obedient servant, 

November, 1853. H., Surgeon, &¢, 
*,* Our correspondent must determine the Jegal question with those who 

have authority in the matter. As to the justice of the demand, we are 

qnite clear, The produce of a sale is capital, and ought not to be accounted 
as income. 

Kidderminster —“1, Can a medical person, who is only a member of the 
College of Surgeons, legally become medical officer to a friendly society, and 
attend the members; and furnish medicines in medical cases?” No!— 
“2. Is not such a person liable, under the Apothecaries’ Act, to a penalty of 
£20 for every medical case he thus attends?” Yes! 


ANTIDOTE FoR THE NavsEaA From Opium. 
To the Editor of Tux Lancet. 

Srr,—In your number for November 12th a writer, under the name of 
“Medicus,” requests information as to the antidote for removing the nausea 
or other disagreeable effects of opium. Tinct. castor, in the proportion of one- 
third, with tinct. opium, I have always found to answer best, not only in 
allaying the sickness, but in destroying the narcotic properties of large doses 
of opium, as well as being the best remedy we have for increasing the animal 
heat in paralytic or nervous affections. In answer to his second query, tinct. 
eatechu, in drachm doses, in aromatic confection mixture, is among our best 
medicines for diarrhea, Yours respectfully, 

Ipswich, Nov. 1853, W. Hamirtoy. 
Tgnotus, on sending his name and address, in confidence, shall receive a private 

note. 

A Subscriber.—The subject shall receive attention. 

M.R.C.S.L. — An assistant, with the diploma of the College of Surgeons, 
carrying on a braych practice for a fully-qualified practitioner, is not liable 
to be proceeded against by the Society of Apothecaries. 

A Bartholomew's Student —We must decline noticing the affair in question. 


Mr, Farr’s Report on CHOLERA, 
To the Editor of Tuz Lancet. 

Srr,—If I am not presuming too much on your kind attention to corre- 
spondents, I would wish to ask whether Mr. Farr’s Report on Cholera is to be 
purchased? It is much too valuable a thing, and contains too many points 
of general interest, to be locked away behind official barriers for the use of the 

ew. Lan, Sir, your obliged, constant reader, 

London, Nov. 1853. W. ELC. N. 
We regret being obliged to omit this week the following communications, 

already in type :—“ On Tetanic Spasm, and its Treatment by Chloroform,” 

by Mr. W. Harding; Review of Dr. O’Shaughnessy’s work, “The Electric 

Telegraph in British India;” a portion of the Report of the Meeting of the 

Medical Society of London; and various other articles, 

Errata.—In the report of the Physiological Meeting of the Medical Society of 
London, in Taz Lancer of Nov. 19, in Dr, Crisp’s paper, p. 486, col. i, line 
35, for “ dissected,” read “depicted ;” line 46, for “these muscular walls,” 
read “their muscular walls ;” line 46, for “ cholurus,” read “ Molurus ;” and 
at line 67, for “a large rock-snake,” read “the heart of a large rock-snake.” 
—At p. 495, col. ii, line 9, for “we cannot say,” read “we must say,” in 
reference to the Classical and Mathematical Scholarship at St. Thomas’s 
Hospital—In the pass-list of Apothecaries’ Hall, p. 495, for “Augustus 
Charles Short,” read “ Augustus Charles Shout.” — In the “ Notices to Cor- 
respondents,” in Dr, Williams’ letter to our correspondent, Medicus, “On 
the Nauseating Effects of Opium,” the word “sulphuric” in the last line 
should have been “ acetic.” 

Communtcations, Lerrers, &¢., have been received from — Dr. Conolly, 
(Hanwell;) A Student; Dr. Bradshawe, (Reading ;) A Pupil; Mr. Milton; 
Dr. Tilt; A Reader ; Civis ; Viator; Mr. W. E. Fitzgerald, (with newspaper) 
Mr. Robert Farrer; W. E. C. N.; Mr. F. Robinson; Omega; Ignotus; 
Dr. R. H. Goolden: Mr. A, C. Shout; Not a Quack; A Subscriber, (Liver- 
pool;) A Constant Reader, (Islington;) An Old Subscriber; Mr, A. Davis; 
Mr. W. Brown; The Secretaries of the Manchester Medico-Ethical Associa 
tion; Dr. Joseph Williams; M.D.; Medicus; Mr. S. J. Bull, (Blackfriars- 
road ;) Mr. R. H. Goblin; Mr. R. G. Hill, (Lincoln;) Mr. T. Lewis, (Talyfont, 
with enclosure ;) Reformer; Mr. W. Hamilton, (Ipswich ;) Mr. T. Hopgood, 
(Chipping Norton, with enclosure ;) Mr. J. Nance, (Eccleshall, with enclo- 
sure ;) Dr. Pratt, (Appledore, with enclosure;) Mr. J. Bellington, (Hull, 
with enclosure ;) A Lincolnshire Magistrate; Mr. J. H, B., (Huddersfield ;) 
M.RB.C,S,L,; A Subscriber; &, &, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare—Moreae@nt. De Sed, et Caus, Morb, lib. 14, Proewmium, 





ST. MARY’S HOSPITAL 
Asiatic Cholera; Recovery. 
(Under the care of Dr. Sreson.) 

At page 515 of our last impression it is stated, respeciing 
the progress of cholera, that ‘‘the disease seems to have de- 
creased, and can scarcely be called epidemic, either in the 
country or the metropolis.” This is certainly cheering intelli- 
gence; but it should not, in the least degree, cool the zeal of 
those who have undertaken sanitary improvements. From. 
previous experience, many are looking forward to the spring 
and summer with some anxiety, and will no doubt use their 
best efforts to prepare for a renewed and perhaps violent out- 
break. Impressed with the idea that the various kinds of 
treatment should be known to the mass of the profession in 
this country, we have, in a former ‘‘ Mirror,” given a few cases 
illustrating the practice of different hospital physicians, and 
beg, as an appendix to the facts then adduced, to direct 
attention to a case lately treated by Dr. Sibson, in which a 
line of treatment, based upon sound pathological views, was 
the means of saving the patient. The details of the case, as 
obtained from Mr. Baker, one of the resident medical officers, 
are as follows :— 


Jacob W——, aged nineteen, by birth a German, and a 
baker by trade, was admitted into the Cambridge ward, Oct. 
31, 1853, at half-past seven p.m. The patient speaks very 
little English, but it was ascertained that ae was quite well on 
the day before admission. He then dined on pork and potatoes 
at two in the afternoon, went to Whitechapel, and returned at 
night outside an omnibus. He was sick twice whilst riding 
home, and when he reached his house (in Marylebone) diarrhoea 
came on; he vomited three times, felt very sick, and could do 
no work. He had only had one pint of beer during the day. 
On the next morning the bowels were opened once, and there 
was secretion of urine. The purging ceased in the afternoon of 
the day of admission, and a surgeon, who saw the motions, stated 
that they were not tinged with bile. 

On admission, the patient was in a state of collapse; skin, 
Sage, and breath quite cold; face and hands bluish; eyes 

closed; conjunctive injected; nose pinched; eyes 
sunken ; and pulse almost imperceptible at the wrist. 

The patient was immediately put into a hot bath, in which 
the p rose to 132; the skin became warm all over the 
body, except the face. In coming out of the bath, he was 
wrapped up in hot blankets, but the lower extremities became 
immediately very cold. The hot-air bath was now kept up 
for half an hour, and the patient was given at the same time 
five grains of calomel ; three grains of the same salt to be taken 
ina Y apee| ofan hour. Great thirst. Dr. Sibson also ordered 
brandy and ice ad libitum. During the hot-air bath the pulse 
iration (which was rather irregular) to 
y warm; no complaint of pain; but 


rose to 124, and the res 
22; surface of the 
there are a few cramps. 
Same day.—Nine P.M. : Bowels have not been opened. To 
_ iy oak, oncla of dilute sulphuric acid in half an ounce of 
dai y; the same dose to be repeated every quarter 
Same day.—Forty-five minutes nine P.M. : The patient 
complains of pain in the abdomen; he is restless and very 
a, Ten minims of tincture of opium were ordered to be 
added to each of the sulphuric acid draughts, and a turpentine 
opin to be bs ig arg to the abdomen. When the hot-air 
i was removed, hot sand-bags were kept ig contact with 
= limbs. The bowels have been twice open, the motions 
ooking like gre water-gruel; the tongue is warmer, but 
uent; p 122,. Salt-and-water to drink 


the eructations 
every hour. 
No. 1579, 





Same day.—Eleven o’clock p.M.: Has taken six doses of the 
acid draughts, the last three with opium; and there has been 
vomiting after the salt-and-water; skin warm; breath less 
cold than before. Dr. Sibson now ordered ten grains of tannic 
acid in half an ounce of water to be taken every hour, and the 
patient to be sponged with warm vinegar-and-water. 

Second da A.M.: There has been much sickness ; 
pupils contracted; conjunctive scarcely sensible to the touch, 
and it requires loud ing to rouse the patient; there. is, 
however, no blueness of surface, and no cramp. - Dr. Sibson 
now ordered ten minims of chloroform, and half a drachm of 
rectified Brag in gum and cassia water, to be taken now and 
then to allay sickness. 

Same day.—Nine a.m.: The patient vomited at six o’clock, 
but not since; the bowels are still relaxed. He lies in much 
the same state. He has taken a little hot milk. The last 
motion was very green; surface of the body hot; face flushed. 
He continued in the same state of stupor through the after- 
noon, when the sheets were found quite wet, there being a 
doubt whether the moisture proceeded from the bladder or 
not; respirations 14. Dr. Sibson now prescribed half a 
of sweet spirits of nitre, five grains of phosphate of soda, twelve 
grains of common salt, and two drachms of solution of acetate 
of ammonia, in an ounce of pimento-water, to be taken every 
third hour; an evaporating lotion was also to be applied to 
the head. In the evening, about twenty ounces of urine were 
drawn off by the catheter; the fluid was found acid and 
albuminous. In the night the stupor increased; the bowels 
were moved; the tongue became warm, red, and dry; and the 
respiration slow. Cold and tepid water was now ordered to 
be poured on the head from a height (twelve inches); the 
respiration was thereby much quickened, the patient opened 
his eyes, and was much roused. 

Third day.—Seven a.m.: Has slept well, is easily roused, 
and can now ask for anything he wants. Through the whole 
of this day the urine had to be removed by catheter about 
three times. The urine is still albuminous; the motions less 
liquid, but not tinged with bile. Four grains of calomel im- 
mediately. 

Much improvement took Do ag on the fourth and fifth days; 
some vomiting occurred, and the bowels became again relaxed. 
Half a drachm of tincture of catechu was added to the above- 
mentioned mixture. 

The patient was able to eat a chop on the sixth day 5 on the 
seventh, he passed a solid motion and an ascaris lumbricoides, 
and was quite convalescent on the 9th day. 

This case did not present the violent purging and vomiting 
which sometimes wah ve attacks of cholera so painful to witness, 
and so rapidly weaken the patient; and there would perhaps 
be some practitioners who would ‘look upon this case more as 
one of choleraic diarrhcea than a bond fide Asiatic case; but it 
must be conceded that the poison of cholera, whatever its 
intimate nature, had entered this patient’s blood, the algide 
character of the attack, the cyanosis, and very scanty secre- 
tion of urine, being so well marked. Nor should the subse- 
quent cerebral congestion be overlooked, for this complication 


half | gives additional — in a diagnostic point of view to the 


symptoms above alluded to. As to treatment, it would 
appear that this patient was ordered in succession most of the 
remedies, except injection of saline fluids into the veins, which 
are generally resorted to in cholera. The warm bath, hot air, 


calomel, huric acid, opium, ice, brandy, chloroform. salt- 
water dra a diuretics, evaporating lotions, douche to the 
head, &c. &c., over a comparatively short number of days. 


Most of these therapeutical agents seemed to allay the —- 
toms they were intended to combat, and the patient finally 
recovered his health. 

As a contrast to this treatment, we might for a moment 
notice the mode of treating cholera which we observed at the 
London Hospital. Doubts existing in the mind of the resident 
medical officer as to the_efficacy of the remedies commonly 
used, the treatment was confined to a sulphate of zinc emetic 
at the beginning, a mustard poultice to the pit of the stomach, 
and the sucking of ice ad libitum. We saw, a short time ago, 
four patients in the ward exclusively set aside for cholera cases, 
who were all treated in this manner, and doing well. It would 
appear that the authorities of most hospitals do not completely 


the opinion held in some quarters respecting contagion, as 
in some of our large charitable institutions, as — 8, St. ho- 
lomew’s, the London Hospital, and others, the cholera patients 
have been placed in separate wards. 


The saline injections into the veins do not seem to have been 

successful in this epidemic; they were tried at Universi 

College and at Guy’s, and did not save the patients, Salt-and- 
Z 
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water taken by the mouth has the great disadvantage of making 
the patients sick; and we may perhaps venture to say, from 
the cases which we have seen, that there is a tendency among 
— to render the treatment more and more simple. No 
t but the latter should be based upon well-ascertained 
pathological facts, derived from well-conducted post-mortem 
examinations. We therefore remind our readers of a case of 
cholera treated at the German Hospital, Dalston, which was 
reported in a former ‘‘ Mirror,” (THE Lancer, vol. ii., 1853, 
p. 344.) By referring to the account of the case it will be 
seen that some hopes were entertained of the patient’s recovery, 
but the issue was, nevertheless, unfavourable. “The “oye 
ces were extremely instructive, as well as 
those of another case, which almost at the same time ended 
fatally in the same institution. We hereby annex the facts 
connected with these two cases. 





GERMAN HOSPITAL, DALSTON. 
Two Cases of Cholera; Death; Autopsy. 


(Under the care of Drs, Werner. and RAnNKE.) 


THE patient was, on the thirteenth day of the attack, (see 
THE Lancer, vol. ii. 1853, p. 344,) free from vomiting and 
purging; the pulse gained in strength, rising to 80 and 90; 
and the appetite began to return, as he was able to take, 
several times a day, arrowroot with port-wine. On the 
fifteenth day, he was noticed to cough a little; the pulse 
underwent no alteration; but on the sixteenth day the 
whole of the posterior part of the chest was dull on percussion, 
and — = a eee widely-diffused rhonchi. On the 
seventeen y, the patient died, after having ex: ted 
blood a few moments vefore his death. Fae eite 

Post-mortem examination, nine hours afterwards.—Moderate 
rigor mortis ; some emaciation; good muscular development ; 
the fibres are of a brownish-red, dry, and not fatty.—Chest : 
Adhesions on both sides between the pleura costalis and 
pulmonalis; the lower lobes of the lung, and a ion of the 
middle, on both sides, are engorged with blood, and contain 
but very little air; the lung substance is soft, easily crushed 
by the fingers, and small portions partially sink in water. The 
remaining parts of the lungs were also highly congested, but 
not softened, and pieces swim on the surface of water. The 
pericardium contained the ordinary amount of serum; heart 
sound; little blood in either ventricle; the fluid is slightly 

coagulated, but it is by no means viscous, and presents a 
normal colour.—Abdomen: Peritonewum very smooth, and not 
stained — cons Te effusion ; the stomach and small in- 
testines distended with gas, smelling of sulphuretted h x 
not containing any solids or fnide® In aoe cs cm a 
however, the feal matter is of ordinary consistence, and 
tinged yellow. The mucous membrane of the stomach and 
duodenum is congested in some places, but generally smooth. 
The jejunum is in the same state; the ileum somewhat red; 
and there is an intussusceptio five inches in length in that 
intestine, very near the ileo-cwcal valve. In the cecum, the 
mucous membrane is vascular, as also towards the end of the 
colon, the beginning and middle of which intestine is quite 
normal; no enlargement of mesenteric glands; liver normal; 
gall-bladder much distended with three ounces of dark green, 
pretty thick bile. Bladder distended with urine of a clear 
yellow colour, which fluid contains no albumen. The ‘other 
viscera of the abdomen are: healthy. Brain: in a sound con- 
ee. except considerable congestion of the vessels of the pia 
mater, . 

It will be noticed, from the preceding account, that the 
poses characters of the blood of patients dying from cholera 

ad quite disappeared; whilst they were so distinct in the 
ay examination of the first case mentioned in the 

t report, (THE Lancer, vol. ii. 1853, p. 344;) nor should it 
be overlooked that the contents of the intestinal canal were of 
a ectly normal nature, both as regards consistence and 

our. 

Cask 2.—Christina Z——, sixty years of age, had arrived in 
London a week before admission, from Rotterdam, and put up 
atthe ‘‘ American Eagle,” in Whitechapel, from. which 
all the Germans admitted with cholera into this hospital had 
ome. She was attacked with vomiting and purging on the 
night of the 21st of October, and was recei 
Hospital on the 22nd. She presented the usual symptoms of 
cholera ina marked /manner—viz., rice-water stools and 





in the other cases admitted into this hospital. At nine o’clock 
in the evening there was one more alvine evacuation of about 
sixteen ounces, very thin, and tinged with blood. She died 
the same night, without any urine having been excreted 
during her stay in the hospital. 

Post-mortem examination, thirty-six hours after death, — 
Ecchymosed spots in some parts of the rer rigor mortis 
well marked ; skin flabby and blue about the extremities ; 
muscles of normal colour. Chest: heart weak, right ventricle 
filled with feebly coagulated blood of a very thick and viseous 
nature, it is difficult to free the fingers from it, the blood 
looking very much like pitch; lungs engorged with thick, 
syrupy blood, but otherwise normal. Abdomen: Peritoneum 
somewhat dark; stomach and intestines not much distended, 
In the former were found some pieces of undigested meat, 
swimming in a little clear fluid. The mucous membrane of 
the stomach and duodenum looked as if detached and some- 
what red, and might easily be torn off in shreds. The loose- 
ness of mucous membrane is less marked in oo an 
ileum, but effusion of blood is noticed to have taken place in 
the sub-mucous tissue. In these intestines was found a aay 
sanguineous fluid, mixed with shreds of epithelium. Peyer's 
glands are much enlarged. The mucous membrane of the 
colon is in the same state as that of the ileum and jejunum, 
Liver congested, otherwise normal ; -bladder much dis- 
tended; spleen shrunk and small. e bladder was quite 
empty; the other viscera were healthy. Head: Sinuses 
moderately filled with blood; serous effusion between dura mater 
and arachnoid; brain substance healthy, but puncta strongly 
marked. 

This case forms a strong contrast with = Lape the 
8 ms and -mortem appearances being y in 
a with ead phenomena of cholera. The first of 
the two cases plainly shows, that the congestion following 
attacks of cholera may settle in either of the two cavities—the 
cerebral or thoracic—as this wes evidently died of asthenic 

neumonia. We sineerely hope that some time will elapse 
fore our attention is again forcibly directed to Asiatic 
cholera. 


KING’S COLLEGE HOSPITAL 
Epilepsy; Death; Autopsy. 
(Under the care of Dr. Topp. ) 


THERE are certain diseases one which epilepsy takes the 
first rank) the pathology of which is quite unknown, and 
whose incurable nature is a source of muc _ to the physi- 
cian, when he is appealed to for relief. he wards of our 
itals are not intended for the reception of incurable 
patients, but these charitable institutions nevertheless present 
uumerous cases of epilepsy, which are admitted probably with 
the idea that the severity of the fits may, by treatment, be 
moderated, the patient’s general health improved, and the 
evil hour when the system will sink under the oft repeated 
shocks, postponed. , 

Most physicians look upon the eradication of the disease as 
beyond the power of our art; and yet if we look at periodical 
medical literature, if we peruse a few works written on 
epilepsy within a comparatively recent period, and above all, 
i ae deve at the advertisements of medical journals, (coty- 
ledon umbilicus, ) we find that a great —— of very efficient 
remedies are proposed, and that wonderful cures have been 
performed by the administration of the same. 

As for actual practice in hospitals, it would appear that 
physicians are not carried away by the enthusiasm of the 
above-named authors; for, excepting Sumbul, experimented 
upon by Dr. Todd, (THe Lancer, vol. i. 1850, p. 63,) we do not 
remember having seen any treatment —— which did not 
include zinc, steel, and the shower- . Here and there 

uinine may be added to the metal; but such agents as bella- 
} mm valerian, ame at of iron, the cotyledon umbi- 
licus, &c. &c., are but seldom given a trial; and yet there are 
cases recorded in which these substances were found very 
efficacious. . 

Thus we find M. Fabre mentioning, in the Revue Médico- 
Chirwrgicale, (March, 1852,) a case cured by M. Roux of 

i with hydrocyanate of iron and valerian. e 
patient was a general, who became epileptic after the peace of 
1814. The treatment began in 1829, after the whole of the 
ae year had been devoted to antiphlogistic measures. 

a grain of hy. of iron and one grain of valerian 
were made into a to be given night-and morning a 
bitter infusion. The doses-were successi carried to ee 


pills a day, and the cure was effected in months, 
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patient is living at the present time, and has not had a fit 
these last twenty-four years. 

Another case 1s mentioned respecting a young countryman, 
who became epileptic from a fright. e combination of the 
two substances was ineffectual with him; but the prussiate of 
iron alone triumphed over the disease in eight months. Twenty 
years ela) without a recurrence of the fits. 

Several cases of great success are further related, in which 
the treatment lasted from three to eight months. 

M. Herpin, of Geneva, has extolled the efficacy of oxide of 
zinc, and from the result of many cases he lays down (Union 
Médicale, May, 1853) the following propositions :— 

The oxide of zine seems to be the remedy indicated in youth 
and old age; the metal often fails to cure adults, especially of 
the male sex, and when it is employed with women, it should 
be given a long time and in large doses. 

ML Miergue speaks highly, in the Revue Thérapeutique du 
Midi, (April, 1853,) of the galium palustre, his first experiment 
having been made with the galium rigidum, and the galium 
mellugo. The plant used to be in great repute in former time, 
and its use was revived by M. Miergue with some success; he 
uses a syrup made with the juice of the fresh plant. 

M. Frederick contends, in the Observation de Courtray, 1851, 
that belladonna, in very small doses, will keep off the fits, and 
has been particularly successful with old people. 

Mr. Maxwell (Taz Lancer, December, 1851) states that he 
has succeeded in arresting the most severe fits of epilepsy by 
large doses of disulphate of quinine. A case is mentioned in 
which ammonia and derivatives had failed, the fits being 
arrested by a solution of fifteen grains of disulphate of quinine 
in warm water. 

M. Pichot has effected a cure in a young man, twenty- 
three years of age, who had been epileptic for four months, by 
giving the field narcissus in powder, beginning by six grains at 
once, which dose was ually increased to fifteen grains, 
(L’ Observation, February, 1851). 

Nor should we omit to mention that Professor Albert, of 
Bonn, has succeeded in moderating the severity of the fits, 
and rendering respiration more e by compressing the 
carotids, We need hardly refer to tracheotomy in epilepsy, as 
Dr. Marshall Hall’s views on the subject, and the controversies 
which have sprung from them, have so lately been before the 
profession. 

We apprehend that the number of remedies recommended is 
a pretty sure sign that the disease often resists the most zealous 
efforts in conquering it. Touching the latter fact, we need but 
recall to our memory some of the cases which we have seen 
under treatment in the hospitals of London. Among these we 
find the following, pve me from the notes of Mr. Colston, one 
of Dr. Todd’s clinical clerks. 

Joseph S——, aged twenty-eight years, was admitted into 
Rose ward May 9th, 1853. He has been for seventeen years 
employed at a tea establishment, married, but has no children. 
The patient is of temperate habits, and enjoyed good health 
before the commencement of the present illness; never had 
gonorrheea or syphilis, Two years admission, he began 
to complain almost suddenly of extremely severe pain in the 
head, not localized, nor existing more on one side than the other. 
The pain rapidly increased in severity, though he still continued 
his employment, and on the evening of the third day after the 
accession of the pain, he experienced an epileptic fit. This 
commenced with a kind of scream; he then fell, foamed at the 
mouth, was a good deal convulsed for two or three minutes, 
then became = continued apparently insensible for about 
an hour, but did not bite his tongue. 

After about three weeks, the patient had a second fit, and 
now began to suffer from frequent momentary losses of con- 
Sclousness, obliging him to suspend for the time whatever oc- 
pe say he might be e in. He afterwards had five 
other fits at the same intervals, and then remained for fully 
six months perfectly free, He still, however, suffered from 
pain in his head, and during this half-year, gradually lost the 

ht of the left eye. At first he used occasionally to be blind 
of that eye for only two or three minutes together, but at 
ag the loss of light on that side became permanent and 
. After these six months, the fits again returned with the same 
intensity every five weeks, and, with only three or four ex- 
Ceptions, atnight. The patient’s memory now began markedly 
to fail, and he found himself unable to keep his accounts 
with his accustomed ease; he felt heavy, li and much 
inclined to sleep. Between six and eight months before his re- 
ception in the ital, the patient was compelled to leave his 
situation, and he then engaged as proprietor of a public 
house, He was, however, mr gradually lost all hig 





money, and failed about two months before admission. He 
appeared, his wife says, to worry himself very much about his 
business, and since he entered it the fits had much increased 
in frequency, so that about three months previous to his coming 
to the hospital, he had no less than four successively in the 
same night, and remained insensible till about four o’clock in - 
the afternoon of the next day. 

Since the patient’s failure, the fits have appeared somewhat 
to alter in character; the subsequent insensibility has been 
gradually disappearing, so that he now recovers himself almost 
Immediately the paroxysm has He bit his tongue for 
the first time about three weeks before admission, and has 
since done so at almost every attack. The fits have become, 
especially within the last fortnight, much more severe and 
frequent. Sometimes he passes a night without a fit, but at 
other times suffers three or four together. The losses of con- 
sciousness have been gradually disappearing, and are now 
scarcely observed. 

About two months before the present inquiry, the oat eye 
began to be affected in a similar manner as the left been ; 
and a week before coming here, the patient entirely lost the 
sight of the former. He had had a severe fit, in which he 
remained for about five minutes; and his eyes (especially the 
right one) had appeared much congested. On recovering, he 
complained of great pain in both eyes, and of a sensation as 
if ‘‘ pins and needles were in them.” He was unable to sepa- 
rate the lids during the whole of the next day, these symptoms 
being the immediate heralds of the final loss of sight. e fits 
have always occurred, and still take place, without any kind 
of warning. 

This patient has been under the care of Dr. Johnson in the 
out-patients’ room, from whom the following additional account 
of the commencement and supposed cause of his illness was 
obtained:—He was seized on the 14th of March, 1851, with 
fits of violent delirium, for which his head was shaved, his 
temples leeched, and his neck blistered; but the result had 
been an increase in the violence of the delirium; and when 
Dr. Johnson was called to him on the 17th, he ascertained that 
he was well conducted and of strictly temperate habits; his 
pupils were natural, and his skin cool and moist. He was 

ered full diet, and at bed-time a draught containing fifty 
minims of laudanum. The man rapidly recovered, and ina 
week returned to his situation. His first epileptic fit occurred 
three weeks after this attack ; he had not been suffering from 
any particular headache, but appeared labouring under a good 
deal of anxiety; and his wife said that’ his nights were dis- 
turbed by dreams—that he talked, moaned, and frequently called 
outin his sleep. In February, 1852, Dr. Johnson learnt from the 
patient’s father that the wife was a drunkard, very violent, 
and had once or twice attempted to stab her husband. His 
appetite has continued very good, and he has not ap d 
to lose flesh much, if at all, during his illness. The bowels 
have habitually been confined, from restraining himself while 
at business. e patient appears to be of healthy parentage, 
has never received any kind of injury or blow on the head, and 
his friends are unable to account for his illness, otherwise than 
by attributing it to the constant excitement and responsibility 
which attached to him as clearing clerk at a large tea ware- 
house; afterwards by the continued worry at becoming more 
and more unable to attend to his duties, and subsequently 
not less by the failure in the publican’s business. 

On examination this patient presents a vacant and almost 
idiotic expression of countenance; the hair is dark; the eyes 
light-coloured; the pupils much dilated, the right appearing 
somewhat the larger. He has now no headache, and scarcely 
remembers when he had any; there is no paralysis or anzs- 
thesia of any part of the body; he can walk well, but with an 
uncertain gait. The poor man is perfectly blind, and unable 
to distinguish light from darkness, though at the same time 
he maintains that he can discern individuals, but cannot make 
out their countenances. On speaking to the patient, and re- 
questing him to touch the person who addresses him, he seems 
entirely guided by the sound. He was unable to number the 
fingers held up, or to distinguish the light of a candle placed 
very near his eyes, though the pupils contracted stguie 
There was a fit im the night, also a healthy evacuation; the 
patient has perfect consciousness of his wants, and gives dis- 
tinct indications of them. Pulse 88; respirations 20; chest- 
sounds normal, The head was ordered to be shaved, and 
subsequently painted with iodine. i 

The treatment consisted principally in inhalations of chloro+ 
form to stave off fits; and the aduninistnn istration of blue-pill, 
Restlessness was at times very great, so as to necessitate severe 
measures; the fits r with few exceptions, almost every 


night from the 12th of May to the lst of June, (nineteen days,) 
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and the patient had a fit even whilst under the influence of 
chloroform. 

On June Ist it was necessary to tie him down to the bed, as 
he kept getting up and standing with the bed-clothes in his 
hands; he did not sleep at all during the night, and wept in 
the morning, when his wife visited him. At about one o’clock 
P.M. the fits came on, and recurred at intervals, varying from 
ten minutes to half an hour, the duration of each fit not ex- 
ceeding two minutes. He died at a quarter to one, June 2nd, 
having had thirty-five fits since the previous afternoon. They 
became gradually weaker, with the exception of the last but 
two, which was the strongest of all the attacks. 

Post-mortem examination, — External appearances: good 
condition ; several large patches of ecchymosis on the sides of 
the chest and the arms. A few white specks were seen on 
the right side of the dura mater, and rather anteriorly, appa- 
rently caused by atheromatous deposit in the substance of this 
membrane. The arachnoid appeared generally healthy, 
though presenting a few opaque spots here and there. On 
removing the brain, it appeared unusually large, and was 
found to weigh three at eight ounces, and three drachms, 
avoirdupois weight. In the anterior lobe of the right cere- 
brum, was found a large indurated mass projecting by a 
considerable convexity into the longitudinal fissure, thus 
compressing and indenting the opposite hemisphere. This 
tumour, which was very hard and offered considerable resis- 
tance to the knife, extended downwards to below the level of 
the anterior cornu of the lateral ventricle, and presented a 
vertical diameter of about two inches and a half, and an 
antero-posterior one of about two inches. On cutting into the 
mass several cysts were found scattered through it, generally 
of considerable size, and containing yellow serous-looking 
fluid. There was aslight scrous effusion in the lateral ventricle, 
and the inner surfaces of the right one were much softened 
superficially. There was perhaps also some softening of the 
fibres of the optic tract, but they did not appear to be pressed 
upon by the tumour, and nothing was found to account for the 
patient’s total blindness, except the general effects of the 
pressure of this indurated mass. The cerebellum and other 
portions of the cerebrum appeared healthy, but the corpora 
geniculata were of an unusually dark colour. The tumour, 
the compressed portion of the hemisphere opposite to it, and 
the opti¢ tract, were reserved for microscopical examination, 
to be conducted by Dr. Beale. Viscera of chest and abdomen 
healthy. 

Examination of the indurated portion in the anterior part 
of the right hemisphere.—Upon making a section, numerous 
small cavities, varying much in size, (some being larger than a 
nut,) were observed. The walls of these cavities were for the 
most part smooth, with here and there shreds of soft cerebral 
matter projecting into the interior of the cavity, which latter 
contained a fluid almost colourless. Upon microscopical 
examination, this fluid was found to contain a few delicately- 
granular cells, without nuclei, and somewhat larger than a 
pus globule ; much free oil; a considerable number of cells con- 
taining some ; a few fragments of what appeared to be deep- 
black pigment; a few small red crystals of no definite form, 
(hematine ?) fragments of nerve fibres, and blood globules. 
The coloured crystalline fragments were not acted upon by the 
addition of acetic acid; the indurated portion, besides contain- 
ing a considerable number of minute vessels, appeared to con- 
sist chiefly of oval or rounded masses of a glistening but not 
highly-refracting substance, about the 1-500th of an inch in 
diameter, but varying much in size, These bodies were con- 
tained in the meshes of a delicate fibrous tissue, the fibres of 
which were rendered obscure by a multitude of oil globules. 
By the use of alcohol and ether, the fibres became more 
distinct, and were found to consist of very delicate fibrille, 
which were well defined, and readily soluble in a dilute solu- 
tion of caustic soda, By the addition of a very dilute solution 
of the same re-agent, the fibrille were rendered clearer, and 
the meshes of the tissue more distinct, while the transparent 
bodies were entirely dissolved. Acetic acid was added to a 
portion of the tissue from which the fat had been removed, 
when all the fibrous character disappeared, and well-defined 
bodies, with a dark outline, and having an elongated but not 
regular form, were brought into view. The indurated mass 
also contained a great many cells filled with oil similar to 


those met with in the optic tracts. No nerve fibre whatever 
could be detected; vessels numerous, and here and there 
collections of oil globules were observed; but whether these 
were actually vascular coats or external to the vessels could 
not be decided with certainty. 

Though the pathology of epilepsy, as we stated in the intro- 
ductory remarks to this case, is unknown, cases like the present 





are very likely to throw light on this obscure subject; for here 
we have a tangible morbid mass which, by ual increase, 
and pressure on portions of the cerebrum ministering to certain 
functions, produced all the symptoms which the clinical clerk 
has so carefully noted down. The steps of the pathological 
phenomena are quite distinct: first, excitement from irritation 
of cerebral matter at the first development of the foreign body; 
then epileptic fits at long intervals; afterwards gradual loss of 
sight as the optic tract was more or less directly interfered with; 
and lastly, when the mass had acquired a huge size, a dreadful 
multiplication of the fits, which became so numerous and fearful, 
that the patient’s sufferings were arrested by speedy dissolution. 

How different are those cases in which the epilepsy depends 
on slow changes in the brain substance itself, the disease con- 
tinuing for many years, and at last destroying the patient by 
gradually weakening the powers of life. But there is still 
another class of cases wherein the inflammatory process seems 
to have a great share, and in which mania follows in the wake 
of the epilepsy after the latter affection has been reigning for a 
few years. Look for instance at the following case :— 





GUY’S HOSPITAL. 
Epilepsy and Mania. 
(Under the care of Dr. ADDISON.) 


James B——, aged twenty-one, was admitted, Sept. 7, 
1853. He is a strong-built, muscular young man, with a large 
head and dark eyes, which latter have a good deal of wildness 
in their expression. His mind appears to be seriously affected 
by the fits, which commenced about three years before admis- 
sion, and have gradually increased in severity and frequency. 
The patient had, at the time he was first seen, from six to 
eight fits in a week, and sometimes twoina day. He is now 
and then sensible and coherent, but more frequently stupid 
and silly. The fits occur without any premonitory symptoms, 
as pain in the head or pe His general health is ex- 
ceedingly good; bowels regular; appetite excellent; teeth 
sound; chest healthy; urine scanty, without admixture of 
albumen. 

Dr. Addison ordered one drop of croton oil to be taken im- 
mediately, and middle diet. 

Second day.—The oil produced a copious evacuation; in the 
night the patient had a violent fit, during which he rolled out 
of bed, and beat his head violently. After the fit he was 
delirious, and left his bed, but slept quietly afterwards. 

On the next day, the patient had another fit, foamed and 
bled at the mouth, the tongue being bitten (but already 
scarred) at the edges. Cupping-glasses were applied to the 
nape, and a brisk purgative given. 

pon this treatment the fits did not re-appear for three 
days, when five ins of calomel were ordered to be taken 
every night, and a blister to be applied to the nape of the neck. 

On the sixth day after admission, the man had a violent fit 
in the night, and was the next day quite insane. He would 
not allow the blister to be put on, ond was exceedingly violent 
and noisy, knocking down a nurse and a porter. He was 
with difficulty secured, and the next day removed from the 
hospital. 








IODIDE OF POTASSIUM IN A CASE OF 
POISONING WITH LEAD. 


By’R. H. GOOLDEN, F.R.GP., 


PHYSICIAN TO ST. THOMAS’S HOSPITAL, 





Tue following case may be of some interest to the profes- 
sion, as illustrating the effect of iodide of potassium in a case 
of lead poison :— 

William S——, admitied April 5th, 1853, age fifty ; occu- 
pation, grinding lead for painters. For two months prior to 
admission he has been suffering severe muscular pains, and 
paralysis of both upper and lower extremities. He has never 
suffered from colic, and though rather constipated is other- 
wise in good health. The arms, from the shoulders down- 
ward, were perfectly useless, hanging down without the 
slightest power or control over them; when raised by any- 
one, without — him any pain, they hung and dropped as 
though perfectly lifeless. The legs were less perfectly 

yzed; as he lay in bed he could move them slightly, but 

e could not stand without support, and he could not raise the 
left leg from the ground. The were swollen, ulcerated, 
and pee gee (some of the fangs of the teeth being denuded, 
very red, with a distinct blue margin of one-eighth of an inch 
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in depth, and smeared with sordes and mucus. He has a 

ood appetite. After a purge of calomel and _ colocynth, 
Filowed by a draught of senna and Epsom salts, he was 
ordered milk diet; iodide of potassium, five grains ; liquor of 
potassium, half a drachm; peppermint water, one ounce and 
a half; three times a day. He continued this medicine until 
his discharge, the only addition being an occasional dose of ape- 
rient medicine, and changing his diet for the ordinary house diet. 

Without recording the daily reports, I may say that the 
improvement was slow, but gradual and decided. After three 
weeks he could walk a little, and in two months he was able 


to feed himself with the right hand; but the gums afforded a 
very clear indication of the improvement, ually becomin 
cleaner, paler, and losing the blue margin, which margin had 


disappeared entirely in August. At that time the legs had 
quite recovered their power of motion, and he could raise his 
arms and hands so as to make them meet over his head, and 
with some difficulty he could write his name. 

On the 1st of November, he was discharged. He could 
write very legibly, and the right hand was perfectly useful; 
but the left hand was very slightly dropped, which I believe 
was in consequence of his not having used it as much as the 
other. 

The interest of this case belongs to the effect of the iodide 
of potassium. He begun with five-grain doses, and had them 
subsequently increased to eight grains. 

Catarrhal symptoms supervened, but the medicine was 
persisted in, and five grains of ee pil given every 
night, for a few nights, which obviated all inconvenience. 

his salt passed off — by the kidneys, and was tested 
by the addition of a little boiled starch, and a few drops of 
impure nitric acid, which last is necessary to decompose the 
hydriodic acid. This gave a deep blue colour. 

To ascertain the presence of lead, Dr. Gladstone analyzed a 
specimen a month after his admission ; the result was as stated 
in the following letter :— 

May 21st, 1853.—My dear Sir,—I have examined the urine 
of the patient in Edward’s ward which you sent tome. It 
was, I believe, the product of twenty-four hours. I had it 
evaporated to dryness and heated to redness, so as to incinerate 
all the organic matter. The mass was boiled with nitric acid, 
and filtered, with a view to the solution of any lead that it 
might contain, and to its subsequent precipitation by sulphu- 
retted hydrogen; but finding that the excess of nitric acid and 
the large quantity of nitrate of soda were likely to interfere 
with the formation of the sulphuret, I converted the salts into 
chlorides, getting rid of the large excess of acid by boiling. Upon 
passing the gas through the solution, I now obtained, certainly 
no _ pitate from the clear liquid itself, but a few white 
z that had been diffused through it became perfectly 
black. Had a minute quantity of lead been conve into the 
chloride, it would have unquestionably been in solution; but I 
can readily conceive that a little sulphate of lead, which had 
been dissolved at first by the strong nitric acid, was preci- 

itated afterwards, and produced those black specks when 
rought into contact with the sulphuretted hydrogen. It was 
far too small a trace to examine further; thus I cannot declare 
positively that the urine contained lead ; yet from the difficulty 
of accounting for this black sulphuret under such circumstances 
in any other way, I am almost morally certain of it. 
Believe me, my dear Sir, yours very truly, 

Dr. Goolden. J. H. Guapsrong, M.D. 

On the 31st of October the urine was again examined by Dr- 

das Thomson, from whom I received the following report :— 

“The specific gravity of this urine (collected during twenty- 
four hours) was 10°12. In seven pints and a half no trace of 
lead could be detected ; the fluid portion being quite free from 
lead, and the sediment, when assayed, affording no indication 
of the presence of that metal. 

“St. Thomas’s Hospital, Oct. 31, 1853,” *R. D. T. 


Ped to a that I never witnessed so extensive a 
e of muscular paralysis in any case of lead poison. The 
remedy had a fair trial over many months, he the blue 
margin of the gum disai before the muscles acquired 
the power of motion. o splints were used, or any other 
remedy, except galvanic currents. The recovery of muscular 
power was proportioned to the use of the limbs, the right arm 
and hand being much in advance of the left, and the legs re- 
covered before the arms. And I have no doubt that as the 
protenuret of lead, is rendered soluble by the iodide of potas- 
sium, it requires the cy of the nervous current ejected by 
Volition to cause the a tion of the poisoned fibre, and the 
: aantion of the new fibre capable of contracting, in order 


the muscles may re-acquire their healthy contractility, 





ON TETANIC SPASM AND ITS TREATMENT 
BY CHLOROFORM. 
By WM. HARDING, Esq., M.R.C.S. 


THE history of tetanus, as shown by the writings of the 
fathers, from the time of Hippocrates, and the records of the 
existing age, presents to us one of the most formidable and 
fatal diseases to which humanity is subjected. Rarely has the 
acute form ever been cured by the surgeon, and doubtful is it 
whether many of the multitudinous agents that have been 
a employed for its relief are truly entitled to the credit 
of being beneficial. In its chronic form tetanus has often been 
recovered from, the symptoms gradually subsiding or receding 
before the influence of treatment. The history of a very few 
cases exists in which a cure followed the division of a nerve by 
the knife; with rare exceptions, however, the operative treat- 
ment has been unsuccess Yet, notwithstanding the un- 
favourable aspect which the statistics of tetanus assume, it is 
one of those diseases on which enthusiastic observers have 
looked hopefully, and concerning which prudent reflection has 
ventured to prognosticate the certainty of a more enlightened 
future, and the probability of a cure. Nor does this sanguine 
hope rest altogether on a baseless foundation, for, unlike the 
majority of fatal diseases tetanus presents after death no 
pathognomonic lesions of structure necessarily irremediable, 
and the vital organs are probably only secondarily affected ; 
moreover, it occurs for the most part in the prime of life, in 
the vigour of healthful manhood,—-to those who at the time of 
its abrupt invasion were enjoying healthful ease, and before 
the elasticity of health has been enfeebled or destroyed by 
‘*cormorant, devouring Time.” 

The pathology of tetanus has engaged the attention of 
laborious dissectors, who have diligently worked out the morbid 
changes, with the hope of being able to refer the symptoms 
developed during life to some pathological condition visible 
after death. They have recorded with minuteness the struc- 
tural alterations, but the connexion between these alterations 
and spasmodic rigidity of the muscular fibre is indeed but little 
evident; and probably it is expecting too much to look to the 
scalpel of the morbid anatomist for an elucidation of the nature 
of a disease whose primary impulsive force is invisibly buried 
in the anatomy of the nerve fibre; for though it be true that 
the expression is given to the muscle, it is equally true that 
the nerve is the starting point, being first the excited, then 
the excitor. As far as muscular fibre is concerned, tetanus is 
purely a functional disease; it is but an increased action of the 
normal function of the part, overpowering and deprived of the 
controlling power of the will. Now, the pathological changes 
discoverable after death appear to have reference to the vas- 
cular system, which holds, as it seems to me, only a tertiary 
position among the phenomena of the disease: the first being 
a perversion or alteration of the nervous influence, the cause of 
which may be invisible ; the second, the true expression of the 
disease, given in the excessive and involuntary contraction of 
the voluntary muscles, and visible only during life; the third, 
the alterations in the vascular system, occasioned by, and con- 
sequent upon, the preceding morbid phenomena; and if this 
theory be correct,—that is, if the phenomena of deranged 
action in tetanus may be reduced to rule, and shown to follow 
the order of succession noted—viz., nerve fibre, muscular fibre, 
bloodvessels, the corollary follows, that increased vascularity, 
congestion, and serous effusion, must be a consequence, not a 
cause, of tetanic spasm / my | subsequent to the expression of 
the disease in the muscular fibre, they cannot be the exciting 
cause, and to show the contrary would be to make cause 
sequent to effect, which is absurd. 

A correct appreciation of the value, position, and order of 
morbid changes in tetanus is most desirable; the want of it 
has led to an erroneous belief in the inflammatory character of 
the disease, which belief has been strengthened by the evidence 
of true inflammation having been observed in cases where the 
injury to the spinal cord was direct; the fact, however, 
proves nothing; it shows only that it has accompanied the 
spasm, being in itself probably nothing more than a consequent 
on direct violence applied. This inflammatory idea, moreover, 
receives a fair negation in the fact that idiopathic inflammation 
of the medulla, either of the acute or chronic form, is not 
necessarily accompanied by tetanic spasm. 

In determining the value of vascular changes, it may be 
very difficult to draw correctly the line of demarcation, and 
show what is, and what is not, evidence of inflammation; the 
transition is probably too gradual to admit of it, but it is not 
difficult to show that many vascular are quite uncon- 
nected with the inflammatory process, mere turgid state 
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of the capillaries, with a little serous effusion, is no longer 
pn ee 5 evidence of inflammation. Congestions are known 
to take place after death, and are found even when it has been 
occasioned by profuse hemorrh Intense local determina- 
tions are seen during life to appear and vanish, piloted by the 
mind alone. A thought may pale or diffuse redness over the 
surface. The energy of momentary resolution and the 
paralyzing ~— of fear carry with them each its own 
peculiar local determination ; and often can it be shown that 
the immaterial products 
“In the great forge and working-house of thought” 


are visibly illustrated in the capillaries of the skin. 

In endeavouring to appreciate and determine the value of 
vascular changes, the icin occasioned by the mode of 
death should be carefully considered, for these changes are un- 
doubtedly greatly influenced by the last acts of life. Where 
death takes place from mere exhaustion, and where violent 
spasms and profuse perspirations have long continued, effusions 
may be expected internally, exhaled from the serous membrane 
during the st les of diseased action, just as the perspiration 
has transpired from the skin. Where death takes place more 
abruptly from asphyxia, occasioned by spasmodic closure of 
the glottis, or by p a Ss th the necessary heathful and regular 
action of the respiratory muscles, the congestions common to 
that disease will of course be found. It is not necessary to 
mention conditions likely to be a result of death from true 
spasm of the heart, for though it has been by some admitted, 
it appears to be without proof, and the supposition to rest upon 
a most improbable foundation, The expression of the disease 
in spasm seems to belong solely and only to the voluntary 
muscles, and it is impossible to look hour after hour on the 
fearful intensity of this action, to imagine the heart implicated 
in it, and life not extinct. 

Treatment of Tetanus.—I desire, in the few observations I 
have to make on this subject, to confine myself to medical 
or constitutional treatment, that alone engaging my attention, 
the operative being foreign to the purpose of this paper. 

The artillery of medicine may be said to have been brought 
to bear on the. disease under consideration, and without 
success; the materia medica has been ransacked for a cure, 
without discovering it; nor is it fairly considered an oppro- 
brium that such experiments should have been tried, for 
remedies have been discovered, and their value determined, 
much more by accident and experiment than by any process of 
reasoning. This advantage, moreover, as far as tetanus is 
concerned, has resulted—that many supposed curative means 
have been discovered to be useless, and some active agents 
positively injurious; so that if the destiny of the future be not 
so arranged as to keep us clear of the former class, we may 
atleast avoid those which have been proved to belong tothe latter. 

Bloodletting has been extensively employed in tetanus; 
patients have been bled ad deliquium several times, have 
shown every possible sign of exhaustion, and have died, appa- 
rently as much from the remedy as the disease. The spasm 
has been seen to have diminished after such bleedings, and the 
one supposed consequently to be curative in its character, as 

ough the active and powerful expression of an acute disease 
could be other than subdued by a remedy before whose potency 
life itself almost succumbed. 

Tetanic spasm of the voluntary muscles may most obviously 
be an asthenic disease, and yet the asthenia produced by severe 
and repeated bleedings be so great as to diminish or destroy 
the development or existence of power in muscular fibre: how, 
indeed, can a large expression of power be expected in an 
exhausted and bloodless patient who has little left to do, but 
simply to die; or from a muscle, whose remaining duty may be 
little more than to assume that cadaveric rigidity which yields 
only to the commencement of decay? 

Bloodletting has been employed, not simply as an experi- 
ment, but under a belief that the disease was essentially 
inflammatory; the repeated and txhausting bleedings that 
have been tried have been but the heroic furtherance of a 
sup d remedy, created into one, only by an erroneous 
pathology ; but if bleedings have been failures, and congestions 
and effusions shown to be not necessarily a consequence of in- 
flammation,—and, moreover, if vascular ¢ erangement hold, as I 
have suggested, a tertiary, not a primary position in the pheno- 
mena of diseased action, it would appear clear that the treat- 
ment by bloodletting ought to be abandoned. It should never be 
forgotten in the practice of medicine that exhausting treatment 
largely pushed diminishes the vis vite, and in so doing enfeebles 
the conservative powers of the vis medicatrix—a disadvantage 
to the patient, too obvious to require comment. Bold practice 
in medicine should, if possible, be based on knowledge derived 





from successful experience, where that cannot be, it should at 
least be guided by philosophic thought ; for when it degenerates 
into experiment, or is employed empirically on the ous of 
success, it is little more than rashness based upon ignorance, 
and far more likely to be injurious than advantageous to the 
sufferer. And here may be a not unfitting place to theorize on 
the asthenic character of tetanus, by comparison, analogy, or a 
reasoning on the resemblance between diseases; and this portion 
of the argument I shall venture to illustrate by selecting for 
comparison a few diseases in which muscular contractions are 
conspicuously disordered, and become disobedient to the will, 

The irregular muscular action of chorea has ever been 
regarded as connected with debility; the bloodless aspect of 
catalepsy bespeaks too plainly a poverty in life; the unsuc: 
cessful management of epile _™ depletion led inquirin, 
minds to investigate its pathology, and it is now baal 
upon as connected with a deficiency, not with an increase, 
in the amount of stimulus supplied by the blood: the 
convulsions. of young children occur in weakly not in strong 
subjects, and though the pulse may be quickened, and con- 
gestions take place during the paroxysm sufficient to justify 
the application of the leech, it is essentially a disease of irrita- 
tion, as distinguished from inflammation, and contrary to what 
I believe to be the more general practice of the profession. I 
will venture to express the opinion that it is more relieved by 
sedatives than active depletory treatment, the removal of the 
exciting cause, where possible, being of course the first and 
pre-requisite step in practice. If I may be allowed to pursue 
this reasoning further, let me mention the cramps which take 
place in elderly people, and where the diminished energy ot 
the digestive power almost forbids the late and hearty meal, 
Again, the far more powerful and fearful cramp of cholera 
seems to commence and increase with exhaustion, when the 
blood has been drained of its watery particles by enormous 
discharges from the alimentary canal; and finally, the last act 
of the muscle commences when exhaustion can proceed no 
more, assuming the cadaveric rigidity of its structure when the 
vital spark has fled. 

If it were necessary to pursue an argument in favour of the 
asthenic character of diseases whose expression is developed in 
disorder of the muscular fibre, it would not be difficult to show 
that their predisposing causes are favourable to the like view. 
Sufficient for the occasion be it to state that the antecedents 
to tetanic spasm are unequivocally depressing; long exposure 
to cold and damp, particularly when preceded by an irregular 
mode of life, harassing and distressing marches, the depressing 
influence of fear, the powerful effect of terror, which, under 
circumstances, may beeome both the predisposing and exciting 
cause. 

(To be continued.) 
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Mr. ToyNnBEE presented a tabular view of the morbid appear- 
ances found in a variety of diseased ears. 
Mr. SraTHamM read a paper 
ON INFLAMMATION. 


The author divided inflammation into two , sthenic and 
asthenic. He stated his opinion that the latter was alw 

due to the presence of a morbid animal poison, which must 

the result of decomposition. He acknowledged that the essence 
of this poison had not been discovered, but stated that its 
presence was shown by its effects—viz., weakening of the 
vital forces, increase of the watery secretions, and prevention of 
the formation of fibrin. He remarked its specific effect upon 
the inflamma’ rocess which it creates, and likewise 
modifies, causing effused plasma to take a less developed form. 
He described its progress through the body by contiguity, and 
stated that a special character of the disease consisted in the 
absence of any prominent local symptom. An aecount of the 
phenomena attending pyemia was given, and the appearances 
shown by post-mortem examination in ase WAS. de- 
scribed. The author gave his opinion that absorption of animal 


poison was caused by glandular imbibition rather than by 
venous absorption, and gave the results of ——s on 
rabbits to prove the correctness of his opinion. t 

existence of any iar odour of the breath accompanying 
pyemia. He di 


ered from Dr. Jenner as regards the theory 
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of pyemic fever, stating his opinion that if the blood had been 
so ted as to produce suppuration jn an uninjured part of 
the body, death would have ensued to the patient.. The causes 
of oralant deposits were fully discussed, and great reference 
was made to the works of Hunter and others. General tonic 
treatment, with local depletion, was recommended as the best 
under all circumstances. 

Mr. Henry Lee thought that some points alluded to in the 

required further consideration. The subject of the general 
Pfection of the blood through the lymphatic system, ppeeely 
appeared to demand a more careful inquiry. It had fallen to 
his (Mr. Lee’s) lot to see a considerable number of inflamed 
lymphatic vessels and glands, and it was often easy enough to 
trace the progress of purulent fluids from an ulcerating wound 
to the first lymphatic glands into which the absorbents emptied 
themselves. But beyond this he was at a loss to know upon 
what evidence the theory of the infection of the blood through 
this channel rested. Cancerous, syphilitic, and purulent secre- 
tions all would undoubtedly contaminate the absorbent glands 
first in order, but the second order of glands were very seldom 
indeed affected by these diseases. The second order of glands 
might be enlarged, but they were scarcely ever affected with 
the same disease as the first. Some change, then, was produced 
in the morbid fluids in their passage ee the first series of 
absorbent glands. This change he regarded as analogous to 
that produced in the lacteals in the process of digestion. The 
fluids taken up by the lymphatic had to become apart of the 
general circulating mass, and to be used in the various processes 
of re and secretion. In order to fit them for these pur- 
poses the requisite changes were commenced in the lymphatic 
=. These changes evidently produced an lntsabes saan 
iseased as upon healthy fluids. Cancerous matter, pus, or the 
syphilitic poison conveyed to a gland could no longer be traced 
as such from that gland. The change here produced was ana- 
logous to the power possessed by the stomach of digesting cer- 
tain poisons. In that process the peculiar and characteristic 
qualities of the converted matter disappeared. In cases of puru- 
lent infection the absorbents leading from the local disease 
might be found to contain pus, but this had very seldom 
been traced further towards the centre of the circulation. 
There was indeed one very interesting preparation in the museum 
of Guy’s Hospital, in which the thoracic duct was found to 
contain purulent and s; inolent fluid. In that case no doubt 
the general mass of the blood might have been infected by the 
diseased secretions poured into it from the thoracic duct. 
But such examples of disease were very rare. At the mo- 
ment he did not recollect having seen a second preparation 
illustrating the same point, and he therefore regarded this 
mode of infection as quite an exception to any general rule. 
With re; to the mode of formation of the white corpuscles 
of the blood some further explanation was requisite. These 
had been spoken of as ether from i veins and lym- 
phaties. Now, according to the highest authority upon this 
point, the white corpuscles and blood cells formed without 
their colouring matter, in consequence of some error or defect 
in their deve , But the puriform cells derived from 
inflamed veins have altogether another origin. They are not 
seereted directly from-the ling membrane: that he believed 
to be a most rare form of disease; but they were found in the 
following way:—The affected vein first became plugged with 
fibrine. ‘This fibrine then began to soften in its cen ortions. 
During that process of softening cells were formed, having 
much the external characters and appearance of pus cells, As 
the softening proceeded, the consistency of the whole plug of 
fibrin might be destroyed, and then these cells would ati 
find their way into the general circulation. The cells observed 
in leucocythemia depended upon an error in the generation of 
blood corpuscles, but those now referred to depended upon a 
degeneration of the fibrin after it had become separated from 
the circulating blood. 

Mr. Er1cusen said that he thought the Society was indebted 
to Mr. Statham for having brought before it the important 
— of sero-inflammation. This was a form of the disease 
Nh which he (Mr. Erichsen), and he believed most surgeons, 

been familiar for many years. It was of frequent oceur- 
rence in hospital practice, being, so far as his experience 
Went, more commonly met with in the surgical wards than the 
pepe type of inflammation. Indeed, so common was it, that 
or sev ears past he had almost entirely given up the 
ordinary antiphlogistic treatment of inflammation. He scarcely 
ever found it n now to bleed or give depressin 
po gtr in the treatment of surgical inflammations, but foun 
belle patients required stimulants, good food, and tonics. He 

eved eset mae was now very generally adopted by the 
profession, he felt convinced that it was not owing to any 





change in the fashion of treating disease, but that it had been 
rendered necessary bya change in the nature of surgical in- 
flammations; whether owing to an alteration in the constitu- 
tion of patients, or to what other causes, he could not say. 
The Poe cage coed treatment of the present day differed 
entirely from what had been found necessary fifteen or twenty 
years ago. Mr. Erichsen could not agree with Mr. Statham in 
several of the statements contained in his paper. He thought ~ 
there was an essential difference between low inflammations 
and pyemia, and that the two conditions should not be con- 
founded. Low or np rippers was often limited to 
one organ or part, and was not a gen: isease, whilst pyemia 
always manifested itself by a ack of constitutional symptoms, 
and by very generally-diffused topical actions that were cha- 
racteristic, whether these consisted in the deposit of pus in 
joints and in metastatic abscesses, or in erratic erysipelas. He 
could not agree with Mr. Statham in his stahtmnenh than there was 
no péculiar smell about the breath or body of _— patients, 
His (Mr. Erichsen’s) attention had been a good deal directed to 
this of late, and he had never met with a case of pyemia 
in which the characteristic sweet odour or halitus was absent, 
and often had met with it so early that he found it a valuable 
diagnostic sign in the recognition of the disease. He thought 
Mr. Statham had failed to adduce any proof that pus entered 
the blood through the lymphatics in pyemia. He had seen 
many cases of di s in which there was no lymphatic or 
glandular affection. Indeed, he thought that we were as mg 
in ignorance of the cause of the changes that the blood under- 
went in pyemia, whether it was owing to absorption of pus or 
to changes impressed upon it in its circulation through the 
inflamed and diseased pus. As yet the microscope had thrown 
no light upon this subject, and indeed this instrument should 
not be too much trusted to in our investigations. What 
reliance could be placed upon it when it was as yet uncertain 
whether the pus-cell was really found in pyzmic blood or not. 

Dr. Srpson remarked, that Mr. Statham’s paper was not one 
of practical value; it was not digested sufficiently to give 
us any useful information on this subject. It was an in- 
quiry which, to be of service, should engage the medical 
officers of every hospital in the world. It was n in 
this inquiry to state the various operations, the mode of ope- 
rating, the class of patients, the kind of tissues affected, the 
results of the inflammation, the state of the blood, and all 
other particulars in the patients affected. 

Mr, BRUDENELL CARTER mentioned the case of a medical 
student in whom the axillary gland suppurated, and the sur- 
rounding tissue sloughed to a considerable extent. In this 
case there was no trace whatever of the channel from which ab- 
sorption occurred. There was no puncture or wound, but the 

atient had been long dissecting, and was much out of health, 
He was brought to the brink of the grave, but eventually re- 
covered. With respect to the subject of the paper, he men- 
tioned that Mr. Clowes, a surgeon of St. Bartholomew’s 
Hospital in the time of Queen Elizabeth, had described a low 
kind of inflammation which followed wounds received in battle. 
Other surgeons of the time regarded this kind of disease as the 
result of the bullets being poisoned, but Mr. Clowes attributed 
the mischief to the noxious and foul vapours arising from the 
over-crowding of the wounded. 

Dr. ScHULOFF inquired on what grounds it was shown that 
in these cases the blood was poisoned? He thought we should 
be cautious in speaking of a poison when its presence was 
merely hypothetical. 

Dr. Mayo did not agree with Dr. Sibson in condemning the 
paper as valueless, but rather was pleased at the great amount 
of information which the author had brought to bear upon the 
subject. Ifno new facts had been advanced, the paper con- 
tained many ingenious hypotheses, which were suggestive of 
further inquiry. 

Mr. SrarHam replied to Mr. Lee, that inflammation of the 
lymphatics evident to the eye was not ge | to prove the 
introduction by them of low poison; that he seen it, how- 
ever, by the microscope, and that this was doubtless the case 
in the instance mentioned by the gentleman from St, 
Bartholomew’s. He considered that instances, occurring 
every week, where leeches to the glands stayed the disease, 
or their omission was followed by propagation of the vow 
and its consequences, was a sufficient answer to Mr. Erichsen’s 
remarks requiring more evidence on the subject of propagation 
of the lymphatics. As regarded Dr. Sibson’s observation on 
the incompleteness of the paper, he (Mr. Statham) would beg 
to refer to the preparations on the table, as showing in the 
plainest manner the transmission of the poisonous process by 
continuity, contiguity, and absorption; five were from rabbits 
after amputation, or after injection of the poison under the 
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skin of the thigh; the inflammation frequently proceeded to 
the peri or to the intestines directly, as when so strong 
@ poison was used as caused sloughing of the skin. Why were 
not these experiments hitherto performed? It was a most 
useless waste of labour and life to submit some dozen animals 
to injection of pus, corrosive sublimate, or the placing of lunar 
caustic in the veins. Such things do not occur in nature, and 
he would observe, that any preparations here present, or ob- 
servations made, were actually the consequence of natural 

rocesses and not forced. One preparation he must particu- 
Diiiee : a perinzal abscess not treated, causing death in a subject 
otherwise healthy by pyemia and ulcerations in the intestine. 
This case also showed clearly that the poison had entered by 
the lymphatics, for the glands on that side—not those near 
the ewer blackened by the absorbed poison and that 
on the same side only. Mr. Erichsen had inquired how far 
pymia could be considered as connected with low inflam- 
mation; of this little doubt could arise to any one fullowing 
nature. Certainly a case of pyemia had not been seen by him 
(Mr. Statham) without previous low inflammation. It is 
hardly to be expected at the present day that any one would 
doubt the existence of this foe poison. Some twenty years 
ago, Mr. Travers stated that it was not recognised, and that 
he had often heard, ex cathedrd, its existence boldly denied. 
Thus much we knew—it was organic, being destructible by heat 
and chemical agents; was pellucid, for dissolved in water, it 
showed nothing under the microscope; was excessively virulent, 
for a small quantity would excite the peculiar inflammation. 
He (Mr. Statham) could not detain the Society further, but 
must express his deep regret that it had not been possible to 
read those strikingly illustrative passages in his paper from 
Hunter and Travers, as regards the acknowledgment of a type 
of low inflammation, including the gangrenous, erythematous, 
carbuncular, and erysipelatous inflammations of John Hunter. 
The two last with limitation. 
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Mr. B. W. RicHarpson read a paper on the 


FIBRINOUS CONSTITUENT OF THE BLOOD IN RELATION 
TO DISEASE. 


He commenced by stating that his remarks on this occasion 
would be of a clinical nature. He re-stated the leading points 
of his previous communications on this subject—viz., Ist. That 
under certain conditions of the system, fibrine may separate 
from the other blood constituents, form into cylinders and 
masses in the circulating machines, and cause general and 
local death. 2ndly. That these fibrinous deposits form under 
three general conditions of the system: from actual increase of 
fibrine, the result of super-oxidation of the blood and increased 
animal combustion ; m relative increase of fibrine; and 
lastly, from mere languid motion of the blood itself. 3rdly. 
That the process called inflammation is a general systemic 
derangement—a super-oxidation and combustion of the body ; 
that the excess of fibrine in inflammation is a renege conse- 
quence of this increased action; that the formation of fibrinous 
deposits is secondary to the increase of fibrine; and that in 
most cases of simple acute inflammation, which terminate at 
an early age by what is called ‘‘the sinking state,” the mere 
formation of a fibrinous deposit in the heart is the chief and, as 
a general rule, the only cause of the sinking symptoms. The 
author then described briefly the kinds of cases in which con- 
cretions are most apt to occur, He narrated several cases 
from his own practice, in which the sinking symptoms were 
obviously connected with fibrinous deposits in the right auricle. 
If ever, in the course of an acute inflammatory attack, a patient 
suddenly becomes pale and restless, with intermitting pulse, 
cold skin, and tumultuous heart, the inference may be drawn, 
with almost absolute certainty, that a concretion is forming on 
the right side of the heart, and most probably in the right 
auricle. In other cases the symptoms were less marked, the 
local manifestation being located in some organ the functions 
of which are not absolutely necessary to life, as the spleen; or 
the concretion being formed in such a manner as to obstruct 
the circulation only in a small degree. Some instances of this 
kind were related. In one, the concretion, which had formed 
in the auricle, was small; and edema of the whole body fol- 
lowed, from the partial obstruction it produced. In another 
case, which had been recently inspected, there had been signs 
of concretion in the right auricle, and general congestion of the 





abdominal organs, with suppressed urine, but no edema. In 
this case, the concretion qvas placed in the auricula, and did 
not immediately obstruct the circulation, as could be seen by 
looking at the specimen of the heart which was now presented 
before the Society ; bnt it filled up sufficient of the cavity to 
cause its over-distention, and so lead to ual death. In 
another. case, the spleen was the organ m which the loca 
inflammatory mischief had occurred, and the splenic disease 
had never been diagnosed. The patient sank rapidly, with 
signs of —e of the lungs and exhaustion — syn 
asphyxia. e concretion in this case had formed in the. 
paineneey artery. At this point the author took occasion to 
explain his peculiar views as to the way in which fibrinous 
concretions are formed. When they occur in the auricles, and 
are attached to the auricular wall, they are formed by the 
blood washing over the part—are churned out of the blood; 
but when they occur in the large vessels running from the 
heart, they are always cylinders, and not mere clots. They 
are first laid down upon the inner surface of the vessel; but as 
they soon become, in this way, a source of obstruction to the 
blood, they are dislodged from their attachments, they con- 
tract upon the current of blood that was passing through them, 
and now become plugs or cords, and the blood endeavours to 
rush past them—i.e., between them and the surface of the 
vessel. Hence, the cylindrical concretion is often found sur- 
rounded with coagulated blood, and always containing a vein 
of coagulated blood in its centre. Dr. E. Smith lately 
recorded an excellent illustration of this kind. In cases of 
bronchitis and croup, fibrinous deposition in the heart is 
sometimes arrested by a free secretion on the bronchial 
surface. By this the atmosphere is cut off in a at 
degree from the blood, oxidation is checked, and the fibrinous 
deposition is rendered abortive. Passing on to other conditions 
of the system in which inflammation is not present, Mr. 
Richardson referred to fibrinous deposits as occurring during, 
or immediately after pregnancy; in morbus Brightii, in phthisis, 
in Asiatic cholera, and in purpura. In many of these diseases 
the fibrine is relatively increased, but in the last it is decreased, 
and the operation takes place from some cause as yet unknown, 
On the subject of deposits in parts of the circulation away from 
the heart, he had only one remark to make, and that was to 
refute the opinion held by some pathologists, that fibrine is 
ever borne away from the heart, and carried round the circula- 
tion. If the deposits found in the arteries are carefully exa- 
mined, their cylindrical nature will, as a general rule, be dis- 
covered, proving that they are formed at the places where they 
are found. After a few words on the unfavourable prognosis, 
in cases where concretion in the heart is known to be present, 
the author referred to the important subject of ‘‘ treatment.” 
The great object of the practitioner ought of course to be, to 
check the formation of concretion. He defended bloodletti 
and mercury and salines in acute inflammation, and decl 
that the use of the lancet in such cases was neither unphilo- 
sophical nor unphysiological; the only mistake about it was 
the using it at too late a stage of the disease. Bloodletting 
did in two ways: it increased at first the fluidity of the 
blood, and it we oxidation by diminishing the power of 
the heart, and by diminishing the quantity of blood that 
would otherwise be exposed to the atmosphere in the pulmonic 
circuit. Mercury and salines also deoxidated the blood. It 
might be, however, that these remedies ought to be ere 
by other and more direct remedial means. He (Mr. Richardson) 
believed in the doctrine laid down by Dr. Snow, that anesthetic 
agents produced their peculiar effects by suspending oxidation; 
and he suggested that it would be a most justifiable line of ex~- 
periment to ascertain if, by the cautious exhibition of chloroform, 
acute inflammatory affections might not be at once controlled. 
Indeed, a natural cure was sometimes effected in an — 
way in acute bronchitis, as had been before shown. en, 
however, concretion had really formed, all depressing measures 
must be at an end, and be superseded by careful and continued 
stimulation. It would perhaps never possible to dissolve 
concretions situated in the heart. In conclusion, the author 
said that if the diagnostic signs which he had described were 
correct, they would at least teach negative practice, inasmuch 
as the practitioners who might recognise certain effects as 
resulting from concretion es know Lew to deal with them. 
He would not, for instance, treat rey oy with opium, 

urging with astringents, or congestion of the lungs and con- 
Lar. md with bloodletting. here all, he would avoid per- 
forming the operation of tracheotomy in croup, in cases where 
death was taking place from syncope, the result of concretion 
in the heart, and not from asphyxia, the result of effusion into 
the windpipe. ; 

Dr. Camps remarked that in pregnancy the fibrine was only 














MEDICAL SOCIETY OF LONDON. 


527. 








relatively increased; and he believed that in phthisis the 
increase of fibrine in the circulation was consequent upon some 
inflammatory process going on—as bronchitis—rather than 
upon the disease itself. 


Mr. Henry Lex observed that Mr. Richardson had not re- | 


ferred to the influence of morbid matters in blood in ——— 
lugs of fibrine. He referred to a case in which this occurred 
m abscess following amputation of the thigh, plugging 
taking place in the profunda femoris, whilst the superficia 
vein was free. c pa 
having had chloroform rather militated against the opinion of 
Mr. Richardson, that these deposits were the result of super- 


oxygenation of the blood. Dr. Sayer’s case was one in which | 
| favouring the deposition of fibrine; while the heart, being 


poisonous matter had got into the circulation. He related a 
case to show that in these instances the blood was not in a 
super-oxidized state. The patient was a gentleman who was 
po wot from paroxysms of extreme dyspneea. There was no 
evidence of inflammatory action, and it was considered that a 
plug had formed in the pulmonary vessels, and obstructed the 
circulation in the lung. One of the prominent symptoms in 
this instance was a cold and livid condition of the surface. He 
was relieved by the use of port wine and stimulants. 

Dr. Henry inquired in what dose and what manner chloro- 
form should be used in inflammatory affections, and whether 
its use was attended with danger. 

Dr. Crisp said it was difficult to get at facts in common with 
the subject under discussion. We were all apt to ride our 
“hobbies” too far, and to make everything square with a 
favourite theory. He thought both Mr. Lee and Mr. Richard- 
son had, to some extent, been guilty of this. Mr. Lee assumed 
that the matter from an abscess ‘in the thigh had been carried 
into the circulation, and thus produced coagulation of the 
blood in the profunda vein; but he (Dr. Crisp) thought that a 
more probable explanation was the extension of the inflamma- 
tion to the vein, or the effect of pressure from the abscess. If 
the purulent matter produced coagulation of blood, it would 
probably have occurred in the smaller veins, where the blood- 
current is less free. Mr. Richardson, he thought, was entitled 
to much credit for bringing the important subject of fibrinous 
concretions in the heart so prominently before the profession. 
Every member of the Society who had paid much-attention to 
pathology could call to mind cases in which the autopsy re- 
vealed no satisfactory cause of death; it might turn out here- 
after that in similar instances the heart was blocked up by 
fibrinous concretion. Dr. Crisp thought the diagnosis in these 
cases more difficult than Mr. Richardson supposed; and in 
grave and acute diseases, such as croup, the disease itself was 
sufficient to kill, without taking into account the presence of 
fibrinous concretions in the heart. It was probable that these 
concretions were more likely to occur in slow deaths. In the 
heart of a child before the Society, it would be seen that the 
fibrine was at the upper part of the clot, as it would be in a 
cup or basin. Dr. Crisp, in his work on the Bloodvessels, had 
recorded the case of a very old woman under his care, who 
appeared to suffer much pain before her death, which was 

ow and lingering. The aorta was plugged with a fibrinous 
clot, the result of a roughened condition of the arterial lining, 
and of a feeble and worn-out heart. The latter cause was 
probably one of the most frequent in the production of these 
clots in the heart. 

Routn spoke especially in regard to deposit of 
fibrine in non-inflammatory cases. The experiments of Swan 
and others showed fibrine was increased, only in rheumatism 
acute and chronic, pneumonia and pleurisy, capillary and 
chronic bronchitis, peritonitis, tonsillitis, erysipelas, and 
various phlegmasias. In all other diseases it was normal 
in quantity, and though deposited and relatively increased, 
it was positively diminishe.. Hence in these cases anti- 

hlogistic treatment-could not be recommended. Ist. In man 

ow fevers, as in puerperal peritonitis, fibrine was deposited, 
and yet there was no inflammation, buteit was due to some 
acid, which caused its deposition, as he had seen Dr. Williams 
at University College Hospital prove by litmus paper, in cases 
where the serum was acid, 2d. The blood was normally 
marked by alkaline, as opposed to that which was normally 
acid. Now there could no doubt soda, the alkaline car- 
bonate, or alkaline phosphate of soda, each or all, were materially 
concerned in the solution of fibrine; a diminution of these, an 
excess of lithic, lactic, perhaps phosphoric, acid, in the blood, 
would therefore lead to deposition of fibrine. Hence the use 
of alkali as shown by Dr. Garrod, in scurvy; of lemon-juice or 
citrate of potash in rheumatism, scurvy, and purpura, in which 

fibrine was deposed, in which the citric acid was de- 
composed, the alkali only being assimilated. 3rd. Brown 


Seguard had shown that on injecting defibrinized blood in the 


In this case, too, the fact of the patient | 





arteries of a malefactor, there was thereby induced a 
whereby the albumen was conve in fibrine.. .This might 


' occur in the body also in disease. 4th. It was not clear how 
| much of these fibrinous de 


its were post-mortem appearances 
cr pathological states, metimes, as in dogs, the fibrine 
coagulates six hours after death; it was usually always complete 
in twenty-four or thirty hours. In winter, as the body cooled 
sooner after death, this change was sooner induced. Now all 
Mr. Richardson’s cases were examined twenty-four hours after 
death. To prove they were pathological and not post-mortem 
appearances, the post-mortem should be made immediately 
after death. Lastly, the large fibrinous clots found in the 
heart in such cases might be due to low vitality in the blood, 


nourished by diseased blood, became incapable of contraction, 
and thus death by syncope resulted. 

Dr. Snow agreed with Mr. Richardson, that the increased 
quantity of fibrine which was present in cases of active inflam- 
mation was occasioned by the ter activity of the process 
of oxidation in the system. Entertaining the opinion, and - 
having, as he believed, proved, that ether and chloroform 
aap their effects by diminishing the process of oxidation, 

e had long ago wished to try the effect of these agents in 
inflammation. He had administered the vapour of sulphuric 
ether some years ago, with the consent of . Tatum, to a 
patient of his, in St. George’s Hospital, affected with severe 
inflammation of the conjunctiva and sclerotica of both eyes. 
The patient was relieved by the inhalation, but he left the 
hospital abruptly, so the treatment could not be continued. 
Dr. B. Jones was inclined to hold similar views to himself 
with regard to. the probable utility of chloroform in certain 
cases of inflammation, and had prescribed the inhalation of it 
in a case of acute rheumatism, under his care, in St. George’s 
Hospital, in 1849; but the patient objected to the treatment, 
and it was not adopted. He (Dr. Snow) had considered the 
trouble and time it would take to carry out this kind of treat- 
ment as an obstacle to its adoption. The inhalation would 
have to be frequently repeated, and although it would not 
require to be carried to the extent of causing complete insensi- ~ 
bility, it could not with safety be left to the management of 
the nurse; moreover, he believed that opium acted very much 
in the same way as chloroform, and could be much more con- 
veniently administered in the treatment of inflammation. 
The administration of chloroform during an operation did not 
prevent the exudation or deposition of fibrine afterwards, 
when there were causes to determine it; but this arose from 
the circumstance that the effect of the vapour quickly subsides ; 
if the patient were kept under its influence for some days, the 
exudation of lymph and the healing of wounds would probably 
be suspended. 

Mr. RicHARDSON, in reply, said that he agreed in believing 
that the increase of fibrine in pregnancy was relative; indeed, 
he had once stated so in the Society, and had referred to the 
curious fact that in the foetal blood the blood-globules were 
in excess, and the fibrine in diminished proportions, while in 
the pregnant mother the very reverse obtained. He (Mr. 
Richardson) also thought that an inflammatory condition 
occurring during phthisis might give rise to a real increase of 
fibrine, though # believed that the increase was, as a general 
rule, relative in that disease. He thought that it was not yet 
proved that fibrinous deposit ever arose from purulent ab- 
sorption. .He was rather inclined to think that puru- 
lent formations were rather the accompaniments of fibri- 
nous depositions than the causes of them. The lividity of sur- 
face which Mr. Lee referred to, he (Mr. Richardson) also 
seen in cases of death from fibrinous concretions. It arose 
often from mere venous congestion, and was in no way opposed 
to his theory, that the deposit had been the result of a previous 
hyperoxygenation of the blood, besause the deposit itself when 
formed would check oxidation by retarding the blood. He 
assured Dr. Crisp that the diagnosis of a fibrinous concretion 
was not difficult when the physiology of the circulation was 
remembered, and was coupled with the pecularities of the case. 
Dr. Crisp, in his remarks, had himself described an excellent 
example of death from concretion. The remark made by Dr. 
Routh, that he (Mr. Richardson) had attributed all cases of 
increase of fibrine to superoxidation, was quite erroneous. He 
had carefully avoided saying anything so contrary to his own 
opinions, and had described many other circumstances as 
favourable to fibrinous deposit. He denied that acidity or 
alkalinity had anything to do with the deposition of fibrine in 
ordinary cases, The experiment named by Dr. Routh, in 
which albumen injected into the veins caused an increase of 
fibrine, quite supported his (Mr. Richardson’s) view, that 
fibrive is oxidized albumen. He did not believe that fibrinous 
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were more commonly found in the bodies of the 
winter than in summer, but the cont ». Dr. 
had asked how he proposed to give chloroform in 
inflammation, and in what doses. He should recom- 
mend it to be given in small doses, and frequently, but not to 
the extent of producing anesthesia. In reference to the 
dangers coated he thought they would be less than in the 
ordi cases where the anzsthetic was given, because there 
would be in inflammatory cases a more active state of oxidation, 
which would lessen the influence of the inspired vapour. 
author agent with Dr. Snow, that opium does in inflam- 
mation by lessening oxidation, but did not agree with him 
that opium was more practically applicable than chloroform. 
He wished that in the cases to which Dr. Snow referred the 
experiments had been more decidedly performed. The question 
of the applicability of chloroform im acute inflammations (it 
should be used in no other) required to be brought fully before 
the professional mind; and if it were once fairly tried, he (the 
author) believed that all the difficulties which at this moment 
seem to beset it would be removed. 


Dr. E. Smrrx exhibited 


AN ADVENTITIOUS GROWTH TO WHICH TRUE MUSCULAR FIBRES 
WERE FREELY ATTACHED, 


The patient, an officer in the East India Company’s service, 
had Kied at sixty-three years of age, after having spent forty 
years in India. When about seven years of age, he had 
suffered severely from hooping-cough, and at intervals during 
his life has laboured from dyspnea. He was, nevertheless, 
very robust, and capable of —aegns great fatigue, and of 
exerting almost Herculean strength. e died in an attack of 
eongestion of lungs, accompanying chronic bronchitis. The 
pleura pulmonalis was found adherent at every point, both to 
the diaphraghm below, and the pleura costalis above. A bony 
growth, about as large as a lady’s hand, was found in the 
adhesion extending from the diaphragm below to the 4th or 
5th rib above. A microscopic examination showed it to be a 
very good example of bony growth in a fibrous matrix, and to 
have attached to the greater part of its surface voluntary muscle, 
with unusually willeudan transverse strize. The origin 
or attachment of this muscular fibre was the point of interest. 
Was it a new formation? No instance is on record of so highly 
organized a structure as muscular fibre having been produced 
in the progressive changes of effused lymph. as it a part of 
the diaphragm or of the intercostal muscles? If so, what had 
become of the intervening layer of pleura? and if that could 
be: presumed to have been destroyed, was it possible that the 

y of a muscle (that is, the side of a bundle of muscular 
fibres) could become attached to an adventitious growth by a 
true and prolonged tendinous attachment? It was quite clear 
that this was not one of the points of original attachment of 
the diaphragm. Is it possible that in the normal growth and 
development of the muscular structure of the diaphragm some 
efthe newly-formed bundles might have attached themselves 
to this structure, as though it had been the normal point of 
attachment? for it is probable that it was placed closed to the 
ribs, and was formed in early life. 


TH 





THE ROYAL MATERNITY CHARITY AND ITS 
MANAGEMENT. 
To the Editor of Tue Lancet. 


Sm,—TI have watched with some interest the correspondence 
that has recently occupied you with one of the governors of 
the Royal Maternity Charity. The question therein discussed 
is one which affects in an equal degree many of our most im- 
portant charities, and, as bearing upon the subject, I venture 
to offer a few remarks for your consideration. 

In your editorial observations, and the conclusions they lead 
to, I fully coincide, and believe the profession generally, and 
the medical officers of the above charity in particular, will feel 
grateful for the assistance you have rendered them, and appre- 
ciate your endeavours to bring before the notice of the govern- 
ing body a due recognition of the services of al/ their medical 
staff, instead of that most anomalous state of things, which, 
whilst it gives salaries to the physicians quite disproportionate 
to the services performed, exacts irom the surgeons, who are 
much more frequently called in, gratuitous attendance. 

I would pay all the medical officers in proportion with their 
labours, do away with the physicians’ salaries, and give. them 
a suitable fee for each consultation, and the surgeons so much 
per case. 


The system of midwives should be abolished, as repugnant 





te science and humanity, and at variance with the spirit of 
the times. This, although it might limit the o ions of the 
charity as re raise the character of one 
of our oldest institutions to the dignity and importance its 
wealth and antiquity deserve, and relieve the Committee of 
Management from the fearful responsibility now incurred by 
the employment of ignorant nurses, ycleped ‘‘ midwives.” 

Let the area over which the operations of the charity have 
hitherto extended be divided into districts; appoint a surgeon- 
accoucheur to each district, with an express stipulation that he 
shall nominate a competent and legally-qualified man to attend 
for him in case of unavoidable absence; and let the fee agreed 
upon include all medicines and appliances that may be neces- 
sary for the first week after delivery: the latter provision will 
save a considerable sum annually, at present paid to the 
district i The fees, in any case, may be reasonably 
left to the liberality of the governors, either as regards the 
consultations of the physicians or the obstetric operations of 
the surgeons. 

It is a matter of deep re that the necessity for these 
reforms should be made ifest by the cupidity of two men, 
whom it has been proved to your satisfaction have m re. 
ceiving salaries quite unjustified by the oe pene of their 
office. Moderate men must blush to find that amongst the 
higher ranks of our calling two physicians could be found 
publialy clamouring for an increase of stipend, when investiga- 
tion shows them to have been receiving remuneration at the 
rate of £30 per case. ‘‘Crescit amor nummi, quantum ipsa 
pecunia crescit.” 

A word or two in conclusion on a most painful and - 
humiliating subject. 

Dr. Thomas Leigh Blundell has been publicly charged by 
one of the Managing Committee of the Royal Maternity 
Charity with having offered to supplant his colleagues for an 
increase of salary. Time and opportunity have elapsed to 
refute this accusation; you spuanlhines called upon him to 
do so. Is judgment to go by default? If so, I would ask, 
can any respectable man consent either to meet or continue in 
association with him? Pray let us know your opinion upon 
this point. If Dr. T. L. Blundell be innocent, as I would 
much rather assume, he owes it to himself, no less than to the 
profession to which he belongs, to speak out at once; but, if 
not so, would it not be better for him to anticipate the verdict 
of his colleagues, and vacate an appointment which by his 
own act sage no longer tenable. 

Lenclose:my card, and remain, 

Yours very obediently, 
London, November, 1853. M.D. 

*,* There can be but one opinion with respect to the course 
which Dr. T. L. Blundell ought to take.—Eb. L, 





THE LATE ATTEMPT TO: ILLEGALLY OBTAIN 
THE APOTHECARIES’ LICENCE. 
To the Editor of Tue Lancet. 


Str,—Will you have the kindness to publish the accompany- 
ing disclaimer from the legally-qualified medical practitioners 
of Knaresborough? A Mr. Wm. Henry Arthur practises 
in this town, but when called upon, he declined to produce his 
apothecaries’ licence or sign the document, although at the 
same time asserting that he was in possession of this licence. 
He did not deny that he had received letters from the post- 
office directed ‘‘ M.R.C.S.,” and is in the constant habit of 
assuming the title of L.S.A.L. 

‘*We, the undersigned medical practitioners in the town of 
Knaresborough, feel it necessary to remove the degrading 
imputation which attaches to our body since the publication in 
Tue Lancer of the unprofessional offer to purchase an old 
licence of the Apothecaries’ Company, by a person signing him- 
self ‘‘ M.R.C.S.,” Knagesborou 

‘*For the honour of the. profession, and for the sake of our 
own characters, we beg to disclaim all connexion with such a 
fraudulent attempt to get possession of the credentials of a 
deceased member of our body, and having evidence to prove 
that this is not the only instance in which this scheme has 
been tried, we think that; the Apothecaries’ Company should 
do their utmost to discover and bring to justice the author of 
such a flagrant and unprincipled attempt to impose upon the 
public by means of their licence. 

**Tsaac Newton, M.R.C.S. & LS. A. 
JamMEs WALKER, M.R.C.S. & L. A.C. 
Tuomas Mitts Beaumont, M.R.C.S. & L.S.A. 1834, 
LEonarD ArmstronG, M.R.C.S. & L.S.A. 
Tuomas Bottanp PowEt1, M.R.C.S, & L.S.A.” 
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THE LANCET. 








LONDON : SATURDAY, DECEMBER 3, 1853. 





Tue correspondence with reference to the bestowal of the 
two assistant-surgeoncies which were very generously and 
liberally placed at the disposal of the authorities at the London 
Hospital by a director of the Hon. East India Company has so 
recently taken place, and the circumstances attending their 
selection of competitors must be so fresh in the remembrance of 
the readers of THe LANCET, that wedo not conceive it to be either 
necessary or desirable to call particular attention to the subject, 
especially as the profession, having the whole gist of the matter 
now before them, are quite competent to judge of the facts of 
the case. The letters, however, that have been written by the 
several combatants, are worthy of notice, inasmuch as they 
exhibit in a clear and most comprehensive manner the glaring 
errors of the existing system of prize distribution, as it prevails 
at the London and other metropolitan hospitals, and its utter 
and complete inadequacy to fulfil the purposes for which rewards 
and honorary distinctions of whatever sort are conceived to be 
bestowed. 

A host of communications state that the authorities of the 
London Hospital, so soon as they had received the proffer of 
their Indian appointments, publicly announced that the exa- 
minations of candidates would be conducted in the most un- 

. prejudiced and impartial manner; that the appointments 
were open to the freest competition, and that they would be 
awarded to the two most deserving candidates. Several of the 
most distinguished prizemen of the school competed, and yet 
the result of the examinations has been diametrically opposite 
to that which was anticipated. For, to the grievous annoyance 
and sorrow of several pupils, neither of the two successful com- 
petitors had previously distinguished themselves in their pro- 
fessional studies, one having acquired no honorary distinction 
of any kind whatsoever, and the other having gained a ‘‘ reward 
for merit” of such slender pretensions, that the students con- 
sidered it a very questionable honour. Well, the defeat of the 
prizemen—the heroes of the school—seems to have spread con- 
siderable consternation, and some young men, instead of 
promptly setting themselves to investigate the reasons which 
biassed the decision of the authorities, thoughtlessly conceive, 
because their favourites have been vanquished, that interest 
and unjust influence have been unduly exerted. Hence the 
communications that have appeared in our columns, and which 
upon public grounds we have consented to publish. 

Now it is a silly and, we hope, exploded fallacy to 
conceive that the pupils who carry off the greatest number 
of prizes, and medals, and testimonials, are the young men 
who most fairly and accurately represent the actual talent 
that exists in a school. The truth is quite the reverse. It 
is not amongst the prizemen at our hospitals and medical 
schools that we generally either look for or find the 
qualities the.possession of which is most conducive to success 
in practice. Prizemen in too many cases degenerate into mere 
theorists, who are as ignorant of all practical knowledge, and 
as little versed in the tact and peculiar acumen essential to 
moderate good fortune in the every-day pursuit of their pro- 
fession, as they are deeply read in the theories, and skilled in 





all the erudite branches of professional book lore. The student 
that, either through natural habit or love of sedentary occupa- 
tion, sets himself down contented and satisfied to inhale, as it 
were, his knowledge of anatomy and the treatment of disease, 
by long toil in the closet, and a patient industry in wading 
through whole libraries of authors, will by degrees qualify 
himself to gain all the scholarships, and prizes, and medals, 
and honours which his teachers may be enabled to bestow, and. 
so wrest the laurels and carry the meed from all rivals; but 
are these, after all, the qualities that are required? and has he 
indeed furnished us with the proofs that the knowledge and 
learning which he possesses can be made practically useful and 
serviceable to his fellow men? : 

Every day is the fact becoming more and more apparent, 
that hard and zealous labour in the out-patients’ department, 
accurate investigation of disease, and earnest and ever-con-~ 
stant, untiring attention, daily, hourly exercised in the wards 
of a hospital, are the requisites absolutely necessary to go to 
form a thoroughly sound practitioner, and are the qualities 
that can be his only credentials to professional competency- 
The public, all classes of society and ranks of life, are always 
making pressing demands for the services of medical men; 
and it is only one or two out of dozens, nay, scores and hun- 
dreds of men who pursue their studies at hospitals, that can be 
permitted to become theorists and bookmen; all the rest will 
have to base their fortunes in life upon their happy knack in 
treating disease, and their competency for the exigencies of 
daily practice. And if this be true,—as true it most assuredly 
is,—that the intelligent use of ear, eye, touch, &c., daily and 
ever restlessly employed upon every occasion, is absolutely 
essential to insure a moderate knowledge of the profession in all 
its branches, why is it that teachers, and lecturers, and autho- 
rities at hospitals should take a diametrically opposite view? 
Why conduct their examinations in such a manner as to afford 
no satisfactory proof of the practical knowledge and skill that 
the candidate enjoys, or of the way in which he has educated 
those senses with which Nature has endowed him? Why 
proffer premiums for the possession of qualities and mastery of 
topics that will but little help him on in his struggles for 
existence, and ignore and discard the acquirement of the more 
practical though less showy subjects, which will in the end be 
the most serviceable and useful to the practitioner? 

The plan of distributing prizes once or twice a year is a pre- 
valent custom at almost every hospital in the metropolis; and 
some of the rewards, instead of being limited as formerly to a 
few books, are now of solid and appreciable value and worth, 
as scholarships, dresserships, and clinical clerkships, and are 
open to competition, instead of as formerly, to purchase. Bné 
who usually gains the laurels of a school? What kind of man 
is generally cheered on and incited to his career by the 
exuberant acclamations of admiring fellow-students? Is it the 
pupil who is to be seen everywhere, ever vigilant, and indus- 
trious, punctual in attendance at lectures, habitually in the 
wards for hours together, zealous in his dissections month after 
month, the votary of clinigucs—in fact, the youth who is 
always to be noticed whenever the most trivial incident takes 
place in any department of the hospital at which he may 
pursue his studies,—a man practical, if we may use the ex- 
pression, to his ‘‘very back-bone,”—learning the bustling 
minutiz of his calling every hour in the day,—is it this pupil 
that, at the end of a year’s very hard labour, turns out to be 
rewarded with honorary distinctions? Certainly not! It is 
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the pupil who is scarcely known and hardly ever seen about, 
who may attend a lecture or two now and then, and has 
neither time nor opportunity, nor wish, to walk into the 
wards, and examine, and discover, and investigate for himself 
cases of disease; that by intense perseverance and unswerving 
industry acquires, through long study in his own apartments, 
an undoubted mastery upon all points of theoretical know- 
ledge. This is the prizeman. He is conversant with the 
numerous and different plans of treatment of diseases as enun- 
ciated by the most eminent writers of the day, and can 
describe, with the most laudatory minuteness, every region of 
the body, however intricate, and is skilled in discriminating 
all the shadowy and scarcely perceptible niceties with which 
authors class different branches of science, in order, we appre- 
hend to, make their acquisition still more difficult of attain. 
ment. In fact, he charms us by his astute memory and 
perspicuous knowledge. 

Now, if this pupil, when he competes for his prizes and 
honours be examined upon practical points—ifhe be requested to 
dissect down, and point out, upon the dead subject, the exact, 
relative position of the different structures on which he has 
just now so eloquently expatiated—we venture to assert that 
ten out of twelve such young men would be unable and utterly 
incompetent to do so. But turn away from anatomy, and test 
his actual amount of knowledge and discrimination in disease. 
Ask him to diagnose and treat the suffering patient before 
him, whose disorder, without knowing it, he has this moment 
described. Is he able todo so? Alas! it is soon discovered 
that though he has by heart all the rules for diagnosis laid 
down in works, though he has at his tongue’s tip the 
substance of all book-learning upon the point; he is unable 
to apply his rules in practice, and thus thoroughly fails to 
exhibit even a moderate competency upon the most ordinary 
subjects necessary for the every-day pursuit of his calling. 
What, then, is the use of all his high-flown culture ? What the 
end of his intense book knowledge? What the purpose of all 
his elaborate study? 
Are they serviceable to the possessor? They can neither be 
profitable to others nor beneficial to himself. If such persons 
as these, then, are the types—the model men—of professional 
education, we say, away with such useless knowledge and 
scatter it to the winds ! 

But we would not speak in a manner that should lay us 
open to misrepresentation, The genus of prizemen and medal- 
lists will never cease; and they will never cease for this 
reason, that so long as the world rolls on, there will ever 
spring up, in every generation, a body of men who, in what- 
ever calling or profession they elect to enter, will always strive 
to attain, in their sphere, personal eminence, and to rise 
above the dull level of their compeers. It does not matter the 
calling, whether it be a profession or a trade, the men remain 
the same. They will continually furnish persons, ready to 
undertake the most arduous and appalling labours, and 
struggle with the most toilsome tasks, so long as by doing so 
they will be likely to achieve a reputation above their fellows, 
There is an ambition, an innate pride inherent, nay hereditary, 
in certain men, however lowly born, which will, we think, never 
be extinct; and seeing this, with more immediate reference 
to our own profession, on a little reflection, it will appear 
evident to everybody, that wherever there exist honorary dis- 
tinctions to be gained, however trifling they may be in pecu- 
niary value, there will always be competitors, Certainly the 


Are they useful to his fellow-creatures ? 





medical profession solicits and demands the utmost excellence 
of talent. And what calling presents such a wide field, or 
extended range for the exercitations of soaring genius and 
expansive thought? The intellect of Man will exhaust itself 
in vain and educated inquiry — will be still at fault in 
attempting to elucidate some of the most simple elementary 
questions connected with medical and scientific knowledge— 
when we and our children shall have Jong laid in the grave! 

It is not that we depreciate the value of prizemen even in 
the slightest degree, or that we consider them too often mere 
theorists and readers, very unfitted for the practical duties of 
professional life; but it is against. the present system of prize 
distribution that we protest. Clever men will always exist at 
all hospitals and schools, but acquiring rewards, according to 
the present method, is neither test nor proof of a man’s abilities, 
A mere book-worm is not a clever man, yet class prizes are 
given every day to mere readers, Any student, however 
stupid, so long as he possesses industry and perseverance, and 
can ‘‘ cram” himself on a given subject, may manage to gain a 
prize or reward at the end of each session, and thus when he 
leaves his hospital very possibly has acquired half-a-dozen 
prizes. Again, what test of a pupil’s superiority is his having 
carried off a scholarship or medal, if the examinations are con- 
fined to purely theoretical matters, a complete knowledge of 
which can be obtained from books. It is absurd therefore to 
assert that the students who are the greatest prizemen are 
‘“‘the best men of their day.” It is not so; we wish it 
were. It is not our argument that the most distinguished 
prizemen at schools are not in many cases the most talented 
pupils; but we assert that the examinations they undergo for 
the acquisition of their distinctions do not of themselves form 
either satisfactory or convincing proof that they are so. Why, 
then, should it be a matter for astonishment, that when an 
examination is marked by questions of a more practical cha- 
racter than was previously anticipated, that not the medallist 
or the prizeman gains the reward, but the thoroughly practical, 
every-day pupil, who has acquired his knowledge and learnt 
his profession by the bed-side, in the dissecting-room, and the 
dead-house. 

Inasmuch, then, as the plan of prize distinction, so prevalent 
at nearly all the metropolitan hospitals, affords the public no 
proof or guarantee that the possessors of honours and scholar- 
ships are really and truly thoroughly sound and accomplished 
men, and as the course of study and labour of reading necessary 
to ensure success in competition tends very much to lead him 
away from more practical paths, so we consider the system 
injurious, mischievous, and pernicious,—at once unsatisfactory 
both to pupils and teachers. 


_— 
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In an elaborate summary of the experience of the Small-Pox 
Hospital, recorded by Mr. Manson, the resident surgeon, in 
the recent volume of the Medico-Chirurgical Transactions, 
there are many facts which deserve to arrest the earnest atten- 
tion of the profession. The fact the most prominent, and the 
most to be deplored—we had almost said the most disgraceful 
to this country, the land of JenNer—is this, that nowhere is 
vaccination so badly performed as in England. Mr. Marson 
thus states his experience :— 
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hospital, and comparing them with each other, and with the 
same class of persons in this country, have led me to the con-. 
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clusion that vaccination is performed in the best manner gene- 
rally by the Danes, Swedes and Norwegians, and Germans, 
judging them by the standard shown in Table IV., to afford 
the most effectual security; then come the Italians, and, from 
the few I have seen, the Spaniards; then the Scotch, then the 
Trish, aud lastly the English ani French. 

That this result is not altogether chargeable upon the 
medical practitioners of this country we are well assured. It 
would not be difficult to trace it, in a large measure, to the 
general laxity of our legislation relating to medical practice ; 
to the vast amount of illegitimate and irresponsible practice 
which has been so long and so culpably tolerated; and certainly 
in no mean degree to the manifold defects of the Poor-law 
Act, and the unsatisfactory position which members of the 
medical profession are made to hold under the Boards of 
Guardians. 

But whatever be the causes, it is impossible, with the 
testimony we have before us, to dispute the fact; nor can we 
hesitate to admit that there can be no justifiable reason why 
the rural inhabitants of England and Wales should be far less 
well vaccinated than are the rural inhabitants of Denmark, 
Sweden, and Prussia, It would be monstrous, indeed, on this 
account, to accuse the medical practitioners, who perform 
more numerous and more arduous public services without re- 
muneration than any other class, of inefficiency or a neglect of 
duty. But we are sure they will readily acknowledge, that as 
the credit of medicine in this country, and especially the fame 
of JENNER, are in their keeping, so they will zealously lend 
their assistance to any measure which may be well adapted to 
extend the blessing of perfect vaccination among the poor, and 
which shall at the same time be not unjust to themselves, who 
must necessarily carry that measure into effect. 

We are aware that we are touching upon a point wherein 
the just susceptibilities of the profession have been rudely and 
unnecessarily wounded, The object of Lord Lyrretton’s Act 
is undoubtedly meritorious; but the mode in which it is sought 
to effect that object is at once offensive and ill-judged. His 
lordship’s impulses are good, whether they have for their object 
Antipodean or domestic improvement. His measures are only 
wanting in practicability. Port Lyttelton and the Vaccina- 
tion Act will long be remembered as monuments of philan- 
thropic aspirations and of legislative failures. It might be an 
undeniably praiseworthy object to people the wilds of New 
Zealand, and to found a colony at Canterbury; it was Utopian 
to require that all the inhabitants should profess one particular 
shade of religious and political belief, and that Lord Lyrret- 
Ton’s. No object can be more desirable than to extend 
vac cination; but nothing can be more unwise and impolitic 
than to seek its attainment by a system of coercion and in- 
justice. 

All must admit that the actual state of the vaccination 
question is in the highest degree unsatisfactory. It was already 
well known that thousands of the poorer classes escaped vac- 
cination altogether. It is now evident that in many more 
vaccination is very badly performed. By engendering a false 
security, and thus tending to bring vaccination into disrepute, 
the latter evil is even greater than the first. It becomes, then, 
& matter of pressing necessity, not only to extend vaccination, 
but also to improve the method of its performance. How is 
this to be done? We believe that if the machinery for vaccina- 
ting be extended on a system adequate to the vastness of the 
undertaking, the services of all the qualified medical practi- 
tioners in the country must be enlisted. When this shall have 





been attained, the public will be entitled to look to the medi- 
cal profession for universal and effective vaccination, and we are 
satisfied that they will not be disappointed. 

The Vaccination Extension Act is confessedly imperfect. 
It does not enlist the aid of the entire medical profession: it 
even, by its partial operation, tends to destroy their natural 
unanimity upon this question, by pitting the interests of a 
section against those of the rest. It was a fatal mistake to 
entrust the execution of this Act to the Poor-law Guardians, 
As a body these officials have proved themselves but little 
fitted to be entrusted with the care of the Public Health. 
This error was sure to encumber the Act with all the dis- 
advantages arising from unpopularity. There can be no doubt 
that considerable amendments must be made before the Act 
can work effectually. On the other hand, little as the natural 
rights and feelings of the profession have been regarded, we 
would strongly urge them not to interpose any fresh difficulty 
to the execution of the Act, which their enemies might 
interpret as evidence of a churlish spirit, or of a culpable in- 
difference to the great object which all must have in view. 
The clear policy and duty of the profession is this: to comply 
with the letter of the law, and to furnish every reasonable 
assistance to the registrars in the duty imposed upon them, of 
collecting the records of the results of vaccination. By 
pursuing this course all the imperfections of the Act will come 
out. They will be established as facts. The grievances of the 
profession will be proved by evidence. Representations, 
based upon positive experience so acquired, will be listened to 
with respect in Parliament; and will possess even greater 
weight, because they will have been made by men who 
have evinced a self-denying anxiety to promote the public 
good, 

In the meantime we would invite the deliberate attention of 
our brethren to some most beneficial results flowing from 
this Act. It isa matter for congratulation, that its general 
direction has been entrusted to friendly hands. Under the 
able guidance of the Registrar-General, it is certain that the 
rights of the profession will be as far as possible respected. 
And it requires no extraordinary shrewdness to perceive that 
in the preliminary official registration of all qualified: practi- 
tioners now made for the purposes of this Act, and in the con- 
stant references that must be made to these lists, there will arise 
another barrier against the intrusion of charlatans, which may 
hereafter be strengthened to their still greater discomfiture, 
and the corresponding security of the public. 








THE CHARLESWORTH MEMORIAL, 
To the Editor of Tuk Lancer. 


Srr,—Our attention has been directed to an article in an 
obscure medical print, in which the committee for raising a 
statue to the late Dr. Charlesworth are indirectly charged 
with having paid for a leading article in Taz Lancer of the 
5th inst., with a view to raise subscriptions for that memorial. 

Had such a base and unfounded accusation been confined to 
the pages of the low print in question, it might have been safely 
treated with contempt; but as it has been industriously circu- 
lated by means of advertisements and otherwise in various 
papers, I trust that you will allow us, on bebalf of every 
member of the committee, and of ourselves, to give the charge 
our most unqualified and indignant denial. 

We are, Sir, your obedient servants, 
Wo. Prerce, A.M. 
James Snow, F.R.C.S.E. 
Honorary Secretaries to the Charlesworth 


Lincoln, Nov, 28, 1853, Memorial Committee, 
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“To attack vice in the abstract, without attacking persons, may be safe 
fighting indeed, but it is fighting with shadows,” 





SNUFF, 


AND ITS 


ADULTERATION. 


(Concluded from p. 512.) 





From an examination of the accompanying extensive series of 
analyses, as well as those contained in our last report on Snuff, 
we arrive at the following conclusiens :— 


Ast.—That chloride of sodium, or salt, is added in large and 
very variable quantities to all descriptions of snuff, the propor- 
tions ranging from 10 to as much as 12°8 per cent. Where 
the amount of chloride is less than 10 per cent., it is probable 
that it is derived from the tobacco itself, as well as the water 
used to moisten it. 

2nd.—That the alkaline and earthy carbonates, chiefly the 
carbonates of potash and lime, are likewise added to snuff, 
sometimes in considerable quantity, but usually to a less extent 
than chloride of sodium. One of the samples yielded 3°9 per 
cent. of carbonate of potash, and another no less than 10°8 per 
cent. of carbonate of lime. On looking over the table of ana- 
lyses, it will be seen that the amount of earthy carbonates 
varies considerably in the different samples, as was the case 
with the chloride of sodium, the lime being present in somewhat 
larger proportion in the dry snuffs, as the Scotch, Irish, and 
Welsh—to these snuffs the law allows the addition of lime- 
water. When at the same time carbonate of potash is added, 
decomposition takes place, part of the carbonic acid of the 
carbonate of potash unites with the lime, and so forms carbonate 
of lime. This renders it difficult to state exactly the relative 
proportions of lime and potash employed. 

3rd.—It would appear also that in some cases the alkaline 
and earthy phosphates are in excess in snuff, as much as seven 
per cent. of the former having been detected in one of the 
samples, and 4°8 per cent. of the latterin another. The stalks 
of tobacco contain a be large and variable quantity of phos- 
phates, especially the alkaline phosphates, and it is probable, 
that they are very rarely added to snuff for the purpose of 
adulteration. 

4th.—That the alkaline sulphates are likewise slightly in 
excess, amounting in one sample to 5°4 per cent; in this case 
the addition may have been intentional. 

5th.—That oxide of iron derived from different descriptions 
of coloured ferruginous earths, as red ochre, yellow ochre, and 
some of the brown earths, as umber, was present in upwards of 
two-thirds of the samples, amounting in one case to no less than 
five per cent. It is especially to be observed, that while all 
the Scotch snuffs contained iron, the oxide of that metal was 
not present in any one of the samples of Welsh and Irish snuffs 
submitted to analysis. The presence of ferruginous earths, at 
well as of some other colouring matters, is frequently indicated 
by the colour of the ash. Genuine tobacco invariably yields 
an ash which is more or less grey, while the ashes of snuffs 
containing iron, lead, and some other colouring matters, are 
always to a greater or less extent coloured; when decidedly 
80, we may safely declare that some substance has been 
employed to colour the snuff. In adulterated tobacco, the 
iron present amounts only to traces; nearly all therefore of the 
different kinds of snuff examined, excepting the Welsh and 
Irish, were adulterated with coloured ferruginous earths, 


cially the Scotch rappees, and scented rappees, in one of 
which the iron and alumina amounted to 5 per cent. The 





presence of coloured ferruginous earths in snuffis an adultera- 
tion. 

6th. That chromate of lead was detected in nine of the 
samples, amounting in one instance to 4°6 per cent. It 
occurred in five out of the nine samples of Scotch snuff ex. 
amined, in one of the four samples of Welsh, and in one of the 
three samples of Irish snuff submitted to analysis. The 
presence of this metallic compound in snuff constitutes an adul- 
teration. 

7th. That oxide of lead, probably in the form of red lead, 
was discovered in three cases, as much as 3 per cent. being 
found in one of the samples of Hardham’s 37. The presence 
of this metallic oxide is also an adulteration and an infraction 
of the Tobacco Act. 

8th. That bichromate of potash was present in three of the 
samples; in two of the cases it was found in the Scotch snuff, 
amounting in one sample to 62 per cent. The presence of 
this salt likewise constitutes an adulteration. 

9th. That many of the samples contained considerable 
quantities of silica, amounting in one instance to no less than 
8°4 per cent. Jn some of the samples the addition was. un- 
questionably intentional. Genuine tobacco rarely contains 
more than 3°4 per cent., and usually much less ; in most of the 
siliceous residues of the ashes shining particles were observed, 
which under the microscope presented all the appearance of 
powdered glass, but since earth contains similar particles in 
et quantities we are not able to state whether in any case 
»owdered glass had been added ; to the majority of the samples, 
Seouees, it was manifest from the weight and appearance of 
the residues that no such addition had been made. The ashes 
of the rappees all furnish a siliceous residue, which, after the 
action of acids, in its gelatinous character resembles the silica 
derived from such a silicate as glass. 

10th.—That powdered orris root was detected in two of the 
samples. he presence of this in snuff is likewise an adultera- 
tion, 

llth. That the total weight of ash furnished by the incinera- 
tion of the greater number of the snuffs examined, although 
many of them were very moist, much exceeded that of genuine 
tobacco after being dried. While the ashes of samples of the 
latter have been found to vary in weight from 10°6 to 22°6, those 
of the snuffs which were not dried, and many of which con- 
tained very large per centages of water, were in no case under 
18°26 per cent., while in one instance it amounted to 35°54 
per cent. Had the snuffs been dried before analysis, as was the 
tobacco, the difference in the weight of the ashes would have 
been much more evident. The average proportion of water in 
the moist snuffs is about 25 per cent. 


Looking, then, at the whole of the results contained in this 
report, we would say that the article snuff is subject to a very 
large amount of adulteration, and that of a kind which is not 
only detrimental to the revenue, but injurious to the health. 

Such striking and even startling results were hardly to have 
been anticipated. When we consider the enormous revenue 
derived from tobacco, as well as the costly machinery employed 
to suppress adulteration, especially in this, and also in other 
excisable articles, it might have been expected that the re- 
sults would have been very different. 

The Excise authorities are numerous and powerful; they 
possess a staff of analysts, and they have the liberty of entering 
upon any premises, and of seizing all suspected s. It is 
clear, therefore, from the results contained in this report, as 
well as those of previous ones, that the Excise authorities, m- 
cluding the analysts employed by them, are by no means up to 
their work. We say it without boasting, but certainly with 
some degree of satisfaction, that, aided only by science, and 
supported by a firm resolution, we have done more to discover 
and check adulteration than the whole body of excise autho- 
rities, the maintenance of which costs the country some 
hundreds of thousands of pounds annually. In those cases in 
which the excise officers have prosecuted parties for the adul- 
teration of snuff, they have rarely done so,.simply relying u 
the results of chemical and microscopical examination ; ut 
their proceedings are usually based upon the seizure of the 
articles employed for adulteration on the premises of the manu- 
facturer. 

That foreign leaves or other vegetable substances should not 
have been found in the samples of snuff examined, excepting 
powdered orris-root for scenting, is not rising, when we 
consider the latitude which the law itself affords for adultera- 
tion with substances not vegetable, the Tobacco Act permitting, 
without limitation as to quantity, the addition of water, salt, 
and alkaline salts, and in the case of Irish and Welsh snufis, 
lime-water. 
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F THE CHEMICAL ANALYSIS OF FORTY-THREE SAMPLES OF VARIOUS SNUFFS, 
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The disclosures made in this report clearly show that this 
Act should be extensively altered; that some limit should be 
assigned to the use of the substances just named, and that the 
prohibition should be extended to many articles not specially 
referred to in the Act. 

It appears, then, as one great result of our examination of 
snuff, that the majority of the samples are adulterated, and 
this in such a manner as is in direct violation of the excise 
laws, the parties being liable to very heavy penalties and im- 
prisonment. Of the injurious character of some of the adul- 
terations detected, not a doubt can be entertained. Chromate 
of lead, red lead, and bichromate of potash, are all highly 
poisonous, and when applied to soft mucous surfaces, such as 
those of the nose, they are readily absorbed into the system. 

Since Government allows of the admixture of water, salt, 
alkaline salts, and lime-water, without any limit as to the 
amount, it is extremely difficult to draw the line, and to say 
where adulteration with these substances begins. The following 
extract from an Act passed in the year 1842, to amend the 
excise survey, shows the facilities afforded for adulterating 
snuff :—‘* It is enacted, That no manufacturer of tobacco shall, 
in manufacturing any tobacco, make use therewith of any other 
material, or any other liquid, or substance, or matter, or thing 
than water only, or in manufacturing any snuff, make use 
therewith of any other material, or any other liquid or sub- 
stance, or matter, or thing, than water, or water and salt, or 
alkaline salts only, or lime-water in snuff known as Welsh or 
Irish snuff: and it also enacts, ‘‘ That every manufacturer 
of tobacco who shall make use of, or shall add to, or mix with, 
or “og into or amongst, or permit to be added to, or mixed 
with, any other material, liquid, substance, matter, er thing, 
than as respects tobacco, water only, and as respects snuff, 
water or salt, or water and salt, or alkaline salts only, or lime- 
water in snuff known ‘as Welsh or Irish snuff, shall forfeit 
£300.” 

By the next clause it is provided, ‘‘ That nothing herein- 
before contained shall subject any manufacturer of, dealer in, 
or retailer of, tobacco to the said penalty of £300, or to any 
forfeiture for, or by reason of, his scenting or flavouring any 
snuffs, so that only the essential oils usually made use of for 
_ purpose shall be used for communicating the scent or 

our.” 

In addition to this licensed admixture of water and salts to 
snuff, as well as the several other substances discovered by us in 
the course of our analysis, we find that snuff is occasionally fur- 
ther adulterated with various vegetable matters and earthy sub- 
stances. From an excise return of the seizures made during 
the two years 1851 and 1852, it appears that fourteen prose- 
cutions were instituted against persons residing in various 
parts of the United Kingdom, for adulterating snuff with vege- 
table and earthy matters, or for having the materials for adul- 
teration in their possession. It is worthy of notice, how much 
more extensively this fraud is practised in the provincial towns 
than in London, for out of the whole fourteen seizures, three 
only were effected in the metropolis. On an examination of 
this return, it appears that the following substances were either 
detected or seized by the excise authorities in the cases above- 
referred to:—Powdered Columbo root, yellow ochre, quassia, 
red ochre, and gentian root, in one case; peat moss and earth 
matter, in two cases; earthy matter and ground tea 
leaves, in one sample; 12°11 per cent. of oxide of iron and sand, 
in one case; 30 per cent. of vegetable matter not tobacco, 
and powdered leaves of trees, each in one case; ground fustic- 
wood, in two cases, one containing 25 per cent., the other 15 
per cent. ; in one sample wood and earthy matter was found, 
and in two other cases the materials used in the adulteration 
were not stated. In the whole of the prosecutions instituted, 
the parties who were proved guilty of practising the fraud 
were mulcted in penalties of from £50 to £500, or suffered im- 
prisonment for periods of two to three months. 

But it is not only with adulteration that the revenue has to 
contend, but also with smuggling. Since 100lbs of tobacco- 
leaf yield but 20lbs of stalks, it is evident that the quantity of 
the latter produced in the manufacture of tobacco and cigars 
in England is not nearly sufficient to meet the enormous and 
increased demand for snuff, the annual consumption of which 
amounts to nearly 3,000,000Ibs., consequently large quantities 
of the stalks are annually imported from abroad; but the 
high ‘ e which these fetch, ranging between 2s. 10d. and 
3s. 4d. per Ib., led, some years since, to their being exten- 


sivel smuggled, principally from Holland, which country is 
itself largely supplied with tobacco-stalks from the United | 
States. e price of the smuggled article has been as low as 


seven farthings to three-hal 


mce per. pound ; a great induce- 
ment is thus held out for de oa! 


uding the Excise. <A few years 








since, one of the lar, tobacco manufacturers in London wa 
convicted and fined for having in his possession a great 
quantity of tobacco-stalks that had not paid duty. 

As we learn, from the evidence of one of the witnesses ex- 
amined before a Committee of the House of Commons, in 1844, 
on the tobacco trade, one of the methods adopted for 
smuggling tobacco-stalks was by having the bottoms of | 
baskets in which some heavy merchandize was imported made 
entirely of tubacco-stalks interwoven; these bottoms were 
very thick, and generally weighed as much as 75lbs each; ag 
soon as the ue in the baskets were cleared the Custom- 
house, the bottoms were taken out and ground up into snuff; the 
baskets and contents were purposely made exceedingly heavy, 
affording too much labour and trouble for the excise officers to 
turn them over to examine the bottoms. In this way large 
quantities of stalk were from time to time clandestinely 
imported. . 

Besides tobacco-stalks large quantities of foreign manufac- 
tured .snuffs have also at different times found their way inte 
the British market by means of smuggling, some of the 
devices for the successful accomplishment of which are very 
ingenious. In the report of the Select Committee of the 
House of Commons on the tobacco trade, already referred to, 
it is stated by one of the witnesses, that in 1843, no less than 
20,000 lbs of snuff were smuggled from Holland, made up into 
the shape of Dutch cheeses, and passed through the Custom 
House as such without being detected. The duty on this kind 
of snuff is 6s. per Ib., it will be seen then, that by this one 
transaction Government was defrauded to the extent of £6000. 


We will in the next place consider the effects of the use of 
tobacco upon the human frame, whether smoked, chewed, or 
employed in the form of snuff. 

obacco owes its chief properties to the presence of two 
active principles, termed nicotina and nicotianin. The first 
of these, nicotina, is thus characterized: it is liquid and 
volatile, devoid of colour, with an acrid, burning taste, and 
possesses the strong odour of tobacco; to test-paper it shows an 
alkaline reaction; water, ether, alcohol,.and the oils dissolve 
it. It combines with various organic and inorganic acids to 
form salts. 1000 grains of tobacco yield, according to the kind 
used, from 3°86 to 11°28 grains of nicotina. The action of nico- 
tina on the human frame is that of an acrid, narcotic poison, 
causing giddiness and vomiting, and in doses of a few grains, 
death. 

The properties of the latter, nicotianin, are as follow:—It is 
a concrete oily substance, having the smell of tobacco, and a 
bitter taste. It is volatile; the dilute acids and water do not 
dissolve it, but it is soluble in liquor potasse and ether. In 
swallowing nicotianin, the same sensation is produced on the 
tongue and fauces as by tobacco. A grain administered inter- 
nally, caused quickly giddiness, nausea, and retching. It also 
produces sneezing when applied to the nose. Six pounds of 
tobacco leaves furnish about eleven grains of nicotianin. It is 
also known as ‘‘ Concrete Oil of j obacco,” and ‘‘ Tobacco- 
Camphor.” 

Both these active principles and constituents have been 
shown by chemical analysis to be present in the smoke of 
tobacco; they are therefore undoubtedly not destroyed by the 
combustion of the tobacco, whether used in the form of cut 
tobacco or cigars, but in the act of smoking they are inhaled 
and thus drawn into the mouth, fauces, lungs, and even the 
stomach, especially when the saliva, impregnated with the 
tobacco-smoke, is swallowed. Further, that these active con- 
stituents are actually absorbed, and make their way into the 
system, is proved, from the sickness, giddiness, faintness, 
(amounting almost to death,) experienced by those who are 
unaccustomed to smoking; that they are absorbed to some 
degree, if not to the same extent, in the case of habitual 
smokers of tobacco is unquestionable, the difference in the 
effects experienced being due to the circumstance of the system 
becoming more inured to its use, and therefore less susceptible 
of its influence. 

In the case of confirmed smokers, the effect of tobacco-smoke 
is that of a narcotic. After a very short and almost inappreciable 

riod of excitement, the effect begins, and its tranquilizing 
influence is experienced, pervading the whole system; the 
frequency and force of the pulse are diminished, as well as the 
tonicity of the muscles, particularly of the involuntary muscles, 
as is shown by the reactiness with which the bowels act in most 
cases after smoking tobacco. The action of the skin is also 
often increased, but it does not appear to exert any sensible 
effect over other secretions, as those of the liver and kidneys. 
Bearing in mind the nature of the ordinary and more u . 
symptoms above referred to, produced by the smoking © 
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tobacco, we are in a position to appreciate the effects of the 
continued use of tobacco in this form upon the human system. 

In persons whose circulation is brisk, and who have an 
abundance of red blood—in other words, in the sanguine and the 
plethoric—in whom the functions of digestion and assimilation 
are active, we should say that this habit would be calculated 
to be productive of beneficial rather than injurious consequences, 
by lowering somewhat the tone of the circulation, and by _ 
moting the secretion of the salivary glands and of the skin ; 4 
perhaps, by moderating the activity of digestion. In persons 
of weak circulation and digestion, in many of whom the habit 
of tobacco smoking is attended with great expectoration, there 
is no question but that the indulgence in this practice is in a 
high degree prejudicial to health, for it lowers still more the 
force of the circulation and the powers of digestion; while the 
great expectoration of saliva, a fluid which contains a large 

uantity of animal matter, acts as an exhausting drain upon 
the system. 

There is, another class of persons on whom the practice 
of tobacco smoking may possibly exert a beneficial effect— 
namely, in some of nervous and irritable temperament—espe- 
cially those who are so from over-excitement from business, 
rather than from disease; this would apply to a considerable 
number of residents in large towns and cities. 

In those cases in which smoking is attended with great ex- 
pectoration, it is obvious that the constitutional effects of the 
tobacco are experienced in a far less degree, since very much of 
the nicotina and nicotianin is ejected with the saliva. 

In countries where tobacco is grown, as in America, the per- 
nicious effects of extreme indulgence in smoking are fully known 
and recognised. In America, it is no uncommon circumstance 
to hear of coroners’ inquests on the bodies of smokers, especially 
youths, the ordinary verdict being, ‘‘ Died from excessive 
tobacco smoking.” 

But a very large proportion of tobacco smokers belong to 
none of the three classes of persons above referred to, being 
neither plethoric, dyspeptic, nor nervous and irritable, but 
are in the enjoyment of a good and sound state of health: to 
such persons we would say that the habit of tobacco smoking 
is useless and expensive, and simply panders to that spirit of 
self-indulgence which leads them to gratify the senses in a 
variety of ways. 

The habit of smoking is yery often injurious in an indirect 
manner, by its acting as an inducement in many cases to 
drinking; indeed, too frequently these practices go together: 
anne induces drinking ; drinking, jaundice; and jaundice, 

eath.” 

These remarks apply with greater force to the practice of 
tobacco-chewing: in this case, no doubt, a larger quantity of 
the active principles of the tobacco make their way into the 
system, and this amount would be very much greater were it 
not for the fact that all chewers of tobacco expectorate largely 
and often injure themselves thereby. 

The constitutional effects resulting from the use of tobacco in 
the form of snuff are certainly ear iy St than in the case either 
of onpere | or chewing tobacco; indeed the effects are in most 
cases chiefly local. e nerves of the Schneiderian membrane 
are over stimulated; there is determination of blood to the 
part, and the brain is roused. When any of the snuff taken 
makes its way into the fauces, as it very often does, it produces 
a certain amount of constitutional derangement and dyspepsia, 
On first by: sage to take snuff, sickness and faintness are 
induced in the same way as from tobacco-smoking. 

The effects of the long-continued use of oe are, impair- 
ment of the sense of smell, and also to a less extent of that of 
taste; the voice also becomes much altered. These effects are 
not to be attributed entirely to the tobacco contained in the 
snuff, but are also due to the irritating action of the alkalies 
and salts, which enter into the composition of all snuff, as well 
as to the red and yellow ochre, red lead, chromate of lead, 
bichromate of potash, and many other injurious substances 
with which snuff is coloured. The poisonous nature of the 
chromates of potash, especially the bichromate, has long been 
suspected from the distressing symptoms produced in workmen 
engaged in many of the operations of dyeing. This led Mons. 
Duchatel, of Paris, to institute experiments with the view to 
investigate and determine the effects which this salt exerts on 
the animal economy, and the doses in which it proves injurious 
or poisonous. He found that, even in the s doses of from 
one twenty-fifth of a grain to one five-hundredth of a grain, it 
destroyed the lives of animals (dogs) on which he experimented, 
causing sickness, vomiting, and severe gastritis; and post- 
mortem examination showed the mucous membrane of the 
prea and prima via to be much inflamed and completely 





Chromate of lead, although not poisonous to the same extent, 
is yet of a very deleterious nature, even in exceeding minute 
doses. This metallic salt is constantly employed to give a 
yellow colour to a variety of articles, capatialiy sugar confec- 
tionery, and — have been recorded of the fatal 
consequences to children who have partaken of sweets in which 
this dangerous substance had been used. 

But the practices of smoking and chewing tobacco, and of 
snuff-taking are objectionable on other grounds than those 
relating to health. The dwelling and clothes of the smoker 
are impregnated with the heavy nauseating odour of the 
tobacco, particularly offensive to those who have a nice sense 
of smell, and who are not themselves tobacco-smokers, Indeed, 
the moral and domestic objections to smoking are of the 
strongest kind. 

In the case of the chewing of tobacco the practice is rendered 
disgusting by the dark, unnatural, and disfiguring stain which 
an indulgence in this habit imparts to the teeth, and by the 
character of the liquid which is constantly ejected. 

Snuff-taking is an equally dirty habit; for not only are the 
nostrils constantly filled with the brown and earthy-looking 
powder, but the fauces as well as the stomach come in for their 
share of it; the face is often smeared with it, the nails filled 
with it, and the shirt and clothes also stained and dirtied by 
its u se. 

Other views which may be taken of these practices are, the 
expense and loss of time which they involve. With regard ta 
the expense and loss of time sacrificed in snuff-taking the 
following curious estimate has been made by Lord Stanhope :— 

‘* Every professed, inveterate, and incurable snuff-taker, at 
a moderate computation, takes one pinch in ten minutes, 
Every pinch, with the agreeable ceremony of blowing and 
wiping the nose, and other incidental circumstances, consumes 
a minute and a half. One minute and a half out of every ten, 
allowing sixteen hours to a snuff-taking day, amounts to two 
hours and twenty-four minutes out of every natural day, or 
one day out of every ten. One day out of every ten amounts 
to thirty-six days and a half in a year. Hence, if we suppose 
the practice to be persisted in for forty years, two entire years 
of the snuff-taker’s life will be dedicated to tickling his nose, 
and two more to blowing it.” The expense of snuff, snuff- 
boxes, and handkerchiefs is also alluded to, and it is calculated 
‘*that by a proper application of the time and money thus lost 
to the public a fand might be constituted for the discharge of 
the national debt.” 

It should be remembered that unclean and disgusting 

ractices, although they may lose much of their offensiveness 
From repetition to the parties who themselves practise them, 
yet that in most cases they are scarcely less offensive to those 
who do not participate in them, and who are forced to be 
spectators, 


We may here take occasion to refer to the results of ‘‘ The 
Return of Seizures made, and the Prosecutions for Breach of 
the Laws relating to Tobacco during the years 1851 and 
1852,” ordered by the House of Commons, and to place before 
our readers an epitome of the number of seizures made 
during those two years of tobacco and cigars, whether adul- 
terated or smuggled, the materials with which the tobacco 
was adulterated, and the penalties incurred. In the year 1852, 
we find that in various of Great Britain thirty seizures 
were made, and prosecutions instituted either for adulterating 
tobacco, for smuggling tobacco and cigars, or for hawking the 
same without a license; and in Ireland there were twelve 
prosecutions in addition to the seizures made of adulterated 
articles. In the following year the number of prosecutions 
was seventeen in England and Scotland, and in Ireland nine, 
making a total of sixty-eight; this, with the fourteen convictions 
for adulterating snuff gives the whole number of prosecutions as * 
eighty-two. On analyzing the returns, we find that during the 
two years thirty-one convictions were obtained for smuggling 
tobacco and cigars; fifteen for hawking and selling the same 
without a license; five for having in their possession tobacco 
of Irish growth ; and eighteen for adulterating tobacco, ha 
it on the premises, or for being in possession of materials use 
in the adulteration of tobacco. e following are the sub- 
stances that were seized :—In six cases rhubarb-leaves had 
been employed to the amount of from 8 to 20 per cent.; 
in one case, rhubarb leaves and potatoes together; nitrate of 
soda, 3°21 per cent. over and ave that containea in the 
original leaf; leaves of trees in one sample; earthy matter, 31 
per cent., a mixture of rhubarb and coltsfoot leaves, in another 
sample ; malt commings in two cases; British leaves and saw- 


dust mixed with other leaves, and salt, 6 per cent. each in one 
case; dock and other leaves, four cases, in which the amount 
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varied from 12 to 46 per cent.; coltsfoot and other weeds; 
and wood and earthy matter, of each one sample. In some 
cases the samples taken were not analyzed, the defendants 
admitting their guilt. A few other prosecutions were also com- 
menced, Batin these instances the suspected articles were found 
to be genuine, and restored to their owners. 

In some of those cases in which the parties were found 
guilty, a fine was inflicted varying in amount from 20s. to 
£500, and the remainder were subjected to imprisonment for 
different terms,—from five days in the least important, to three 
months in the more serious offences i e revenue. As 
in the case of snuff, it appears that adulteration is much more 
extensively carried on in the country than in London, only one 
of the seizures having been made in the latter place, and three 
for either smuggling or hawking tobacco and cigars. Accord- 
ing te the excise return . om above, adulteration and 
smuggling is confined to the large manufacturing and sea-port 
towns in Great Britain, such as Manchester, Leeds, York, 
Sheffield, Nottingham, &c., and Liverpool, Bristol, Hull, New- 
castle, Chatham, Rochester, Aberdeen, Glasgow, and many 
others. In Ireland these frauds are carried on chiefly in 
Belfast, Cork, Dublin, Limerick, Galway, and Waterford. 

It may be of interest now to give the returns of seizures of 
adulterated tobacco made, and prosecutions instituted, by the 
Commissioners of the Excise, from the commencement of the 
year 1842 to 1851 inclusive. 

Return to an Order of the Honourable the House of Commons, 


Number of Number of 
Seizures. Prosecutions. 





Year ending Jan. 5th, 1842............ BO ci 4 
# Fe se ee 22 

Js e 1844 26 

be fe 1845 . oe 45 

é ae 1846... 168" «..... 60 

os a 1847... eo 5 

$s és 1848 OP cde 4 

6 in 1849 WD cane 13 

se $e eee ee 11 

es ia sere DE alas 13 
Total for ten’years..................... 368 203 








Correspondence. 
“ Audi alteram partem.” 


CHOLERA: ITS NATURE AND TREATMENT. 
To the Editor of THe Lancer, 


Srr,—You have done me the honour to insert in your journal 
my letter on the ‘‘Cause and Prevention of Asiatic Cholera;” 
I now send you one on the nature and treatment thereof, in 
the hope that it will receive a similar favour. I have already, 
as noticed in my former letter, presented my mode of treat- 
ment to the General Board of Health as the most successful 
that has been adopted in the disease; but as it is doubtful 
whether they may avail themselves thereof, and it is certain 
that while they deliberate, the public are dying daily for want 
of an efficient remedy, I am anxious, therefore, to communicate 
it to the — at large. It has been the error of the 
Board of Health to look upon Asiatic cholera in the light of a 
bowel +9 nee they have consequently directed their treat- 
ment to that point, thus prescribing for symptoms and the 
effects of a disease, instead of obviating the cause; hence most 
of their remedies are composed of combinations of chalk and 
opium, spices, essential oils, and other powerful stimulants, all 
of which are decidedly injurious in the disease, and might with 
as much propriety be administered in that class of fevers de- 
rived from malaria, to which cholera is closely allied, and only 
amore malignant type. There is no doubt that cholera is a 
disease of the blood, and not of the bowels, and is caused by 
the inhalation of an atmospheric poison aeting directly thereon; 
hence our first attention should be directed towards renovating 
the fountain of life, which is tainted at its source. I saw a 
good deal of the disease during the epidemics df 1833 and 1848, 
and found that it prevailed almost entirely in close and crowded 
districts and unhealthy localities, and that the first victims 
‘were those who were badly fed, in weak health, or of intem- 
perate habits. In the worst cases there were, apparently, no 
premonitory symptoms; the attack commenced as suddenly as 
if a powerful poison had been taken into the stomach, and this 
was the order of the symptoms:—Vertigo and sudden prostra- 
tion of strength, severe cramps in the legs or ominal 








muscles, with. quick and violent vomiting of e « quantities of 
a thin gruel-like fluid, devoid of smell; at the same time, 
forcible and profuse ejections from the bowels of a precisely 
similar fluid, and in such quantities as showed that all the 
watery portion of the blood was carried off. The heart con- 
sequently becomes paralyzed from the loss of its natural 
stimulus ; the nervous system loses its power, and all the fune- 
tions of the body are totally suspended. In this state the body 
becomes colder than an codinagy corpse, and often as pulseless, 
and the countenance far more cadaverous and ghastly than that 
of death under any other disease; the eyes are sunk deeply in 
their sockets, which are peculiarly hollow from the abstraction 
of their natural fluids; the voice becomes a tremulous croak, or 
sunk into a deep sepulchral.whisper; the breath strikes your 
cheek like air from an icehouse, and the tongue has the feel of 
a frog. Different parts of the body assume a leaden hue, owing 
to the dark and stagnant blood of the cutaneous vessels shining 
through the attenuated skin; when a vein is opened in the arm, 
blood will rarely flow, and when squeezed out has the colour 
and consistence of treacle, showing that the saline part, on 
which depends its vitality, has been drained off, leaving but 
an inert residuum, unfit for the p of life. Add to this, 
that the thirst is insatiate, and essness extreme, and you 
will have so true a sketch of the disease that none who see it 
can fail to recognise the original. Now what is the indication 
of cure in this condition? Why, surely, to restore the vital 
functions and stimulate the heart into renewed action. And 
how is this to be effected? Simply through restoring the loss 
of blood by introducing into the system large quantities of a 
fluid assimilated as nearly as possible to the nature of that 
which has been discharged. In the cure of cholera, then, the 
first thing to be done is te give the patient large draughts of 
pure cold water, which he will eagerly swallow, and to admi- 
nister at the same time, in solution, from a scruple to half a 
drachm of the bi-carbonate of potass as often as either vomiting 
or purging occurs. This treatment will speedily produce a 
complete reaction in the system, and restore animal heat, 
which cannot be communicated by any outward application or 
external warmth, but through the medium of the blood alone. 
Having thus arrested the worst and most distressing  pegrers 
you must not rest upon your oars, or the patient will be liable 
to slip through your fingers under the consecutive fever, arising 
from the congestion of the liver, and total suppression of bile. 
To prevent this consummation, theh, you must, in conjunction 
with the above treatment, inister one grain of calomel ina 
soft pill, or in a powder, with sugar, put upon the tongue 
every hour, until bile appears in the evacuations. You will 
then be perfectly safe, and the patient restored to permanent 
convalescence. (This plan is peculiarly successful in the rice- 
water diarrhea and vomiting that occurs in children.) From. 
eight to twelve doses of oliend will generally be found to 
produce the desired effect. I believe all stimulants to be inju- 
rious in Asiatic cholera, especially opium, which from its de- 
pressing effects, and tendency to —— the secretions, is the 
very worst. Indeed, if any case of collapse recover under its 
use, it can only be in spite of a medicine which prolongs the 
disease, and entails a lingering convalescence. I have no doubt 
that those cases in which opium has been found to be of such 
great utility, and where r have frequently experienced its 
magical effects, have been purely violent spasmodic attacks of 
the ordinary autumnal cholera of this country, which is a bilious 
disorder arising generally from the use of unripe fruit, or ripe 
cucumbers, stale fish, bad pork, and stale beer. These excite 
violent abdominal spasms, with bilious vomiting and purging, 
until the offending matters be expelled. The Asiatic cholera, 
however, is totally different, being caused by the inhalation of 
an aerial poison acting direetly on the blood, which becomes 
— and decomposed, and resulting in a total suppression 
of bile. 

Such, then, is my treatment of the disease, and in offering it 
to your notice, I do so with the greatest confidence, from per- 
sonal experience of its superiority over every other in use. I 
can also quote the experience of Mr. I. B. Walker, of Hamilton- 
place, St. John’s Wood, who, during the late visitation of 
cholera, had the care of a large district in Bucking! ire 
where it prevailed, of a malignant character, and where his 
marked success in curing it was commented on by the 
of Guardians. I entreat, then, my medical brethren to dismiss 
their prejudices, and give it, when opportunity offers, a fair 
trial, and to pardon my presumption in endeavouring to en- 
lighten them regarding the nature of a malady in which mys- 
tery has so long prevailed. A deep family affliction from 


scourge first drew my attention to its nature and treatment. 
I have reflected long and deeply thereon, and my sole motive 
in publishing it now, is a sincere desire to benefit my fellow- 
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creatures. Heaven knows that medical men get little else than 
their labour in this life in ministering to the relief of the poor, 
and no class of the community devote so much of their time 
cheerfully, though gratuitously, to their service! Honour and 
rewards wait upon those who kill upon a large scale, not upon 
those who cure: nevertheless they have their reward. 
I remain, Sir, your obedient servant, 
Tunbridge Wells, October, 1853. Wim Moss, 





PAYMENT OF MILITIA SURGEONS. 
To the Editor of Tue Lancet. 


Srr,—On a former occasion I attempted to correct an error 
which is very prevalent, that the allowance for militia sur- 
eons is only lls. 4d. per diem if passing more than four men; 
by the newest regulation it is 15s. at head quarters for exami- 
ning, not ing, more than five recruits, If, however, he 
goes away from head quarters to examine men he gets 15s. as 
pay, 5s. for hotel expenses, and 2d. per mile railway expenses, 
or, if taking his own horse 2s. for Somage supposing, however, 
there is no railway to the place to which he is ordered, he is 
allowed mileage for the purpose of hiring a vehicle. Subjoined 
is os copy of the new regulation which came in force last 
4 pril :— 

“‘T have to add, that the pay of the surgeon, as stated in 
Article 53 of the Regulations of 15th of July last, will be 
admitted at 15s, instead of lls. 4d. a day, from April last, 
when proceeding from head quarters to examine volunteers on 
their enrolment, or when examining more than four (it is since 
altered to five) volunteers in any one day at head quarters, the 
above increased allowance having been accidentally omitted 
in the revised regulations. 

I have the honour to be your most obedient servant, 

War Office, August 26, 1853. Smpyey HersBerr.” 


My object in writing to you is to let ‘‘ Verax” know that if 
he has passed men, or examined them since the Ist of April 
he is entitled to the above rate of pay; and if so it will be 
a considerable addition to what he may have already received. 

That there has been considerable neglect somewhere there 
can be no doubt, if, as I said before, ‘‘ Verax” has examined 
men since the Ist of April. 

I subscribe my own name, and shall be glad to communicate 


‘with ‘‘ Verax” if he think proper. 


Hoping you will excuse the length to which I have carried 


communica tion, — 
I am, Sir, yours obediently, 
Tuomas A, BrRanpv, 
Surgeon 3rd Royal Lancashire 
Preston, Noy. 1853, Militia, 





THE OPERATING THEATRES. 
To the Editor of THE LANCET. 


Str,—I wish you would be kind enough in one of your early 
numbers to point out the evil of crowding round patients about 
to be operated upon, to the great disparagement of the nume- 
rous students who congregate to witness and learn somethin, 
of operative surgery. As things are conducted at present, 
defy any one to mark the various stages of a capital operation 
on the living subject. First, we have a short-sighted operator 
obscuring by the proximity of his head; then three or four 
surgeons or assistant-surgeons bobbing their heads here and 
there; a chloroform administrator ; two or three dressers and a 
distinguished stranger,—all diving and ducking about; whilst 
We poor students, who have paid large sums of money, have to 
rush from one side of the theatre to the other to catch a faint 
glimpse of what is going on. 

Our surgeons act the part of children having a new toy to 
play with, whenever anything out of the common has to be 

it with, and they care no more for the hundred students 
behind their backs than if they were so many dummies. 

The theatres are badly constructed, and especially for night 
ous. I ye you to su; Aare ey area of _ 

2 e greatly enlarged; nobody but the o tor an 
assistant to be in the foreground ; the staff to be behind on 
a raised platform, and on no account to be allowed before the 
— operated upon. The patient should be considered as a 
delicate test about to be te in. a chemical lecture, and 
all eyes should be di to the various stages of the manipu- 

tion. After the operation, and when the patient is removed, 
the n should be compelled to say something about the 
reason for operating, the disease, and the mode in which the 
incisions are conducted, &c. 

I have witnessed scores of operations, and not one single 





word has been said either before or after, This is really a 
shameful proceeding, and one which I hope you will be able to 
root out. What matters it if there is a continual repetition of 
the history of a malignant disease or the more simple one of 
necrosis? Some one or other student may not have been present 
when the last clinical observations were delivered. For lec- 
turers to shut their mouths at operations, and to reserve their 
remarks to a future day, is a perfect absurdity. When the 
subject is fresh, whilst the blood is yet wet upon the knife, 
observations from the lip make the most lasting impression. 

At this time of year I complain also of the want of arrange- 
ments; the pushing, the crowding round the patients’ beds, so 
that I cannot out any observations I may wish to make 
in a regular way. Now I am driven to the head, now to the 
foot, sometimes I am altogether excluded from the patient, who 
may present a most interesting disease, or on whom the sur- 
geon or physician my make the most interesting remarks. 

It appears to me that a particular surgeon or a physician 
could have his own particular wards, and his patients should 
not, as now, be scattered overan acre of ground, The patients 
would be much benefited by the change. A fever case just 
examined and weary requires repose: in a few minutes up 
comes another physician and a troup round about him to dis- 
turb her, and when he is gone another batch come and deprive 
her perhaps of a most critical slumber. 

I make these few remarks in the hope that patients, pupils, 
and lecturers, may all benefit by a change of things which are 
not only disgusting, but even discreditable. Our hospitals were 
meant for instruction, and patients were intended to be cured, 
As constituted now, neither object is attained. 

I remain yours truly, 
November, 1853, A Pupt. 

P.S.—In another letter I shall perhaps call your attention to 
the abominak!e mode in which the dispensing is carried on at 
our hospitals and dispensaries, and shall show that the enor- 
— amount of prescriptions cannot be dispensed. This is 

! 





THE PRIZE SYSTEM. 
To the Editor of Taz LANCET. 


Dear FrrenD,—One of thy correspondents, who signeth 
himself ‘‘ Facts Suffice,” writeth to thee, indignant that prize- 
men are not the only ones chosen to the honour—if honour it 
be—of service in the military department of the East Indian 
army. The letter was well answered, as I expected it would 
be, . another correspondent. The subject, however, is one 
of serious importance, and the question naturally presents 
itself—Are prizemen the best men? Verily, I think not 
necessarily. I well remember, when a student at St. 
a lank, lean gentleman, an inimitable prize-getter—he swept off 
every prize—amongst the rest, senior anatomy and senior 
surgery; and yet it was notorious he had never dissected a 
part or put up a fracture in his life—he was a stranger to both 
nurses and dissecting-room porter. Another prizeman of my 
acquaintance is now physician to a hospital; he, too, has 

leaned his knowledge from books, and not from the bed-side. 
fo his prize qualifications he also adds the, at present, almost 
rabid quality of paper-reading at societies; and it were 
amusing, were not the feeling largely mixed with pain, to see 
his theoretical views of disease coloured by his coming papers. 
Is it a paper on Tubercle with which he purposes enlightening 
mankind, how wonderfully tuberculous become his patients 
a fortnight before the time. - Is it on ‘Intestinal Obstruction,” 
even diarrheea shall have its origin from a yn oe in the gut. 
Really, friend, such things are painfully farcical. Far be ‘it 
from me to detract from the well- honours of a book- 
worm, but let clinical tests be also applied to the aspirant for 
medical reputation. It were little satisfaction, I take it, toa 
wounded y on the battle-field, with a badly-hai 
fractured limb, to be told his tormentor was a prizeman; or, 
for the matter of that, would a reflecting. London cabby, the 
inmate of a hospital, be any the more gratified? By all means, 
let success for the most deserving be a matter of certainty; 
but thy experience will agree with me that the bed-side, more 
than the prize-room, would be the better place to judge of 


good men. , : 
I remain, with all respect, thy friend, 
November, 1853. A QUAKER, 











AprornTMENT.—William P. Kirkman, Esq., of the 
Suffolk County Lunatic Asylum, has been appointed Assistant 
Medical Officer to the Devon County Asylum, in the room-of 
Dr. Manly, who resigns at Christmas. ; 
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Military and Pabal Entelliqence. 


Mmuurary.—5th Foot: Assist.-surg. Thomas Ravenscroft 
Whitty, from the staff, to be assistant-surgeon, vice Hanley, 
appointed to the staff.—47th Foot: Assist.-surg. White is to 
join head quarters at Malta.—5é6th, Bermuda: The invalids 

ve been removed from the Mili Hospital to Bath Island 
and the Naval Hospital, in charge o Dr. Duddle, of the same 
regiment.—Dr. Innis (P.M.0.) is to be quartered at Hamilton. 
—Dr. Walshe, Royal artillery, has been suffering from fever at 
Port Royal, Jamaica.—East Kent Yeomanry Cavalry: James 
Beattie, Gent., surgeon, vice Sicadrey, resigned. 

Nava. —Assist. -surg. Cecil Crandell (1840), recently serving 
in the Dedalus, 20, on the Pacific Station, to the St. George, 
120, guard-ship of ordinary, at Devonport. 








Mivical Arcs, 


Royat Cottece or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma were admitted members of the College at the meeting 
of the Court of Examiners on the 25th ult. :— 

CoGHLAN, JoHn Josepu, Old Cavendish-street. 

Detrratr, Samvuet, Hon. East India Company’s Service, 

Bengal. 

Dowson, Epwarp, Whitby, Yorkshire. 

Lomas, Henry WILuiAM FREER, Derby. 

Roserts, WILLIAM, Mynyddy-gof, Anglesea. 

Smmonps, Henry Morris, Lindfield, Sussex. 

Srevens, ALFRED, Hammersmith. 

Tuomson, Joun, Belfast. 

Vincent, Puri, Camborne, Cornwall. 


Mepicat Society or Lonpon.—The papers to be read 
before this Society at the ordinary meetings during the month 
of December are as follows :— 

Dec. 3rd.—J. L. Milton, Esq., ‘‘On the Pathology and 
Treatment of Swelled Testicle.” 

Dec. 10th.—Dr. Druitt, ‘‘Pale Urine considered as a Pre- 
cursor of Disease.” 

Dec. 17th.—Dr. Mackenzie, ‘‘Source of Hemorrhage in 
Partial Separation of the Placenta.” 

Dec. 24th and 3lst.—Recess, 


Tue Recent ExaMinaTION aT THE UNIVERSITY OF 
Lonpon.—We understand that at the late examination for 
the degree of M.B. there were seventeen candidates. One 
of the number withdrew in the course of the examination, and 
no less than six were rejected All those who passed were 
placed in the First Division. When it is remembered that the 
candidates admitted to the second examination for the degree 
of M.B. have already been sifted through two preliminary 
examinations, it will & seen how difficult is the attainment of 
a degree in the Metropolitan University. 


Ar a recent meeting of the Council of the Provincial 
Medical and Surgical Association, two prizes were awarded of 
twenty guineas each—the one for the Nest clinical reports of 
medical cases to Arthur Oakes, Esq., surgeon, of Birmingham, 
and the other, for the best clinical reports of surgical cases, to 
William James Moore, Esq., late of the Queen’s Hospital, in 
the same town, and now a surgeon in the service of the Hon. 


East India Company, at Bombay. 


Exrraorpinary Investication.—At the Southwark 
Police Court on Saturday last Mr. A’Beckett was engaged for 
several hours in investigating an extraordinary charge made 
— a sempoctable dein , middle-aged man, dressed in 
b , named Arthur Warmoll, who was described as a surgeon 
and patent medicine vendor, of No. 53, Rathbone-place, 
Oxford-street, for stealing a book-case, clock-case, a uantity 
of show-bottles, and other articles used in fitting up a chemist 
shop, the property of Mr. O. Wray, another surgeon, and 
well-known patent medicine vendor, formerly of Holborn-hill. 
The prosecutor, on being sworn, stated that he resided at 
No. 12, Wellington-street North, Strand, and he was a patent 
medicine vendor. In the early part of 1851 he had a house 
and shop at No, 5, Crown-place, Old Kent-road ; and shortl 
afterwards he was arrested and confined in the Queen’s Bench 
prison. Prior to that he had a dispute with his landlord, and 
removed a t portion of his to a loft at the Dun Cow 
Tavern, Old Kent-road, lea the remainder at Crown- 

They consisted of show-bottles worth from £100 to 

150, There were also several hundreds of glass bottles, with 








his name on them, paintings, frames, and brass plates with his 
name on them. he had, at the same time, a place in Red 
Cross-street, Southwark, where he left a book-case and clock- 
case. When he came out of prison, in the middle of 1852, he 
received information that the prisoner had removed all his 

roperty from Crown-place, and given the key up to the 
aa. without his authority. He had also removed and 
sold the book-case and clock. The brass-plate which was on 
his door, with his name engraved on it, witness found ata 
broker’s shop in Duke-street, Smithfield. The glass show- 
bottles he found at Mr. Bank’s, in Pimlico, and he had since 
re-purchased them. He received information from his son, 
J in Wray, a few months ago, but could not find out, till the 
previous day, where the property had been removed to, or 
that Mr. Warmoll had sold them and carried them away. He 
was told by Mr. Harrison, the landlord’s agent, that the 
prisoner had removed them in his son’s presence. He found 
out the agg by seeing an advertisement in the paper 
about ‘Dr. Arthur’s Specific Pills,” at Rathbone-place. He 
went there and found his son, consequently he did not give 
him in charge then. In cross-examination o Mr. Hope, the 
witness so contradicted himself, that the solicitor said it was a 
spiteful quarrel between two quack doctors who were jealous 
of each other. The son had left his client, and established 
himself at No. 6, Wells-street, Oxford-street, whence he had 
issued circulars, recommending Dr. Arthur’s Pills, and other 
specifics to cure all diseases, and appointing hours for consulta- 
tion with Dr. Arthur, also cautioning patients against the non- 
medical man Mr. Warmoll. The son, a beardless youth of 
sixteen or seventeen, was next called and sworn. He said, he 
lived with his father, and had done so for the last two or 
three days. Previous to that he had been with the prisoner in 
Rathbone-place. He recollected, while his father was in 
prison, the prisoner taking the book and clock-case to a shop 
in Kent-street, and receiving some money for them. The 
prisoner told him his father had desired him to remove the 
goods and raise money on them. The goods from Crown- 
place were also removed by him to an auction-room in Tooley- 
street, where they were sold a month afterwards. After that 
he went into the prison and saw his father, but he never told 
him how the goods were disposed of till yesterday. Since his 
father had been out he had often mentioned it to him, but it 
was a fortnight or three weeks ago that he gave him to under- 
stand that the prisoner had removed the goods. In cross-exa- 
mination witness said the prisoner Warmoll knew nothing of 
chemistry, surgery, or anything of the business, although he 
represented himself as Dr. Arthur. Witness understood all 
about it, and was sometimes consulted on any disease. The 
prisoner was at other times consulted, but he knew nothing 
about it. (Surprise.) Witness went with him, and was to 
have half the profits. Mr. A’Beckett (on perusing the 
circular)—‘‘ Are you the doctor stated here, that can be con- 
sulted on all diseases of the human frame?” Witness — 
‘There will be a doctor in a few days, but at present I am 
consulted. The prisoner, however, represents himself as Dr. 
Arthur, and sees patients, but all he knows is taking half the 

rofits.” Mr. A’Beckett— ‘How do you understand the 

usiness? Have you your father’s receipts?” Witness—‘‘ No 
Ihave not. Iknow pretty well all the ingredients, and I guess 
the remainder.” r. A’Beckett—‘‘This is a disgraceful 
piece of business altogether, and nothing less than a or im- 
position on the public. The idea of a lad and man who know 
nothing of medicine to set themselves up as surgeons to cure 
all diseases! Is there any Dr. Arthur?” Witness—‘“‘ There 
is no Dr. Arthur in existence.” Mr. A’Beckett here said, 
that even if he could have perfectly relied on the evidence, 
there was a great doubt whether it amounted to a felony. 
Both father and son had given their testimony in such an ex- 
traordinary manner, and their characters appeared so dis- 
reputable, that he could not listen to them with any credence. 
Taking all matters into consideration, and the shameful impos- 
ture practised by the son and the prisoner on the public, he 
must discharge him. Mr. Wray, sen., was immediately, on 
leaving the court, arrested by the sheriff's officer for debt, and 
conveyed to Horsemonger-lane jail, while the son was given in 
charge, and taken to Marylebone Police-court, for robbing 
Warmoll, the sham doctor. He was, however, immediately 
discharged by the magistrate. 

Court oF Queren’s Bencn, Nov. 25.—Tur QuEEN 
v. THE REGISTRAR OF THE PHARMACEUTICAL SOCIETY.— 
Manpamvs.—Sir. F. Kelly moved fora rule for a mandamus 
directing the regi of the Pharmaceutical Society to remove 
certain names that association. By the 15 and 16 Vic., 


c. 56, it was provided that no person should be placed upon 
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the register of the society who was not already established as 
a chemist and druggist, and who had not become a member of 
the society, or who had not undergone an examination and 
obtained a certificate of qualification. The governing body of 
the society had, however, framed some additional bye-laws, 
by which any person could be placed upon the register, and 
become a pon Bn who was practising as a chemist and drug- 
gist, and who could obtain a certificate of qualification from 
two members of the society. The effect of these bye-laws was 
that 650 persons 
and allowed to share in the privileges to which all members 
were entitled who had no other ——* than that required 
by such bye-laws, which bye-laws, he contended, were in 
direct contravention of the act of parliament,—Lord Campbell 
said the court would not grant a rule to strike the names off 
the register, but would direct that nnder the mandamus a 
complete register of the members and associates of the society 
should be made in the terms of the act.—Rule accordingly. 

Nov. 26.—PARKEs v. HARDWICK AND OTHERS.—The plaintiff 
in this case is a member of the medical profession, and the 
defendant one of the trustees of the Metropolitan Omnibus 
Servants’ Provident Society. He had brought the present 
action to recover the sum of £75 for services he had performed 
as the medical officer of the society. It appeared from the 
evidence of the witnesses who were called on the part of the 
plaintiff, that the society in question had been established for 
the purpose of assisting persons who were in the employ of 
cullen proprietors, that the management of the affairs was 
entrusted to a certain central committee, under which several 
ditsrict committees were appointed, and that plaintiff made an 
application to the Camden-town district committee to be 
appointed the medical officer of that district. The remuneration 
he required for his services was a subscription of ls. a quarter 
from each member of the society. On the 28th of October, 
1851, he obtained the appointment he sought by a resolution 
of the district committee, which was afterwards confirmed by 
the central committee. He continued to discharge the duty 
he had undertaken until March 1853, when, not being able to 
obtain payment for his services, he was under the neaessity of 
instituting the present proceedings. Mr. Bramwell addressed 
the jury on the part of the defendant, and contended there 
was no case for them to decide on, as the rules of‘the society 
did not give the central committee power to appoint a person 
to discharge the duty undertaken by the plaintiff; but, this 
point having been reserved, witnesses were called, who proved 
that the society by which the plaintiff had been appointed was 
altogether distinct from.that of which the defendant was a 
member, it being denominated the “sick and burial fund,” and 
was a mere branch of the other society ; the provident society 
ceased to exist in June, 1852, but no application was made 
with respect to the plaintiff’s claim until April, 1853. The 
jury returned a verdict for the defendant. 


_Eprpemrotocicat Socrety.—Several important ques- 
tions, drawn up by the Cholera Committee, have been submit- 
ted by this Society to the medical.profession, with the view of 
of affording some definite facts regarding the disease. The 
queries are drawn up and ed so methodically that the 
answers must solely bear‘on the leading subject from which 
they originate, 


Boarp or Guarptans, Croypon.—Present: W. 8S. 
Owens, Esq. (Chairman), Messrs. Simpson (Vice-chairman), 
— Farley, Gutteridge, Inkpen, Newton, Reynolds, and 

scott. 
_ Tuesday being appointed (as per advertisement) for receiv- 
ing applications from medical gentlemen desirous of being ap- 
pointed public vaccinators, Mr. BLAKE reported that he had 
only received one application, viz., from Mr. Tipple, who was 
desirous of being appoit ted to the Mitcham district. For the 
Croydon district he received no application whatever. 

It was moved and seconded ‘that Mr. Tipple be appointed 
vaccinator for Mitcham, on the terms &c. y, stated. — 
Carried unanmously. 

Mr. Epwarps was still of opinion (and which he had ex- 
pressed on a former occasion) that it was desirable to send cir- 
culars to the various hospitals of London, for applicants to be 
appointed. Looking at the extent of the district, numbering 
now 30,000 souls, such circulars might bring down not one but 
ten young men properly qualified to fill the office, who would 
be willing to undertake its duties ; the appointment he consi- 
dered would be a valuable introduction to private practice, 
He really thought there appeared to be an unwillingness to 
adopt his suggestion for fear of giving offence to some persons. 
For himself, as a ian, he knew no one, and should, for 
the reasons he stated, suggest that that course be adopted. 


had been admitted as members of the society, | 





In reply to a question, Mr. Biaxke said that the total num- 
ber of births in Croydon last year was 744, of which number 
437 were vaccinated by the pee officers, 

Mr. RanDOoLPH apprehended that the number of children 
that would be vaccinated by the public vaccinator in the Croy- 
don district alone during the first year of his appointment 
would not be less than 600; and moved that ‘‘ Mr. Edwards’’ 
suggestion be at once adopted.” —Carried unanimously. 


Bart Court, Nov. 25.—THe Queen v. O’SHEa anv 
Oruers.—Mr. Serjeant Shee moved for a rule to show cause 
why « criminal information should not be filed, at the instance 
of Dr. William O’Connor, against Michael Keating O’Shea, 
Thomas Clayton, the elder, and Thomas oe. the younger, 
for a libel, which appeared in a paper called the Weckly T'ele- 
graph, published in Dublin. The libel contained statements 
that the applicant was not entitled to put ‘‘ M.D.” at the end 
of his name, and imputed, generally, that he was an impostor. 
The affidavits denied all the imputations in the libel, and 
stated that, in October, 1832, the applicant was examined for 
three days before the University of St. Andrews, in Scotland, 
as a candidate for the degree of M.D.; and that, after such 
examination, he had been declared to have passed his examina- 
tion, and he received the degree of M.D. ; and the applicant 
denied that he was a saunterer about the House of Commons, 
as imputed in the libel, but he occasionally went there to see 
members.—Mr. Justice Crompton said he thought the article 
libellous ; perhaps the object would be attained S publicity. — 
Rule granted. 


Heatta or LonpoN DURING THE WEEK ENDING 
SaturDAy, NovEeMBER 26.—The mortality of the metropoli- 
tan districts has risen considerably during the week. In the 
preceding week the deaths registered were 1162; in the week 
that ended on Saturday last they were 1339. The mean 
weekly temperature has suffered a great fall. In the last week 
of October it was 55°5°. in the four weeks that followed it was 
48°9, 45°7°, 38°5°, and (last week) 36°7°. In the ten corre- 
sponding weeks of the years 1843-52 the average number of 
deaths was 1093, which, raised in proportion to increase of 
population, becomes 1202, There is an excess in last week’s 
return, amounting to 137. Diseases of the yg organs 
have suddenly become more fatal; they rose from 180 in the 

receding to 297 in the last week ; in this class bronchitis rose 
rom 68 to 134, pneumonia from 92 to 124, Phthisis was fatal 
in the two weeks respectively in 133 and 166 cases. Cholera, 
it is gratifying to observe, subsides, and last week was fatal 
to only 46 persons. In the first 14 weeks of the epidemic of 
1848-49 (reckoning from Ist October), it destroyed 529 persons; 
in the same number of weeks of the present attack, com- 
mencihg 21st August, it has carried off 744, or 215 persons 
more than in the , anal But the epidemic beginning at an 
earlier season in 1853, the mean temperature has been on an 
average 5° higher, and making allowance for this cireumstance, 
there does not appear any sufficient ground to conclude that 
the distemper now prevailing is of a more virulent character 
than that of 1848. ’ 

Last week the births of 777 boys and 665 girls, in all 1442 
children, were registered in London. The average number in 
eight corresponding weeks of the years 1845-52 was 1387. 

At the Royal Observatory, Greenwich, the mean height of 
the, barometer in the week was 29°998 in. The mean tempera-: 
ture was 36°7°, which is. 5°1° below the average of the same 
week in 38 years. The mean daily temperature was below the 
average on every day of the week, and the depression on Tuesday 
was nearly 8°, and on Wednesday nearly 12°. The mean dew- 
point temperature was 35°8°. 
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TO CORRESPONDENTS. 


Verar.—Many complaints reach us of the improper advantages which public 
vaccinators take of their position. We saw this evil when the Act passed, 
and felt convinced that it would give rise to much ill-feeling, and be the 
means of seriously interfering with the benefits which the Act might other- 
wise have conferred. It was a mistake to leave the appointments in the 
hands of the guardians, who too frequently exercise their power in a most 
unwarrantable manner. The remedy is clear: all qualified practitioners 
in every district should have the option of becoming vaccinators under the 
Act, This would put astop to such favouritism and jobbery as that de- 
tailed by Verax. The Act, to be of service, must enlist the good wishes and 
co-operation of the entire medical profession. 

An Old Subscriber.—Mayne’s “Lexicon.” 

Bark and Bite—We are informed, on good authority, that in consequence of 
the late disreputable proceeding at the Royal Medical and Chirurgica) 
Society, several gentlemen intending to become candidates for admission 
have withdrawn their names. 

A Neighbour.—Such conduct is highly unprofessional, The party is known 
to us. 

A, G, H.—The licentiate and extra-licentiate of the College of Physicians is 
styled “Dr.” It is a title of courtesy, but universally admitged. The 
College, however, have no power to confer the degree of Doctor of Medicine, 
which can be obtained only at an university. 


Tue CrassicaL AND Matuematicat Scmonarsure at St. Taomas’s 
OSPITAL. 
To the Editor of Tur Lancer. 

Srr,—As there is an important principle in question, I crave the favour of a 
small space in your columns whilst I notice the letter of “A Student” of St. 
Thomas’s Hospital, in your journal of last week. 

Now that the erratum in the preceding number has been corrected, it will 
be seen that, contrary to his assumption, we differ in toto with respect to the 
limitation of the age of the candidates fur this scholarship. I take the view 
acknowledged and enforced at all our schools and universities; but “A Student” 
entertains the exceptional, and an almost singular one he has expressed, that 
this rule should not apply at his hospital school. Let your readers judge and 
decide for themselves. Let me, however, far distant from the scene of action, 
ask him, on the spot, what were the respective ages of the gentlemen who 
competed for the scholarship? Be the number five, ten, or twenty, was Mr. 
Stone, possessed of an Oxford degree in Arts, and, as rumour has it, a first- 
class man into the bargain, whose conduct in this matter, (not for one moment 
impugned by me,) I am sorry to find, “A Student” deems it necessary to 
justify, older by some years than the other, or was he not? I take it for 

anted that he must be at least twenty-three or twenty-four, while students 

general notoriously enter at the hospitals under twenty. Has he not neces- 
sarily been engaged in studying, almost exclusively, the very subjects involved 
in the prize up to the present time? And if even this could be said of the 
others, are they, so much his juniors, at all upon equal terms—the pre-sup- 
sed ground or condition of all fair competion ? 

The other prizes, or scholarships, alluded to bear no analogy to this one, 
and therefore any argament from them does not apply. But with them, too, 
1 certainly consider that the rule in respect of age should be observed. 

In closing this subject, I say again that I am surprised that a man with a 
degree from the University of Oxford should go in for a prize of this nature, 
incorrectly designated by the “Student” the matriculation examination, so 
long after he had really matriculated at his furmer 4/ma Mater, This opinion, 
I have reason to know, is not confined to myself. 

As to the vaticination that “the science of medicine will be advanced” by 
Mr, Stone, I sincerely hope time will prove “A Student” to be a trne prophet. 
Can he illustrate this idea by the present able staff of his own hospital? I 


trow not, 

TI remain, Sir, your obedient, humble servant, 

November, 1853, Your CoRRESPONDENT. 
Inquirendo shall receive a private note. 

An M.D. Edin.—If our correspondent wishes to be admitted a fellow of the 
Royal Medical and Chirurgical Society, he must get his passport visé at the 
Club in Pall-mall, 

C, E. H. Z—The person mentioned in our correspondent’s note died some 
months since. The business is being carried on by another individual 
under the same name, 

Untverstty CoLtEar. 
To the Editor of Tuk Lancer, 

Sre,—Knowing that your pages are always open to expose the wrongs of 
students, I take the liberty of addressing you upon one which, if reformed, 
would give universal satisfaction. 

At this (University) and other colleges there are, as you are aware, prizes 
iven at the end of the session for those who are most proficient in their respec- 
ive classes ; but what I complain of is, that the first year’s men have to com- 

pete with the thirds, This is not at all fair; and I know that there are many 

who would willingly enter the ranks, but are deterred from doing so in eonse- 
quence of their having to compete with those of older date. 

Now, what I would suggest is, that there should be two te classes for 
examination—one for the second and third year’s men, the other for the first ; 
and I am perfectly convinced that it is the fairest, and the one which would 
give the most satisfaction. 

Trusting that this may be of some use in reforming this abuse, 

. I remain, Sir, yours, &c., 

University College, Nov. 1853, Aw Unrversrry SrvpEnt. 
Studens.—The pension awarded to medical officers in the East India Com- 

pany’s Service may be obtained at the end of twenty-one years, 

4M.B.—A written examination at the College of Surgeons is only resorted to 
in cases where the vivd voce test is not satisfactory. 

An Union Surgeon.—Future contracts for vaccination must be in accordance 
with Lord Lyttelton’s Act, That Act does not interfere with contracts at 
Paw . force. 

. I. K. Chambers would oblige by forwarding to us the paper containing 

the article in question, 





A Victim.—Such is the state of the laws which relate to the medical profes. 
sion, that there is no means of reaching such imp s. Any man may 
call himself a surgeon, and practise as such, without the slightest qualifica- 
tion, and without any fear of punishment. The College of Physicians is 
supine with respect to the infringements of the law regarding physicians, 
and exhausts what little energy it has in petty attacks upon rival institutions, 
leaving the quacks and impostors to cheat and plunder with impunity, 











A Vorce rrom Sr. BartTHoLomMEw’s. 
To the Editor of Tux Lancet. 

Srr,—In the prospectus set forth by the above-named institution, we are 
deluded to believe that, upon the payment of fifteen guineas, we are allowed 
to attend “surgical practice” for six months, and, I presume, to receive some 
little instruction. Pill now describe what occurs almost daily, In the 

rospectus the hours of attendance are stated to be—Mr. ey Monday and 

hursday, half-past twelve; Mr, Lawrence, Tuesday and Friday, at one; Mr, 
Stanley, Wednesday and Friday, at one. These gentlemen generally make 
their appearance about fifteen minutes to two. At twenty-five minutes past 
two we are compelled to quit the wards, in order to attend the Anatomical 
lecture, thus leaving, on an average, forty minutes instead of one hour and a 
half or rwo hours. But this is not the worst of it. When in the wards we 
learn nothing; the surgeon goes to a bed, (followed by the students, a fraction 
of whom manage to catch a glimpse of the patient,) prescribes something, and 
with indescribable rapidity proceed to another, and thus through ward after 
ward, As you may easily imagine, when wé make our exit, we are as ignorant 
as when we entered; nor have we an opportunity to examine the cases and 
treatment, it being against the rules to remain in a ward after the departure 
of the surgeon. 

Surely this should not exist. If the surgeons are too much occupied with 
their private practice, let some competent person be appointed to give us 
clinical instruction, 


November, 1853. REFORMER. 

Veritas.—It surely cannot be expected that any gentleman would settle in the 
Croydon district merely to become vaccinator to the union! If he did, it 
would be the fault of the resident medical practitioners if he got a single 
case to vaccinate. The guardians must learn to treat medical gentlemen 
with something like courtesy; and whatever may be the remuneration de- 
cided upon, at all events they are not to be regarded as servants “ waiting 
to be hired.” If Mr. Tipple signed the bond, it is not to his credit that he 
afterwards aecepted an appointment, 


I am, Sir, your obedient servant, 


Amputation In UTERO. 
To the Editor of Tue Lancet. 

Srr,—I wish to make you acquainted with a fact. I have a patient with a 
white swelling of the knee-joint. She has been in the hospital here. Somes 
thing was mentioned to the mother of this patient about amputation; the 
mother was pregnant at this time, and when the child was delivered it was 
found to have a perfectly amputated arm, the operation having been naturally 
performed midway between the wrist and elbow. In every respect the child 
is well formed. This being another instance of the power of mind over matter, 
I think it my duty to give you this short history of the case, and leave your 
readers to form their own conclusions. 

I am, Sir, yours very sincerely, 

Nottingham, Nov, 1853. W. Yates, Surgeon, &e. 
Tue “address” from forty-seven medical practitioners of Newcastle-upon- 

Tyne, testifying their approval of the conduct of Dr. Gavin, shall be pub- 

lished next week. 

A, B.—Mr. White, of Manchester, was one of the first surgeons who performed 
the operation. It has since been repeatedly resorted to, and in many cases 
with complete success, 

Junior —Constitutional and “ moral” treatment might possibly produce bene 
ficial results, 

Tux letter of Quiz cannot be inserted, 


Sanitary ReGutations ry SCOTLAND, 
To the Editor of Tux Lancet. 

Srm,—In Nos, 17 and 18 of the current volume of Taz Lancet you urge the 
necessity of the appointment of a Government Cholera Commission, The 
reasons you assign for this are, I fear, somewhat problematical. There seems 
a strong analogy betwixt the iaws which influence the “potato disease” and 
those which seem to affect cholera. Now, all the scientific talent which has 
been brought to bear upon the former has failed in leading to any useful con- 
clusion, My object, however, in troubling you with this note is to make 8 
suggestion of a simpler and less expensive character, and, so far as Scotland is 
concerned, of an useful nature—viz., the appointment of a Government in- 





spector or ctors (per t), to keep in force the judicious sanitary regu- 
lations —_ issued by the Board of Health, and also those relating to saab 
houses. I feel certain this would be acceptable to the majority of the peo; 


in Scotland, 
Yours, &c., 

November, 1853. An AyrsHIrE ScvrGEOY. 

Commeuntcations, Lerrers, &c., have been received from — Dr. Cogswell; 
Dr. Hector Gavin, (Dundee;) An Old Subseriber; Mr. W. P. Kirkman; 
Mr, W. Yates, (Nottingham;) Mr. H. G. Boura; Mr W. Knight; Mr. J 
Carroll, (Glenties, with enclosure ;) Mr. J. Billington, (Hull;) Mr. E. Wood, 
(Brighton, with enclosure;) Mr, J. Vaux, (Macelesfield;) Mr. H. Horsell; 
Mr. A. Maybury, (Emsworth;) Mr. Waddington, (Margate ;) A Reader; 
Mr. Brand, (3rd Lancashire Militia ;) An University Student; Mr. Statham ; 
L.; Dr. David Nelson, (Birmingham;) Dr. T. K. Chambers; Mr. Joseph 
Walker, (Burslem ;) Mr. Milton: Mr, Mahomed; Junior; F.R.C.S.; Mr. G 
Boddington; Mr. G. Schofield; Mr. Gibson, (Newcastle-upon-Tyne ;) Dr. 
Nicholson, (Redditch ;) C. E. H. Z.; Veritas; An Assistant-Surgeon in &@ 
Militia Regiment; Dr. Lee; Verax; Bark and Bite; A Neighbour; M.B.; 
An M.D. Edin.; Studens; An Union Surgeon; A. G. H.; A Victim; A. B.; 
Quiz; Inquirendo; Your Correspondent; An University Surgeon; Re 
former; &c, &e, 
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LECTURE IX. 


Amaurosis; scope of the subject; organic and functional ; 
various causes of each; persons particularly subject to the 
disease ; classification ; symptoms ; floating and fixed musce ; 
essential objective characters; gl a; ity of exa- 
mining eyes separately ; diagnosis, prognosis, and treatment. 





AMAUROSIS may be defined as imperfection, or loss of vision, 
irrespective of impaired transparency, abnormal density or 
form, and defective position in the refracting media of the eye. 
This definition excludes, of course, all cases of simple opacity, 
as those of nebulous cornea, hazy anterior chamber, and cata- 
ract, (capsular or lenticular;) it excludes also those wherein 
deterioration of visual power depends on conical cornea, or on 
those internal changes which cause presbyopia or myopia to 
arise. But though these several classes of cases be thus elimi- 
nated, the term amaurosis is still of extensive application. It 
designates alike the blindness ensuing upon inflammatory mis- 
chief in the coats of the eye, and upon injuries to the organ, 
{not productive of opacity in the media, or closure of the pupil;) 
that consequent upon mischief involving the optic nerve, and 
that the cause of which is hidden within the skull. It com- 
prehends in short a large assemblage of cases, having little in 
common, except impairment of visual power; so that, strictly 
mpooking. the appellation is rather that of a prominent symptom 
than of a disease. Hence, to have ascertained that a given 
patient is labouring under amaurosis, should be but the starting- 
point of a closer investigation, which may reveal the actual 
morbid condition of which that is the effect and sign. The 
subject is yee 9 divided under the respective heads of 
organic and functional disease, the latter term of course being 
used merely in its conventional sense, as indicating a change 
inappreciable to direct observation. 

rganic amaurosis is caused by either external pressure or 
structural degeneration at any point along the course of the 
optic nerves, their central and peripheral extremities inclusive. 

us within the skull it is often occasioned by the encroach- 
ment of tumours; by fractures accompanied with depression ; 
by effusions, sanguineous or serous; and by inflammatory 
deposits at the base. Within the orbit it is produced by exos- 
tosis, hydatids, aneurism, and other gro , which either 
compress the iferve, or by protruding the eyeball, stretch 
it. Within the globe it is set on foot by uncontrolled inflam- 
mation of the choroid and retina, sclerotic staphyloma, hydr- 
X [ontapn and malignant disease. From the very nature 
of these causes, and such as these, it follows that in the majority 
of instances this kind of amaurosis is incurable. When, how- 
ever, the morbid formation is capable of removal, as in some 
examples of orbital growths and intra-cranial effusions, the 
resulting amaurosis may be cured; and even when the cause 
remains in operation, if it be extraneous to the nerve, and be- 
come stationary, the latter may at length be reconciled to the 
pressure, and resume, at least partially, its functions. .We can 
seldom, however, reckon upon such amelioration, and generally 
speaking, to detect an organic cause is tantamount to relin- 
quishing hope in the treatment of the disease. 

Function: amaurosis is more within reach of. medicine. Its 
causes ne diversified; but the great bulk of cases may be 
thus classifie —viz., as either sympathetic, asthenic, exhaus- 
tive, or congestive. Many exhibit the characters of two or 
more of these subdivisions combined, and all, especially those 
of the congestive variety, are apt to degenerate into organi 

ease, if long persistent. It therefore becomes an object of im- 
portance to institute an appropriate . te of treatment early. 

Sympathetic amaurosis is, in the female, perhaps most fre- 
quently found in connexion with uterine disturbance. Ame- 
sence is constantly detected as giving origin to it, often, no 

oubt, in consequence of the system being overcharged with 
a fluid which ought to be eliminated; often from the same con- 
stitutional defect, which impedes the menstrual flow, acting 
oor upon the function of the retina likewise. The com- 
Pp Ne 1500 ly found associated with pregnancy, and 





here, too, it depends sometimes, in all probability, upon general 
repletion; while, in other cases, it is one of a group of symptoms 
depending immediately upon morbid ‘mpreasibility of the 
nervous system. Gastric disturbance is another common source 
of sympathetic amaurosis. In children, worms in the ali- 
men’ canal occasionally produce it; while again, it has, in 
particular cases, been traced to the irritation of a decayed 
tooth, and to injury to the supra-orbital nerve. 

Cases distinctly asthenic occur of course where the powers of 
life are Pomme: fr condition arising in many ways. Thus, 
direct loss of blood by accidental wounds, venesection, or 
flooding, becomes a cause of this disease; so does excessive 
secretion, as in females drained by over-lactation or menor- 
rhagia; so does insufficient nourishment among the poor, and 
debauchery, and nervous exhaustion from prose | intemperance 
in all ranks. In this group should, perhaps, be included 
certain cases which I have observed co-existing with, and appa- 
rently depending on, albuminuria. 

By the term exhaustive amaurosis, I designate those examples 
in which the retina has been impaired in its function, or deprived 
of its susceptibility, by previous casual or habitual over-ex- 
citement. e nerve has been overpowered—exhausted, and 
refuses to take cognizance of minor, or of any impressions. In 
the same way as substances of delicate flavour are unheeded 
= the palate when succeeding others more strongly sapid, so 
objects in a darkened room are for some time indistinct to the 
healthy eye which is suddenly withdrawn from external sun- 
shine. e affection I now yo of is an exaggeration and 
prolongation of this natural effect. We meet with it in sailors 
who have been exposed to the glare of a tropical sun; in metal 
polishers and engravers, obliged to gaze stedfastly at brightly- 
reflecting surfaces; in stokers, continually in face of a gleaming 
furnace. It is essentially the same variety of amaurosis as that 
caused instantaneously by lightning; as that originating from 
imprudent observation of solar eclipses; as that to which 
inhabitants of the Arctic regions are reputed subject, into 
whose eyes the nearly horizontal sun-rays reflected from 
expanses of snow are poured; and perhaps we may add to the 
list that dependent on concussion of the retina. 

Congestive amaurosis is one of the most common forms of the 
disease. It is sometimes concomitant with general cerebral con- 
gestion; sometimes purely local. Inthe former case, the patient 
may be either plethoric or anemic, as the symptoms depend 
respectively — repletion of the arterial or venous systems 
of the encephalon. We find similar cases in persons of 
=~ general jhealth, who are much addicted to postures un- 

vourable to the return of blood from the head, as gardeners, 
&c. Amaurosis from local congestion is of constant occurrence 
among classes of artisans necessitated to exert the eyes for 
long periods upon the minuter kinds of work. Thus, com- 
positors, watchmakers, weavers, tailors, sempstresses, boot- 
closers, &c., are the chief subjects of this form of malady. The 
local hyperemia induced by over-exertion of the — is 
favoured by that exertion being prosecuted where the light is 
either too faint or too brilliant,—the work itself too bright- 
coloured or black; and in all cases its effect is sooner mani- 
fested, where the exciting causes are combined with general 
debility, insufficient nourishment, unwholesome confinement, 
mental anxiety, disturbance of the digestive organs, and so on. 

Amaurosis is sometimes met with, where, after careful 
examination, we are baffled in detecting an adequate cause ; 
the bodily health being in all respects apparently, and accord- 
ing to the patient’s sensations, perfect; the organs free alike 
from indications of in tory action or congestion; the 
habits of life and occupation such as could in no obvious way 
contribute to the production of the disease; and no casual inci- 
dent or departure from the ordinary course affording a clue to 
its etiology. Notwithstanding this, or rather still more in 
consequence of it, we are bound in every instance to endeavour 
to ascertain the cause remote and direct of the attack. By so 
doing we gain valuable information respecting the precise cha- 
racter of the case under consideration, valuable data from which 
to guide or modify our treatment, and a knowledge of facts 
indispensable to our forming a correct estimate of the pro- 
bable issue. 

The degree of rapidity with which the disease advances 
is as various as are the causes which engender it, and the 

jhases it assumes. The most constant subjective symptom 
in the incipient vy a functional amaurosis is the appearance 
of a mist or gauze before the eyes, impairing the distinctness 


of every object near or distant, so that the patient seems always 
enveloped in fog. At the outset this appearance is generally 
temporary, ee a long exertion of the affected 
r repose; but 

AA 


organ, and subsiding ually the duration 
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ef the symptom becomes prolonged, and the intervals abbre- 
viated until the patient is virtually quite disabled. Meanwhile 
the density of the interposed veil increases, or its superficies is 
extended, so that, instead of obscuring, it actually obliterates 
objects, or, instead of affecting a part, covers the whole field 
of vision. Frequently the patient experiences amelioration in 
well illuminated places, and instinctively seeks the brightest 
lights; but the reverse of this is sometimes found, and the 
sufferer prefers, as if labouring under_ cataracts, a subdued 
light. The former peculiarity is most fully developed in cases 
of hemeralopia. Here during daytime vision is comparatively 
good, but at sunset is almost entirely abolished—a state of 
things not unfrequently met with among sailors who have 
served on the West Indian station or coast of Africa. Some- 
times one-half of the retina (divided in the horizontal or per- 
pendicular direction, as the case may be) loses its power, while 
the other half retains it; so that the right or left, the upper or 
lower, segment only of a given external object is i 
This affection has cheat the name of hemiopia; it may, 
as with the late Dr, Wollaston, be quite transient. I have 
seen examples of both these curious conditions. 

Very constantly motes of various descriptions are perceived, 
as single spots, beaded t , Serpentine filaments, and the 
like, — appearances commonly designated (from the figure 
usually adopted by patients to Pes my wc muse, Musce 
are seen under three principal modifications, The least serious 
exhibit distinctly independent. motion—independent, i.¢., of 
simultaneous and commensurate motion of iin aioe globe. 
Thus, on the cornea being suddenly directed upwards, say at 
the cornice of a room, these bodies, resembling nucleated cor- 

uscles, sweep upwards too; but then, while the eye remains 
fixed, they are seen gradually sinking through the field of 
vision, from tie cornice down the wall; while. perhaps others 
succeed the first group, sinking in like manner until they are 
lost to view. Here, unless the sensation is apie illusory, and 
produced by some unexplained condition of the expanse of the 
optic nerve, we have evidently a true perception of particles 
actually existing, actually moving unattached within the globe 
at some point in front of the retina; and the phenomenon, when 
abnormal, may result either from the morbid production of 
such particles, or morbid sensibility of the retina, creating 
consciousness of what equally existed, though unnoticed before. 
Appearances of the kind I am now describing are frequent] 
connected with gastric derangement, and unassociated wit. 
any other symptom indicative of amaurotic mischief. They 
need not then excite uneasiness or alarm, being by no means 
necessarily the forerunners of more decided visual disturbance. 
Indeed so many persons are capable of perceiving them, when 
once attention is directed to the point, (under given conditions 
of illumination, position, &c.,) that taken alone, and withi 
certain limits, they can hardly be regarded as abnormal, An 
eminent physician of my acquaintance, enjoying [ believe per- 
fect vision, remembers to have observed ieee mauscse yams 
his childhood ;—an observation made also by another practi- 
tioner, my intimate friend; while Mr. Travers describes ad 
vivum his own abundant experience of them. 

A second class of motes are intermediate between these 
muse volitantes and the musce fixe, as they possess re- 
stricted independent motion, They will wave to and fro on 
the outskirts of the visual field upon sudden movements of the 
globe —always, however, returning to the spot from which they 
started—much as long reeds, growing from the bottom of a 
deep stream, wave when the water is agitated by a passing 
boat. They seem partially free, partially attached, and are 
particularly prone to ene as if on the temporal side of the 
person the subject of them. Taking these circumstances to- 
zether, there is much reason for oui their appearance to 
distension or varicosity of branches of the central artery or vein, 
lying in the vitreous Sono near the point where the retina 
is pierced by these vessels. The musce | speak of are generally 
single, sometimes ramified, are persistent for a long period or 
for life; and I have known them so persistent without mate- 
rially impairing vision, or showing any marked tendency to 
increase. It will be observed that both kinds of musca now 
described afford evidence of an origin apart from the retina; 
they are objects truly seen by it, because, like external objects, 
their image is thereon depicted; but the retina seems in no way 
necessarily implicated when they arise, unless it be by exalted 
sensibility. 

Fixed muses, however, are more formidable. They assume 
the aspect of spots, one or more in number, of every variety 
of size, position, and density, retaining always the same relative 
= upon whatever object the eye be turned, and seeming to 

ide a similar portion of that object from view. The fixed 
musca may very gradually extend its limits till the entire picture 





of outward scenes is 6verspread, or several musce may coalesce 
with the same result, thus distinctly ushering in an attack of 
amaurosis. Sometimes they rea pe during convalescence, 
as the universal obscurity of the field of vision is dispelled, and 
at length slowly vanish as the patient is completely restored. 
There can he little doubt that musce of this sort are produced 
by fumed of a corresponding portion of the retina, which either 
undergoes inherent change, or suffers secondarily from the 
pressure of congestion in, or effusion from, the choroid; and in 
practice accordingly we shall seldom err in considering them 
generally as indications of this condition. 

Many cases of amaurosis are attended by luminous spectra, 
such as flashes of light, coruscations, shining circles, stars, 
colours, and an infinity of — appearances which often 
linger long after vision is hopelessly destroyed, and like ignes 
Jfatui delude with false expectation the subjects of them. 
Sensations of pain, tenderness, and of the eye, are some- 
times experienced ; while in a particular class of cases we have 
the local symptoms accompanied with vertigo, tinnitus aurium, 
vigilance or somnolency, headache, sickness, and spasm or palsy 
in other nee We come now to the objective symptoms. 

The objective ae cs perceptible to the surgeon are 
very limited in number; strictly s ing, they are only 
three—viz., alteration of the appearance of the pupil, of the 
action of the iris, and of the physiognomy of the patient. 
As iritis, choroiditis, and other diseases, often lead to amau- 
rosis, of course the morbid changes which they severally leave 
are continually presented in conjunction with, but are evi- 
dently not essential symptoms of, it. The first alteration in 
appearance of the pupil which I shall notice is that called 
> nar This consists in dull greenish discoloration behind 
the iris, and towards the fundus of the eye, the apparent 
depth of which varies in different cases. certain amount 
of glaucoma is frequently observed in elderly persons, who yet 
enjoy pretty good vision on the whole. Even this phenomenon, 
therefore, is not necessarily connected with amaurosis; but in 
such instances is to be ascribed to that universal degeneration 
of tissue which prevails in advanced age. Hence, in amaurosis 
in elderly persons, some degree of glaucoma may be looked for, 
and unless very t, and implicating the lens, need not mate- 
rially influence the prognosis. But when, together with serious 
amaurotic symptoms, greenish discoloration of the pupil is 
seen in a comparatively young person, the inference is decidedly 
unfavourable, because at that period of life glaucoma is ab- 
normal, and indicates organic change, unlikely to yield to 
remedial measures, and by. experience found to resist them. 
The prognosis, therefore, should be extremely guarded under 
such circumstances. 

In the majority of instances glaucoma seems to depend on 
slightly impaired transparency of the hyaloid membrane and 
vitreous humour. Sometimes a deficiency of choroidal pigment 
may be the cause; but in advanced cases the lens itself is in- 
volved, and exhibits a diminution of its healthy pellucid cha- 
racter, not sufficient indeed to prevent light passing through 
it, yet adequate to cause dulness and discoloration of the area 
of the sell : 

The changes with respect to the iris, which habitually 
accompany amaurosis, are inactivity of its movements and 
dilatation of its central aperture. These changes are more 
constantly found as the concomitants of the disease, and are 
more truly its effects than that just described. They are so 
constantly associated with it, that they constitute the symp- 
toms most of all to be depended upon where any doubt exists 
as to the truth of the patient’shistory. They become especially 
valuable, therefore, where there is ground for a suspicion of 
malingering, as often occurs in military practice, and occasionally 
in ci The precise condition of the pupillary aperture is sub- 
ject to considerable variety. Generally in the earlier stages it is 
dilated, and slow to contract when the eye is suddenly exposed 
to light. As the complaint advances it commonly becomes 
still more dilated, par 3 the iris quite loses its cy 
upon the access of light in ever so powerful a degree. Suc 
indolence and dilatation of pupil are to be looked for as 
regular accompaniments; yet even a are not 
invariably present. In certain cases the pupil, on the con- 
trary, becomes morbidly contracted. This happens prin- 
cipally in individuals whose occupation has led them to 
constant employment upon very minute objects, as watch- 
makers, and in those who suffer from cerebral irritation. In 
the former class the pupil assumes a state of habitual contrac- 
tion, while the eye continues comparatively healthy, owing to 
the minute work on which the — is ap riengee. | intent. 
When amaurosis therefore arises, the pupil does not largely 
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a medium expansion only when compared with that of the 
generality of individuals. 

In examining an - suspected to be amaurotic, with the 
view of ascertaining the degree of activity its pupil may retain, 
it is indispensably necessary to investigate its condition sepa- 
rately, as well as conjointly with the opposite organ. Light, 
impinging upon the retina, acts as a stimulus, the ption 
of which is conveyed to the brain, whence a refi influence 
is transmitted through the third nerve, lenticular ganglion, 
and ciliary nerves to the iris, producing contraction of pupil. 
But this reflected influence is excited by incident impressions 
upon either eye, for light falling upon one, causes contraction 
pe pert in both. Hence if, in a case of amaurosis of one eye, 
we look for loss of contractility in the pupil of the same, we 
must examine that organ alone; otherwise the stimulus of light 
applied er to the retina of the —— side, which 
is still susceptible, will be reflected upén both irides, and con- 
traction, as in health, will frequently result in both. When, 
however, the affected eye is inspected singly, the inactivity of 
its pupil becomes apparent, for the retina being incapable of re- 
ceiving animpression, of course no reflected action can be excited. 

The third objective symptom — alteration in the aspect 
of the patient—is only developed in the advanced state of 
the disease, and is therefore unfortunately of little practical 
value. It consists in a peculiar vacant stare, the rationale 
of which is as follows:—The patient, unable to distinguish 
external objects, instinctively opens widely his eyelids, 
as if to admit more light to the retina: hence the stare. The 
vacant aspect is caused by the axes of the globes no longer 
being kept, as in the healthy state, perpetually convergent in 
focus. This is owing to the virtual absence from the blind man 
of any point on which to converge them. Seeing no object, 
he can direct his eyes to none; and on failure of this voluntary 
act, the optic axes assume the parallelism in question. There 
does, however, exist a peculiar tendency in this malady to cause 
relaxation of the adductors of the eye, or tonic contraction of 
the abductors; for it has been well and truly observed by 
Valentin, that, while central opacities of the cornea usually 
occasion convergent strabismus of the damaged organ, single 
amaurosis, on the contrary, almost invariably leads to its even- 
tual divergence. The vacant stare and hesitating step are 
very characteristic, but, as just observed, almost uniformly 
characterize the disease in a confirmed and irremediable state. 

The diagnosis is not in general difficult. In cases where 
there is found opacity of any of the transparent media obviously 
sufficient to account for the impairment of vision, we may at 
once (unless some special circumstance indicate the reverse) 
discard the idea of amaurosis altogether. But when a patient 
complains of failing vision at distances alike, and upon 
looking closely to the state of the globe we see it uninflamed, 
and can perceive that the cornea and lens with its capsule are 
perfectly transparent, and the pupil black, we know (assuming 
the patient’s history to be true) that the affection must be 
of that nature. 

_ The only other diseases with which a case of this kind is 
likely to confounded, are myopia and presbyopia, (short 
sight, and long or aged sight,) and incipient cataract. The 
former affections are usually almost imperceptibly slow in ac- 
cess, and persistent. I have, however, known extreme but 
remediable presbyopia supervene suddenly in youth, and create 
an impression that amaurosis existed. Such cases are readily 
Pm able pes the oe disease when bey many respecti 

em has once been exci vision proving clear at a i 
f vel Sees » bY P sf certain 

fataract, when fully formed, presents decided opacity im- 
mediately behind the pupillary aperture, and tally inte the 
category of the diseases I have just noticed as being at once 

istinct. But in any i case we can never know 4 priori 
that a cataract in the stage of formation is not the occult 
cause of impaired vision. A suspicion may therefore arise, when 
in truth, but for the impai transparency of the lens, the 
eye 1s quite healthy, e diagnosis is of great consequence, 
for in incipient amaurosis not a day should be lost in endeavour- 
ing to restore the healthy condition by appropriate remedial 
measures ; but the same measures erroneously adopted in inci- 
pient cataract, might do a great deal of mischief. 

The chief points wherein these two diseases resemble one 
another are these; in both the patient observes, at the com- 
mencement, a cloud or mist, which obscures the field of vision, 
and becomes more dense as the complaint makes progress, 
nelly “arian i impression as if he were con- 
tinually envel in fog. are apt to arise in the 


decline of life, and are especially igi in persons 
» prone to originate in 

be have over-exerted the eyes. Lastly, one is always, the 
other 1s sometimes, accompanied with the semblance of opacity 





within the pupillary aperture; for, as already described, 
amaurosis is often associated with glaucoma, 

The means of distinction are as follows: while the cataract 
patient commonly sees best in the dusk, the amaurotic usually 
requires a stronger light than ordinary, and sees best, there- 
fore, in the sunshine and at mid-day. Though glaucoma 
sometimes assumes very closely the aspect of a ially- 
formed hard lenticular cataract, it is mostly confined (at 
least as affecting the lens) to cases of advanced amaurosi 
wherein the sense of vision is nearly or quite extinguished, 
Hence, it is almost always combined with a dilated and 
fixed pupil. Thus, in the cases where, from the resem- 
blance between the aspects of the area of the pupil, mistake 
would be most apt to arise, this striki isparity exists: 
that the case of amaurosis with glaucoma has a dilated and 
immobile pupil; that of cataract, a pupil retaining its mobility 
and average size unaltered. 

The practitioner, in making his inferences as to the nature 
of a questionable case, should next bear in mind the propor- 
tion subsisting between the apparent opacity and the impair- 
ment of vision. If the opacity be inconsiderable, while 
vision is gone or nearly gone, the case must be one of amaurosis, 
the opacity not being in itself sufficient to account for the 
damaged vision. If, on the other hand, the opacity is decided 
and well marked, it is sufficient to account for the loss, and no 
amaurotic affection at all may exist. in: whatever the 
amount of opacity, if the - of light be abrogated, so 
that the patient cannot tell light from darkness, there must be 
amaurosis (whether cataract co-exist therewith or not), because 
cataract alone never destroys vision to this extent. we fs 
if the opacity is slight, and the impairment of vision is slight 
too, in all probability the disease is incipient cataract. 

It is, therefore, where the semblance of slight opacity behind 
the pupil co-exists with great impairment of vision that the 
existence of amaurosis is especially indicated; because, as the 
opacity is insufficient in itself to produce such impairment, we 
must seek some further cause, which we can only find in this 
affection. 

As, however, it is not always practicable to judge decisively 
from the above diagnostic marks, the surgeon should always, 
where a doubt lingers, procure dilatation of pupil by bella- 
donna, in order to determine the precise seat of the seeming 
opacity. If, then, the lens prove to be the body which pre- 
sents opacity, the case is certainly one of cataract, whether 
there be other disease likewise or not; while, if the lens be 

arent, the seeming opacity in the pupil must be due to 
glaucoma, and the imperfection of vision to amaurosis. 

Glaucoma appears more deeply seated than the crystalline 
lens, is most seen when the pupil is looked at from the front, 
and either much diminishes or altogether disappears in an 
oblique view. Moreover, when the eye is inspected with a 
candle, the appearances afforded respectively by glaucoma and 
cataract are diam etrically opposed. This mode, however, of 
sxamining the eye, known as the catoptrical test, properly be- 
longs to and will best be discussed with the subject of cataract. 

In fine, the distinction between these two diseases is effected 
in cases of difficulty, rather from the concurrence of several 
symptoms, each of which alone is subject to variation, than 
from any single character. In amaurosis with glaucoma the 
pupil is generally dilated, but not always; it is generally in- 

olent, but in rare cases may be active; there oy! be percep- 
tible organic changes in the tunics of the globe, but in many 
cases there is none; and there may be but an imperfect and 
untrustworthy history. When, however, there is, beyond 
doubt, loss of vision, without any sensible impairment of the 
transparency of the refracting media of the eye, (examined 
with the pupil dilated,) the complaint must be amaurosis. If 
with an iN-mparked semblance of F oops behind the pupil there 
is much deterioration of vision, the presumption is the same. 
That presumption is confirmed when the history corresponds 
with that given above; and it is rendered a certain conclusion 
when to this are added an inactive and spontaneously dilated 

upil, disappearance of the seeming opacity in an oblique view, 
faiiibees or loss of tension of the globe, pain about the globe 
or orbit, the perception of luminous spectra, the vacant stare, 
and the uncertain gait. 

Amaurosis may terminate in total and ent loss of 
vision, or may be relieved or cured by remedial treatment; its 
spontaneous ate sede Re Cag ag rare ~— bo ag 

osis must re yy the apparent cause, the 
pA as to which vision has been affected, and the duration 
of the malady. In many cases the complaint is, from the 
very nature of the cause, incurable from the first, as when 
it arises from organic mischief, To a certain extent indeed 
the optic nerves will sometimes accommodate themselves to 
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pressure or tension, and slight amaurotic symptoms so caused 
may subside, as the nerves become reconciled to their altered 
condition, provided the pressure or tension be only slight, and 
do not increase. is fact was exemplified in a case under 
my care at the time of penning the present lecture. The 
patient I allude to suffered from a morbid formation within 
the ethmoid bone, by which the orbital plates of that bone 
were thrust outwards, so as to encroach largely upon the 
orbits, and create protrusion of the globes in consequence. On 
more than one occasion slight amaurotic mischief was engen- 
dered, probably owing to a more than ordinarily rapid increase 
in the diseased growth, and consequent augmented tension 
upon the optic nerves; yet the symptom disappeared again 
under the treatment adopted, in some measure, no doubt, be- 
cause the stretched nerves became habituated to the change. 
As a general rule, however, an amaurotic affection, originating 
in a cause beyond our control, must be set down as incurable. 

On the other hand, cases connected with amenorrhcea or 
remediable gastric disturbance, are generally, in the earlier 
stage, under the influence of medicine; and the primary disorder 
being rectified, the ophthalmic affection subsides. When 
therefore the apparent source of the ocular mischief is beyond 
the reach of ssedlelind, or sight is very greatly injured, or has 
been impaired for a long time, the prognosis must be unfavour- 
able; while, per contra, the more remediable the prime cause 
of amaurosis, the shorter its duration, and the less its degree 
the better is the prospect of cure. 

In addition, however, to these rules, which are applicable to 
diseases in general, there are certain local symptoms peculiarly 
significant. 

Such, on the unfavourable side, are any evidences of organic 
change in the globe, as morbid hardness or flaccidity of the 
sclerotic coat, which alike prove that the humours of the eye 
have undergone alteration ; discoloration within the pupil, 
whether exhibiting the greenish hue of ordinary glaucoma, or 
the still more deeply-seated fawn-colour, and concave aspect 
of inflammatory effusion upon the retina; a diseased appear- 
ance of the surface of the iris, or of the sclerotic tunic; luminous 
flashes, or sparkling, appearing before the eye of the patient 
in the dark; wide dilatation and immobility of pupil; and 
perhaps worst of all, a well marked, vacant stare. 

e treatment should be devised in each individual case 
with a special adaptation to the apparent cause. The surgeon 
should therefore make inquiry into the occupation and habits 
of the patient, with the view of learning whether his business 
or pleasure has induced him to over-exert the eyes. He should 
examine the condition of the several tunics and contents of 
the globe, as far as practicable, and in so doing note especially 
the character of the reactions of the pupils, both separately 
and conjointly. He should make himself acquainted with the 
state of general health and power of the individual, and with 
the way in which the functions of the more important organs 
are performed. 

The first point of treatment consists in repose of the over- 
tasked organs. The literary man or student, the clerk, or 
skilled artizan, must at least allow more frequent intermissions 
in the day’s employment, and rest the eyes from time to time, 
that the deeper tunics may recover from congestion. If prac- 
ticable, the exertion of the organ upon work requiring very 
attentive vision should be entirely refrained from for awhile, 
or even a different occupation be adopted. This injunction of 
course only applies to the earlier stages of the disease, for when 
more advanced, relaxation is rendered imperative by the 
patient’s inability to continue his employment. 

The next point is to rectify any functional derangement 
discovered in the previous examination of the case. Thus, if 
the subject be a pale, delicate girl, defective in the catamenial 
secretion, and probably habitually troubled with constipation 
and flatulence, we look to the different preparations of steel, 
in conjunction with stimulating purgatives, as the most pro- 
mising remedies. In short, all means tending to re-establish 
the defective secretions, and restore the general health, are 
among the first requisites. If, on the other hand, the catamenia 
be excessive in amount or in the rapidity of their return, While 
during the intervals debility is augmented b profuse leucor- 
rheea, the mineral acids will be found useful, in combination 
with other tonics, and, if needful, with purgatives. Some 
astringent injection should, at the same time, be ordered 
to check the enfeebling leucorrheal discharge; and a nourish- 
ng diet be allowed. While the general health is thus pro- 
moted, mercury must be given in alterative doses proportioned 
to the urgency of the case, and the tolerating powers of the 


patient; and in these forms of functional amaurosis, is generally 
of the utmost service. In nearly all cases, blisters, or i 
antimony ointment should be applied in the neighbourhood 





of the orbit, at the temple or forehead. Asthenic amaurosis, 
from over-lactation, must be combated on the general principle 
indicated above. Here the corporeal powers are exhausted, 
generally by protracted suckling; though all the evils of 
over-lactation are produced at an early period sometimes from 
the inadequacy of the mother’s powers from the first. In 
such instances, of course, the continuance of lactation must be 
forbidden, and the mischief already produced be then repaired 
by generous diet, and tonic medicines and regimen. Leucorrhea 
ond ventiigatiinn are often found in these examples, and must 
be counteracted by appropriate means. Should, then, the 
ocular disturbance not a immediate signs of subsidence, mild 
mercurials must be resorted to in addition. Amaurosis, from 
irritation in the intestinal canal, particularly from worms, must 
be met by tonic purgatives, and occasional doses of scammony 
or turpentine. That produced in the course of fevers, (an 
intractable form of the disease) is to be regarded, when not. 
the effect of meningeal mischief, mainly as or ge Bo the 
asthenic variety, and must be treated accordingly. Different 
preparations of bark, especially the powder in ten or fifteen- 
grain doses, sometimes prove of much service here; but the 
steady use of an alterative mercurial, and the local stimulus of 
blisters in the neighbourhood of the orbit must not be omitted. 
In all these varieties the mercurial may be carried to the extent: 
of affecting the gum with tenderness, and this state may be 
sueluained for some time with advantage, according to the 
encouragement afforded by the impression manifested on the 
disease; but it is not desirable to push the influence of the 
medicine beyond the point now indicated. : 

In cases connected with sexual excesses and intempe- 
rance, abandonment of the injurious habits must go hand-in- 
hand with therapeutic measures, or the latter will be unavail- 
ing. A general tonic course in medicine and regimen should 
be adopted; steel, quinine, and ammonia, are most service- 
able, and a very moderate use of mercury only should be 
resorted to. Blisters as before will prove of essential service. 

The class of congestive amauroses, in hale, plethoric 
individuals, is far less numerous than that I have hitherto 
been reviewing. In such persons the disease occasionally 
assumes an acute character. Treatment, consequently, rather 
the reverse of tonic is demanded. It may be necessary to 
draw blood from the arm if the pulse be full, strong, and in- 
compressible, and the patient experience pain in the head, 
giddiness, noise in the ears, semnolency, and other symptoms of 
cerebral congestion. It cannot, however, be too earnestly 
enforced, that the four last-named symptoms (with others also 
referable to cerebral congestion) are often found in combina- 
tion with a weak, compressible Pes and decided marks of 
anemia and debility. The p and aspect afford perhaps 
the best criteria between these cases ; while the hypothesis 
that in the one there is arterial, in the other venous congestion 
of the encephalon, seems to explain the almost identical 
phenomena of both, and the beneficial results of diametrically 
opposite plans of treatment in them respectively. _ 

TF the result of venesection is to give decided relief to the 
general and local symptoms which yet seem to demand its 
repetition, the cupping-glass may be applied to the temple, or 
nape. Then, the bowels a cleared by active pur- 
gatives, mercury should be exhibited with freedom, and the 
system rapidly be brought under its influence, Thus the 
power of the drug upon the disease will soon be tested ; and 
should it fail, when fully and fairly tried in combination with 
such other remedies as the circumstances indicate, there will 
remain but little prospect of cure. Electricity or galvanism, 
application of veratrine ointment about the orbits, or extract 
of nux vomica internally, may all in turn be used ; for, in 
such cases, we are at last tempted to prescribe almost 
empirically to afford the patient a chance, however small, 
of benefit. I would in conclusion repeat, that the unvary- 
ing principle in treating amaurosis is to adopt suitable 
remedies tor any discoverable aberration from health ; we 
must, besides, search for and allay excited action im the 
organ of vision ; we must give it rest; and, finally, exhibit 
mercury in proportion to the urgency of the case, and tolera- 
ting power of the constitution. If when these indications 
have ae fulfilled, no benefit should accrue, little can, I fear, 
be anticipated from merely experimental treatment. 


to the author’s absence from town, the proof of the preceding lee- 
ge not revised in the usual way. Several verbal errors consequently 
crept into type, of which the following, being the less obvious or — Th . 
portant, the reader is requested to correct :—Column 2, line 47, rea 5 outdo 
syphilitic malady is, on the contrary, essentially an affection of the — ie 
of the iris ; so much so, that the name ‘iritis parenchymatosa’ has Sal an 
roposed for it.” Column 4, line 6, for “lead pill,” read age . 
P Compound calomel pill.” Column 5, line 7, for “the posterior wall o' Jor 
capsule,” read “its posterior wall the capsule,” Same colums, line 34, 
“ painful,” read “ passive.” ] 
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FORE drawing attention to several pathological conditions 
Ps mucous membrane lining the body and neck of the 
womb, which have hitherto been included by pathologists 
under the denomination of uterine catarrh and internal metritis, 
I must be permitted to glance at the present state of uterine 
pathology. : i 

If we consult the numerous writers on diseases of women 

revious to 1816, when Recamier showed the advantages to 
be derived from an ocular examination of the womb, and even 
some of the works written since that time, we shall find great 
space given to leucorrheeal and uterine discharges, to displace- 
ments of the womb, and to cancerous affections and ulcerations ; 
but that the various organic lesions of the os uteri, the erosions, 
exulcerations, ulcers, and other forms of idiopathic inflamma- 
tion of the neck of the womb, are either not described at all or 
very imperfectly. It matters not that a speculum uteri has 
been discovered at a nor that Morgagni, in his 14th 
and 46th epistles, should have stated that, by means of an 
ivory tube introduced into the vagina, he was enabled to see 
an ulcer on the neck of the womb, to Recamier will be given 
the credit of having originated a vast improvement in uterine 
pathology. By showing the possibility of an ocular examina- 
tion of the womb, and urging the frequent necessity of doing 
so, Recamier enabled his disciples to apply to diseases of the 
womb the recognised sound principles of general pathology ; 
and if we consult the best pathologists of the day, either in 
France or in England, we shall now find the various forms of 
uterine inflammation more or less carefully studied, while 
leucorrheea occupies less and less space. 

Pathologists are as much divided abroad as at home respect- 
ing the terms by which we should designate idiopathic morbid 
lesions of the os uteri, which frequently cause leucorrheeal 
discharges; but I scrupulously adhere to truth in assertin 
that, in the conviction of the great majority of enlighten 
ara ay in France, Germany, America, or at home, chronic 
eucorrheeal discharges generally depend upon organic lesions 
of the os uteri and its vicinity. My paper does not refer to 
these lesions, for their pathology and the treatment they 
require are now well known, having been elaborately treated 
by many writers. But although lesions of the os uteri are the 
ost frequent causes of leucorrheal disc and uterine 
symptoms, these may likewise be caused by various morbid 
states of the mucous membrane lining the womb. So long as 
the lesions affect the os uteri, the hand can heal what the eye 
can see, and the treatment is satisfactory; or if relapses occur, 
through the patient’s negligence or the neglect of constitutional 
measures on the part of the medical adviser, they can again be 
cured; but when the lesions exist beyond the field of vision, 
in the lining membrane of the neck and body of the womb, 
great uncertainty reigns respecting their diagnosis and treat- 
ment: for although during the last few years many French 
pathologists have written on what they call wterine catarrh, 
when their cases are carefully investigated, it is often evident 
that they cannot be admitted as samples of simple inflamma- 
tion of the uterine mucous membrane; for ulceration may 
exist in the cavity of the neck of the womb, and remain un- 
detected because unsought-for. 

Can we wonder after all that there should still be much 
obscurity in this department of uterine pathology, when, until 
1842, most anatomists did not recognise a mucous membrane 
in the body of the womb, and had but an imperfect knowledge 
of that which lines its neck. The structure of the mucous 
membrane of the body of the womb, was first clearly made out 
by Coste, and we owe to Dr. Tyler Smith the best description 

the mucous membrane lining the neck of the womb. In the 
course of this paper, we s have to refer to some of the 
results arrived at by these investigators, I now merely observe 
that the different anatomical texture of the two membranes 
permits us to understand why the lesions of one are not ncce3- 
sarily transmitted to the other, although this often occurs. 

Inflammation of the mucous lining-membrane of the neck of 
the womb may be acute or chronic. In the acute form, pus, 
alone or mixed with mucus or blood, may be seen to ooze out 
of the os uteri. If it be susceptible of being dilated by the 
valve of a bivalvular specul 


um, the mucous membrane may be 





found very red or ulcerated. Hence two forms of acute 
inflammation of this membrane, but as they have been well- 
described, I shall merely observe, that this acute form of in- 
flammation is generally called uterine catarrh by French 
authorities. It was, for instance, in seven cases of this 
description that Becquerel tried the effects of uterine injections. 
As I shall hereafter mention, most English pathologists con- 
sider the discharge to come as well from the body of the womb 
as from its neck. Believing this to be an error, we suggest 
that the term catarrh should be reserved for cases of inflamma- 
tion of the lining membrane of the neck of the womb in 
which it is but little swollen, attended by a small amount of 
heat, and by a ape oftener mucous or sanious than puru- 
lent; or, in other words, catarrh is a subacute inflammation, 
and as this affection never attacks the body of the womb, it 
would be better to adopt the expression of cervical catarrh. 

The subacute, or chronic inflammation, of the lining mem- 
brane of the neck of the womb, is well worth attention, on 
account of its frequency, an assertion corroborated by many 
authorities, as well as by Melier, who was one of the first to 
notice it in the ‘‘ Mémoires de l’Académie de Médecin.” 
Burns and Jewell have recognised it as a swhacute affection 
of the cervix uteri, Lisfranc and F. Churchill have called it 
acute uterine leucorrhea, and Dr. Bennet, cervical catarrh. 
Its long duration and tendency to relapse, and to cause 
erosion, or ulceration of the os uteri, renders it still more 
deserving of your attention. The following cases will exemplify 
the complaint:— 


Case 1.—A year ago a lady was placed under my care by 
Dr. Stone. She is tall, stout, aged twenty-six, and of a florid 
complexion, but the pulse is habitually weak. She first 
menstruated at thirteen, and the function was regularly per- 
formed, and with little pain. Married at twenty-one, but 
never conceived. At twenty-two her feet got very wet at a 
mensirual period: the flow was not checked, but from that 
time she became much subject to back pains, and to a constant 
pain in the left ovarian region. She had a slight brown 
discharge during the whole intermenstrual period ; was nervous; 
had hysterical symptoms, such as involuntary tears and choking, 
but no fits. Intercourse was seldom painful, and did not in- 
crease the discharge or the usual pains. Menstruation retained 
its regular type, but was accompanied by a much more 
abundant flow, more pain, and by hysteri fits. This state 
of things had lasted two years when I was consulted. There 
was then considerable pain on making a digital examination, 
and I found the neck of the womb spotted with numerous 
exulcerations. These were cured by several applications of 
nitrate of silver and vaginal injections, with a solution of 
acetate of lead, but the back and ovarian pains remained un- 
abated, so did the hysterical symptoms, ere was no lesion 
to account for these symptoms, but as on pressing laterally all 
down the neck of the womb I gave considerable pain; and as 
the brown discharge continued, though the body of the womb 
was neither painful nor enlarged, I concluded that the lining 
membrane of the neck of the womb was subacutely inflamed, 
and, with the view of substituting a healthy inflammation in- 
stead: of one of a low type, I painted the inside of the neck of 
the womb with the solid nitrate of silver. This was followed 
by much abdominal pain and protracted hysterical fits. A 
second application, made ten days afterwards, being followed by 
similar accidents, I resorted to the application of tincture of 
iodine inside and outside of the neck of the womb. This was 
done every four or five days for the first three months, and 
then only once a week, while at the same time the patient 
took thirty drops of Bullock’s syrup of citrate of quinine and 
iron three times a day. Menstruation continued extremely 
profuse for the first three months of treatment, being often 
accompanied by hysterical fits; but the morbid symptoms 
gradually abated, and the patient has been for the last six 
months free from all suffering, uterine discharge, and hysterical 
symptoms. 

Case 2.—Mrs, C——, aged twenty-six, of middling stature, 
delicate complexion, light hair, and with all the characteristics 
of a lymphatic constitution, consulted me four yearsago. She first 
menstruated at fourteen, and the flow was regular and attended 
by little pain until about her eighteenth year, when the flow was 
suddenly checked by remaining several hours in damp clothes, 
Intense pain was felt in the right ovarian region, and pus is 
said to have been passed several times by the vagina. en 
I was called in, the lady suffered from intense back pain, pro- 
fuse discharge of viscous fluid from the uterus, mild hysterical 
symptoms, and the os uteri was slightly ulcerated. A few 
applications of nitrate of silver healed the ulceration, and the 
patient took sulphate of iron pills and the bitter infusion of 
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gentian. Notwithstanding the healing of the erosions, the 
symptoms remained about the same, and I found, as in the 
preceding case, that no pain was felt when the body of the 
womb was pressed, but a considerable amount when lateral 
pressure was made to the neck of the womb. The uterine 
symptoms were alleviated by the application of the solid 
nitrate of silver to the internal surface of the neck of the 
‘womb, and instead of white the discharge became brown. This 
was checked by seven or eight applications of the tincture of 
iodine, and the patient experienced no further suffering. A 
few months back, however, I was again sent for, as there was 
a fresh attack of uterine pain and brown discharge, which was 
cured by topical applications of tincture of iodine, by the 
internal exhibition OF steel, and by a sea voyage. In this case 
also the patient has never conceived. Menstruation remained 
regular, and there was no flooding. 

ese cases are given to illustrate, not to substantiate, my 
practice; so without detailing others I shall proceed to the 
remarks they suggest. 

Causes.—The principal causes are—imprudences committed 
during the menstrual epochs; the excitements ef a prurient 
imagination, which too often lead to masturbation; the too 
frequent practice of matrimonial rites; miscarriages and con- 
finements. 

Symptoms.—The presence of the usual uterine symptoms, in 
absence of all visible lesions. A digital examination is some- 
times painful to the os uteri; at other timesnot. The same 
holds good with the application of the speculum, or with 
matrimonial intercourse; but pressure applied laterally to the 
neck of the womb gives more or less pain, which is not the case 
in the healthy state. A glutinous discharge is seen oozing out 
of a somewhat turgid os uteri, and long threads of it may be 
removed; but when uncomplicated by erosions, ulcerations, or 
vaginitis, we have not observed that the dischar, was 
frequently abundant. Whether the mucous follicles lining the 
eau of the womb can be affected by some other lesion, so as 
to warrant Dr. Tyler Smith’s —- that the mucous mem- 
brane of the neck of the womb is the most frequent origin of 
leucorrheea, remains to be decided by further researches; this 
opinion having been also held by Boivin and Duges, it 
}_ even very careful consideration. 

Sometimes the discharge is of a brown colour, as in the 
cases related; not mucus streaked with blood—not the sero- 
sanguinolent discharges of the body of the womb, but an 
intimate mixture of mucus and blood, as in the rusty sputa of 
pneumonia. This discharge we consider to be very charac- 
teristic of subacute inflammation of the mucous lining of the 
neck of the womb; and on a microscopical examination, it is 
found to contain globules of blood more or less difformed, and 
mixed with mucus and epithelial scales. It is very annoying 
to women, from the manner in which it stains the linen. This 
discharge may last the whole intermenstrual period, or only 
during the ten days which follow the flow; and we have found 
iodine applications of great utility in such cases. Judging 
from my own practice, I believe that the viscous discharge is 
more frequently met with than the brown, which generally 
accompanies a very mild t; of inflammation. 

Chomel, in his Clinic ctures, has drawn attention to 
cases in which there is a red stain on one of the lips of the 
os uteri; instead of being sunken, it is slightly raised, of a 
vivid redness, velvety to the touch, not surrounded by pus, 
but by the well-known viscous fluid of the neck of the womb. 
This is no more an ulceration than the port wine stains or 
erectile spots on the skin, and may be considered an exagge- 
rated development of the bloodvessels of the villi, which in 
the normal state are covered with cylindrical epithelium, and, 
when hypertrophied, form a piece of living crimson velvet, 
which in four instances I have seen lining part of the cavit 
of the neck, giving rise to the symptoms I have just describe 
Such lesions predispose to metrorrhagia, and their detection 
suggests the necessity of active local treatment, as in an 
exaggerated instance of this lesion which was related by Dr. 
Forget to the Society of Emulation at Paris. A woman had 
experienced repeated metrorrhagia; and on being examined, 
the neck of the womb was found lined with a soft, red, and 
bleeding substance, elastic, crepitating, and offering most of 
the characters of erectile tissue. This surface was repeatedly 
cauterized, and after a few months of treatment, was com- 
wee cured. We think that Dr. Kennedy, of Dublin, has 

escribed similar appearances under the name of doughy or 
In my four cases, the women had 
This is in 


boggy ulcers of the womb. 

been several years married, and had been sterile. 

harmony with Chomel’s experience. 
Prognosis.—Dr, Kennedy has stated that ‘although the 


inflammation of the internal surface of the neck of the womb 





may be borne without great inconvenience for years, still it 
Tears to the serious implication of the sub-mucous tissues, which 
— a change which may be termed wterine ramolliss 


attended by uent hemorrhages, unhealthy, grumous, and 
muco-purulent di ” Now, with due pat to high 
authority, we think that Dr. Kennedy has described excep. 
tional cases. All mucous membranes may remain chronically 
inflamed for years, without entailing more serious lesions than 
were first visible, and in general the mucous membrane lini 
the neck of the womb may remain subacutely inflamed, with- 
out causing anything like uterine ramollissement, but it fosters 
hysterical phenomena, keeps up a vaginal discharge, and causes 
repeated relapses of erosions, or ulcerations of the neck of the 
womb. I believe Dr. Tyler Smith’s views are correct, and 
that the inflammatory action of the glandular mass of the neck 
of the womb, determines the too abundant secretion of its 
alkaline products, and that, by their presence on the os uteri, 
accustomed to acid secretions, they cause the rapid sheddin 
of the epithelium, with that destruction of the subjacent vill 
which warrants the name of erosion or exulceration. What- 
ever form it assumes, all observers agree that subacute inflam- 
mation of the mucous lining of the neck of the womb is a 
frequent cause of sterility. 

T'reatment.—Dr. Melier advised the injection of emollient 
fluids into the cavity of the neck of the womb, but they would 
be ineffectual to modify the inflammation of the mucous mem- 
brane, while their entrance into the cavity of the body of the 
healthy uterus might be attended by dangerous results. If 
emollient injections into the cavity of the neck of the womb 
are objectionable, how much more so must be injections of a 
solution of nitrate of silver, as used by some French prac- 
titioners for what they call uterine catarrh, Although the 
cavities of the healthy body and neck of the womb are sepa- 
rated by a stricture, sufficiently tight to prevent the easy 
passage of the uterine sound, nothing proves that this stricture 
could prevent the passage of fluid, and the numerous and fearful 
accidents which have attended the practice of uterine injections, 

ermit the belief that the stimulating fluids sometimes cause 
atal metro-peritonitis, by passing into the healthy fundus 
uteri, and, perhaps, into the peritoneum through the oviducts, 
Dr. Bennet states, in his work on Uterine Diseases, page 269, 
‘*that nothing but strong cauterization with acid nitrate of 
mercury, or the potassa fusa cum calce to the lining membrane 
of the neck of the womb can overcome the tenacity of the 
disease.” If this refers to exceptional cases, I commend the 
practice, but in cases similarto those related, I prefer the tincture 
of iodine, or the iodide of iron, because it enables us to effect a 
solid cure, without inducing much pain, or running the chance 
of the serious accidents which sometimes follow caustic appli- 
cations. After clearing away the uterine mucus I apply the 
tincture of iodine with a sable paint-brush, introducing it as 
far into the neck of the womb as can be done without usi 
much force. On withdrawing the brush, I paint the <a 
portion of the neck of the womb. This is a mode of practice 
that I have now used for several years, and I[ can safely re- 
commend it, as I find that something similar has been recom- 
mended by Dr. F. Churchill. A drachm of acetate of lead, 
in a pint of decoction of poppy-heads, forms the best injection 
in such cases. 

With regard to the crimson elevations on the mucous lining 
of the neck of the womb, tincture of iodine is of little use. 
The solid nitrate of silver is the best application, or the acid 
nitrate of mercury; and it must be borne in mind that this 
condition is often more difficult to treat than simple ulcera- 
tion. 

With respect to constitutional measures, I shall ne say, 
that in all chronic uterine affections the practitioner will find 
a sheet-anchor in the various preparations of iron, and that the 
syrup of citrate of quinine and iron, or the syrup of iodide of 
iron, are very good preparations, 

York-street, Portman-square. 

(To be continued.) 








ON TETANIC SPASM AND ITS TREATMENT 
BY CHLOROFORM. 
By WM. HARDING, Esq, M.R.C.S. 
(Concluded from p. 524.) 

Mercury has been frequently and extensively employed in 
the treatment of tetanus, and without success. I allude to it 
for the p of objecting. Not that our inability to explain 
the parti way or manner in which it may be expected to 
remove the disease would be in itself a valid objection, for uz- 
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ubtedly the modus operandi of many of our most valuable 
ales louute is but little capable of being reduced to words. 
No medicine, however, that I am acquainted with has been so 
extensively employed without a motive originating in any philo- 
sophic thought as mercury ; it has been poured in upon obstinate 
and unmanageable diseases without a > guiding rinciple, or 
rather as though the principle were this,—That by its action 
the poor frail tenement of wgmeey | could be made so wretched 
an abode, that even disease must fly away from it. ‘ 

The time has arrived when the experience of the profession, 
and experience outside the pale of legitimate medicine, should 
be appealed to, to assist us in solving the roblem, whether the 
restoration to health, that has followed the large exhibition of 
mercury in many cases, has been aided and assisted or ob- 
structed by the interference of the drug. I cannot myself 
doubt its disadvantages in tetanus. To the distress occasioned 
by the disease, it adds the distress occasioned by ptyalism ;— 
it is the application of an exhausting remedy to an exhausting 
malady. The idea of curing tetanus by checking inflammation 
is an error, for the latter, if it accompany the malady, is but a 
rare and accidental combination, not necessarily provocative 
or excitative of the spasm. ~ Is mercurialization contra-indicated 
in all asthenic diseases? I cannot lay this downasa a 
but there is a general truth in it to which my mind at the 
moment offers no objection. 

On the lesser agents that have been employed in the treat- 
ment of tetanus it is unnecessary to comment, I have dis- 
cussed the questions of bloodletting and mercurialization, to 
show that these powerful agents have been employed either 
upon no principle at all, or upon an erroneous idea of the ) ew 
logy of the disease,—that they have obstructed and enfeebled 
the conservative powers of nature, and have consequently often 
been injurious, perhaps destructive. 

Icome now to the consideration of those remedies whose 
employment has been attended with some curative influence, 
which have been more or less beneficial and successful; to 
consider also the mode or way in which their conservative 
operation is effected, and finally to the by no means extrava- 
gant question—Is there an antidote to tetanus? 

In reviewing or subjecting to the mind’s inspection the 
remedies that have been curative in pure, uncomplicated, 
elementary tonic spasm, one feels almost able to express oneself 
in two words—opium and tobacco, for the iron or tonic treat- 
ment, valuable as it may be, is but a slow means of operating 
through the medium of the constitution, and probably only a 
valuable assistance in cases that with time would have recovered 
of themselves, and all the lesser agents must be regarded as 
simple auxiliaries, 

Tobacco was employed by the older surgeons; they had 
some confidence in the remedy, and some success attended its 
use. Even to the present day it enjoys a repute, and 
more comparative success is said to have followed its applica- 
tion than that of any other remedy. This also may be said of 
tobacco, that its modus operandi is capable of clearer demon- 
stration, is made more evident to our senses, than that of any 
other remedy; it is perhaps the only curative agent whose 
mode of accomplishing its purpose can be explained other than 
through a theory or by speculation. 

_ Tobacco is a powerful sedative; it occasions extreme prostra- 
tion of the powers of life, reduction of the pulse, syncope, &e.; 
of all medicinal agents that we employ, it is perhaps he manal 
effective relaxor of muscular fibre, and the voluntary muscles 
may be said to become paralyzed in obedience to its powers. 
It seems to be in virtue of this influence over the voluntary 
muscles that it becomes curative in tetanic m, and assumes 
somewhat the position of an antidote, the disease occasionin, 
@ contraction, the remedy a relaxation, of muscular fibre, an 
the contraction being in itself a proximate cause of death. 
The objection to the use of tobacco is, that it occasions extreme 
and alarming prostration, which it has been judiciously at- 
tempted to counteract by stimulants, such as wine, ammonia, 
&c. The fact that this plant is a very active poison, and that 
m pushing the remedy there will always be danger of over- 
| a the patient, must ever be a weighty objection to 

use, 


Opium has been probably more uently used than an 
other remedy, and sedsahielly “int some Sdobaban. We 
are unable, it has been said, to explain the manner in which it 
produces its effects, but I think our knowledge enables us to 
state that it suspends the function of the nervous system, 
arrests the nervous influence which excites in the muscle its 
property of contraction, and that under its paralyzing influence 
nerves that convey the impulse of the will to voluntary 


a cease to become carriers of the exciting thought, and 


is, I think, as much and as good an explanation as we can 





acquire of any medicine that effects its purpose through the 
ee A of the nervous system. 

The late Mr. a, of Guy’s Hospital, made some inte- 
resting experiments ing upon the matter now under con- 
sideration. He produced tetanic convulsions in animals by 
poisoning a wound with the chetick, and having tried many 
and various supposed remedies without success, it oceurred to 
him, that if he could obtain an equally active poison, which 
‘would produce diametrically opposite effects, and so control 
the effects of the one by the operation of the other, it might be 
a means of discovering an antidote to the poison in animals, 
and a remedy for tetanus in man. Now, the Ticunas, or 
Wourali poison, was known to have a power over the muscles 
of voluntary motion, and of occasioning paralysis; and Mr. 
Morgan, by his experiments, found that in cases of artificial 
tetanus brought on in dogs by the chetick poison, he could 
control the severity of the spasm and prolong life by the sub- 
sequent inoculation of the Ticunas, Here his experiments 
ended, and of course without any practical good. He was 
prudently careful to assure his class that he did not counsel 
them to inoculate their patients with Ticunas. ‘‘ My object,” 
he states, ‘‘ in alluding to the antispasmodic, has been to draw 
attention to the possibility of obtaining, at some future period, 
from some one or other of its ingredients, a useful remedy for 
disease, instead of a means of destroying life.” 

It does not appear to have occurred to Mr. Morgan that the 
principle he advocated had been acted upon by the earlier as 
well as by the modern surgeons, the hope of curing tetanus by 
tobacco being founded on its well-known property of relaxing 
spasmodic rigidity of muscular fibre, the objection to its use 
being, that it is itself a poison, and that the exhaustion it 
occasions is so great, that by a continuance or enlarged ap- 
plication of its use life itself may go out, more from the remedy 
than the disease. I take it, therefore, that Mr. Morgan 
reasoned in error when he thought of finding an antidote and 
remedy for tetanus in an ‘‘active poison” which should produce 
diametrically opposite effects to those of muscular spasms, it 
being sufficiently clear that if any such antidote could be found, 
its not being an active poison would be a most essential qualifi- 
cation. Since the lecture of Mr. Morgan from which I have 

uoted was published, practical medicine has been enriched by 
the discovery of the anzsthetic agents, ether and chloroform, 
It is not necessary to dilate on the effects of these wonderful 
agents, now so universally known; be it sufficient to say, that 
they appear to fulfil the indications required of an antidote to 
the disease now under consideration. 

Chloroform annihilates pain, it produces complete relaxation 
of the voluntary muscles, To effect the latter object, the 
stupor must sometimes be deep, as during its administration, 
at the commencement of the transition period, muscular ex- 
citement is occasionally developed; it is, however, very 
transient, and but the sure forerunner of a stupor that carries 
with it a perfect condition of muscular relaxation, in which 
the fibre becomes soft, flaccid, and helpless. Under this con- 
dition, difficult dislocations have been with facility reduced, 
the taxis has been more successfully employed in hernia, and 
the old-fashioned and objectionable helpmates to physical 
force—viz., bleeding, tobacco, antimony, &c.—have been 
almost banished from practice. 

Chloroform is free from the fatal objection that applies itself 
to the antidote employed by Mr. Morgan against tetanic spasm 
artificially excited in dogs, and from the error which seemed 
to occupy his mind in its wandering after a remedy for the 
disease in man, for it is not an ‘‘ active poison ;” and notwith- 
standing a few unfortunate cases have been reported, we must, 
when we consider the energetic character of the agent, the 
great object attained, and the number of times it has now been 
used, in candour admit, that it is comparatively free from 
danger. It should never be forgotten that chloroform is daily 
administered to subjects who have by disease been brought to 
the very brink of eternity, and who cling on to this world by 
little more than a single thread; it certainly ought not, there- 
fore, to excite surprise, that by the combined effects of such 
disease, the anwsthetic agent, and an operation, life should 
occasionally abruptly go out. Patients have been kept over 
and over again for Lome under the influence of chloroform, 
without injury, and almost without any after discomfort. We 
are accustomed to look at intoxication occasioned by fermented 
liquors without the slightest anxiety, and to see it continued 
for days without alarm, though — the effect of chloro- 
form is less dangerous, and the after effects certainly far less 
ii - 


Having said thus much in favour of chloroform, 

Ta d a case of some interest in illustration. 
e wife of a gentleman, residing some five miles from town, 
being by chance alone in the house, towards the dusk of 
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evening, was tly terrified, on entering the garden, by a P 
sup ; burglar, ~ had effected his entrance by scaling the a Mirror 


wall, and was then at the bottom of the ground; a conscious- 
ness of the helplessness of her situation struck her with extra 
fear, she screamed, retreated into the house, felt faint and 
greatly agitated, and recovered but very little during the 
course of the evening; the five following days she continued in 
a very nervous and agitated state; there was a sense of 
tightness about the larynx ; an uneasiness and stiffness about 
the jaws and throat; the tongue appeared awkward, and as 
though it were too large for the mouth ; she could swallow 
fluids readily, but always with a sensation of some obstruction, 
that it required an extra effort to overcome; the sleep was 

itated, and accompanied by perspiration in excess. On the 
afternoon of the 6th day she reposed on the sofa and slept, the 
mind re-enacted the scene of the first re events 
—and she awoke under the impression of being strangled, and 
having experienced during sleep that sensation. She was pale, 
agitated, profusely bathed in perspiration, and the jaws were 
immovably fixed. This state of trismus continued unrelieved 
for six weeks, during which time she was kept alive by beef- 
tea, wine, and other fluids poured through the teeth. At the 
commencement of the attack she was subjected to medical 
treatment, which was perseveringly continued for three weeks 
without success ; she then wanna into the hands of a mesmeric 
physician, and was subjected daily, for a fortnight, to its 
manipulations. She never, however, came under the mes- 
meric influence; being without faith and without fear she 
supposed herself to be a bad subject for it. At the end of the 
sixth week I visited the case, and at once proposed to endea- 
vour to open the jaw by the influence or power of chloroform. 
This was agreed to, and on the following day, accompanied by 
my friend Dr. Taylor, proceeded to the operation. The 
patient was readily brought under the influenee of chloroform, 
and we were enabled, after some trouble, to get the mouth 
open a very little. At first, the stiffness and rigidity were 
with some difficulty overcome, but as the influence of the 
chloroform continued, and the stupor became deeper, we were 
able by the assistance of a lever between the teeth to open the 
jaw to a sufficient extent. We now kept up a little action by 
opening and shutting the mouth, and finally placing an instru- 
mnt prepared for the occasion between the teeth, allowed the 
patient quietly to return to consciousness. The operation, to 
our satisfaction, was quite successful; there remained not 
exactly a stiffness, but rather a complete want of power in the 
jow. By generous diet, a moderate use of wine, quinine, and 
iron, &c., the health and strength of the patient have very much 
improved, It is now three weeks since the administration ; 
the power of the jaw is not very great, but it has steadily and 
progressively returned. 

I think this case a very fair example of the cure of chronic 
trismus—the mildest form of tetanic spasm—by the direct 
intervention of an antidote, of a remedy producing a diametri- 
ally opposite effect to that of the disease, and without wishing 
to be extravagantly hopeful, I shall venture, in conclusion, to 
say, that chloroform has the pone of relaxing the voluntary 
muscles ; that opium arrests the nervous influence that excites 
in the muscle its property of contraction, and that these are 
the indications to be fulfilled in the cure of tetanus, both in its 
acute and chronic form, whether confined to few or many 
muscles, and there is good and sufficient reason to believe that 
tetanus is a disease that will ultimately prove more amenable 
to treatment. 

Percy-street, Bedford-square, March, 1853, 








Heattn or LonpoN DURING THE WEEK ENDING 
SaTuRDAY, December 3.—The rate of mortality continues to 
advance, and in the week that ended on Saturday the number 
of deaths rose to 1414. In five weeks that have elapsed since 
29th October, the numbers have been 1112, 1192, 1162, 1339, 
and 1414. Concurrent with these weekly numbers, there has 
been an almost constant fall in the mean temperature, which 
has been as follows: 48°9°, 45°7°, 38°5°, 36°7°, and 400°. In 
the ten weeks corresponding to last week of the years 1843-52 
the average number of deaths was 1200, which, if raised in 
proportion to increase of population, becomes 1320. The excess 
in the present return above the calculated amount is near 100. 
Last week, 620 children died under 15 years of age, 481 men 
and women between 15 and 60 years, and 306 at 60 years and 
upwards. From phthisis (or consumption) there died 175 
persons, from bronchitis 178, from pneumenia (inflammation of 
the lungs) 143. Cholera is very much diminished, only 28 
deaths being registered last week, 7 of which occurred in the 
west, 4in the north, 5 in the east, and 12 in the south districts. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreaeni. De Sed. et Caus. Morb, lib. 14, Proemium, 





GUY’S HOSPITAL. 

Case of Lacerated Liver, from a Fall ; Recovery from the injury 
to the Liver; Supervention of Brain Symptoms connected 
with a Biow upon the Head at the time of the Accident ; 
Phiebitis ; Death; Autopsy. 

(Under the care of Mr. Hittoy.) 


WE presume that our readers will peruse with interest the 
details of a case in which the autopsy has proved that perfect 
cicatrization may take place after a laceration of so important 
a viscus as the liver. The fact has both a pathological and 
practical interest ; for if a laceration of the liver has cicatrized, 
it may perhaps be inferred that a punctured wound of the same 
organ might likewise heal, and the patient do well if he escape 
the danger of hemorrhage; nor is it unlikely that injuries 
to the liver occur, and are recovered from, more frequently 
than is suspected. We hereby annex the facts of the case as. 
noted down by Mr. Hammond, one of Mr. Hilton’s dressers :— 

William H. , aged thirty-three years, a painter of tempe- 
rate habits, living in Westminster, was admitted into No. 6 
accident ward, under the care of Mr. Hilton, April 30, 1853. 
About two years ago, the patient had three epileptic fits at 
considerable intervals, but has had no recurrence of them since 
that time, although his head had never been quite comfortable, 
and he had been exceedingly irritable. Whilst engaged in 
glazing the roof of a saw-mill at Lambeth, the stage on which 
he was standing gave way suddenly, and he fell thirty-five feet. 
to the ground upon his right side; he was immediately put 
into a cab and brought to the hospital. 

When admitted, the man was in a state of collapse; the 
surface of the body cold and clammy; the countenance pale 
and sunken; pulse small, quick, and feeble. There was a 
lacerated wound, one inch and a half in length, immediately 
above the right eyebrow, laying bare the subjacent bone; 
several smaller ones on the chin, and another on the left hand, 
caused by some glass which fell upon him. He complained of 
great pain and tenderness in the centre and right side of the 
abdomen. The wounds on his face and hand were strapped 
up, and cold water dressing applied. 

Influenced by the patient’s general ptoms and the 
position of the local injury, it was thought probable he had 
suffered rupture of some internal viscus, possibly intestine or 
liver. Acting upon this suspicion, Mr. Hilton ordered the 
patient to be deprived of food, except a little simple fiuid now 
and then to relieve the thirst, to be kept under the influence 
of opium, and the local treatment to be directed to the ab- 
domen. Ordered two grains of opium immediately, and one 

in after four hours.—Nine p.M.: Reaction has supervened, 
but not perfectly; he lies on his back with his legs drawn up, 
complains of great pain in the abdominal region, and cannot 
bear any pressure on his right side or round the umbilicus; his 
breathing is entirely intercostal; pulse small and labouring; 
no vomiting; has passed a small quantity of urine. Ordere 
thirty leeches to the abdomen, and one grain of opium every 
go ay passed restless night 
nd day.—The patien a ve’ , 
and cuffered great sabe in the abdomen, which is distended 
and tympanitic, the tenderness extend‘ng over a large surface. 
He lies in the same position with the legs drawn up; breathing 
thoracic; skin hot and dry; tongue furred; pulse small, hard, 
and quick. Mr. Hilton ‘ordered thirty more leeches to be 
applied to the abdomen, and the opium to be taken over 
fourth hour.— Same day. Nine p.m.: He has 





quantities of high-coloured urine during the day; the bowels 
have not been opened; he has had no vomiting; abdomen very 


tense, the tenderness extending over nearly 


e whole surface; 
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he complains very much of thirst. Forty more leeches to the 
abdomen; mercury with chalk, three grains, and opium one 
grain every fourth hour. ; 

Third day.—He has had a better night, and slept two or 
three hours. The abdomen is very painful and tympanitic; he 

d his urine several times, but the bowels have not yet been 
opened; pulse 120, small and hard; has vomited twice after 
taking the powder; — ins very much of intense thirst. 
Ordered to have ice to suck, andsto go on with the opium, but 
omit the mercury and chalk, as it was thought this might be 
the cause of the vomiting; and as the constitutional influence 
of mercury seemed necessary to compete with the inflammato 
condition, Mr. Hilton ordered mercurial ointment to be use’ 
At two p.m. he continued much the same. Half a in of 
opium every third hour, and mercurial ointment to be rubbed 
into the groin.—Same day. Nine p.m.: Has not quite somuch 
pain in the abdomen; pulse 108, softer; no vomiting since the 
morning. 

Fourth day.—Has d a much more comfortable night; 
lies this morning with his legs extended; the abdomen is not 
quite so tender, he has but little pain, and scarcely any tender- 
ness on pressure; has passed a larger quantity of urine; the 
bowels have not been opened; he has vomited once, but 
brought up little except the ice-water; the respiration is 
slightly abdominal; pulse 112; he still complains very much 
of thirst. Go on with the mercurial friction and the opium. 

Fifth day.-Had a very good night. Abdomen still very 
tympanitic, but there is much less pain. The bowels have 
not been opened, and the patient has passed a large quantity 
of urine. Teese furred and very dry. Pulse 104, full. He 
has vomited once this morning, the thirst still distresses him 
very much. Ordered poppy fomentation to the abdomen, and 
to go on as before. 

Sixth day.—Has slept well, and feels much better; the 
tympanitis is very little reduced, but he has no pain or tender- 
ness in the abdomen; he has passed his urine freely; the 
bowels have not been opened; tongue dry, but cleaner; pulse 
80, and full; his mouth is not at all sore. To continue the 
ointment and fomentation, but to have half milk. 

Seventh day.—Has passed a comfortable night, and slept 
well; his bowels have been opened four times since yesterday ; 
he has no pain in the abdomen, which is not quite so tense; 
tongue dry and cleaner; pulse 84, full and soft. Beef-tea. 

ighth day.—Bowels are very relaxed; the abdomen is less 
distended, and he has no pain tongue dry; pulse 80. Repeat 
the opium and fomentations, and to have beef-tea. 

Ninth day.—He feels much better; the abdomen is but little 
distended, and quite free from pain: the wound on the fore- 
head is healing; tongue moister; pulse 80. Omit the opium. 

Eleventh day.—-The patient has had a good night, and feels 
much better; his Moma are somewhat relaxed, but he is not 
nearly so thirsty; tongue clean and moist; pulse 86. Diet to 
be improved. 

Twelfth day.—He appears much the same; the bowels are 
still relaxed ; he complains of a much diminished sensation in 
the fingers of the right hand. 

Fourteenth day.—Feels better; pulse 96; tongue clean and 
red, The wound in his forehead is suppurating, and the eye- 
lid swollen and painful. Fifteen grains of carbonate of potass 
in almond mixture. From this time the abdominal symptoms 
disappeared ; head complications now supervened, and it was 
thought the patient was beginning to suffer from abscess in 
the brain and phlebitis, : 

Fifteenth day,—The pus from the wound having burrowed 
down to the eyelid, it was let out by means of a lancet. 

‘Twentieth day.—He is not so well to-day ; suppuration is 

still going on in the wound, and there is considerable tumefac- 
tion of the surrounding parts, with pain and extreme tender- 
ness. The patient complains of a sense of confusion in his 
head, and has not recovered sensation in his right hand, but 
the loss has not been complete. 
_ Twenty-second day.—He was seized with a violent shiver- 
ing fit this morning, about eleven o’clock, which lasted an 
hour, and was followed by a profuse perspiration. His bowels 
have been opened; no appetite; pulse 92, full and jerking. 
His head was very paingal during the night. 

_ Twenty-fourth day.—Has had no more shivering; the right 
side*of the head and face are considerably pr: iE and the 
eyelid much inflamed. He has a deal of pain, and great 
tenderness on pressure. There is also great want of power 
and sensation in the right arm. Ordered five grains of sesqui- 
carbonate of ammonia in acetate of ammonia, jalap, and a 
grain of acetate of morphia, every night. 

Twenty-seventh day.—Had a violent fit of shivering in the 

oon, followed by perspiration ; his bowels have not been 





opened since yesterday, Head very painful, but not quite so 
much swollen. His right hand still continues ially 
paralyzed. Wine, six ounces. For the next few days the 
symptoms varied little and need no description. 

June Ist, (thirty-third day. )—He is not so well to-day, and 
passed a very restless night; he has more pain in the head; 
pulse 120; tongue dry and furred; he passes his motions and 
urine unconsciously. He had two fits resembling epilepsy in 
the evening. 

Thirty-fourth day,—He had two more fits this morning. 
His left hand is now almost paralyzed, and there is partial loss 
of sensation in the left leg. On protruding his tongue it is 
thrust to the left side. The pupils are dilated and immovable; 
tongue dry, and brown; pulse 170, and very fecble. Mr, 
Hilton passed a director into the wound, and made an incision 
about two inches and a half in length, to expose the denuded 
parietal bone. On examination, the bone was dead, and as 
the patient had now _ paralysis in his left side, Mr. 
Hilton thought it right to remove a portion of the bone. 
The operation was med ~ means of the trephine, and the 
dura mater exposed; this was bulging into the hole made by 
the instrument, but the pulsations of the brain were not strong 
under it. Mr. Hilton made an opening through the membrane, 
but no pus was found. An external abscess was also opened 
upon the scalp behind the right temporal.—Nine p.m.: The 
man appears decidedly relieved by the operation; his left 
hand has — recovered its power ; pulse 90; skin cool. 

Thirty-fifth day.—He had two fits during the night, in 
which there was convulsive movement of all the limbs, and 
the face drawn to the right side. The pupils are active ; 
the left hand has almost recovered its power, but the right 
continues the same; there is considerable discharge from the 
wound. 

Thirty-sixth day.—He slept badly, and had two or three 
slight fits during the night; pulse 120, and more feeble; 
tongue brewn and dry ; teeth covered with sordes. 

Thirty-seventh day.—He has had two or three slight fits 
since yesterday. The wound continues to discharge; he 
a ag to be gradually sinking ; — 112, and very feeble. 

_ He died this morning at nine, thirty-eight days after admis- 
sion. 

Post-mortem examination, five hours and a half after death.— 
Body extremely emaciated and not cold; the muscles rigid but 
not firmly so.—Cranium: On raising the scalp, a considerable 
portion of the bone on the right side was denuded of the peri- 
cranium, around the position of the opening made by the 
trephine, and also- above and behind that point where an 
abscess had been opened during life. The diseased condition 
of bone was confined to the right side. No hernial protrusion 
of brain existed at the trephined opening. On removing the 
calvarium, it was noticed that the bony structure was thicker, 
more massive, and heavier than fser 4 and that its internal 
surface was very uneven. The exposed dura mater presented 
asmall surface (about the size of half a crown) under the 
position of the external abscess, which was softened, attenuated, 
and disposed to slough, and under this spot were subsequently 
found arachnoid pe nt me and subarachnoid sero-purulent 
effusions. Pursuing the course especially of the veins, under 
the centre of this effusion was found a small abscess, occupying 
one convolution, and protruding half or three-quarters of an 
inch from the surface, This appeared the result of recent 
injury, and was situated a little above and behind the opening 
made by the trephine. A small quantity of brownish serous 
fluid existed in the external arachnoid, and the subarachnoid 
space was occupied by effusion of a like character, or rather 
more purulent, than it was on the right side. The dura mater 
was firmly adherent to nearly the whole of the anterior lobe of 
the brain on the left side, so as to prevent its separation from 
the convolutions without tearing them; on making a section 
of this portion of dura mater and subjacent brain structure, 
considerable disease was found occupying many convolutions, 
which were matted together by old mt having lost their 
comparatively firm structure, and in some measure their dis- 
tinct separation into grey and white matter. The diseased con- 
dition of this neighbourhood did not ss oe to be at all recent, 
and was the only apparent cause of his former epileptic seizures. 
The ventricles were dilated, and occupied a large quantity 
of cerebro-spinal fluid, rendering the septum lucidum very 
attenuated, and the foramen of y Pra large. No other de- - 
cided cerebral lesion was recognised. The rior half of 
the superior longitudinal sinus was occupied by a firm ante- 
mortem coagulum, which extended downwards into the two 


lateral sinuses. Purulent fluid was found occupying the s 
between the coagulum of blood and the inner surface of the 
walls of the longitudinal sinus, and loosely adherent to it by 
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non-plastic lymph. This mischief in the longitudinal sinus 
did not extend forwards beyond the point of entrance of the 
veins, which returned the blood from the seat of the abscess 
in the convolutions of the right hemisphere. On yore | 
the um from the lateral sinuses, by drawing it out wi 
the forceps, several small collections of pus were noticed occu- 
pying its surface; and on making clean and defined cuts into 
the coagulum of blood, several small collections of pus (as 
shown by the microscope) were discovered in the centre of the 
clot, isolated and completely surrounded by the coagulum of 
blood. The muscles exposed on making the post-mortem 
examination were occupied by the trichinia spiralis to an 
immense extent, so as to give all the muscles a speckled 
appearance, rendering the latter of a pale red colour; 180 
were counted on the surface of a portion of the toralis 
major, less than an inch square.* e same condition was 

resent throughout all the voluntary muscles examined, and the 
edtaae was crowded with them, but not any could be de- 
tected in the stomach or intestines. Recent and isolated pleuritic 
patches, glueing the lung to the walls of the chest, were found 
in the right side, occupying the lower lobe and subjacent tissue. 
There were also phlebitic abscesses in the pulmonary substance, 
and several other purulent deposits in the interior of the 
left lung, as well as in the right.—Heart: The right auricle 
and ventricle, and the pulmonary artery and its branches, 
were oc :upied by a firm clot of blood, such as is often observed 
in persons dying a slow death.—Abdomen: No evidence of 
recent inflammation was observed, either in the form of serous 
effusion or of adhesions; but the coecum and ascending colon, 
a small portion of the transverse colon, and the portion of 
duodenum seen between the colon and liver, were all of a dark 
leaden hue, and the adjoining peritoneum, extending on to the 
abdominal parietes, were also of the same colour, but not in 
any way decomposed. This appeared to be the result of 
ecchymosis, or subserous effusion of blood, or possibly of the 
staining effect of the blood which escaped from the lacerated 
_ liver at the time of the accident. Some parts of this dark sur- 
face were mottled with small, black, pigment-like spots, and 
here and there were seen some small, shrivelled, leechbite-like 
looking clots of blood adhering to the free surface of this por- 
tion of the peritoneum. The exposed and dark portion of the 
duodenum presented at its most convex part an attenuated 
appearance, bounded by two defined lines of its muscular 
fibre, and the peritoneum over it was slightly flocculent in 
appearance, (not smooth, even, and shining, like the surround- 
ing peritoneum); it seemed as if the blow had produced a 
forcible separation of the circular muscular fibres, and probably 
a slight tearing of the peritoneum covering this part, and 
which, if so, had become repaired; but the muscular fibres 
had not readjusted themselves. The mucous membrane cor- 
responding to this injury had a well-defined, unhealthy ap - 
ance, the surface spread out interrupting the continuity ft 
of the valvule conniventes. Upon examining this portion of 
the duodenum by transmitted light, it was distinctly recognised 
as much thinner than the structure of the surrounding portion 
of the same intestine.—Liver: The minute structure of the 
liver did not present anything pathological, (no secondary 
abscess,) but there was complete evidence of the right lobe of 
the organ over the duodenum having been torn or broken on 
its convex surface, the tear extending from the acute margin 
near the fundus of the gall-bladder obliquely backwards 
towards the left side, to the length of about three inches; a 
part of this was adherent to the diap by recent but firm 
adhesions. At that part of the laceration nearest the acute 
margin, the edges of the wound were separated from each other 
to the extent of about three quarters of an inch, and not upon 
the same level; this separation gradually diminished until it 
became a mere crack or fissure, losing itself in the substance 
of the liver. In the gap of the broadest fissure an insular portion 
of liver structure seemed to have been detached from the 
surrounding parts at the time of the injury, and to have re- 
mained, forming a rounded and abrupt elevation detached 
from the neighbouring textures except at 1ts base, where it rested 
upon the subjacent liver structure. ‘The lacerated surface was 

osed in and covered over by recent false membrane, but the 
rough edge of the laceration separating it from the smooth 
convex surface of the liver was very strongly and satisfactorily 
-marked. Kidneys large and coarse ; there appeared to have 
been some inflammatory condition of the pelves, as these parts 
contained some muco-purulent fivid. 





* Mr. Hilton first drew attention in this country, many years ago, to the 
diseased condition of the voluntary muscles, which is now known to depend 


on the existence of the trichinia spiralis in them. Several of the bodies in 
which this entozoon was found came from Woolwich ; and the present, whose 
case is above described, was from the same neighbourhood, 





ST. BARTHOLOMEW’S HOSPITAL. 

Tetanus at first supposed to have arisen from a Blow on the 
Back, and subsequently found to depend on a punctured 
Wound of the Foot made by treading on a rusty Nail. 

(Under the care of Mr. StTanzey.) 


A CASE involving a serious medico-legal question latel 
occurred at this hospital. By the details of the same it wi 
become clearly apparent how extremely guarded we should be 
sempetiing the evidence given before a court or coroner. Caution 
is so much the more necessary, as it will sometimes happen, 
as actually took place in the present case, that very important 
facts are concealed from the surgeon, or else overlooked, and 
he is left to pe ple with exceptional phenomena, in which the 
assistance afforded by analogy is entirely wanting. Such was 
the situation in which Mr. Callender, house-surgeon to Mr, 
Stanley, found himself respecting the cause of death of the 
boy who is the subject of the case. It is to Mr. Callender that 
we are indebted for the following particulars :— 

William O , aged fifteen years, a florid-complexioned 
lad, was admitted into Kenton ward, Sept. 22, 1853, at half. 
past nine A.M., stating that two days previously he had re- 
ceived a blow on the back from a boy’s fst, followed by a kick 
on the same spot, but not of a severe character. He further 
stated that he was sitting down at the time, and that the 
assault was consequent upon a quarrel which had arisen 
between himself and assailant. He was able to get up and to 
walk home, when, in about two hours, he began to complain 
to his mother of stiffness about the jaw. ing passed a 
restless night, he awoke on the morning before admission with 
increased stiffness about his jaw, accompanied by pain. The 
boy remained in much the same condition during the day, but 
towards night the pain increased, and he complained of diffi- 
culty in swallowing. 

When admitted, the patient’s aspect was natural, but he’ 
still referred to the neck as being stiff and painful, though he 
took some tea without any apparent difficulty. On inquiring 
further into the history of the case, it was ascertained that six 
days prior to the first appearance of the eo pe described, 
the boy had run a rusty nail into his foot, and that the suppu- 
rating wound which resulted from this injury only closed on 
the day on which the blow was inflicted. This circumstance 
was not ascertained until the mother gave her evidence at the 
inquest, the father having, as he*said, in the flurry of the 
moment, forgotten all about it when interrogated at the time 
of his child’s admission. The pain and stiffness gradually in- 
creased, and became OX, , the patient was unable to 
raise his head from the pillow, and the jaw became partially 
fixed, though he could still swallow powders and fluids. At 
eleven A.M., the boy began to perspire | gemenng sates aspect 
grew anxious, and the angles of the mouth were drawn down, 
giving to his countenance a ghastly smile; respirations quick 
and laboured, mostly abdominal; pulse 110, small and soft; 
bowels costive; urine passed in small quantity, clear, acid, 
specific gravity 1025. Ordered, five grains of calomel and four 
of jalap, to be continued at intervals until the bowels were re- 
lieved. At two p.m., the patient for the first time had a 
decided - pa of the muscles of the back, the opisthotonos 
being well marked. During the intervals of the spasms, the 
muscles about the trunk remained rigid, those about the neck 
becoming relaxed. At three p.m., the symptoms increased in 
severity; pulse rising in frequency and volume; the spasms 
recurring every three or four minutes. The patient was 
ordered to be bled to ten ounces; after which the pulse 
suddenly sank, but soon rose when the flow of blood had been 
arrested. He was free from the muscular contractions during 
the bleeding, but they returned shortly afterwards. He now 
lay from choice upon his abdomen, and took.a dose of chloric 
~ os (one drachm;) but the act of swallowing excited such 
powerful spasms, accompanied by intense pain, that the 
medicine was not re sak. 

The pain of which the poor boy chiefly complained he 
described as ing up and down the spine, the slightest 
exertion, even ing, inducing a recurrence of the most 
severe symptoms. Repeated doses of calomel and of croton 
oil (the latter in the form of injections, as well as by the 
mouth) failed to produce any action of the ‘bowels, and the 
application of extract of balintonns to an extensively blistered 
surface of the back was not followed by the slightest ameliora- 
tion of this condition. He sank mapidie, and died at half-past 





two a.M. on the 23rd of September, about seventeen hours 


after admission. ? 
Autopsy, twelve hours after death.—No bruise or fracture 
was discovered, but on examining the ball of the great toe o 


the left foot, a small puckered cicatrix, such as would result 
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from the healing of a punctured wound, was found connected 
with a slight vascularity in the subcutaneous tissues, pene- 
trating to a depth of half an inch, but not communicating with 
any nerve ortendon. One ining the dorsal region of the 
cord, there was seen an ap ce of effused blood outside the 
dura mater, on opening which the arachnoid we to the 
seventh and eighth dorsal vertebra appeared ymosed. The 
cord was softened throughout its substance in the whole dorsal 
region. A small quantity of blood was effused about the 
middle of the psoas muscle on the right side. All the organs 
of the body were apparently healthy, though the seat of much 
post-mortem congestion. Scarcely any fieces in the intestinal 
canal. The bladder held about six ounces of urine, which con- 
tained epithelial scales and a great number of blood-corpuscles. 

Now it is plain that, according to all probability, the 
tetanic seizure was caused by the wound of the foot; for cases 
are unfortunately very numerous in which tetanus (almost 
always fatal) was caused by injuries as slight and of the same 
description. Indeed we well recollect reporting a case of this 
kind which occurred in this hospital, and was placed under 
the care of Dr. Burrows. The fact of the injury which had 
caused the tetanic symptoms was, in that case, quite unknown 
at first; and it was only after the patient (a young woman) 
had been in the hospital for some days, that the physician 
learned that such a palpable exciting cause of the tetanic 
affection as a wound about the foot had existed, (Tur Lancet, 
vol. i, 1852, p. 591.) 

But in Mr. Stanley’s case, which is related above, not only 
did the actual cause remain for a little while unknown, but it 
was confidently stated by the friends that a blow on the back 
had been the origin of the mischief. Now this cause, though 
rare, has, if we mistake not, been recorded once or twice; it 
was therefore natural to suppose that violence suffered by the 
cord, an organ well known to be mainly concerned in tetanic 

ptoms, could be followed by the fearful affection of which 
the poor boy died. Nor could a surgeon have been blamed if, 
under these circumstances, he had, with due caution and re- 
strictions, stated that the patient had indirectly been the 
victim of the playmate who had struck him on the back. 
Further evidence has, however, proved that, in all probalility, 
the spasmodic affection was caused by the wound im the foot, 
and cicatrized when the subject of the case was admitted. 

But one point is nevertheless to be examined—viz., the 
effusion of blood under the dura mater of the cord, and the 
softening of that organ, which morbid changes were discovered 
on the post-mortem examination. Was such a state of parts’ 
the result of the blow, or was, on the contrary, the pons = 
of the cord the result of changes connected with tetanus? 
Without pretending to solve the problem, we would merely 
venture to say that softening of the cord and extravasation of 
blood have not in general been found when patients, who had 
died of tetanus, were inspected; nay, in the majority of cases, 
no tangible c es have been noticed in any of the great 
nervous centres. e important questions raised by this case 
have induced us to give it publicity, as the record of the facts 
connected with it may serve the purpose of making medical 
men pause before they are induced to give evidence in cases of 
the kind, surrounded as the latter are with most perplexing 
doubts and fallacies. 
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On Lithotrity and Lithotomy. With numerous Woodcuts. By 
Witu1am Covuxnson, Surgeon to St. Mary’s Hospital, &c. 
London: Churchill, 1853. pp. 388. 

Tue readers of THe Lancet will be familiar with the sub- 
stance of the present work, the greater portion of which 
appeared in this journal in the form of lectures in the course 
of last year. In the volume now before us, the lectures have 
been carefully revised, certain points which appeared to re- 
quire further elucidation have been treated in a fuller manner, 
and several lectures not hitherto published have.beenadded. The 
additional matter chiefly relates to the subjects of lithotomy, 
and lithotrity in the female, the parallel between the different 
methods of lithotomy, and to the extraction of calculi from 
the urethra, In the present review, we shall direct the atten- 





tion of our readers chiefly to the new matter which has been 
added in Mr. Coulson’s work. 

_ Up to the present time, the statistics of the operation of 
lithotomy in the female have been very scanty. Mr. Coulson 





has collected a large mass of valuable information upon this 
subject. The principal results of his inquiry are embodied in 
the following passage :— 

‘* The mortality of lithotomy in the female does not vary 
materially from that shown by Cheselden’s tables for the male, 
Let us take the best of our English tables, that of the late Mr. 
Crosse, of Norwich. Of 704 patients operated on, 35 were 
females, and of these 2 died, giving a mortality of 1 in 174. 
This is nearly the same proportion as the one furnished by a 
French table, the elements of which were collected by 
Civiale. Here out of 93 operations we find 7 fatal, giving a 
mortality of 1 in 133. In another table, given by the same 
author, and comprising 173 cases, we find 19 deaths, or about 
lin 9. In the 44 operations mentioned in Dupuytren’s tables, 
to which I have already alluded, no less than 5 deaths occurred, 
giving a mortality of 1 in 9. The reports from the Luneville 

ospital, however, show a much more favourable result. Out 
of 2834 calculous patients admitted into that establishment, 
112 were females, of whom 93 were operated on. Only 4 cases 
proved fatal, which gives a mortality of 1 in 23. Nor can it be 
said, that the mortality in any of these returns arose from the 
circumstance of the knife having been used; for the method 
adopted, in the majority of cases, was extraction by dilating 
only. Lithotomy in the female, then, is not the harmless 
operation which many writers assert it to be, since if 10 per 
cent. of males die, 5 per cent. of females, if not more, fall 
victims to the operation.” 


The kind of operation which should be adopted for the 
removal of stone from the female bladder has long been a 
subject of discussion with practical surgeons. On this topic 
Mr. Coulson is very clear and precise, For small calculi he 
would employ dilatation alone, and very large calculi he would 
either extract by dilatation, combined with incision, or by 
breaking them up into small fragments, and then extracting 
each fragment separately. All intermediate cases, with few 
exceptions, he would submit to lithotrity; and he concludes 
the chapter relating to this subject by a description of the 
operation. 

Mr. Coulson next enters upon the parallel between the 
different methods of lithotomy. This, however, as far as 
it relates to the high operation and the recto-vesical operation, 
is now matter rather of historical interest than practical value, 
as these methods of operating are not entirely abandoned. The 
bi-lateral operation, which was introduced by Dupuytren, 
deserves greater consideration. This eminent surgeon was led 
to entertain the hope that the danger inseparable from all 
attempts to extract the stone below the pubis might be 
avoided. After examining the various ways in which the 
prostate might be divided, Dupuytren conceived the idea of 
cutting through the gland on both sides, and of thus avoiding 
the risk of free incision when practised on one side only. We 
quote the remarks of Mr, Coulson on this point :-— 


“The advantages which Dupuytren attributes to this 
method. are the following. It is quicker and more easy 
than most other methods, and just as safe. The incisions are 
made at the widest part of the outlet of the pelvis. It takes 
the most direct route from the surface of the perineum to the 
cavity of the bladder, and thus facilitates the introduction and 
working of the forceps, the extraction of the stone, and the 
discharge of the urine. It enables the operator to make his 
inci§ions proportionate to the size of the stone, better than any: 
other method. The lateral incision gives an opening whic 
allows a spheroidal body, thirty-four lines in circumference, 
to pass out; the bilateral incisions give one which admits the 
passage of a sphere forty-eight lines in circumference, besidea 
the gain of dilatation on both sides instead of one. Hence the 
chance of contusion, laceration, &c., and their evil consequenceg 
are more surely avoided. It is exempt from the danger of 
hemorrhage, and it avoids in a certain manner the seminal 
ducts and the rectum. 

“‘ This is a brilliant picture, but it has been drawn by the 
inventor of the method, and surgeons, like other men, are not 
exempt from the failing of looking with admiration on their 
own works. We must, I fear, abate somewhat from Dupuy- 
tren’s estimate. 

‘* T do not believe that the bilateral method is either easier 
or quicker, under ordinary circumstances, than the lateral 
operation. I have myself, more than once, extracted a good 
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sized stone in less than a minute by Cheselden’s operation, and 
Ido not imagine that the double lithotome can work much 
faster with advantage. It is certain also that the bilateral 
method does not entirely exempt the patient from the danger 
of hemorrhage. Dupuytren, Sanson, and others, have lost 
patients from bleeding. Professor Eve wounded the rectum in 
one of his operations, and when the perinzeum is very deep, it 
becomes difficult to pass the beak of the double lithotome into 
the bladder.” 

Mr. Coulson proceeds to test this method as he had previously 
tested the recto-vesical and high operations—by its results. We 
find from this examination that Dupuytren lost 9 male patients 
out of 38, being a mortality of 1 in 4}; but if we exclude 
children, and take adults only from twenty to seventy years 
of age, we find that he lost exactly one-half of his patients, or 
7 in 14. Of 47 operations of all ages, by the bi-lateral method, 
performed by Sanson, Roux, Velpeau, and Blandin, 10 proved 
fatal, and these surgeons were not more fortunate than Dupuy- 
tren with their adult cases. Of 19 operations on subjects from 
twenty to seventy-two years of age, 9, or nearly one-half, 
proved fatal. Professor Eve, of the Nashville University, in 
the United States, has given Mr. Coulson an account of 22 cases 
in which he performed the bi-lateral operation; losing only 4 
patients, giving a mortality of nearly 1 in 6; but here again we 
find the influence of age, only 7 of the patients were adults— 
namely 4 under 30, 1 at 5, 1 at 65, and 1 at 77 years. Out of 
the 7 patients 3 died. The lateral operation is the one now 
universally adopted, not only in this but in all other countries, 
and its results contrast strongly with that of the other methods. 
We have just seen that the bi-lateral operation yields a mor- 
tality of 1 in 4}, while the lateral operation, as practised by 
Cheselden, gives a mortality of 1 in 104, by Liston of 1 in 73, 
and at St. Thomas’s Hospital of 1 in 9. 

The chapter on urethral lithotomy is the last to which we 
shall call the attention of our readers, The operation for the 
extraction of calculi, or fragments from the urethra, presents 
some differences, which depend chiefly upon the position of 
the stone in the canal. The foreign body may be lodged in or 
near the neck of the bladder, in the membranous portion of 
the urethra, or in the spongy portion anterior to the bulb, at 
any point between the bulb and the orifice of the urethra. 
Mr. Coulson discusses the kind of operation necessary under 
each of these circumstances. 

The following extract relates to the extraction of calculi or 
large fragments of stone when impacted in the neck of the 
bladder and prostatic portion of the urethra. Of these cases 
two kinds are met with in practice—one in which no instru- 
ment can be passed into the bladder between the foreign 
body and the walls of the urethra; the other in which a small 
grooved staff, or curved groove director, can be introduced into 
the bladder, either through the orifice of the urethra, or through 
an incision made into the membranous portion of this canal. 
Mr. Coulson says :— 

‘** The operation applicable to the last series of cases is simple 
enough, unless, indeed, some unexpected accident intervene, 
and of this we can never be sure. The main point is to have 
a guide for the knife, and this the grooved staff furnishes. 
Having passed the staff into the bladder, we proceed nearly in 
the same way as during the lateral operation. The extérnal 
incisions are the same; the membranous portion of the urethra 
is next opened on the groove of the staff, close to the anterior 
prolongation of the calculus, if it has extended so far; all this is 
easy enough; but now come the difficulties. The staff may have 
passed to the right side of the calculus or above it, &c., instead 
of the left side, and our guide is lost. Should this occur the 
operator must withdraw the first staff, and pass a small one 

ugh the posterior part of the internal incision into the 
bladder, between the left side of the calculus and the wall of 
the canal; this done, he divides the prostate with the knife 
conducted along the staff, until a sufficient opening is obtained. 
The anterior portion of the calculus is now to be seized with a 
small forceps, and extracted. From its iar shape it is often 


difficult to obtain a firm grasp of it, and should any difficulty 
arise from this cause, an attempt may be made to pass a hooked 
instrument behind the posterior portion of the stone. This 
part of the operation will be facilitated by introducing the 





finger into the rectum, but if all our efforts fail to extract the 
foreign body, it must be pushed back into the bladder, and 
the operation terminated, as if it were the simple lateral one, 

‘In the first series of cases, where no staff can be 
through the urethra into the bladder, the operation becomes 
very difficult and hazardous. Many writers on lithotomy 
recommend the following’ method: a grooved-staff is to be 
introduced into the as far as the calculus; an incision 
is next carried down on the extremity of the staff, and an at- 
tempt made to pass a conductor from the opening in the mem- 
branous part of the urethra into the bladder. Deschamps 
affirms, that by using some force, a curved director with a 
bulbous extremity can always be introduced. If this can be 
done, the — is divided on the director, and the operation 
terminated as before mentioned.” 

For information upon the operative procedures which should 
be resorted to when the fragment is impacted in other parts of 
the urethra, we must refer to the work itself. 

Mr. Coulson has devoted himself most energetically and ably 
to the pathology and surgery of the urinary organs, as is proved 
not only by the work before us, but by his well-known treatise 
on the Diseases of the Bladder and Prostate Gland. Prior to 
the publication of Mr. Coulson’s lectures, many treatises had 
appeared on Lithotomy and Lithotrity, separately, but no 
practical surgeon of eminence had taken up the subject asa 
whole, and brought the two operations fairly and fully into 
comparison and contrast. This labour could not have been 
well achieved except by a surgeon possessing great practical 
acquaintance with both operations. Few men have had 
greater experience in operations for stone than Mr. Coulson. 
In this work lithotomy and lithotrity are now for the first 
time placed faithfully before the profession, not in the spirit of 
a partizan of one operation or the other, but by a man deeply 
and practically versed in the merits and demerits of each of 
the two great methods of operating for the stone, equal to 
cope with their manifold difficulties, and well able to assign 
the class of cases for which they are respectively adapted. 

This volume may be recommended in the strongest terms 
to the study of every practical surgeon who desires to keep 
pace with the progress of this great department of the science 


of surgery. 


Tegg’s Dictionary of Chronology, and Statistical Register, from 
the Birth of Christ up to the Present Time. Fifth Edition, 
Enlarged and Revised. 8vo, pp. 768. London: Tegg & Co. 

A SYSTEMATIC, accurate, and comprehensive work upon 
chronology, like the present, is an aid to be despised by no 

one who has any desire to be considered, or in fact to be, a 

well-informed man. Dates, even of important events, are ex- 

ceedingly liable to be forgotten, not only by those whose 
memories are treacherous upon most topics, but also by those 
who pride themselves upon the general excellence of their 
powers of recollection. Figures, whether in relation to statis 
tics or chronology, seem equally formidable to most peeole, 
and are equally difficult to be mastered. Hence the nectgsity 
of having within reach a book of reference, which shall be so 
arranged as to offer the greatest facility for the solution of 
chronological difficulties which may from time to time occur; 
so as to be in fact a kind of manufactured memory to contain 
what our own memouies obstinately refuse to retain. This 
necessity is amply complied with in Mr. Tegg’s Dictionary, 
which does him great credit, both as editor and publisher, 
inasmuch as it is brought before the public in a manner which 
does justice to the excellence of arrangement and copiousness 
of detail of the matter of which it is composed. Neither is 
this work a mere dry collection of dates, as might perhaps be 
inferred from its title, but there is indeed much of really 
interesting reading, worthy of attention, when one does not 
refer to it for any specific purpose, the dates being affixed 
to it something in the same way as the moral to a fable, 

—very frequently, it is to be feared, to share the same 

fate. Upon the whole this is just sucha book as might be 

wished for to fulfil the’ purpose for which it is intended, and 
one which we are persuaded will meet with general approbation. 
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A trtat has lately taken place in the County Court at 
Maidstone, which appears to us to call for some observations. 
A report of this case in another part of our journal, relates 
the leading particulars. At this time, when the question of 
ille al practice must in all probability shortly engage the 
attention of the legislature, every trial which puts to the test 
the principle and the validity of the existing laws is a matter 
of unusual interest. The causes of the failure of a prosecution 
are sometimes as important and as worthy of consideration as 
can be the most complete success, On referring to the report 
of the case of ‘‘ The Apothecaries’ Company v. BALDwIn,” the 
defect in the evidence, which led to the escape of the defendant, 
is this—it was not proved that he had sent in a bill, or that he 
had demanded or received any remuneration. That from the 
decisions under the Apothecaries’ Act such a defect is fatal there 
can be no doubt. We have often, in our answers to corre- 
spondents, pointed out that proof of practising for gain is 
essential. To tamper with the lives of one’s fellow-creatures— 
to run the daily risk of poisoning the father of a family, if done 
gratuitously, is no offence against the law. Although the folly 
of the pretender is not less, and the danger to the victim is as 
great, when a dispensing parson or a Lady BounTIFUL assumes 
the functions of the medical practitioner, as when the pro- 
fessed charlatan does the same thing for profit, yet there is a 
clear difference in the eye of the law. This difference between 
quackery gratuitous and quackery mercenary ought to be well 
known. It betrays a very blameable ignorance, or great 
carelessness, on the part of those who moved in this prosecu- 
tion, either not to have been provided with the necessary 
evidence in this respect, or to have brought the case forward at 
all, when it was sure to be thrown over. It must excite 
some surprise to find that a case, conducted in such a fashion, 
should have been prosecuted by the Apothecaries’ Company. 
It is hard to believe that the experienced Solicitor of the 
Company can have been consulted in the proceedings. If he 
has been consulted, has his advice been followed? 

But now let us place the question of illegal practice in 
another light. It appears from the decision in this case, which 
is strictly in accordance with law, that for an unqualified 
person to practise, if he practise without profit, is not illegal. 
Should this state of things be allowed to continue? Is not 
this exception as wrong in principle as it is dangerous in 
action? Does a person practising gratuitously for that reason 
practise beneficially for his patients? Is benevolence, or a 
taste for quackery, an all-sufficient substitute for medical know- 
ledge? Charity covereth a multitude of sins: is it also a cloak 
for folly? It is hardly necessary to answer this question. 
Many persons of more or less mental capacity may, and indeed 
do, proffer their advice and physic to their neighbours under 
the influence of benevolent motives, But where are we to 
stop? A little reflection, or rather a little observation of what 
is actually passing under our eyes, will prove that the most 
destructive, the most audacious, and the most mercenary form 
of quackery that ever existed may be carried on with impunity 
wider the shelter of this toleration. Witness the following 





history. It is probably known to most people that there 
exists in this town an association of individuals, male and 
female, tailors, cobblers, bakers’ wives, and some who 
cannot be classed under any reputable calling, who in 
their collective capacity make up an institution styled the 
** Botanic College.” The head of this flourishing institu- 
tion is a ‘‘Dr.” Corrin. His medical creed is of the most 
simple kind; we will presently endeavour to explain it. His 
doctrine consists in unmeasured abuse of ‘‘ the faculty.” But 
let us give the physiology of the human body according to 
Corrin. It is terse and axiomatic :—‘‘ Heat is life, and life 
is heat, and it causes all the operations of the body.” Man 
is compared to a steam-engine : food is the fuel, the stomach 
the fire-place, the breath is the smoke, (the smoke should 
come from the stomach,) and the feces are the ashes. 

** The fire in the stomach makes the water boil there, and 
“this heats the lungs, and hence the respiration, while the 
‘* steam of that boiling water escapes through the body as per- 
‘*spiration, and the steam thus generated sets the limbs in 
“motion.” The fellow’s pathology is equally admirable: 
‘* Disease is dependent on a want of heat, or equilibrium of 
heat in the body.” This system of therapeutics is compre- 
hensive, and flows most logically from his pathology. ‘‘ The 
remedies for disease are heating subjects, such as Cayenne, 
Lobelia, &c.” The virtues of these remedies are inexhaustible, 
Cayenne pepper is especially recommended in inflammation of 
the stomach. It is certainly hot enough to keep up the smoke, 
We wonder that nabobs are not immortal. But this is not all. 
“Tf put in action, bones may be set by it.” The powers of 
Lobelia are yet more marvellous, ‘‘The faculty” grossly 
calumniate this incomparable medicine when they call it a 
poison. The great secret in feeding the steam-engine with 
this fuel is to throw in enough. ‘ A teaspoonful is to be given 
every half-hour.”......‘‘ Never mind Hoopzer—give enough!” 
This is the Corrrn system of medicine. It lies in a coffin. 

It may seem incredible that idiots enough are found to make 
the Botanic College pay. But the credulity of mankind is bound- 
less, and “un sot trouve toujours un plus sot qui l’admire.” 
Inquests and verdicts of ‘‘ manslaughter” have been nume- 
tous; but when the cases have been taken before the criminal 
courts, they have nearly always terminated in the acquittal 
of the ‘‘ botanic” practitioner, on the ground that he exercised 
the best skill he possessed, and with a good intent! Another 
beautiful illustration of the position that ‘killing is no 
murder,” and of the perfection of our code. The consequence 
is, that CorrtnisM is absolutely rampant. The fellows actually 
quote the decisions of the judges in testimony of their ‘‘system;” 
and because the law cannot reach them, they impudently aver 
that the law protectsthem. A ‘‘ Society” has been formed ‘‘for 
distributing botanic medicines among the poor,” and more 
particularly Corrmy’s ‘‘ Anti-Cholera Powder.” The medicines 
are supplied by the *‘ College” to the Society at the wholesale prices, 
“‘ Subscriptions may be sent by post-office order, or in stamps, 
to any of the committee,” who are ‘‘all medical botanists.” 
The secretary lives in the same house with Corvin, and 
is sometimes called his agent. The treasurer is now a 
leading man at the ‘‘ College,” and some few years ago we 
should, from personal experience, have felt great satisfaction 
in recommending him to our friends as an expert bootmaker. 
Since then he has risen in the world, He has spurned 
the HoraTiaAN maxim—‘“ Ne sutor ultra crepidam.” Thanks 
to his genius, he now works at coffins and death! 
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THE EVILS OF THE PRIZE SYSTEM. 








The ‘‘ benevolent” operations of this Society have recently 
been brought to light by another inquest before Mr. BAKER. 
It then transpired that a man named STEPHENS, described 
as a greengrocer and an agent of CorriN, has been largely 
applying the ‘‘system” in the treatment of cholera. This 
person states that ‘‘339 packets of the powder were supplied 
*‘ gratuitously to the poor in Dunk-street, Whitechapel, and 
**its immediate neighbourhood, from Saturday, the 22nd, to 
** Monday, the 3lst of October,” through the ‘‘ benevolence” 
of the Society, and not at all to the gain of the ‘‘ Botanic 
College,” which supplied the medicine at wholesale prices. An 
unfortunate man, GeorGE Burt, when seized with cholera, 
became an object of the Society’s ‘‘benevolence.” He was 
ungrateful enough to die. An inquest was held upon his body. 
It appears from the evidence of Dr. LETHEBY, the accom- 
plished professor of toxicology at the London Hospital, that 
the stomach presented marks of great irritation; some of ‘‘the 
powder,” which was still adherent, he found to consist of a 
spice, Cayenne pepper, and Lobelia inflata. He had no doubt 
that the powder caused the irritation; and we may add that 
his opinion is entitled to additional weight on the ground of 
special experience, as it has frequently been his fortune to 
follow the track of the Coffinite practitioners. 

As a verdict of ‘‘ Man-slaughter” has become a mere brutum 
Julmen, the coroner determined, upon this occasion, to 
adopt a new course. He forwarded the depositions taken in 
this and another similar case to Lord Patmersron. The 
noble Secretary has, with characteristic energy, forwarded 
copies of these depositions to the College of Physicians and the 
Apothecaries’ Hall. It cannot be doubted that the object of 
this proceeding is to test the efficacy of the existing laws; nor 
can it be imagined that the information is sought solely to 
gratify an idle curiosity. We take it for certain that an 
earnest attempt will be made in the coming Session to provide 
a check to the monstrous evils of illegal practice. From the 
College of Physicians nothing is to be expected. That body 
has long been torpid to all but its own corporate interests. 
When the powers of the Apothecaries’ Act are brought to bear 
upon a case like that of the recipient and the victim of the 
Botanic charity, the erroneous principle we exposed at the 
commencement of this article will be made manifest. What 
though the practitioner be an ignorant charlatan ?—what 
though he administer a noxious poison, taking care to ‘‘ give 
enough” ?—what though the wretched victim perish with in- 
flammation of the stomach? It is not done for gain, although 
the College sells the medicines at wholesale prices. It is an 
act of the purest benevolence! 

Is not the time come for applying the strong arm of the 
law to this vile and loathsome cant? Is not it time to restore 
these stupid tailors and cobblers to their original vocations, 
or to some other calling that may be honest and useful to 
society? What would these blockheads say of a society that 
was established to supersede the use of broad cloth and sound 
leather by the substitution of brown paper? Such asses deserve 
to have their own hides tanned. 


= 
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Ls our last number we commented upon the system of 
prize distribution as it at present prevails at the hospitals of 
the metropolis; and though our remarks were called ferth by 
a subject of comparatively little relative interest to the great 
body of our readers, yet, in truth, the recent, award, by the 





authorities of the London Hospital of the Indian appointments 
placed at their disposal, to Messrs, Harris and DALE involves 
considerations of very grave importance, 

We have long known and long lamented the evils of the 
prize system, which is as erroneous in conception as it ig 
infelicitous in practice. It is a system that, like many others, 
has had its day; and as this is now acknowledged by many 
discerning persons, will not the authorities at medical schools 
and colleges, who may justly be considered as laying claim to 
lead the van in the onward march of medical progress, be 
ready to give up a plan which they must be convinced is alike 
injurious and deceptive? Courage belongs to those who, 
satisfied that they have committed an error, are anxious to 
repair it; and praise to those who, detecting fallacies in their 
conduct, honourably give them up. The authorities at our 
hospitals must do this, for their plan of prize distribution, as 
at this moment conducted, is not merely unproductive of good, 
but prolific of positive harm. It offers a premium to pupils to 
accumulate book knowledge, and at the same time to spurn 
all practical details; it proffers rewards for the exhibition of 
proficiency in the dogmas of scholastic learning, the while 
that it ignores with disdain all bedside skill. 

But then there is a certain class of persons who will always 
believe that a system must be good and sound, and useful and 
beneficial, because it may have continued in practice a vast 
number of years. And such persons invariably meet every 
turn of argument by their wearisome, and silly, and perti- 
nacious assertion—‘‘ Oh, the plan cannot be so bad as it is 
described, because it was in force when we were pupils, and 
our fathers before us.” Others, again, whenever remarks are 
made against the existing system, rebut every opposite opinion 
by asseverating, fearless of reproof or contradiction, that if 
people will look back to what are termed the ‘calendars of 
fame”—archives that are carefully preserved at all medical 
schools—it will be discovered that the men who are now in 
the first position in practice and eminence in various parts of 
the country are those who have gained most prizes, and carried 
off the greatest portion of honours at their several places of 
education, These latter disputants, though they argue un- 
soundly, make statements that are to a certain extent 
accurate, 

Indeed, it were a proud and gratifying circumstance, if—as 
we publish year after year in our columns the names of scores 
of students who have successfully competed for honorary dis- 
tinctions at their several schools—we could honestly and faith- 
fully suppose that at least a third of the number give us the 
earnest, and actually carry with them the qualities conducive 
to professional success. But, in truth, this is hardly the case. 
It is certainly correct enough to assert that many of the most 
accomplished practitioners and distinguished teachers of the 
day have wrestled for fame and struggled for distinction in 
their earlier career, and have achieved the objects of their 
desire. But what does this prove? Simply, that they have 
surpassed their fellows and carried off the palm from rival 
competitors. It proves no more. How can it demonstrate 


either the excellence or injurious nature of the system adopted 
by their teachers? Because a pupil is successful in competition, 
and may gain all the rewards that his teachers offer, does this 
satisfy anybody that the regulations with which he has had to 
comply were suggested by judgment, or adopted on good 
grounds? Does it convince us that the examination was 
‘excellent, and the questions so skilfully and ably selected as 
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” ¢o call forth all the knowledge and to test to the utmost the 


candidate’s abilities? How can it show us more than that the 
suecessful candidate was the person who replied in the ablest 
manner upon the subjects submitted to his notice? What» 
then, are the grounds for arriving at similar conclusions to 
those of the disputants to whom we have referred, who con- 
sider that the present system of prize distribution is a good 
and an excellent one, because they assert that the ablest 
students of a school have always been the most successful 
prizemen? 

Indeed, many medallists and prizemen are really clever men, 
who possess too much talent and intelligence to succumb to, or 
be the victims of any system, however bad or injurious, With 
a natural pride such persons compete for distinctions, and 
generally gain them; for it stands to reason that the young 
man who has the best natural abilities, provided he at the same 
time exercises perseverance and industry, most easily gains his 
object. But by what standard is he judged? Does it furnish 
proof, either satisfactory or convincing, that he possesses 
ability, if he is able and competent to write correct answers on 
a doctrine, or mere ordinary questions in surgery, or anatomy, 
or physiology? Any one can do this or more; yet these are 
in reality the only tests to which he has to submit. 

At the termination of each winter and summer session the 
teachers at the different schools offer prizes to the pupils who 
are desirous of competing for them upon the several subjects 
upon which lectures have been delivered; and these examina- 
tions call forth to a certain extent a student’s knowledge upon 
one or more branches of his education, but it does no more. It 
occasionally, too, happens that a pupil works vigorously at 
several subjects at a time, and then at the end of the year 
manages to compete for and gain several rewards; so that by 
the time he has completed his term of education he has accu- 
mulated a good many distinctions of various sorts. This proves 
his industry and perseverance ; but what does it prove besides. 
Thus we might go on for ever exhibiting such instances 
and enumerating such practical workings of the present system. 
However this is not our object. We only desire to point out 
that, though it cannot be contradicted or denied that the 
pupils who are gifted with the best natural abilities often 
strive for and carry off the greatest number of prizes and 
honorary distinctions, still it is not from the mere fact of their 
doing so that teachers are biassed in their decisions as to the 
possession of talents. Many of the most ordinary common- 
place students, whose mental powers are hardly on a par with 
those of others, are often successful and courageous prizemen; 
while many pupils, again, of the very highest talent never enter 
into competition at all. Let plodding industry and doughty 
perseverance be by all means rewarded; but do not let them 
receive the honours of accredited talent. Certainly, that young 
man is entitled to the highest praise who, knowing and feeling 
himself to be unendowed with natural talent, steadily per- 
Severes, grasping at every advantage within his reach, over- 
coming every obstacle, and surmounting every difficulty ; still 
do not let him be cited as an example of the “best class-man 
of his school.” It is here thatthe advocates of the prize system 
fall into error. Appealing to facts that cannot be refuted, 
they give them a false colour, and adduce from them argu- 
ments of the most unsound tendency. Because they see clever 


men very often competing for prizes, they assert that the- 


fequisition of the prizes is the proof of their talent; because 
they witness assiduous and industrious students persevering to 





gain distinctions, they argue that the system must be an ex- 
cellent one that arouses them to exertion. Why, then, 
decry it? This is a question that must be answered on 
another occasion. . ; 
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“To attack vice in the abstract, without attacking persons, may be safe 
fighting indeed, but it is fighting with shadows,” 





OPIUM IN MANILLA CHEROOTS: 


It will be remembered that in the Report on Cigars and 
their Adulterations we referred to the suspected presence of 
opium in Manilla cheroots, and we then gave the results of 
certain analyses. These results were of an indecisive character, 
but appeared to favour the belief generally entertained, that 
opium is sometimes contained in this kind of cheroots, so much ° 
esteemed by smokers; this result was mainly attributable to 
the fact that tobacco itself contains a principle, probably 
nicotine, which gives nearly the same reactions with nitric 
acid as morphia. It was therefore necessary to make out a 
property of morphia or narcotine that could not be confounded 
with anything present in tobacco. This was found in the 
action of concentrated sulphuric acid and per-oxide of manga- 
nese on morphia, a characteristic violet tint being produced. 

The question whether Manilla cheroots do really contain 
opium or not being one of considerable importance to tobacco 
smokers, we resolved to institute other analyses, and to 
operate on a larger quantity of cheroots. e results of 
these analyses are given below. The process adopted for the 
detection of opium was as follows:— 

Four cheroots from each sample were separately infused for 
twelve hours in about ten ounces of cold water, which had 
been slightly acidified by the addition of a few drops of 
sulphuric acid. The liquid was then filtered off, and partially 
precipitated with basie acetate of lead, by which means a 
considerable proportion of colouring matter was thrown down. 
The solution was next re-filtered, treated with three 
drachms of animal charcoal, and allowed to digest for 
twenty-four hours, frequently agitating it; by this means it 
became further decolorized, and lost its bitter taste. The 
charcoal was then collected on a filter, and boiled with two 
meet see me | each of about the same bulk as the 
iquid originally employed. The spirit, which had acquired a 
slight greenish-yellow tint, was submitted to distillation, so 
that it should not be wasted, and it left behind an extract of a 
yellowish colour, having a bitter taste; this was purified 
by washing on a filter with weak liquor ammoniz, then wi 
ether, and lastly, with rectified spirit; this was now evapo- 
rated, and the residue treated on a white porcelain plate, with 
a little per-oxide of manganese, and a drop of concentrated 
sulphuric acid; and if morphia had been present, even in 
only very small quantity, the residue would have assumed a 
rich violet tint, similar to that which occurs with strychnia 
when treated in a similar way. 

lst Sample. 
Purchased—of M. and E. Cannon, 4, Whitechapel-road. 

Does not contain opiwm. 


: 2nd Sample. 
Purchased—of T. Huxley, 14, Whitechapel-road. 
No opium. 
et 3rd Sample. 
Purchased—-of M. Pinheiro, Whitechapel-road, 
No opium, 
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4th Sample. 
Purchased—of T. Bewley, 49, Strand. 
No opium. 
5th Sample. 


Purchased—of H. J. Skinner, 3, St. Martin’s-court. 
No opium. 
6th Sample. 
Purchased—of F. Pontet, 60, Charing-cross. 
No opium. 
7th Sample. 
Purchased—of Messrs. Wishart and Lloyd, Coventry-street. 
No opium. 
8th Sample. 
Purchased—of Messrs. Fribourg and Pontet, 121, Pall-mall. 

No opium. 

9th Sample. 
Purchased—of M. Loftus, 63,.Haymarket. 
No opium. 
10th Sample. 
Purchased—of Messrs. Fribourg and Treyer, 34, Haymarket. 
No opium, 
11th Sample. 
Purchased—of J. N. Harrison, 15, St. James’s-street. 

No opium, 

12th Sample. 
Purchased—of W. Simmonds, 62, Piccadilly. 

No opium. 

It does not appear, therefore, after a most careful analysis of 
numerous samples, and notwithstanding the generally received 
opinion that Manilla cheroots usually contain opium. The 
difficulties attending an organic analysis of this kind are very 
great, but the results obtained appear to be of a character to 

fully relied upon, since, by the process above given, so little 
as one quarter of a grain of crude opium may be satisfactorily 
detected in a single cheroot to which that drug has been 
purposely added. 





ADULTERATION OF TOBACCO. 


In the report on Cigars and their Adulterations, we gave the 
particulars of a case in which a tobacco manufacturer was 
recently prosecuted for adulterating tobacco, Since the publi- 
cation of that report, another seizure of adulterated tobacco 
has been effected by the excise officers, and information laid 
before the magistrates. The following are the details :— 

A few days since, at Bow-street police-court, a case was 
heard against two persons named Ellen Secker and John 
M‘Culloch, carrying on the business of a tobacco manufacturer 
at Goodman-street, Islington, and who had been summoned at 
the instance of the Board of Inland Revenue, to answer the 
charges of being engaged in the adulteration of tobacco, and 
of having the fraudulent materials in their possession. 

It appears that from certain information received, the officers 
of excise paid a visit to the factory so early as six o’clock in 
the morning, but could not obtain admission until the men 
came to work. As soon as entry was gained, the search was 
commenced, and a large quantity of tobacco was found in the 
— in eon of manufacture, from which a suspicious- 

ooking fluid was dropping; on tasting this, it was found to be 

sweet; a sample of it was taken, and the search continued. In 
a large trough, in which the tobacco leaf had evidently been 
steeped, a considerable quantity more of this. liquid or syrup 
was found, and on going to an out-house used as py ot they 
discovered a full-sized copper set in brick-work, and on the 
floor several pans and vessels, all of which contained a good 
deal more of the syrup, together with some lime. Samples of 
each of these were taken, as well as of the unmanufactured leaf, 
and of the cut tobacco; these were submitted to analysis by 
the excise chemist, who found the whole of them to contain 
crystallizable sugar and lime. 

During the time search was being made, one of the defendants, 
M‘Culloch, having been sent for by one of the workmen, came 
into the factory; he was very indignant, and became much 
excited, demanding to know who had dared to enter his pre- 
mises. On finding that they were excise officers, he imme- 
diately upset the contents of the vessels on to the floor, and 
ordered one of his men to throw down water to wash the fluid 
away ; but the officers informed him that it was useless, as they 
had already possessed themselves of samples which were quite 
sufficient to convict him of the offence. The plea set up by 





the female defendant was, that although she was proprietess 
of the business, still, not understanding the manufacture of 
tohacco, she had left it in the hands of the workmen. M‘Culloch 
pleaded that he could not be liable as he was only an agent. 
The court thought otherwise, and found both guilty, Secker 
being fined £300, and M‘Culloch £200. Of course the whole 
of the utensils and machinery used in the factory were con- 
demned and removed from the premises, 

It appears that M‘Culloch formerly held a responsible situa- 
tion in the customs, and being an intelligent man, had at one 
time been selected to commence a course of study to qualify 

im as an examiner and chemist to the excise; he thus perha 
imagined that he knew the way by which he could more cally 
defraud the revenue without risk. 








Muecvical Societies. 


MEDICAL SOCIETY OF LONDON. 


Sarurpay, Nov. 26, 1853.—Forpes WinsLow, M.D., D.C.L., 
President. 





MORBID MATTER IN THE BLOOD. 


Mr. Henry Lee exhibited several preparations illustrative 
of the influence of vitiated secretions in the blood in the pro- 
duction of fibrinous deposits. 

Dr. Routu remarked, that experiments with reference to 
the influence of the injection of vitiated secretions into the 
circulation had been attended with very contradictory results, 
In some cases the symptoms and effects produced were similar 
to those mentioned by Mr. Lee; in other instances no per- 
ceptible effect was produced. So in cases of dissection-wound 
some persons suffered, some did not. This he thought showed 
that the effects were not attributable merely to the introduc- 
tion of the morbid matter, but that other causes were in action, 
such perhaps as some epidemic influence. The persons affected 
also were in a low state of health. As to the statement that 
the presence of pus in the blood always produced hectic fever, 
he could not believe it, and thought that facts were opposed 
to such a statement. 

Mr. Henry LEE remarked that the occurrence of fibrinous 
deposits in some of the cases experimented upon proved his 
case. Rabies was not always the result of inoculation of the 
poison, but no one presumed therefore to deny the influence of 
the morbus materia. 

Dr. MAcKENzIE had no hesitation in siding with Mr. Henry 
Lee on the question of the obstruction of veins by fibrinous 
deposition from a vitiated condition of the blood. He did not 
speak specifically of the vitiated condition of the blood from 
pus, because this being a fluid which varied very greatly in its 
properties, would give rise to very different results in different 
cases. Speaking, however, of vitiation of the blood generally, 
he could affirm that from this cause alone, arrest, stagnation, 
and coagulation of blood might take place in the veins, without 
any primary inflammation of their coats. That some altered 
state of their lining membrane was induced by the vitiating 
matter he had no doubt, although it was difficult to define its 
exact nature, and he believed that in consequence of this alte- 
ration the blood, instead of flowing onwards, was arrested, and 
coagulated in the veins, upon which arrest and coagulation the 
general phenomena of phlebitis ensued. 


FIBRINOUS DEPOSITS IN THE HEART. 


Mr. Sturt exhibited two fibrinous clots from the heart of an 
infant who died at seven months, of pneumonia of the lower 
lobe of each lung, with extensive tubercular deposit in the 
upper. That from the left cavities, which were contracted, 
filled the auricle and ventricle, and sent a ribbon-like process 
six inches down the aorta, with offsets to the three large 
arteries from the arch. It was mixed with blood only at its 
distal extremity. That from the right cavities (evidently post- 
mortem) was mottled with colo clot, except in the auricle, 
where the fibrin lay distinctly uppermost. Processes three 
inches long extended into the pulmonary artery and vene 


cave. 
Dr. Trur read a paper 


ON THE PATHOLOGY AND TREATMENT OF UTERINE CATARRE 
AND INTERNAL METRITIS, 


which will be found at p. 545. 


Mr. STREETER inquired whether Dr. Tilt had really ever 
introduced the larger curette into the cavity of a living uterus. 
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Dr. T1117, in reply, said that he himself never had used the 
larger, but he introduced the smaller one several times, 

Mr. STREETER said that in his judgment more dangerous 
instruments had never been proposed to the profession for 
adoption. With regard to the possibility of their employment 
in practice, he did not believe the natural contraction of the 
cervix uteri, one week after delivery, would permit the passage 
of the larger one without violence. 

Dr. BuRKE Ryan made some observations on the use of the 
speculum in the cases related by Dr. Tilt. He had been sur- 
prised to find so little mention made of that instrument. 

Dr. Henry Bennet thought the thanks of the Society were 
due to Dr. Tilt for bringing before it an interesting, but still 
obscure point of uterine _—— . In his work on Uterine 
Inflammation, he had endeavoured to clear up the history of 
internal metritis, but freely admitted that it still required study 
and elucidation. All the French writers, even the most recent, 
confounded inflammation of the cervical canal with that of the 
cavity of the uterus under the name of endo-metritis or uterine 
catarrh. Now the former inflammation of the cervical canal 
was very common, whereas the latter inflammation of the cavity 
of the uterus was very rare. Nearly all that French writers 
had said on the subject applied, in reality, to the former disease, 
and not to real endo-metritis. His own ideas on this subject 
had become settled since he had investigated, on a large scale, 
the state of the os internum with reference to its division as 
proposed by Dr. Simpson for the cure of sterility. This opera- 
tion, by the bye, he had adopted at first with enthusiasm as 
the probable solution of a large class of cures of sterility, but he 
had not found it as efficacious as he at first supposed it would 
be. When inflammation is confined to the cervical canal, the 
os internum is generally closed, and the discharge is only muco- 
purulent. When it passes to the interior of the uterus the os 
internum is largely open, the discharge is sero-sanguinolent 
and there is pain and tenderness about the uterus. In acute 
metritus this internal mucous membrane was no doubt often 
involved, but it generally appeared to get well along with the 
other uterine tissue. Thence one reason for the rarity of the 
chronic form of endo-metritis—a rarity which was fortunate, 
inasmuch as it was difficult to subdue. He did not think the 
persisetnce of uterine hemorrhage in the absence of the other 
symptoms mentioned, was a proof of the existence of endo- 
metritis, any more than the formation at the menstrual period 
of pseudo-membranes. Both conditions might continue after 
the removal of all inflammatory action. He thought that M. 

ier’s cases were probably mostly cases of cervical disease, 
for the treatment of which the instruments shown by Dr. Tilt 
were not required. He (Dr. Henry Bennet) objected also to 
their use in the interior of the uterus, except in cases such as 
the one alluded to, where there was evidently a diseased mass 
in the uterus, which had enlarged its cavity and the cervical 
canal so as to admit the finger into the organ, which certainly 
cannot be done, even after dilatation, in a normal uterus. He 
was himself very careful how he interfered with the uterine 
cavity, which he found very sensitive. He had had several 
cases of metritis from the mere contact of sounds with its walls, 
and one of abscess in the lateral ligaments. M. Recamier ap- 
peared to have had three fatal cases in one hundred treated, 
which he thought a large proportion, especially when he con- 
sidered that he himself had never as yet had a fatal case from 
uterine manipulations, although, as it was well known, he did 
not hesitate to propose and carry out very decided surgical 
means in the treatment of uterine diseases. This favourable 
result he attributed to his great caution, and especially to his 
respecting as much as possible the uterine cavity. 
_ Mr. GREENHALGH regarded uterine catarrh as the result of 
inflammation of the mucous membrane of the uterus, which 
might be either of the chronic or acute form. The treatment 
consisted of the use of the hip-bath, small doses of mercurials, 
with Dover’s powder, and, moos menstruation was obstructed, 
the employment of means to bring back the discharge. When 
more acute symptoms were removed, then change of air 
and means to renovate the general health were effective. He 
did not undervalue the occasional use of local applications, but 
they were of secondary importance. 

Dr. MacKENzix was strongly persuaded that the anatomical 
seat of uterine catarrh was exclusively the cervical canal, and 
the numerous mucous follicles with which it was studded, 
rather than the mucous membrane of the body of the uterus. 
So contident was he on this point, that he would venture to 
assert broadly that all mucous discharges proceeding from the 
uterus had their origin in the cervix, ae all sanguineous or 
sero-sanguinolent discharges in the lining membrane of the 
body of the uterus. Some time ago he had the opportunity of 
making’ several observations upon this membrane in a case in 





which the uterus was inverted, and he had observed that whilst 
it was constantly covered with a ineous fluid, no mucus 
was ever exuded from it, and that under the influence of 
mechanical irritation blood, and not mucus, was thrown out 
from it. Then with regard to internal metritis and the de- 
pendence of uterine catarrh upon inflammation of the cervix 
uteri, he had + doubt as to the accuracy of some of the 
opinions which had been expressed by Dr. Tilt. Internal 
metritis, in the ordinary sense of the word, he regarded as 
being very rare, and he thought that the immunity of the 
lining membrane of the uterus from inflammation might be ex- 
plained by a reference to its anatomical and physiological cha- 
racters. On the one hand, it was extremely , and, on 
the other, its function being that of separating periodically a 
certain amount of blood from the system, or something very 
analogous, we could understand how, under the influence of 
irritation, or causes which, in other o' 8, would give rise to 
inflammation, a free transudation of blood would take place, 
and so do away with that congestion which was a primary 
and essential condition of the inflammatory process. The pre- 

arations submitted to the Society as instances of false mem- 

rane, exuded from the lining membrane of the uterus as a 
consequence of inflammation, ‘did not, in his opinion, support 
this view. The supposed false membrane appeared rather to 
be derived from blood which had been poured out into the 
uterine cavity, and which, having lost its fluid and coloured 
portions, had become moulded into the shape of the body and 
neck of the uterus—changes which had no more connexion with 
uterine inflammation than had the fibrinous concretions often 
found in the heart and great vessels with inflammation of these 
organs. Then as to the pathology of uterine catarrh, it also, 
in his opinion, had no necessary connexion with inflammation 
of the uterine neck. It was essentially hyper-secretion of the 
mucous follicles of the cervix, and as such might have its origi 
in any of those deranged states of the constitution and of the 
nervous and vascular systems by which the nutrition and 
secretory functions generally were liable to be modified and 
affected. Some time ago he had a case which illustrated these 
views, as well as the relative value of constitutional and local 
treatment. The particulars were given at length to the Society, 
and they clearly indicated that profuse uterine catarrh might 
occur without any inflammatory lesion of the cervix, whilst 
the inefficacy of local, as compared with constitutional, treat- 
ment, was very forcibly shown. The uterine syringe exhibited 
by Dr. Tilt had been made at his (Dr. Mackenzie’s) suggestion 
by Mr. Coxeter. 

Dr. Tix7, in reply, said, that he was not aware that he 
could be taxed with undervaluing the advantages to be 
derived from the speculum. If he advocated the topical use 
of tincture of iron to the neck of the womb, it was evident 
that the speculum must be used ; but with regard to the treat- 
ment of internal metritis the speculum was of little use. He 
—— that a want of precision in his language should have 
led to a complete misconception of his views by Mr. Streeter, 
for whose experience and judgment he entertained the highest 
regard. It was only the smallest of the two instruments he 
had exhibited which was recommended as useful to extract 
fragments of retained placenta, and that it must be apparent 
to all that the use of the larger instrument in such cases would 
be madness. (Mr. Streeter was seen to bow assent to Dr. Tilt’s 
explanation.) As the curette, or smaller instrument, was not 
much thicker than Dr. Simpson’s uterine sound its use was as 
well justified as the use of that instrument. In internal metritis 
there is no obstacle to the entrance of such an instrument, and 
in some rare instances of this uncommon disease the neck of 
the womb was sufficiently dilated to permit the finger to reach 
the cavity of the womb, and then, and then only, had 
Recamier used the thicker instrument to detach vegetations. 
Dr. Tilt had carefully defined uterine catarrh to be a subacute 
inflammation of the lining membrane of the neck of the womb, 
uncomplicated, in the vast majority of cases, by any lesion of 
the mucous membrane lining the body of the womb, a defini- 
tion to which he was glad to see that both Dr. Bennet and 
Dr. Mackenzie had assented, and he (Dr. Tilt) had expressly 
stated, that instrumental interference, u in internal 
metritis, would be useless and dangerous in uterine catarrh. 
Dr. Bennet had only repeated his (Dr. Tilt’s) assertion, 
that the statistics of French pathologists on the point under 
discussion could not be relied on, but he — Dr. 
Bennet had unfairly called in question thé well-known 
precision of Recamier’s diagnosis. This can Bear the test of 
post-mortem examination of fatal cases. Certainly the 
curette had penetrated beyond the neck of the womb in the 
two cases wherein the body of the womb had been transfixed 
by Recamier. In his third fatal case it was evident to all 
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that the curette had removed the vegetations from the body 
ofthe womb. Having been convinced that in some cases Dr. 
Recamier had penetrated into the cavity of womb, he (Dr. Tilt) 
had no reason to doubt his assertion relative to his other cases, 
and said that it should be remembered that the one hundred 
cases of this description which Recamier was stated to have 
seen, were scattered over fifty years’ practice. Supposing, 
however, Recamier’s experience ~ left out of the question, 
what would Dr. Bennet do with the testimony of Maisonneuve, 
Nelaton, Blandin, Robert, Nonat, and many other eminent 
Paris hospital surgeons, who assert that within the last few 
years they have passed Recamier’s curette into the body of 
the womb to remove vegetations. With respect to the in 
matory character of that form of dysmennorrhea attended by 
uterine exfoliation, Dr. Tilt only advanced it as probable. He 
stated that our information relative to inte metritis was 
very incomplete, and he thought that the suggestions of Dr. 
Mackenzie respecting the fibrinous nature of the uterine 
vegetations might be true in some cases, but this would not 
impair the value of Robin’s assertions as to the composition of 
such specimens as he had examined,—that having shown the 
morbid specimen taken from Dr. Watson’s patient to several 
pathologists, the womb had appeared to them lined with 
a false membrane, Dr. Tilt did not think that inflam- 
mation should be always denied, when no pus could be 
found in a morbid tissue, and therefore, contrary to the 
views of Dr. Mackenzie, he (Dr. Tilt), with the majority of 
authors, would continue to consider uterine catarrh an inflam- 
matory disease, but whether inflammatory or not he could not 
understand why the treatment should not be at the same time 
topical and constitutional. By an exclusive use of either of 
the two, the patient’s health might be patched up, but cure 
could only result from a combination of both. As for the 
uterine syringe, Dr. Tilt saw it advertised by Mr. Coxeter, 
and therefore attributed its invention to him, but whether due 
to the ingenuity of Dr. Mackenzie, or Mr. Coxeter, Dr. Tilt 
would not use it, because he was too well aware of the uncer- 
tainty of action of uterine injections, 





Sarurpay, Dec. 2, 1853. 
EPILEPSY AND DELIRIUM CUM TREMORE. 

Dr. Gres exhibited a portion of the parietal bone, on the 
under surface of which was a small tumour about half the size 
of a hazel nut. The preparation was taken from a woman, 
aged forty, who was aAmitted into the hospital at Montreal, 
suffering under a severe attack of delirium cum tremore. She 
also had three or four epileptic fits during the four days which 
she lived. The epileptic seizures first developed themselves at 
the age of fifteen. 

Mr. STREETER said that there was a preparation in the 
museum of St. Thomas's Hospital of a piece of bone with a 
spicula on its under surface; it had been taken from a patient 
by the trephine. The person was affected by epileptic fits, 
and was cured by the operation. The place at which the 
trephine was applied did not appear to have been indicated by 
any mark or symptom. Its application at the proper place 
was a fortunate accident. 

Mr. W. ApAms was acquainted with the preparation. He 
had seen the trephine applied in other cases, in which there 
was a fancied depression of bone, but without any good result. 

Some conversation took place between Mr. Adams and Dr. 
Gibb with respect to the formation of the tumour in Dr. Gibb’s 
case, Mr. Adams regarding it as originating from the dura 
mater, Dr. Gibb from the calvarium, 

Mr. ‘Miron read a paper on 

THE PATHOLOGY AND TREATMENT OF ORCHITIS. 
The author observed that he had not found on record any case 
of death from orchitis, though such a termination had been 
mentioned. Tubercle and neuralgia are said to be caused by it, 
but very few cases had been given where the one had even followed 
the other. A still more serious point was, Did carcinoma of 
the testicle, a common and incurable disease, ever result from 
swelled testicle? Mr. Milton had searched in vain for a single 
case which proved that it did, and had never found more than 
the proc of common inflammation; these, however, were 
serious enough, for neglected orchitis very often impairs the 
functions of the testicle. A long time after a so-called cure 
the epididymis had been found hard, and after death examina- 
tions of the testiclé*had revealed great induration of the epidi- 
dymis, with sarrowing of the vas deferens. Mr. Holmes 
Coote had found similar appearances, with softening of the 
vas, sothat it easily burst. Impotence without wasting might 
be awmg to inflammation having affected the nerves of the 
testicles: The different theories laid down to explain the origin 





of swelled testicle from orrhea are—Ist, metastasis, which 
is almost given up; 2nd, an erratic disposition of the gonor- 
rheea towards the decline of the disease; 3rd, sympathy; and 
4th, continuous spread of the inflammation. e absence of 
in the pate parts was insisted on by some, and 
- Acton had spoken of a law common to mucous membranes, 
by which only their extremities inflamed. Mr. Milton thought 
that, in orchitis, inflammation always extended along the 
ejaculatory ducts and*vas deferens, and autopsies by several 
had proved it. The almost total absence of pain in the 
intervening parts was no proof that they were not involved; 
their organization might be less susceptible. Orchitis 
arises from stricture and lithotomy when the mouth at the 
canal is healthy, and rarely happens when the gonorrhcea is at 
its height, and therefore most fikely to induce sympathy. It 
never arises before the inflammation has had time to spread 
backwards. Mr. Milton had no bias in favour of specific 
medicines, but had found in books no arguments of any weight 
against them; no tables, no proofs, had been given. Injec- 
tions had been taxed with producing swelled testicle, while 
in his hands they had not done so in a single instance. 
The author then examined the various plans of treatmunt, but 
first of all suggested preventive treatment—viz., the resolution 
of the gonorrhea by means of preparations of potass and gra- 
duated injections. In upwards of six hundred cases of gonor- 
rheea treated thus, three only had been attacked with swelled 
testicle, and in them it had not had a fair trial, two having left 
off these medicines, and one having neglected his gonorrhea 
for six months. Mr. Milton then said that the treatment by 
emetics seemed to be quite given up, and the antiphlogistic 
treatment had failed in his hands, and, according to his opinion, 
in the hands of all by whom he had seen it tried. In fact, its 
advocates admitted that relapses frequently occurred, and that 
in many cases it failed, while the patients recovered under a 
totally opposite plan of treatment, as sedatives and wines; the 
cure occupied a very long time, so that it was doubtful if it 
effected more than mere rest would have done. The treat- 
ment had been improved by sedatives and by strapping. 
Mr. Milton preferred the use of large doses of morphia 
and ammonia, with hot water to the scrotum, followed by 
iodide of potass in bitters, and immediate recourse to blis- 
ters; nutritious diet and stimulants in moderation. The 
author thought there were good grounds why antiphlogistic 
treatment was not adapted to orchitis. Every structure had 
its antiphlogistics, which were not so useful in the inflamma- 
tion of other structures. Apart from this the organs of genera- 
tion seemed to belong toa class quite distinct from those of 
the animal and organic life. In these inflammation passed 
through all its phases, and could extend indefinitely ; in the 
organs of generation it at once passed into effusion of serum, as 
fibrine, and showed no disposition to spread to contiguous 
rts. In short, they seemed in respect to vital power as far 
laew the animal and organic life as they were above the third 
and lowest class, that comprising the thymus gland, &c., which 
did not a ~ capable of inflammation, and which Dr. Knox 
concluded had played an active part in the animal kingdom of 
the old world. 

Mr. Sturt had lately ‘treated a case of orchitis with warm 
fomentations, leeches, cold, and calomel and opium. Salivation 
ensued, and whilst under its influence the other testicle be- 
came inflamed. The patient got well eventually under a tonic 
treatment. He had heard that in one of the London hospitals 
it was now the fashion to treat orchitis by freezing the testicle. 

Mr. DE Meric, after speaking of the very great contrast 
which existed respecting the treatment of inflamed testicle, 
remarked that it was probable that the word “freezing,” as 
applied to the treatment pursued in one of the London hospitals, 
was somewhat exaggerated. He knew that in some cases of 
inflammation what were called freezing mixtures were of 
service provided they were — with sufficient care and 

rudence. With respect to the opinions broached by Mr. 

ilton, he regarded them as worthy of being thoroughly 
investigated. And, first, as to the statement respecting the 
post-mortem examination of cases of orchitis. Was that 
examination made in the acute stage of the disease, or many 
years after the patient had suffered from it? It was, however, 
probably the latter, as Mr. Milton believed that the function 
of the organ was lost. With respect to the employment of 
‘* antiphlogistic” treatment, such as morphia, rest, &c., as re- 
commended by Mr. Milton, this was all very well, but if the 
inflammation was not soon arrested, there would be a deposit 
of fibrine which would not be a rid of, and the testicle 
might become in the state described by Mr. H. Coote. Mr. 
Mi 


ton had described the testicles as the centres of a system; 
but they were certainly under the control of the common laws 














Ne = SS Ow et he 6 





MEDICAL SOCIETY OF LONDON: PATHOLOGY OF ORCHITIS. 559 








of inflammation. He with Mr, Milton in thinking 
that in cases of orchitis sympathy had little to do with 
the production of the disease, and that it . ery from 
the inflammation age wy down the cord. He had lately 
seen a case showing that the inflammation was carried along 
the cord, in a man lately admitted under his care into the 
German Hospital. This patient had been the subject of 
hernia, but had been c by wearing a truss. After lifting 
a heavy weight he was seized with severe pain in the region 
of the external ring. He was brought immediately to the 
hospital, and it was considered that the symptoms were due 
to strangulated hernia; but his bowels were soon acted 
upon, and that idea was abandoned. The next day the testicle 
on the affected side was found to be much inflamed. Leeches 
were applied to the testicle and along the course of the cord. 
The man soon got well. Now in this case there was no gonor- 
rhea, so that 1t was clear that the inflammation had arisen 
from the effects of the pressure on the cord, (which had become 
inflamed or congested,) the phlogosis spreading down to the 
testicle, as was the case, he believed, when swelled testicle was 
caused by gonorrhea. He could not agree with Mr. Milton in 
his employment of injections when inflammation was at its 
height, with a view of arresting or strangulating the disease. 
He (Mr. de Méric) fully agreed with those who thought that 
when inflammation was at its height the use of injections was 
wrong; and even Mr. Milton’s practice did not agree with 
his theory that the inflammation spread along the urethra. 
He (Mr. de Méric) regarded blisters as highly dangerous 
when applied to the scrotum; indeed, even leeches on this 
part were to be used with extreme caution. He seldom him- 
self applied more than one or two to that part; the others he 
placed in the course of the cord or on the perineum. If ex- 
treme care were not employed, both blisters and freezing mix- 
tures were, in his opinion, dangerous. He did not think that 
the simple employment of rest and morphia would effectually 
arrest inflammation of the testicle, and that by trusting to 
these alone, we should in many cases allow the organ to get 
into the condition described by Mr. H. Coote. In many 
cases, no doubt, patients, by keeping on low diet and having 
perfect rest, would get well, but would not be perfectly cured; 
that is, the effects of the inflammation would not be prevented. 
Thus what should be the main object of the surgeon was lost. 
He was sorry Mr. Milton had not alluded to the treatment of 
orchitis by the application of pressure, by which the blood 
was driven from the vessels, and effusion into the tunica 
vaginalis prevented, This was a plan of treatment to which 
he (Mr. de Méric) was partial. He had seen lately the house- 
surgeon at the German Hospital adopt the plan of treating 
orchitis as he had treated fractures, by putting the organ into 
a starched apparatus, by which constant and equable pressure 
was kept up. In this way the inflammation was subdued in 
two or three days,—a very important point when the patient 
‘was a working man. 

Mr. Hancock agreed in the main with the opinions advanced 
by Mr. de Méric. He did not, however, consider that inflam- 
mation resulting from injuries generally required blood-letting, 
and he was in the habit of treating pleuritis, the result of 
fractured ribs, by large doses of opium, so as to arrest the 
inflammatory process Sedre any effusion took place. The 
abstraction of blood in some cases led to the effusion rather 
than prevented it. He had lately, in some of the cases of 
orchitis which had come under his care, exhibited lemon-juice 
with much advantage, particularly when the gonorrhea or 
swelled testicle was connected with rheumatism. The ardor 
urine soon abated. He preferred this plan to the use of opium, 
which he had also tried; he used no kind of local treatment. 

Mr. Denpy could not help thinking that the author of the 
paper had, in some of the cases in which he had found opium 
80 successful, been treating a neuralgic condition of the testicle, 
rather than an inflammatory one. e author had not spoken 
sufficiently in detail of the exciting causes of the disease, one 
of which he thought a uent one—viz., metastasis. 

Mr. Wrxpen Cooke could bear testimony to the good effects 
of narcotics in the treatment of orchitis, a plan which he had 
Seen extensively employed in the Royal Free Hospital, where 

doses of hyoscyamus were used. His own ice, how- 
ever, was usually to open some of the veins of the scrotum, 
and then exhibit hyoscyamus in large doses. An improve- 
ment rapidly followed, and the i tion, if not the 
swelling, was reduced, so that the patient could get to business, 
In some cases in which this plan did not su , calomel and. 
Opium were resorted to, He had found hot water the best 

application, with a hot poultice at night. The cure was 
not so rapid under the hyoscyamus treatment when bleeding 
‘was not previously had recourse to. I 





Mr. Acton could not but express his surprise at the number 
of cases of orchitis spoken of. One might suppose that the 
affection was of common occurrence; he thought that the affec- 
tion was now but rarely met with, and this he attributed to 
the improvements which had taken place in the treatment of 
gonorrheea, and he~should be glad to hear from Mr. Milton 
the average number of cases he treated. If, however, cases of 
orchitis were rare, how much more so must be the opportunity 
of making post-mortem examinations of persons tener 
under the complaint. He knew of, and had cited in the la 
edition of his treatise on the Urinary Organs, a few, and 
perhaps Mr, Milton would inform him whence he drew his 
supply. Had the disease been particularly fatal in his own 
practice? The author of this paper had said a great deal about 
the distinction between sympathetic affection of the testis and 
the extension of the disease along the cord. He (Mr. Acton) 
believed in both occurring, but he thought the distinction of 
no practical value in the treatment, which was a subject, he 
believed, of the utmost importance, and he would now refer to 
his own experience. It could not be denied that there were a 
large number of cases, particularly among the poor patients 
seen at hospitals. Even bleeding might not do much good, 
and he was well aware that in these cases rest and opiates 
might succeed; but in private practice, and in good constitu- 
tions, he had not found opium, or any sedative, in the acute 
stage, of any service; and yet he had pt hs attempted to relieve 
the organ by these remedies, given in large quantities. He 
was, however, ready to admit, that after the first acute symp- 
toms had been relieved, rest and opium were of infinite service; 
but he was, in such cases, in the habit of confining them with 
compression, which he found to answer admirably in removing 
that chronic affection of the organ which had been alluded to 
this evening, as lingering so long after the affection had been 
apparently cured. He might mention, however, that during a 
visit he lately paid to Paris, he had observed that Ricord had 
nearly given up the plan in his’ hospital, and the reason given 
was the trouble yo difficulty of carrying out the treatment 
satisfactorily among a large number of cases, as the strappin 
required at first to be removed twice a day, and in hospi 
practice he now depended mainly on leeches, purgatives, and 
mercurial ointment as a local application. In private practice, 
however, no treatment was so eminently successful as compres- 
sion with adhesive plaster, and from the reason given above, 
he was surprised at finding the starch bandage, changed eve: 
two days, suggested as a substitute at the German ospital, 
feeling conscious that it could not answer. He would venture 
to say a few words on blistering the scrotum. He had latterly 
been in the habit of treating gleet by blisters, not, as the 
author advised, by the common vesicating plaster, but b 
painting the main portion of the urethra and perineum wi 
cantharides dissolved in chloroform, as prepared by Bell, of 
Oxford-street. This treatment he had found eminently suc- 
cessful, the chloroform evaporating, leaving a thin layer of can- 
tharides on the surface. Now in doing this the fluid occasion- 
ally touched the scrotum, and he found considerable difficulty 
in healing the ulcer, which subsequently arose in the loose 
cellular tissue of which it is composed. What must be the 
effect when the whole scrotum is blistered? He feared if he 
acted thus in private practice, his patients would give him wu 
if he did not soon give up the practice. It must be a cruel, 
and he considered it an unnece treatment, when we had 
compression at hand. Before closing these observations, he 
must raise his voice against a do he had heard this evening, 
—namely, advocating the meer of poy 0 back the dis- 
charge. If practice had taught him one fact more valuable 
than another, it was to stop the discharge from the urethra as 
quick as possible. There was the starting-point of the disease, 
and the gonorrhea must be checked. He could not, however, 
advocate stimulating injections, or even astringent ones, until 
the acute symptoms had passed. He had hoped that the time 
had gone by when surgeons were declaring that swelled testicle 
should be treated by mercury; yet he had this evening heard 
this doctrine advocated, carried to such an extent as to salivate 
the patient with calomel and opium. In his own practice this 
had never been necessary, as other means had always succeeded 
in arresting the disease. 

Dr. Camps suggested that some of Mr. Milton’s cases had 
been neuralgic, and not inflammatory conditions of the testicle. 

Dr. Gres observed that in Canada a strong ointment of 
biniodide of mercury in the proportion of one grain in ten of 
lard, applied to the part affected, usually cured the patient in 
three or four days; the iodide of potassium was employed 
internally. In more acute cases recourse was had to blisters 
and hyoscyamus. 

Soon afterwards the Society adjourned. 
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Correspondence. 
“ Audi alteram partem.” 





MILITIA SURGEONS. 
To the Editor of Tue Lancet. 


Srr,—As you are such a thorough medical reformer, I shall 
be obliged by your inserting the following remarks in the next 
number of your journal. 

The just claims of militia surgeons being likely to be brought 
before the profession and the public at an early period, would 
it not be advisable, Mr. Editor, for assistant-surgeons of 
militia regiments to throw in their just claims. I, with many 
other assistant-surgeons, have held for some time past com- 
mission’ as assistant-surgeon and ensign, with the pay (when 
on duty) of 8s. 9d. per diem; but owing to recent regulations, 
assistant-surgeons are no longer to be allowed to hold com- 
mission as ensigns, but are in future only to have the pay of 
7s. 6d. per diem, and to rank with lieutenants. Surely this is 
unfair, as during the — of training great tax is made on 
our valuable time; and therefore no reduction ought to have 
been made in the pay, more particularly as coming events 
are likely to assume a grave aspect, when it is not unlikely 
that the militia regiments may be called upon for duty; 
therefore I consider it behoves our government to place not 
only the surgeons, but likewise the assistant-surgeons, upon 
their proper footing; for if not, the country will be deprived 
of their services when most required. 

I am, Sir, your obedient servant, 


An AssISTANT-SURGEON IN A MinitrA REGIMENT. 
Nov. 1853, 





DR. GAVIN AND THE MEDICAL PRACTITIONERS 
OF NEWCASTLE. 
To the Editor of Tuer Lancet. 


Sir,—Allusion having been made in your pages to the 
manner in which the service as Medical Superintending In- 
spector of the General Board of Health was carried out by 
me at Newcastle, I hope I do not trespass too much in trans- 
mitting to you the accompanying documents, which I received 
this morning. I need scarcely add, that the address is the 
spontancous act of the professional gentlemen cf Newcastle. 

I would take this opportunity, Mr. Editor, on behalf of my 
colleagues and of myself, if you will permit me, of thanking 
my professional brethren in Newcastle ir this highly gratifying 
and honourable mark of their good opinion dom approbation. 
Under no circumstances could the officers of the Board be 
placed in more trying circumstances, or be more exposed to 
competent observation and criticism. 

I would add, that it will ever be the earnest desire of the 
medical inspectors of the Board to exercise their duties so as to 
obtain the confidence, approbation, and good feeling of the 
members of the profession. 

With that confidence and good feeling, great things may 
yet, it is to be hoped, be accomplished, not only in the pre- 
vention of disease by efficient medical arrangements, but in the 
interests of the profession itself. With an appreciation of the 
‘ralue and importance, therefore, of harmonious co-operation, 
it isto be hoped that the officers will be animated with a proper 
and due regard to the obtaining and meriting the respect, 
approval, and co-operation of their professional brethren. 

I have the honour to be, Mr. Editor, 
Your obedient servant, 
Dundee, Nov, 28, 1853, Hector GAvIN. 
Newcastle, Nov. 24, 1853. 

Dear Dr. Gavin,—I beg to forward to you an address 
from forty-seven of the medical practitioners of Newcastle-upon- 
Tyne, testifying their opinion of your proceedings in Newcastle 
during the late very severe attack of cholera. 

Doubtless you will give it that publicity which appears 
necessary. —I remain, fae Dr. Gavin, very truly yours, 


(Signed) 
Hector Gavin, Esq., M.D., 

Superintending Inspector General Board of Health. 

9, East Claremon-street, Edinburgh. 

(coPyY.) 
Newcastle-upon-Tyne, November, 1853. 

The undersigned medical practitioners of Newcastle-upon- 
Tyne desire to express their appreciation of the valuable 
services rendered by Dr. Gavin and the officers of the General 
Board of Health, and their approval of the vigorous measures 


D, Emsierton. 





adopted by these gentlemen during the epidemic cholera, with 
which this town and neighbourhood have recently been visited. 

They are especially anxious to bear testimony to the untiring 
energy displayed by Dr. Gavin in carrying out the necessary 
requirements of his responsible office, and to the uniform 
courtesy shown by him to the members of the profession in the 
difficult circumstances under which he was called upon to act, 


T. E. Heapiam, M.D., Consulting Phy- 
sician of the Infirmary. 

D. B. Wurrr, Physician to the Infirmary, 
&e. &e. 
T. M. Greennow, F.R.C.S.E., Senior- 
Surgeon to the Newcastle Infirmary. 
Henry Heatu, F.R.C.S., Surgeon to 
the Infirmary. 

J. M. Bares, M.D., Physician to the 
Infirmary. 

Joun Fire, F.R.C.S., &. &c. &e. 

Epwarp Carton, M.D., Physician to 
the Infirmary. 

Dennis Emsieton, M.D., Physician to 
the Infirmary. 

JoHN SANG. 

Samvuet M. Frost, M.R.C.S.E. 

JOSEPH BAINBRIDGE, Fife. 

R. R. Frost, M.R.C.S, Eng. 

W. C. Preston. 

WiLiiAM Winsuip, M.R.C.S. 

THomas ANNANDALE, M.R.C.S. 

Artuur H. Tatmanpeg, M.R.C.S. Eng. 

Rosert W. Bueassy, M.D. 

Wiiuram Nesuam, M.R.C.S. Eng. 

James Epccomeg, M.R.C.S. Eng. 

W. Gavin, M.R.C.S. Eng. 

W. A. Tanson, M.R.C.S. Eng. 

D. Macxryrosu, M.D., Physician to 
Newcastle Lunatic Asylum. 

‘THOMAS ein M.D., Ley armen to the 
Dispensary and Town Hospita 

Jenn tase M.R.C.S.E. . 

James Lunn Giicurist, M.R.C.S.E. 

Joun Houseman, M.D. Ed., M.R.C.S.L., 
&e. &e. 

Henry Harvey, M.R.C.S.E. 

CHARLES J. Grips, M.R.C.S. E. 

‘Wm. Boyp, M.R.C.S.E. 

Joun Hawrnorn, M.R.C.S.E., Surgeon 
to the Dispensary. 

Henry R. Atutson, M.R.C.S.E. &e. 

Joun SAMUEL PEARSE, M.R.C.S, Eng. 

Wma. Preston, M.R.C.S.E. &c. 

ArtHuur UmpuHetty, M.D., M.R.C.S.E. 

Tuomas Y. THompson, M.R.C.S, Eng. 

James Miuuer, M.R.C.S. Eng. 

M. Burnvup, M.D. Edin. 

CHARLES Greson, M.D. 

Francis W. Manrorp, L.R.C.S. Edin. 

Cuaries Brriey, M.R.C.S.E. 

Joun Stevenson Pacer, M.R.C.S. 

JAMES ALEXANDER, M.D., M.R.C.S. 

Tuos. Lesstre Grecson, M.R.C.S. Eng. 

Grorce Y. Hoop, M.R.C.S. & L.A.H. 

W. H. Fire, M.R.C.S.L. &c. 

Joun Lane, M.R.C.S. Edin. 

Gerorce A. Hurron, M.R.C.S. Eng. 





MR. STATHAM ON INFLAMMATION. 
To the Editor of THe Lancet. 


Sm,—I hope you will permit the insertion of the following 
statements mentioned in the paper read at the last meeting of 
the Medico-Chirurgical Society. That inflammation is an in- 
dependent, anormal development of plasma, and low inflam- 
mation—not asthenic, being always due to the presence of low 
poison—an imperfect form of the same. (For descriptions of 
specimens of these forms of low pus, I would refer to THE 
Lancet of June 18th, 1853.) Another form of low inflam- 
matory corpuscles as occurring in the lungs was now (November) 
for the first(?) time described. That the low inflammation 
may occur in any tissue, or by absorption of the poison be set 
up in any preferable part of the body. For ordinary hospital 
practice, excluding midwifery, absorption was stated from 

irteen cases to have occurred: in six by the lymphatics, 


three by the veins, in the remainder it is very probable that a 
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greater number than the above proportion were by the 
lymphatics. These were cases Mek gory 

As the blood is less arteriali and less fibrinous, it was 
stated that this state or the contemporary proportionally 
increased quantity of white corpuscles, might fully explain the 
localization of low inflammation causing purulent deposits in 
the lungs; while both the affection of these organs, as well 
as the similar conditions found in the liver and intestines, are 
doubtless connected with efforts made by these organs for the 
excretion of substances from the body. 

A consistent explanation was offered for the affection of the 
joints, so common in pyemia. 

The observations from twenty cases were given, where the 
appearance of the clots of blood after death, as examined by 
the naked eye, and confirmed by the microscope, might have 
been sufficient for the diagnosis of pyemia, and probably of 
low inflammations, as distinguished from the blood of the 
former, or from that of other diseases. Allow me to add, Sir, 
that the frequency of low inflammation was shown by its being 
found in fifteen out of thirty post-mortem examinations. 

Dec, 1953, 8. F, SrarHam. 


Medical Mrs, 


Royat CoLtecr or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma were admitted members of the College at the meeting 
of the Court of Examiners on the 2nd inst. :— 

Brapvy, GEORGE STEWARDSON, Gateshead. 

BriERLEY, THomAS Booru, Tattenhall, Cheshire. 

CatreLL, WiLL1AM, Weston-under-Lizard, Staffordshire. 

GREENHOW, Henry Martineau, Hon. East India Com- 

pany’s Service, Bengal. 

Juter, Henry CunpDELL, Norwich. 

Narers, WiLLi1AM ELLwarp, Sandyford, Newcastle-on- 

ne. 

Orton, JoHN, Foleshill, near Coventry. 

SutvesteR, Henry Rossrt, Clapham. 

SmirH, Rowand, Boxted, Suffolk. 

STEPHENS, JosEPH, Probus, Cornwall. 

THompson, Henry, Dublin. 

The name of Witt1AmM Mason, Ashby-de-la-Zouch, was 
accidentally omitted in the list of gentlemen who passed their 
examinations on the 18th ult. 


LIcENTIATES IN Mipwtrery.—The following gentlemen, all 
of whom it will be perceived had previously been admitted 
Members of the Royal College of Surgeons of England, have 
just been licensed by the College to practise Midwifery :— 
Jeremiah Henry MacGreal, Bolscott, Oxon, diploma of mem- 
bership dated May 3, 1844; John Hodgson Waterhouse, 
Sheffield, Nov. 4, 1853; Silvanus Tucker, Bridport, Jan. 14, 
1853; William Wilking Stabb, Ilfracombe, Dec. 12, 1851; 
James Cleife Lane, Grosmont, Hereford, Jan. 18, 1850; Samuel 
Harris, Horbling, Lincolnshire, Nov. 26, 1851; Frederick 
Edgar Cockell, Dalston, Nov. 18, 1853; Joseph Stephens, 
Probus, Cornwall, Dec. 2, 1853; Edmund Waller, Chester- 
field, July 11, 1853; William Evans, Ystradyfotwg, March 11, 
1853; Theobald Ringer, Clifton, July 20, 1849; William 
Robert Woodman, Exeter, July 23, 1851. 

Mepicat Benrvotent CoLttEGeE.—We are requested 
to state that the announcement of the amount collected, 
(£73,) in aid of the funds, in St. Michael’s Church, Pimlico, on 
the 20th ult., was inadvertently omitted in the list of contri- 
butions published in last week’s number. 


University Cottrer, Loypon.—The Council, at their 
session on Saturday last, by the recommendation of the Faculty 











of Medicine of the College, awarded the Longridge Prize of | P 


£40 for general proficiency in medicine and surgery to Mr. 
Frederick William Sayer, of Newport, Isle of Wig - 


Mepicat Society or Lonpon.—The paper to be 
read at the third Physiological Meeting of this Society, on 
Monday next, Dec. 12th, is by Dr. Snow, ‘‘On the Modus 
Operandi of Narcotico-Irritants.” 


Kent County Court, Marpstonzr.—Tne Aporue- 
CARIES’ COMPANY v. BALDWIN.—This was an action brought 
against the defendant, who for several years has practised as a 
surgeon in Maidstone, to recover the penalty of £20, for 
Practising as an ns arctan age the requisite certificate 

m the above company.—Mr. C. Morgan ap d on behalf 


< the company, and Mr. Monckton for defendant. —Mr. 
organ said the action was laid under the 20th sec, of the 





55th George III., and in order to bring the offence within this 
statute, he should prove that defendant attended three persons, 
two named Martin, and the third Copleston, for medical as 
distinguished from surgical cases; that he supplied medicine 
to them, and subsequently gave certificates oe the death in 
his own handwriting to the parents, who deposited them with 
the registrar of bi and deaths, which was a very material 

int in the action, as the certificates showed the nature of the 
Sones of which the persons died. It was well known that 
the defendant had for many years practised in this way, and 
up to the present time evaded the law. After remarking upon 
the injustice rendered by this practice to those gentlemen who 
had been regularly qualified, Mr. Morgan observed that it 
might be suggested that this action had arisen from jealousy, 
but he thought the court would agree with him that it was 
their duty to endeavour to put a stop to this practice. He 
could cite several cases of the kind reported in Tur Lancer 
and the County Courts’ Chronicle. (His Honour, however, did 
not think them any authority to rely upon.) It might, he 
(Mr. Morgan) said, 4 set up in defence that the medicine was 
not paid for, but he apprehended that would not be considered 
any answer whatever, as it was perfectly ridiculous to suppose 
that he attended and supplied the medicine gratuitously. Mr. 
Morgan then called James Martin, and his wife, living in 
Sheppy-street, Maidstone, who stated that in September last 
two of their children were taken ill, and were attended by 
defendant. The father fetched one bottle, containing medi- 
cine, as he supposed, from the defendants, after one of the 
children had died, and the other child took a small portion of 
it and died subsequently. ‘They had not paid for any medicine 
or attendance, nor had they received any bill. Defendant left 
two papers at the house, which they took to Mr. Ruck, the 
registrar. In cross-examination these witnesses stated that 
the children were taken ill suddenly, and defendant was applied 
to at night, while in bed, when he got up, and on seeing the 
children at once said he could do nothing for them. One of 
them died that night, and the other on the following day. 
Defendant had twice previously attended Mrs. Martin in her 
confinement. Neither of them could say what the bottle 
contained, or that defendant gave any directions respect- 
ing it.—Edwin Ruck, son of the registrar, identified the cer- 
tificates produced as having been brought by James Martin.— 
Mr. Joy, surgeon, stated that he had been a licentiate of the 
Apothecaries’ Company for twenty-six years. From corre- 
spondence he had had with Mr. Baldwin he believed the 
certificates produced were in his handwriting. (This was 
admitted by defendant’s solicitor.) The causes of death 
assigned in them were hooping-cough and inflammation of the 
stomach, which fell purely within the province of apothecaries, 
and were not surgical cases.—Mr. Morgan said that was his 
case.—Mr. Monckton was about to address the court for the 
defence, when his Honour said that the plaintiffs must be non- 
suited.—Mr. Morgan asked on what grounds ?—His Honour 
said that there was no evidence whatever to show that de- 
fendant was practising for profit. On the same ground the 
court would have a vig + of action against every person living 
in remote parts of the country, who kept medicines to give 
away to poor persons. There was no evidence also to show 
that the bottle contained medicine; it might have contained 
brandy or wine-and-water.—Mr. Mor said it was an im- 
possibility to prove what the contents of the bottle were. He 
would now go into the other case, in reference to Copleston.— 
Mr. Monckton contended that Mr. Morgan’s case was ended. 
—His Honour held the objection to be good, as separate sum- 
monses should have been issued to the parties.—Mr. Morgan 
contended strongly that he had a right to go into the other 
case, and said he could show by the reports to which his Honour 
had refused to allow him to refer that it was the usual practice 
to include three or four cases.—His Honour said that as three 
ersons were included in one summons, and Mr. Morgan had 
said ‘‘that is my case,” he was not entitled to proceed with 
the case of Copleston.—Mr. Morgan said he intended the case 
as regarded Martin. He hoped his Honour would not allow 
the ends of justice to be defeated by such a frivolous mistake 
on his part.—His Honour said that justice would not be de- 
feated, as defendant might be summoned at the next court.— 
Mr. Monckton said he would withdraw the objection ; -but_his 
Honour said in his opinion it was one that ought to prevail, 
and refused to allow Mr. Morgan to proceed.—Mr. Monckton 
then applied for costs, and said he believed they were entitled 
to doub: e costs.—Mr. Morgan denied this.—His Honour said 
he should -look to the Act: of Parliament, and if in his opinion 
it gave him the power he should grant double costs. He 
thought it a strange that no solicitor attended from 
the Lpothovarien’ : 
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TO CORRESPONDENTS. 


Medicus.—The document printed at page 560 will, we trust, satisfactorily ter- 
minate the contention that has so long existed at Newcastle-on-Tyne, on the 
subject of the sanitary measures that were adopted at that place. Whatever 
may have been the impression produced on the minds of three or four gen- 
tlemen, it is now amply proved that a vast majority of the practitioners of 
the town highly approved of the conduct of Dr. Gavin. It would be wrong 
to allow a public question of importance to be narrowed down to a mere 
personal altercation, in which little else but invective would be displayed. 

Enquirer.—The new-eoming practitioner should call upon the older residents, 

Antiquary.—Yes, The notice appeared in Tue Lancer of February 16th, 
1827, It ran thus :— 

“To the Readers.of Tae Lancet.—The ‘ Yellow Goth’ will be scarified, by 
Mr. Brougham, on Monday next, the 18th instant, in the Court of Queen’s 
Bench, Westminster.” 

Mr. Brougham held a “ general retainer” for Taz Lancet from 1824 until 

he became Lord Ch lor. Our decision, therefore, is altogether in favour 

of E. R., whose antagonist has been wrong throughout. 

Observer, (West-end.)—The paper is under consideration. 

Timoleon.—The article that our correspondent has described may be forwarded, 
and it shall receive a careful perusal ; but we cannot even promise to publish 
any paper on such a subject. 

Cosmos,—Yes, to an indictment for misdemeanour. 





Tas Meprcat Proresston anp Lire AssvraNncE Associations, 
To the Editor of Tux Lancet. 
Srr,—If the followin, ueeuntes can be of use in exposing to the 
profession “the practice” of the Law Life Assurance Society, perhaps you will 


give it a corner in your — Your obedient servant, 
Ervest P. Wrixrs, 


Newport, Isle of Wight, Dec, 1853, 
Fleet-street, London, Oct. 18th. 

Srr,—A proposal ym | been made to the Law Life Assurance Society to 
effect an assurance on the life of Mr. ——, and the directors having been re- 
ferred to you for information as to his health, I am desired to request that you 
will as early as convenient favour them with answers to the several queries 
annexed, to inform you that any communication you may be pleased 
to make will be treated by the directors as strictly confidential, and will not in 
any way be suffered to transpire. Should the directors not have the pleasure 
of hearing from you before the expiration of ten days from the present date, it 
will be concluded that you decline answering, from your not considering the 
life eligible for assurance, Yours, &c., 

E, P. Wilkins, Esq. W. 8. Downes, Actuary, 


Newport, Isle of Wight, Oct. 19th. 
Srr,—Your enclosure requiring my services does not contain a fee for the 
same; and as I am unaware whether you intend to send it to me, my only 
reply must be, that I consider all lives, whether good or bad, ineligible for 
assurance in any office that does not pay medical men for such important in- 
formation as your list of queries requires of them.—Yours, &c., 
Mr, W. 8. Downes, Ernest P. Wruxrys, 


Fleet-street, London, Oct. 20th. 

Srr,—In reply to yours of yesterday, I beg to state that it is not our practice 
to pay the fee to the medical es oes roposing to assure. The re- 
ference is made at the request and on the half of the and it is inti- 
mated by a memorandum on the proposal which the assured fills up, that he 
is required to furnish the of his referees, free of expense, to the 
society. I have written by to-night’s = to the solicitor through whom the 
proposal was introduced, requesting to arrange with you as to the pay- 
ment of your fee, Toate, &e., 

E. P. Wilkins, W. 8. Downes. 

After this some days elapsed, when my patient came to me, and stated that 
further delay would cause him some pecuniary loss, of which indeed I was 
aware. Under these circumstances I saw his solicitor, and consented to for- 
ward my opinions on his life if I received my fee from the y assuring i 
and not from eae himself. The matter was thus finally: Ae 
the life assured in the above office. gE M 


Inquirer states that a paper was published some time since by Dr. C. Ritchie, 
of Glasgow, “On the Physical Effects of the Habitual Use of Distilled 
Spirit,” and our correspondent wishes to learn when and where the paper 
was published. Probably Dr. Ritchie himself will be so kind as to supply us 
with the required information. 

Justus.—If the attempt were to be made, it would not be successful, 

M.D., (Birmingham.)—No. The cause was tried before Lord Tenterden while 
he was Lord Chief Justice of the King’s Bench. 

A Surgeon.—We cannot recommend the book. It is an imperfect compilation, 
and it is quite destitute of any considerable quantity of original matter. 

Dart.—It would be of some importance, provided the “fact” mentioned could 
be clearly established, 








‘ 


N.~—Whatever may be the merits of the legal question at issue between the 
Pharmaceutical Society and one of its members, it is clear that the introduc. 
tion of abuse and personalities into the discussion can only tend to evil. 
The Council, as our correspondent observes, have, without doubt, “acted 
with much forbearance in the matter.” As the rule nisi will soon come on 
for argument, it is not necessary to go into the question now. 

A Surgeon in General Practice —The Western Medical Society meets twice in 
the month; the North London only once, The first holds its meetings in 
Sloane-street ; the second in Camden-town, 

W. B. C.—Mr. Langston Parker’s work. 

A Constant Reader, (Leeds.)— The price of the BRITISH MEDICAL 
DIRECTORY for Enetanp, WatEs, anD ScoTuann, is Srx SHILirnes, 
whereas the price of the London and Provincial Medical Directory for Eng- 
land, Wales, and Scotland, is TEN SHILLINGS to subscribers, and 
TWELVE SHILLINGS AND SIXPENCE to non-subscribers; yet the 
British Meprcat Dreecrory is infinitely the best and handsomest work of 
the two, the titles and distinctions claimed by the quacks being altogether 
excluded from its pages, and moreover one-half of the profits accruing from 
its publication is to be given to Mr: Prorert as a contribution to the funds 
of the Benevolent Medical College. 

A Student, —1, At Churchill’s, the price is five shillings. — 2. Harnett’s, 
Museum-street, Bloomsbury. 

F.R.C.S.—Fellows of the Royal Medical and Chirurgical Society resident in the 
country do not pay a yearly subscription, The entrance fee is six guineas, 
which is the only payment a non-medical fellow is called upon to make, 
except a “composition” for the Transactions, Non-resident fellows are 
eligible to attend the meetings of the Society, and vote on all subjects, but 
they are not elected to office. E 

G@. B.—The case should be stated unreservedly to a respectable surgeon, who 
would take the circumstances of his patient into consideration. 


Tue New Carter or tHe CortecE or PrystcraNs. 
To the Editor of Tue Lancet, 

Srr,—I do hope that whatever may be the changes made in the Charter of 
the College of Physicians, London, sufficient time and notice will be given to 
the licentiates and extra-licentiates practising in foreign countries, in order 
that they may be enabled to conform to them. Information is frequently six 
months old before it reaches the writer, and and to your publication I am in- 
debted for all I know of medical politics in Europe. 

Your obedient servant, 

Dee, 1853, 


M.D. anp Exrra-LIcENTIATE, 

Assistant-Surgeon.—A correspondent inquiries when Mr, Guthrie’s new work 
will be furnished to the different regiments, 

C. E. H. Z—We must decline recommending any particular medieal practi- 
tioner. There are many surgeons of eminence in the neighbourhood where 
our correspondent resides, who are perfectly competent to treat the case, 

Dr. Brinton’s valuable paper, on the “Treatment of Fever,” shall be inserted 
if possible in our next impression. 

A Spectator.—Who were the parties engaged in the disgraceful transaction ? 
It would be well for “A Spectator” to send their names, 

B. C.—The idea is not original. 

Communications, Lerrers, &., have been received from — Mr. Dixon; 
Dr. Statham; Mr. Acton; Dr, Maxwell Burman, (Wash-upon-Dearne;) Dr, 
J. G, Atkinson, (Wakefield ;) Mr. W. L. Curtis, (Filly, Yorkshire ;) Dr. P. 
Leonard, (Melville Hospital, Chatham ;) Mr. Chadwick; Mr. Smith; An 
Old Subscriber, (Liverpool;) Dr. W. E. Humble; An Assistant-Surgeon, 
R.N., of more than Three Years’ Standing; C. E. H. Z.; Mr. W. E.C, 
Nourse; Mr. Mansford; Mr. J. H. Jardine; Mr. H. Behrend; Dr. Kilburn 
King; Dr. E. Turley; Mr. A. L. Boyle; Chemist, (Cambridge;) Enquirer, 
(Bootle;) A Student; Mr. Lancy; W.G.; Dr. Murphy; Mr. Wallace; Mr. 
Arnison, (Stanhope, with enclosure;) Mr, Underwood; Dr. Gilbert, (Lur- 
gan;) Mr, Ellis; Dr, M‘Dermott, (Santiaga;) Justitia; Mr. J. Carlisle, 
(Stockport, with enclosure ;) Miss Dence, (Hendon House, with enclosure ;) 
Mr. Porter, (Godshill, with enclosure;) Mr. A. L, Boyle, (West Boldon, 
with enclosure ;) Rev. S, Silver, (Margate;) Captain Davis, (Cerne Abbas ;) 
Rev. F. Leathes, (Acle, with enclosure ;) Mr. J. Vaux, (with enclosure ;) 
Dr. Boulton, (Horncastle, with enclosure;) Mr. Allen, (York, with enclo- 
sure;) Mr, A. Taylor, (Ashley, with enclosure;) Mr, A. K. Maybury, 
(Emsworth, with enclosure;) Rev. R. Thornton, (Oxford, with enclosure ;) 
Justus; M.D,, (Birmingham;) A Surgeon; A Fellow; Dart; Medicus; 
Antiquary; An Enemy to Quacks; Observer; Timoleon; N.; A Constant 
Reader, (Leeds;) A Student; Cosmos; F.R,C.S.; A Surgeon in General 
Practice; W. B, C,; A Spectator; &c, &c, 
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Clinical Lectures, 
Delivered at Guy's Hospital, 
By JOHN HILTON, Esg., F.R.S., 


SURGEON TO THE HOSPITAL, 





LECTURE XI. 
FRACTURE OF THE BASE OF THE SKULL. 


Cases of fracture of the base of the skull, showing that this 
injury is not necessarily fatal, First case: fracture of the 
base of the skull ; escape of blood from the nose ; vomiting of 
blood ; serous fluid from both ears; facial paralysis; reco- 
very. Second case: fracture of the base of the skull ; hemor- 
rhage from both ears; facial paralysis; incomplete deaf- 
ness; recovery. Third case: fracture of the base of the 
skull; blood and cerebro-spinal fluid abundant from the 
left ear ; facial paralysis on the left side; recovery. Nature 
of the cerebro-spinal fluid ; its use within the skull ; experi- 
ments determining the relation of the intra-cranial circulation 
and this fluid; use of the bony ridges and prominences on 
the internal base of the cranium. 


GENTLEMEN,—I concluded my last lecture by stating that 
some cases of fracture of the base of the skull may be re- 
cognised during life, and that such patients may recover, if 
the case be treated with all the care which the nature of the 
lesion demands. I will now adduce a few more cases in illus- 
tration of this statement. 


** Fracture of the base of the skull; escape of blood from the 
nose; vomiting of blood; serous fluid from both ears; 
Sacial paralysis ; recovery.” 

“J. G——, aged twelve years, was admitted Nov. 7,-1844. 
The account obtained was, that the patient was lying in a 
truck, when the vehicle was colt turned over, his head 
becoming jammed between it and the ground. The boy was 
immediately brought to the hospital, ni admitted at half-past 
six o'clock P.M., in a partial state of colla Soon after- 
wards, however, he became perfectly sensible; the functions 
of the brain were again normally performed; the pulse was 
small and weak ; the pupils contracted by the agency of 
light; epistaxis is taking place; a considerable di ge of 
seen fluid is escaping from both ears; and there is 
vomiting of a + quantity of semi-coagulated grumous blood, 
which is of a ane = pac tig 

I would just call, your attention for a moment to this 
vomiting of blood, and I may tell you that the blood in this 
case was probably from the fracture of the base of the skull 
running along the roof of the pharynx, or through the bony 
walls of the nose, whence the blood descends through the 
esophagus into the stomach ; so that, in truth, vomiting of 
blood is no evidence of abdominal lesion in such instances ; 
indeed, in the case before us, the abdomen had not suffered 
the slightest injury, the head being the only part dam: by 
the accident. As to the colour of the vomited fluid, you 
know, I dare say, that when blood has been acted upon b 
the gastric juice, it will turn of a bistre or brown colour, with 
a slight tinge of red. - The report of the case proceeds thus :— 

“*Sensation and motion perfect in the upper and lower ex- 
tremities; there is a continual desire for sleep; and the 
patient wishes to be left undisturbed. He, however, in reply 
to inquiry, complains of much pain in his head, and, on 
examination, some contusion and swelling is noticed over the 

parietal eminence, and over the left ear. There is also 
strabismus of the left eye. 

“Nov. 8th,—The patient has continued to vomit dark, and 
a — blood occasionally in the night, and during part 

e day. 

You observe the vomited blood is now described as clotted 
and dark-coloured, whilst that before spoken of was of a 
lighter colour and little coagulated; this difference seems to 
depend on the proportionate quantity of the acid gastric juice 
and the blood in the stomach. If the quantity of blood be 
small, aud the digestive fluid lange, then the blood is rapid] 
altered in appearance; but, if the proportions be reversed, 
then the blood tes into large masses, and is ejected 

_the stomach in that condition, or simply broken in its 
transit through the esophagus and mouth. 

He is now in a semi-conscious state, lying on his side with 
the legs drawn up; drowsy and heavy, yet when roused he 
answers coherently ; a oy v0 i but obedient to 
Hight; quick and ; breathing natural ;. much pain in 





the head; paralysis of the right side of the face and strabis- 
mus of both eyes.” 

Here you have a boy with strabismus of both eyes inwards, 
This proves that the abductor oculi of each eye is paralyzed, 
and that this loss of motion in the muscles may fairly be 
attributed to lesion of the sixth nerves, devoted to the 
adductors. The internal muscle, supplied with nervous in- 
fluence by the third nerve being freed from its antagonist, 
the abductor, the eye is forcibly directed inwards by the 
abductors. By referring to the course of the sixth nerves 
along the internal base of the cranium, near to and across the 
ends of the petrous portions of the temporal bones, and bearing 
in mind that in this young patient the sides of the head were 
forcibly pressed inwards at the time of the accident, there 
seems no great difficulty in interpreting the manner in which 
these (the sixth) nerves became injured by the temporal bones 
encroaching upon them; and the position of the petrosal sinuses 
offers an explanation of the source of the large extent of venous 
hemorrhage, on the supposition of one or both of them having 
been torn by the fracture. You perceive from the account 
that the muscles of the arm and leg were not paralyzed, and 
that the patient was easily roused; you may conclude, from 
those circumstances, that neither the convolutions of the 
brain, nor the great sensory or motor centres, had been much 
injured. The paralysis of the face depends, of course, on 
injury to.the seventh nerve. 

‘* Nov. 9th.—Much the same to-day. Patient has been in a 
sound and apparently natural sleep. He complains of pain in 
the head, but looks well. There is a slight colour about the 
cheeks, but he cannot close the right eyelid. 

‘*10th.—Last night was very restless, the boy constantly 
calling out. His bowels have not been opened since admission, 
and strabismus is especially conspicuous in the right eye, the 
patient complaining of dim vision on that side. 

‘*11th.—Somewhat better. He calls out in his sleep, and 
is very restless) He seems somewhat confused when ad- 
dressed, but answers rationally. 

‘*Qn the following day he was much better, and was per- 
mitted to get up to have his bed made; it was then for the 
tirst time discovered that he was slightly deaf. 

‘*14th.—Improving; is quite rational, but complains of 
pain in the head, increased deafness, and dizziness of the left 
eye. The paralysis of the right side of the face is now more 
marked. 


‘In the space of the following week, the boy made rapid 
advances towards recovery. The pain in the head entirely 
disa; He.slept and ate well. The paralysis, faciei, and 
strabismus persisted, however, and he was still somewhat deaf. 

** Dec, 1st.—Gathering strength fast, and has been sitting 
up every day for the last week. 

‘¢ From this time he continued to improve day by day up to 
Jan 6th, two months after admission, when he left the 
hospital. The boy had perfectly recovered the effects of the 
injury, with the exception of the paralysis of the face on the 
right side, and strabismus of both eyes. He had entirely 
regained the use of his faculties, and the deafness had alto- 
gether disa’ ‘ 

You see ie well this patient recovered from a very serious 
injury. No traces remain except slight ysis of the face 
and strabismus; yet it is my impression he had suffered a 
fracture of the base of the skull. The —— of the 
symptoms satisfies me as to the accuracy diagnosis. 
Notice that the boy was only twelve years of age, a time of 
life when the bones of the head are not completely united to 
each other; we may then suppose that the violent lateral 
compression to which his head was subjected caused the 
fracture of the temporal bones. I show you here a preparation 
taken from a man who fell nearly perpendicular from a height 
upon the vertex, and the re was there so verti 
applied that the ossific margin of the foramen um was 
detached from the surrounding bone, driven into the interior 
of the cranium, and by its direct pressure or blow upon the under 
surface .of the petrous portion of the temporal bone, has 
actually broken it enna _ — distance from = 

int impinged. We may infer from this p ion 
the petrous part is more easily broken than is purlly admitted. 
The most common cause of fracture of this part of the temporal 
bone is by force transmitted through the occipital bone to it. 
I will.explain this more fully in. the next. lecture, Let us 
adduce another example of fractured base :— ; 

‘¢ Fracture of the base of the skull ; hemorrhage from both ears ; 
Sacial paralysis ; incomplete deafness ; recovery. 
“ W. G—, aged thirty-one years, was admitted.into Cor- 
BB 
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nelius ward July 27, 1849. The patient is by occupation a 
contractor in the timber department of a commercial company. 
He states that he always enjoyed good health, lived susie, 
and drank moderately. On July 27, whilst shipping some 
timber from a railway block to a barge, about fifty or sixty 
feet of timber, weighing upwards of one ton, suddenly slipped 
towards him, and two large masses struck his head, as he sub- 
sequently stated, one on either side, the vertex not being much 
injured ; another piece fell across his chest and right shoulder. 
He was immediately extricated in an insensible state, and 
admitted two hours after the accident. 

‘* Appearances on admission.—Apparently insensible ; bleed- 
ing profusely from both ears, and also from a wound over the 
right horizontal ramus of the lower jaw. After being placed 
in bed, he occasionally opened his eyes, but he did not speak, 
and he could not be made to understand when spoken to. Both 
pupils were slightly dilated; pulse 88, neither labouring nor 
oppressed; temperature of the body natural. Ten grains of 

omel to be taken immediately. 

‘* His friends remarked that. they had seen him use all the 
extremities with the exception of the right arm, which he was 
still unable to move; there was no priapism; a guttural rdle 
was occasionally heard in his breath; no actvfal stertor.” 

Here you have an accident very much resembling the one 
descri in the preceding case: bleeding from both ears, as 
was the case with the boy, but in addition a temporary im- 

ect paralysis of the right arm. 

** July 28th.—Has passed a quiet night; appears dull and 
drowsy ; the head was shaved and pes examined, but no 
evidence of depressed bonecould bediscovered. The hemorrhage 
has ceased from both ears. On rousing him and speaking 
very loudly, he was made to understand, and protruded his 
tongue, which was slightly furred; he was now able to move 
all fie limbs, and could grasp strongly with both hands.” 

It is here as clear as in the preceding case, that the. brain 
substance was not much injured. 

‘* In the afternoon he was less confused, but evidently very 
deaf; there is now well-marked paralysis of the facial muscles 
on the left.side, not on the same side as the injury to the in- 
teguments covering the jaw, but sensation on this part is un- 
oe the left pupil is somewhat contracted, whilst the 

ight is dilated; there is a slight tumefaction over the left eye, 
and a scanty. sero-sanguinolent discharge from both.ears, but 
not exactly resembling the cerebro-spinal fluid; pulse 84, per- 
fectly steady and regular, with slight sharpness; face flushed; 
conjunctiva injected on the left or yzed side, but only. the 
part uncovered by the y: eyelids. Two grains of 
calomel every sixth hour.’ 

The patient, as you see, could not close his eyelid, and in 
such cases the conjunctiva may get i y losing its 
habitual protection, the upper and lower lid. You may,some- 
times see this state of the conjunctiva in cases of Jong-contimued 
fever, with great loss of muscular power. When the eyelids 
are not closed, the conjunctiva is ex to the action: of the 
atmospheric air and to the irritation of the dust floating in it. 

-Such a condition of the conjunctiva. might be attributed to 
congestion, associated directly with cerebral mischief, and 
alluded to asthe ferrety eye, susgesting advantage from depletory 
measures, but the mistake wil me ap t by raising the 
 e from the eye, when the sone ee nape portion of 

e globe will be seen pale cr white as compared with that 
— which ag denuded. 

** July 29th.—He passed a ight, and aj 
comfortable; gums slightly stctedty the’ maoenny, oars 
face flushed; right pupil dilated, left contracted and fixed; 
_— 80, steady and re; ; bowels confined ; skin hot; no 

eadache, The left eyelid and left side of the mouth remain, 
as before stated; there is no evidence of hemispheric mischief, 
as the extremities are unaffected. 


** July 31th.—Appears more intelligent, and is progressing |. 


favourably ; considerable feetor and sponginess of gums; no 
i from the ears ; pulse 102; regular, stead, , and rather 
; bowels confined; in other respects as babe, Castor 

oil, an ounce immediately. 

** Aug. 1st.—Is rather more deaf than yesterday; the face 
remains considerably flushed; the conjunctiva, uncovered by 
the lids, is still much injected; right pupil less dilated, and 
obeys the influence of light, left at and fixed ; pulse 88, 
regular, steady, with slight hardness; decided ptyalism. Omit 


the calomel. 
“Aug. 2nd.—Is doing well. 
“‘Aug: 4th. —Still deaf, but he expresses himself as better; 
pupils more equal, the left not so contracted as before, and 
now obeys the influence of light. The patient can close the 





left eyelid more than before, but not the mouth. Continue 
on low diet. 

‘On the 10th of August the hearing began to improve; the 

atient was allowed to get up and walk about. On the 14th 
Re was able to hear the clock ‘strike, and on the 18th the 
hearing was restored to a normal condition; the paralysis of 
the face remained, however, as before. From this time the 
man continued to improve up to the time of his leaving the 
hospital, when he presented the following appearances :— 

‘* Can nearly close the left eyelid, but is unable to raise the 
upper lid so high as on the opposite side. He can corrugate 
the skin on the right side of the forehead, as far as the medi 
line, but there is a blank surface on the left side; this was 
clearly and distinctly marked. The right side of the mouth is 
drawn up, and he cannot approximate the oral angle on the 
left side; the tongue is slightly turned to the left side; the 
hearing is natural, and the health and general appearance con- 
siderably improved.” 

This is a most striking case; it illustrates remarkably well 
the possibility of recovery after fracture of the base of the 
skull; and I would wish you to carry these facts in your 
memory, as encouraging you to look on such cases more 
favourably in reference to recovery, if properly treated, than 
is usually admitted, and regard them as not at all necessarily 
fatal. Your prognosis ough to be cautious, but not necessarily 
unfavourable. + me adduce a final example :— 


“‘Fracture of the base of the skull ; blood and cerebro-spinal fluid 
from the left side; faint paralysis on the left side ; recovery. 

“W. G—, aged fifteen years, was admitted Nov. 5th, 
1845, into the accident ward. The patient is a lad of good 
general health and habits, and never suffered from any previous 
injury. At nine o’clock p.m. on the day of admission, while 
working on the railroad, he was knocked down by some earth- 
trucks, the wheel of one of them squeezing his head against a 


eeper. 

You see that we have here lateral compression of a violent 
kind, just as was noticed in the first and second of the cases I 
have adduced to-day. 

‘* He was brought to the hospital about one hour and a half 
after the accident, and his then condition is described as 
follows :—There is no external mark of violence except a slight 
contusion on the left temple, above the ear, and some cedema 
of the left eyelid. Since the time of the accident, serous fluid 
tinged with blood has continued to flow from the left ear. He 
was tolerably conscious, and answered coherently ; complained 
of pain in his head, and seemed inclined to sleep; he has 
vomited considerably; the pupils are dilated, and there is 
strabismus convergens; reaction is not quite established. He 
was ordered warm bottles to his feet, and the head to be 
shaved.” , 

We may at once conclude that this patient must have suffered 
from fracture of the base of the skull, though no external injury 
is described, and I ground my diagnosis, with complete con- 
fidence, on the fact of cerebro-spinal fluid escaping from the 
ear. Of course, I need hardly repeat to-day that the conver- 
gent strabismus was the effect of an injury to the nervous ex- 
——_ supplying — abductor muscles, the adductors being 

those means no longer an‘ ize ‘ 

ft Nov. 6th. Twelve o'clock i in the day: He is still in the 
same semi-conscious state, with a constant oozing of séro- 
sanguineous fluid from the ear oe og and epee. cars Ten 
p.M.: Is considerably improved ; the pupils are ent; there 
is still strabismus; he is drowsy, but he answers quite ra- 
tionally. Pulse 65, labouring, not full; he has neither 
motion nor urine; the catheter was introdu and a con- 


siderable quantity of healthy urine drawn off; there is cee a 


of the left side of the face, and the patient cannot close his 
eye.” ; 

- The cerebro-spinal fluid to which I just alluded may some- 
times be seen to escape with impulse syn with the 
action of the heart, an me most probably on the close 
relation of the fracture of the petrous portion and the position 
of the carotid artery at its passage through the carotid canal in 
the bone. 2 

I also beg to direct your attention to the amount of urine 

BFF petien, Bemcberser in a state of unconsciousness ; this re- 
tention has been known to last unobserved for many hours, & 
very considerable quantity of urine thus accumulating tends 
te geatnce ov to aqgiavate cerebral 2 nr a pr ar 
circumstance points to necessity of paying atten 
functions of the bladder; be careful not to omit the use of the 
ca in cases of this nature. : : oo thie 

“Nov. 7th, 8th, and 9th.—The patient remains much in 
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same state; he complains of pain in the head, and great want 
of sleep; he is lying in a state of stupor, but is easily roused, 
and answers quite rationally. There is still facial paralysis; 
the boy is very restless, and is continually turning from one 
side to the other. 

“Nov. 10th. — Last —_ the patient complained* of in- 
ee in the side of the h and he became more rest- 
less, calling out incoherently, and getting out of bed; but this 
morning he is in a sound and apparently natural sleep. When 
he awoke in the course of the day, he appeared much worse; 
manifested strabismus of the left eye, and paralysis of the same 
side of the face; both pupils are dilated and fixed; the patient 
is still quite conscious and rational when addressed, but he is 
dull and heavy, and always in a sleepy condition; the ear 
still continues to discharge, but slightly. 

Nov. 12th.—Yesterday and to-day the patient has been 
much worse; he was very restless all night, calling out inco- 
herently, and disturbing the whole ward. He is now quite 
insensible; his breathing is hard and slow; pupils dilated; 
pulse full and compressible. The discharge From the ear is 
now very much diminished.” 

When the flow of cerebro-spinal fluid stops suddenly, the 
patient generally becomes worse, and all the symptoms are 
aggravated, but improvement will generally follow upon the 
discharge becoming re-established. If you have a patient of 
this kind under P xx care, you will be apt to hear from the 
anxious friends that they have to give you good news, and that 
they are glad to say that “‘the di e from the ear has 
nearly = all at once.” You will, however, know what to 
think of decrease, and act accordingly. Let us proceed 
and conclude this case. 

‘“ About eleven o’clock A.M., a very copious Sones of 

irty-coloured = escaped from the left ear, followed by 
cerebro-spinal fluid, and soon after he became more sensible, 
and answered in a collected manner. He complains of a dull 
—s pain over the whole head; the pupils were now obedient 
to light and. less dilated, but the strabismus and ysis per- 
sist. He is somewhat deaf, and states that he cannot hear 
when addressed in a low tone of voice or too loudly; he com- 

lains also of stiffness about the jaws; bowelsconfined. Ordered 

ve grains of calomel immediately, and an injection of castor 
oil, In the evening the bowels were relieved. 

“Nov. 13th.—Passed another bad night, but is much im- 
proved this morning, and feels refreshed from a comfortable 
nt Tdthe Has bean leep cal 

“*T4th, — mn sleeping a + deal; pain in the head, 
and feverishness; he is per ge Te a werk Bm and spoken to, 

“20th.—Has been improving slowly and steadily, and is now 
beco quiet and px ete although still a little drowsy; 
pupils dilated, but obedient; free di e from the ear; less 
paralysis of face, but the left eye cannot be closed. 

“25th. —Progressing favourably; ear freely discharging. In 
the afternoon the discharge from the ear lessened considerably, 
which circumstance was followed by great pain, restlessness, 
and heat of skin; but these symptoms all subsided again in the 
evening, when the ear begun to discharge as freely as usual. 

“*30th.—An attack similar to the last has occurred to-day, 
and was poreeded by rigors, the patient became dull and vacant; 
he had the same ye yy as yesterday, with a burning sensa- 
tion in the arm and leg. These, however, subsided on the 
following day on the recurrence of the free discharge from the 
ears, ; 


“Since this last date to February 16th, a little more than 
t months after admission, the patient has steadily improved 
in health, and has had no further attacks, The ear is still 
discharging, but not so copiously; the paralysis of the face has 
subsided, and he can nearly close the eyelids; there is still slight 
strabismus, and he is otherwise quite well. He soon afterwards 
left the hospital.” ; 

The treatment of this case consisted chiefly in the use of 
—- and the application of blisters to the nape of the 


In May, 1846, this patient appeared as an out-patient at the 
hospital, complaining of headache and inability tb work, The 
note taken of his then condition is: ‘‘ he is still deaf with the 
ane, sar bia Sane ouplinnnen pas sivags en: the same side, but 
18 not so obviousas when e hospital; slight purulent 
aay from left ear. Jumping, , Or a sud- 
denly downwards, produces concussion in his head, Fg some 
giddiness; pulse 76; tongue somewhat furred. He was ordered 
to take three grains of mercury and chalk every night, and 
some magnesia and Epsom salts every morning, and to apply a 
blister to the nape of the nec a 

From this time I heard no more of him, but I have every 


‘bone, and substantiates the occurrence of 





reason to believe that this patient is now alive; this much 
is certain, that he was freed from the principal symptoms which 
had been caused by the fracture of base of the skull, and 
that fracture produced by a squeeze, or lateral pressure. 

Ina caaeaih lecture I mentioned to you that in a case of 
fractured base [ had obtained nearly half an ounce of cerebro- 
spinal fluid from the auditory canal during the patient’s life. 

is lad is the patient from whom I procured it. I had been 
in the habit during many years of performing the following 
experiment upon the dead subject, which demonstrated the 
equipoising effect of the venous blood and cerebro-spinal fluid 
within the cranium and vertebral canal. The abdominal 
viscera being removed from their position, the bodies of two or 
three lumbar vertebra were taken away, so as to expose the 
dura mater in the vertebral canal oecupied by cerebro-spinal fluid, 
&c. &c. I then, by sweeping the hand rather heavily upwards 
over the neck, forced the blood from the jugular veins into the 
interior of the cranium, which displaced cerebro-spinal fluid 
from the interior of the cranium, and made the dura mater, 
already in view at the lumbar region, bulge from distension. 
This experiment ap sufficient to establish the relation of 
venous intra-cranial congestion, and the dislocation of the 
cerebro-spinal fluid. Another experiment, however, was em- 
ployed to make the relation of the venous circulation in the 
vertebral canal, and the cerebro-spinal fluid more exact. The 
body remaining on its back, all the abdominal and thoracic 
viscera were removed, and the intervertebral veins cut across 
or divided after escaping from the vertebral canal, and their 
tubes were seen occupied by blood. Pressure was then made 
upon the dura mater at the lumbar region, and as the fingers 
sank into the vertebral canal by pressing on the dura mater, 
thus displacing cerebro-spinal fluid, the blood was observed to 
rise within the divided intervertebral veins, and then over- 
flowed. On removing the fingers from the dura mater, this 
overflowing ceased, and the blood receded within the divided 
‘veins. This was a simple and a very exact experiment, and 
its results satisfactory, but it was on the dead subject. When 
the boy whose case we have last considered was in the hospital, 
with an abundant nome xt fluid from his ear, I thought I 
might without harm to him perform an experiment analogous 
in principle to the first of these just now described. I con- 
cluded that if I could do’ anything to him which would 
cause an accumulation of blood to distension within the 
cranium, I might succeed in forcing an escape of cerebro- 
spinal fluid from the ear. Accordingly, I made pressure on 

e neck, so as to interrupt the descent of blood through 
the jugular veins, compressed his nose and mouth until 
he began to struggle for breath, and immediately the cerebro- 
spi fluid was discharged from his ear. I collected 
al half-an ounce of this fluid; it was limpid; specific 
gravity 1007; it resembled healthy cerebro-spinal fluid in every 
rés Thus the case was clearly one of fractured base, for 
L look on the escape of this fluid as perfectly pathognomic of 
such an accident; and when it comes from the ear, as-indicative 
‘of the fracture traversing the petrous portion of the temporal 
Bone. ‘This case also confirms the idea that lateral pressure 
may ‘be sufficient to break the petrous portion of the temporal 

fractured base in the 
two preceding cases shortly detailed to you to-day. 

One of the purposes of this cerebro-spinal fluid is to prevent 
the delicate brain-substance resting upon the internal base of 


g 
| the skull, where it would be liable to suffer from the vibrations 


and concussions to which the bones of the head are constantly 
subjected during exercise in the erect position. I may here 
repeat, in a few words, what you have often heard me enlarge 
upon in another theatre in this hospital,—viz., the proof that 
e base of the brain does not rest upon the cranium near the 
median line behind the anterior division of the internal base. 
If you remove the brain from the cranium with every possible 
care, leaving the dura mater upon the bones forming the base, 
and then make a wax or cast of the interior of the 
skull, and compare it with the form of the brain which you 
have removed, you will at once see that they do not’ correspond 
in outline or in detail; showing that they are not adaptable 
to each other. The extent of the difference between. the brain 
and the cranial cast is the measure of the space occupied by 
the cerebro-spinal fluid, and you will see: by the pi tions 
in the museum that it is considerable; so that in truth, as you 
have often heard me remark, the brain rests upon a most 
perfect water-bed, or fluid support. 
ing in mind the pointed unevenness of the internal base 
of the cranium, and the delicate texture and weight of the brain, 
we might justly conclude the brain could not lie upon the bones, 
although their inequalities are somewhat undoubtedly smoothed 
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down by being invested with dura mater. Instead of the base 
of the brain being described as resting upon the bones, it ought 
to be spoken of as being suspended within the cranium by the 
anterior lobes of the cerebrum, resting upon the anterior divi- 
sion of the internal base of the cranium, and by the posterior 
cerebral lobes being supported by the superior, double or 
divergently, inclined surface of the tentorium. If we con- 
clude that the points, ridges, and uneven surface of the bones 
under the skull, are but ill adapted, humanly s ing, to bear 
the brain harmless, still their existence compels the admission 
that some wise and beneficent end is to be accomplished by 
them. It has long appeared to me that the ridges and ter- 
minal points of the bones are intended to conduct vibrations to 
that portion of the cranium where the brain is not in contact 
with the bones, and where the cerebro-spinal fluid, of a light 
specific gravity, exists to receive and distribute them. With- 
out ray, ey on this matter, I may answer the very natural 
inquiry— What is the bearing of these observations on the 
subjects before us—viz., fractured base? The interposition of 
the fluid between the brain and base of the cranium will 
explain to you the possible occurrence of fracture of certain 
parts of the skull without lesion to the brain itself. If the 
cerebro-spinal fluid escapes, two circumstances must arise: the 
brain will then rest upon the bones, especially when the 

erson is erect; and there must be great venous congestion to 
En up the space created by the escape of cerebro-spinal 
fiuid, inducing characteristic symptoms. If a fracture exists 
across the ridges of bone, which I believe are for the purpose 
of conducting vibration, then the vibration must cease at the 
fracture, and be thence disseminated into surrounding parts, 
including the brain. Such anatomical and physiological con- 
siderations as these constitute a digression from the particulars 
of the individual cases that we have been examining; yet I 
think they will be useful to you, because they place before 
you in a strong point of view the explanation and rationale of 
the importance of keeping cases of fractured base in the re- 
cumbent position, and for maintaining the head, if possible, 
in a state of perfect quietude. 

I shall conclude these lectures on fractures of the base of the 
akull at our next meeting. 
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Cases of carotid aneurism do not occur so frequently, even in 
these metropolitan oe that we should pass by the one 
which I am about to relate without dwelling upon the subject 
of this serious malady. 

Aneurism of the carotid artery, to the experienced, conscien- 
tious, and reflecting surgeon, presents an as most serious, 
most anxious, and, in many cases, most melancholy. The best 
— surgeon must always feel in approaching a case 
of carotid aneurism, that, however, skilfully the manual 
_—_ of his art is executed, the disease may still be 

yond his skill, and that his patient will sink like a 
strong ship in a stormy sea, land in sight, but human 
aid impotent and unavailing. Every step in the operation 
which -you perform for its cure may have been success- 
ful—the immediate effect of that operation may also follow 
exactly as you could wish—you begin to hope that your 
patient is out of danger—inflammation attacks the sac, ind all 
the efforts of your professional knowledge are abortive. I say all 
this before reading the history of the case, the p of which 
you have just witnessed, that you may not think lightly of 
such cases, if they should come before you when you are 
settled in the country. Your prognosis must be extremely 
guarded ; you must not raise the ex tions of friends as to 
re — ination ms such cases; of course you 

ould encourage the patient himself, but you must k very 
a to the patient’s relations of his great eniourtaiasy and 

ger. 

“*C, B——, age sixty, builder, was admitted in Abraham’s 
ward, under Mr. Solly, October 19th, 1853. He is about five 
feet ie in height, has a —— neck, is of a florid 
complexion, stout, and a ly appearance; he has 
a large tumour on the right side of the neck, extending from 








about two inches above the clavicle to within an inch of the 
ear, and in the centre about three inches in width ; this tumour 
pulsates so strongly as to drive the shirt-collar outwards with 
each beat. He is a man of temperate habits; was never 
intoxicated; has been in the habit of drinking beer, but not 
spirits; he has always enjoyed good health till within the last 
year. Last October and November his wife was very ill, he 
was continually with her during her illness, and being 
naturally of a nervous temperament, the anxiety consequent 
upon that affected his own health ; he had a peculiar taste in 
his mouth, and his appetite failed him; his health gradually 
declined, till about ten weeks before admission he was so 
unwell as to be unable to leave his house. At this period he 
was troubled with diarrhcea, which continued for fourteen 
days; after this he felt better than he had done for some 
time. Six weeks prior to admission, the left side of his throat 
seemed as though it was sore; in a few days this sensation 
passed to the opposite side, and affected him so much that he 
could with difficulty swallow. A month before admission, at 
the upper part of the neck, on the right side, a swelling 
pepranee, which speedily attained the size of a hen’segg. At 
this time he suffered much pain in his head, cially at the 
vertex; the pain was of a darting character. ere was also 
great heat in his head, and the only position in which he felt 
easy was when laying on his back. (He can give no account 
whatever as to the cause of the tumour; he has never, to his 
knowledge, strained himself, though he has been in the habit 
of carrying heavy weights on his shoulder.) Thinking these 
symptoms were caused from a sore throat he applied a mustard 
poultice, of which treatment his medical man approved, who 
also gave him some embrocation to rub into the tumour ; this, 
however, afforded him no relief. About a week after the 
appearance of the tumour he was troubled with a hacking 
cough, the source of irritation appearing to be in the trachea. 
On the 6th inst., by the advice of his medical attendant, he 
left home for change of air. Whilst away he consulted 
another medical man, who immediately pronounced the tumour 
to be aneurism, and warned him of its serious nature, but he 
states that he was so busy then that he could not attend to it. 
After a few days, he returned home. On the, 16th inst., 
he again saw this gentlemen, who then told him he must have 
it oo on forthwith, but the patient wishing to have 
further advice, came to Mr. Solly, on the 17th, and was 
admitted into the hospital on the 19th. On the evening of 
the 20th, he took compound rhubarb pill, ten grains. On. the 
2ist, his bowels were freely opened, he had no head symp- 
toms, and appeared to feel ortable.” 

The formation of this aneurism and its increase has been 
most rapid, and this rapidity of formation must be borne in 
mind as a most important feature in aneurisum. Mr. Jolliffe 
Tufnell, in his ‘“ Practical Remarks on the Treatment of 
Aneurism by Compression,” (p. 33,) mentions a case in which 
the formation was much more rapid. He says, ‘“The whole of 
the neighbourhood of the joint had been carefully examined 
by Sir Benjamin Brodie, Dr. Carte, and myself, upon a certain 
<. The parts were in a natural condition, and the patient 

not suffered any pain. Bight days only after this time 
he came to me commpladain f the uneasiness above the knee, 
and upon examination, I found aneurism the size of a turkey’s 

, Which in forty hours had increased to the magnitude of a 
Florence-oil flask.” 

“ Now had this man gone to one practitioner at first, and 
subsequently consulted another, how probable is it that the 
former woul have set down and treated as rheumatism the 
incipient disease, whilst the latter, with the full evidence before 
him, would have pointed out the real nature of the case, and 
most probably given an opinion injurious to the other’s repu- 
tation. Bear this in recollection, gentlemen; let it shield you 
from the imputation of carelessness, should such an event 
hap to yourselves, but let it also prevent you from uttering, 
on the other hand, what might tarnish a brother's fame. [ 
say this is by no means rare. I can bring five cases to my re- 
collection now, where this disease had acquired considerable 
size in fourteen days from the first symptom of uneasiness being 
felt.” 

“On the 22nd, Mr. Solly operated on the patient by tying 
thecommon carotid. Being brought into the operating theatre, 
he was placed on his his head somewhat raised and 


back, ; 
turned towards his left side, so as to put the right side of the 
neck on the stretch. Mr. Solly then made an oblique incision 
from above downwards along 
mastoid, — two (— = \ wt 
stern and extending nearly down u 
bee: te the first invision, Mr. Solly divi 


the edge of the sterno-cleido 
a half in length, from above the 
edge of that 


di the skin, the 
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platysma, and the superficial fascia of the sterno-mastoid; a 
retractor was then — on either side of the wound; then 
he cut through the deep cervical fascia and the anterior jugular 
vein, or some of the thyroid veins. The fascia connecting the 
omo-hyoid with the clavicle was then divided ; the thyroid body, 
which considerably overlapped the artery, and which was 
raised at each pulsation, was turned inwards; the sheath was 
opened over the artery, the descendens noni being avoided ; 
neither the jugular vein nor the par vagum were exposed. The 
aneurism needle, armed with a ligature, was placed from with- 
out inwards round the artery, and the latter was then tied 
opposite the middle of the thyroid body. The tumour directly 
diminished in size, and the pulsation entirely ceased. The 
wound was closed with two sutures and strapping. The 
situation of the artery was very deep, and more external than 
is usual. “The patient was not under the influence of chloro- 
form, and bore the operation with ¢ firmness.” f 

I have not much to add to the description of the operation 
thus given by my dresser, Mr. Morgan. _ The artery was very 
deep, but I had no difficulty in passing the oblique needle 
round it without disturbing its connexions—a very important 

int in the performance of this operation. Old John Bell, of 
Edinburgh, was the first to point out the value of this mode of 

roceeding, The reason you can easily understand. The 
fealing process is that of union by the first intention ; the lining 
membrane of the artery is cut through by the ligature, and the 
two cut edges being in contact, are united by the nutritive 
action of the bloodvesse’s—the vasa vasorum. If, therefore, 
these vasa vasorum are bruised and torn through, the healing 
process is prevented. Remember then, gentlemen, that when 
you have caught the artery with your hook, you are not to 
treat it like a fish, and draw it up to show the bystanders that 
you really have hooked it. the 

The vein was not exposed at all, and this is important, as 
its exposure will sometimes induce eee. If you make 
your incision on the inner side of the sheath, you will generally 
accomplish it. 

The last time that my respected colleague, Mr. Green, ope- 
rated in this hospital, this unfortunately occurred, inducing a 
fatal terminatione I need not say that the operation was skil- 
fully performed, The vein was not even exposed; it is there- 
fore one of the untoward events which you must watch for, and 
if there is any sign’ of it, endeavour to arrest it by the applica- 
tion of leeches, and the administration of calomel and opium. 

In the application of your ligature, you must be very careful 
to make your incision on the edge of the mastoid muscle, so as 
not to injure any of the fibres. I once saw the ligature inserted 
between the fibres of that muscle, and I believe that it was the 
cause of an abscess which involved the artery. The case termi- 
nated fatally from secondary hiemorrhage. My patient indeed 
bore the operation with great firmness. I did not employ the 
chloroform, because I ia not wish to disturb the cerebral 
circulation by such a powerful agent. The ligature itself would 
do so to a certain extent, and in some instances fatally, 

Dr. Norman Chevers published, in the year 1845, an admi- 
rable paper, on the effect produced by this interruption to the 
cerebral circulation, in the thirty-sixth volume of the Medical 
Gazette. He says: ‘I find fourteen instances in which oblite- 
ration of one of the carotid arteries was distinctly followed by 
great interference with the circulation through the brain which, 
in eleven cases, produced fatal results.” Dr. Chevers concludes 
this interesting paper with the following:—‘‘ The facts adduced 
in this paper, it is submitted, prove that the danger of cerebral 
disorganization should have its weight in the consideration of 
cases, where it is proposed to secure the common carotid artery; 
not, indeed, as rendering at all doubtful the propriety of the 
operation in the majority of cases in which it is at present had 
recourse to, but as strongly discountenancing it in nearly all 
instances where the disease, for which it is employed, does not 
Positively threaten the patient’s existence, and in every case 
where other means of treatment can be employed.” 

“* After the operation he seemed comfortable; his pulse was 
quiet; he had no head s Mr. Solly ordered thirty 
minims of Battley’s solution to be given him at eight p.m., if 
psn pee ae er uite com! and 

ept well withont it. ing the night there was very slight 
oozing of blood from comme 

**23rd.—Ten a.m.: Has had a good night; no headache; 
has relished his breakfast; pulse 76; pulsation is felt in the 
tumour.—Four p.m.: Pulse 90, soft; face rather flushed; there 
is ihe redness round the wound ; his cough is troublesome. 

“*24th.—Nine a.m.: Has passed a good night; cough is easier; 
no head symptoms; pulse 84. Ordered co mixture. — 
Four P.M.: Pulse 96, soft and full; relishes his food; bowels 





have not been acted on since Saturday. Ordered, ten grains of 
rhubarb and calomel powder, at -time.—Nine pP,M.: Pulse 
102, soft; has dozed a good deal to-day; there has been slight 
oozing of blood during the day. At one o’clock the sutures 
were removed, and the wound dressed; it looked healthy. 

** 25th.—Nine a.M.: Pulse 90; collateral circulation fully 
established, proved by the circulation in the facial and occipital 
being easily felt ; has slept well; enjoyed his breakfast; cough 
not so troublesome; there has been no bleeding.—Two P.M. : 
Pulse 100, soft and compressible; feels easy and comfortable ; 
bowels have been relieved. 

‘* 26th.—Pulse 84; no headache; bowels have not acted to- 
day; cough easier. 

**27th.—Did not sleep well last night, from a disturbance in 
the ward; pulse 80, and rather bounding in the morning; in 
the evening it was 88, and less bounding; the wound looks 
healthy; bowels relieved during the evening; appetite is 
pretty good. , 

‘*28th.—Passed a good night; pulse 84; tongue is moist, 

net, Eoome in the centre; wound looks healthy, and is dis- 
ing freely. 

‘*29th.—Pulse 85, soft; slept well; bowels have not acted 

since the 27th; cough is easier ; appetite 

‘* 30th.— Passed a comfortable night ; cough easier ; yesterday 
afternoon he had an enema, and in the evening ten grains -of 
rhubarb and calomel powder; to-day his bowels have been 
freely relieved. 

** 3lst.—Pulse 86, feels comfortable; had some mutton for 
diaper for the first time. Set 

‘** Nov. Ist.—Improving; pulse 84; no h e; wound is 
healing kindly. ap ge 

“2nd.—Sleeps well; pulse 80; tongue moist; bowels 
regular; appetite good ; wound does not discharge so much. 

** 3rd.—Going on well; pulse 84; tongue moist; cough less 
troublesome. 

** 4th.—Last night he had a fit of coughing, but on the whole 
slept well. At nine o’clock this morning, the fourteenth day, 
Mr. Solly removed the ligature, which was floating in the 
wound; pulse 80; tongue moist; there is very slight pulsation 
in the tumour. 

‘* 5th.—Has had a good night; cough much less troublesome; 
appetite good; pulse 82, soft and ; the wound is healing 
kindly. 

‘* 6th.—Is improving. 

‘*7th.--Is better. 

* 8th.—The tumour is harder than it was; there is no pulsa- 
tion in it; pulse 80; he continues to eat and sleep well; he 
takes five grains of compound rhubarb pill every night, which 
keeps his bowels regular. 

‘*9th.—Is improving in every respect. 

‘* 10th.—Is better; wound nearly healed.” 

From this report it will be seen that his cough became easier, 
and without any indication of pneumonia, an effect which not 
unfrequently follows this operation. Professor Miller, of Edin- 
burgh, published an interesting paper on the subject in the 
January number of the London and Edinburgh Monthly Jour- 
nal of Medical Science. Professor Miller’s attention to this 
source of danger was first directed by M. Robert (de Lamballe), 
in the Memoirs of the French Academy for 1841. 

M. Robert made a series of experiments on the lower 
animals, to show that both carotids may be ligatured simul- 
taneously without destroying life; but these experiments would 
be very unsafe guides to practice in man. In the lower animals 
the vertebral arteries are the ~~ arteries of the brain ; 
for the cerebral lobes, to which the large internal carotids in 
man are directed, are comparatively so small, that in the lower 
animals the vessels supplying them also are small, only half 
the size of the ee carotid arteries; but proofs which he 
produced of the r to the lungs induced by ligatures on 
the carotid, are most important, and Professor Miller's conclu- 
sions (page 5) are most valuable. He says:—‘‘The form of 
danger to be apprehended is congestion of the lungs; in other 
words, an unwonted determination of blood to that organ, 
caused by a sudden and serious disturbance of the due and 
healthful balance in the arterial circulation, and i 
either in apoplexy of the lungs, if the congestion have 
rapidly and to a great extent, or in an inflammatory action 
more or less destructive to the pulmonary texture. To obviate 
this danger, it will be prudent, more ially in plethoric 
subjects, to draw blood, the amount varying according to the 
circumstances of the case, shortly before the performance of 


the operation, in order to prevent, or at all events diminish, 
this probable interruption of the arterial balance; and in the 
the case further bleeding will brobably be 
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necessary, either to avert evil consequences from the determi- 
nation to the lungs, which may have taken place, notwith- 
standing all precaution, or to limit or abate the morbid action 
which may have not only threatened but actually 
It will not be sufficient to moderate the heart’s action and the 
arterial circulation by antimonials, sedatives, &c.; it is essen- 
tial that the actual amount of the circulating fluid be dimi- 
nished,” 
_ Let me impress upon you the great importance of operating 
early in all cases of: carotid aneurism; or if you should meet 
with such a case after you have left the hospital some time, 
and distrust your operating powers in such a difficult case, 
then seek at any rate, without delay, the advice of some hos- 
pital surgeon in whom you have confidence. 

The pressure of a carotid aneurism soon begins to irritate 
the larynx and trachea, and a distressing cough is the conse- 
quence. Such asource of irritation of course materially increases 
the danger in every way. It was the pressure of the tumour 
which proved fatal in Sir A. Cooper’s first case; and you can 
all understand how the constant jerking of the artery, pro- 
duced by a violent cough, might interfere with the healing 
process, and expose the patient to the danger of hemorrhage, 
when the ligature had cut through the vessel. 

But there is another, and if ible more serious, objection 
to delay, and that is, the danger which attends suppuration of 
a large sac. In a small aneurism the whole of the blood within 
it will coagulate quickly after the artery leading to it has been 
tied, and the clot, becoming organized, is more or less absorbed 
without decomposition and suppuration taking place, which 
has so frequently led to a fatal issue. 

I must now postpone to our next meeting: the further con- 
sideration of this case. 








ON THE TREATMENT OF FEVER, 


AS ILLUSTRATED BY ABOUT EIGHTY CASES IN THE ROYAL FREE 
HOSPITAL. 


By WILLIAM BRINTON, M.D., 


SENIOR PHYSICIAN TO THAT INSTITUTION, 





In the following observations I have briefly thrown er 
what appear to me the chief points worthy of remark in about 
eighty cases of fever which have been under my care during 
the last twenty months at the Royal Free Hospital. Perhaps 
the interest with which descriptions of actual disease seem to 
be received by the profession would alone justify the publica- 
tion of a narrative like the following. But I may add, that the 
cases of which it is the summary are interesting, not only from 
their number and severity, but from the careful-observation I 
have been able to bestow upon them, and from some novel (or 
at least unusual) features in the treatment which I have often 
considered it advisable to adopt. The reader must not, how- 
ever, expect a systematic view of this group of cases ;—on the 
contrary, I have thought it better to make such an arrange- 
ment, however advant us in itself, subordinate to the object 
of giving a sketch, in which the pathology of the disease should 
be intimately connected with what I hope may be termed a 
rational as well as successful treatment. 

Excluding several cases of what is usually called febricula, 
and six or seven of intermittent, I find 77.examples of the 
severer diseases usually — as ‘‘fever.” Of these 77, 46 
could be identified as typhoid, and 21.as typhus. The remain- 
ing 10 I had grouped together as ‘‘ doubtful,” though I have 
reasons for conjecturing that 7 of them were mild typhoid, and 
2 mild typhus. 

It is hardly necessary for me to dilate upon the marked con- 
trast_ of symptoms upon which this diagnosis was generally 
based. In most instances of but moderately severe fever it is 
scarcely too much to say that the distinction between typhus 
and typhoid is ultimately as evident as that between measles 
and scarlatina. Two symptoms alone would often suffice to 
distinguish them from each other—the character of the rash on 
the skin, and the presence or absence of the signs of ulceration 
in the bowels. Thus in typhoid, the eruption appears late, 
has a rose colour, is thinly scattered, and fading in one place, 
gradually gives way to a new and equally sparing crop else- 
where; and ulceration of the solitary and agnimate follicles 
is invariably present. While in typhus, the rash is a single, 
thick eruption, of a darker colour, coming out at the beginning 
of the second week, and gradually fading, without any re- 
placement by a fresh crop.* 





* Respecting these details, I may refer the reader to an admirable paper by 
my friend, DreJenner, in the Medical : While 


Times of 1850, confirming the 





It is impossible to avoid seeing that such a contrast is a ve 
strong argument for the real distinctness of the two rete 4 
To say nothing of this vast difference in the a. let any 
one fi to himself two maladies, which, though attended by 
constitutional symptoms common to themselves and to various 
other complaints, differed in the fact, that a particular set of 
cutaneous glands in a specific region—such as. the convolute 
glands of the axilla—did and did not suppurate and ulcerate 
in the two respectively. Or let him imagine two kinds of 
plague, one with, and one without, axillary Gales, Surely he 
would cali these two distinct di And yet neither of 
these imagi contrasts would be one whit more remarkable 
than that which really exists in the typhoid and typhus fevers, 
Nor does morbid anatomy ever sustain a more direct or faithful 
relation to pathology than where, as in this instance, it reveals 
a characteristic lesion, the mere site of which would generally 
cause it to elude a superficial i ion. 

But although these two symptoms often decide the nature of 
any ———- case, still they are frequently insufficient to 
establish what may be called an useful diagnosis—I mean 
such an early diagnosis as is almost ni to the proper 
treatment of these diseases. Here, as duidiom through a 
slight symptom, or a hasty glance at a case, will often betray 
its nature to a practised observer—just as in out-patient prac- 
tice the twitch of a nostril sometimes puts.us on the track of 
thoracic mischief, or the as of the skin: warns us to expect 
renal di ill a satisfactory diagnosis demands the con- 
densation into one focus of all the light that various circum- 
stances can throw upon it. The rash alone often fails us: 
and before the end of the first week, is absent from even the 
typhus fever. And a — many of the milder cases of both 
forms, especially of suchas occur.in young and well-nourished 
subjects (where the fever often seems to be eliminated by critical 
sweats, ) never exhibit any rash at all. Again, in many of these 
patients the typhoid eruption is represented by one or two scat- 
tered spots, which few but those very familiar with the disease 
would like to accept as its pathognomonic marks. In similar 
subjects the rash of typhus is often equally indistinct, appear- 
ing as an indistinct mottling, that can. only be seen in a good 
light, or in some —— ——s of the surface it occupies. 
But even in the absence of all distinct eruption, the hue of the 
skin will often distinguish the case. For before the appearance 
of the rubeoloid spots, the skin of the typhus patient sometimes 
exhibits an amount of dusky redness and r, which can 
scarcely be mistaken for the limited, feverous flush on the face 
of the typhoid patient,—contrasted, as the latter generally is, by 
a rly white and velvety character of the skin coverin 
the surface of the body between the scattered saouhened 


spots. 
The evidence afforded by the state of the bowels is equally 
late and uncertain, not to say unsatisfactory. For though, as 
the earlier stages of typhus and typhoid, it may be 
laid down that constipation is certainly the rule in the former 
disease, and the exception in the latter; yet, on the other 
hand, not only does this law often fail to apply, but there are 
many cases of typhoid where purging is absent throughout; 
and, conversely, of typhus where violent diarrhea is added to 
the ahdetainal symptoms of tympanites and pain so common 
in very severe cases, Thus, out of the nineteen cases of 
typhus alluded to, three were fatal, and each of these had 
been preceded by diarrhea of considerable severity. But in 
all three the intestines were both predicted and found to be 
free from any structural lesion. It seems not improbable that 
such diarrhea is essentially nervous, being an indirect result 
of the cerebral disturbance which had caused death. While 
upon this topic I may mention that several examinations of 
typhoid subjects lead me to think that excessive frequency 
of the purging in this disease is connected with an extension of 
ulceration to the solitary follicles of the large intestine, rather 
than to its spread in the ileum itself;—a fact that confirms the 
truth of a valuable remark which we owe to Dr. Baly, as to 
the prominent share taken by the first of these parts of the 
alimentary canal in severe diarrhea generally. 
ismissing a variety of minor aide to diagnosis which but 
rarely come into use, such as the mere length of the attack, 
the Far -agee odour of the sweat and other secretions, I may 
allude to one which would almost have enabled me to name 
every one of the entire group of seventy-seven cases, This is 
the remarkable manner in which the aes gd of the 
two diseases is, as it were intensified, when seen in a number 
accuracy and fidelity of his descriptions, I would conjecture that the gradual 
changes of colour and effects of pressure seen in the typhous eruption at various 
dates, go far to show that it is, at least in part, a genuine hemorrhage 
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of cases that affect the epidemic form. Thus, during the 
earlier part of the period I have mentioned, almost all the 
cases were typhoid ; while, latterly, I have scarce treated any 
but typhus. In both these groups the slighter diagnostic 
marks of colour and appearance e so evident when 
com in several instances lying side by side, that many 
of the cases in which the rash was but ill-marked could be 
identified at once ; while even where it was quite absent there 
was little difficulty in coming to a probable conjecture. 
And happily most of the cases where ra arn is thus 
doubtful, only require a very uniform-and simple treatment. 

Before passing on to describe the remedies pursued, I may 
briefly diverge to two points connected with the pathology of 
fever. The first is, the date from which we ought to fix the 
access of the disease—a circumstance of some umportance in 
estimating the length of the attack. Thus it is quite useless 
to accept the statements of the patients themselves, who, if of 
the poorer classes, will sometimes continue at work long after 
the appearance of even the graver symptoms, and if among the 
affluent, are often ‘‘laid up” by those premonitory to the dis- 
order itself. Itis evident that we wantsome more trustworthy 
symptom than one which is often ted by the mere neces- 
sity or — of endurance—a symptom which shall be at once 
of marked character, and not too long duration. Such a 
symptom is afforded by the first onset of shivering and pain in 
the back. It is so characteristic, that there are very few 

atients who do not both notice it at the time, and remember 
it afterwards; and as it rarely lasts more than two or three 
days, it affords a date the average errors of which are scarcely 
more than twenty-four hours either way. 

The next point is one which concerns the question as to 
whether typhoid and typhus are varieties of one fever or two 
specific diseases. Distinct as they are in most of their charac- 
ters,~such as duration, symptoms, anatomy, and geographical 
distribution, —it is probable that many still doubt whether they 
are not essentially one and the same malady. - The doubt ought 
I think to be small, although at present we are perhaps bound 
to remember it. It is obvious that a decision will rest mainly 
upon the answer given to two questions. (First.) Does each of 
these always pro ‘itself, and never the other? (Secondly. ) 


Does the imperfect | arena which each appears to afford: 
‘ture 


its subject against a attack, only apply to itself, or does 
it extend ‘to the other disease? To the first question we can 
hardly expect a very satisfactory affirmative, so numerous are 
the channels of contagion which remain open to the most 
secluded individuals. But as the second, if, in defer- 
ence to many of the best authorities, we assume this protection, 
it would probably not be difficult to get better information. 
The kind of information wanted, I may illustrate by the state- 
ment of a man whom I treated for unmistakeable typhoid, and 
who assured me that he had had a fever which. his 
called typhus about six months before. More trustworthy 
instances of this kind would be very valuable.* 


(To be continued.) 








ON THE 


PATHOLOGY AND TREATMENT OF UTERINE 
CATARRH AND INTERNAL METRITIS. 


By E. J. TILT, M.D., 

SENIOR PHYSICIAN TO THE FARRINGDON .GENERAL DISPENSARY AND LYING; 
IN CHARITY, AND TO THE PADDINGTON FREE DISPENSARY FOR WOMEN 
AND CHILDREN. ' 

(Continued from page 546.) 

Tue pathology of internal metritis is yet to be written. 
Hints may be gathered from works on uterine inflammation, 
on uterine catarrh, on dysmenorrhea, and on menorrhagia ; 
but all this information must be tested by a considerable 
number of eases, collected with a severity of diagnosis, unat- 
tainable until the recent 4 rpecun in uterine pathology. 
My ape is to place before the profession the present state of 
our information on this,point; and if in so doing I only quote 
from foreign authorities, it is because internal metritis has 
been overlooked by English writers. Dr. Bennet is, we believe 
the only ig ng doen who has treated of this disease ;, but in 
noticing it he has ignored the principal documents relating to 


its history—those derived from the practice of Recamier and 
his pupils. ' 


Before commenting on the morbid conditions of the-mucous. 
membrane egy Rigen body of the womb, I must recall to- 
memory that es of Coste, confirmed by many 


microscopical observers, show that the unimpregnated uterus 
is lined by a very thick mucous membrane. The skeleton of 
this membrane is formed by fibro-plastic tissue, and it is com- 
pletely studded with foilicles, which have a vertical direction, 
and are so closely pressed one against the other, that th 

appear to constitute the whole of the membrane when observ 

in the womb of a woman dying during menstruation. These 
glands are follicles like those which line the mucous membrane 
of the neck of the womb; but their secretion is less viscid, if 
not watery. In the body of a healthy womb is found a small 
quantity of a grey or pink fluid, which is semi-transparent, 
and contains cylindrical epithelial cells, blood-globules more or 
less deformed, and fragments of fibrine. The abundance of 
this glandular apparatus, and the more watery nature of their 
secretion, allow us to understand the abundant di of 
serous or sero-sanguinolent fluid, which comes from the body of 
i womb in some of the morbid conditions of its mucous mem- 

rane. 

With regard to the bloodvessels of this mucous membrane, 
the abundance of their reticulations, which is sometimes shown 
by a natural injection and the delicacy of the epithelial mem- 
brane which covers them, gives a satisfactory explanation of 
the frequency of uterine hemorrhage as a complication of 
internal metritis. Having thus premised, I may that as 
we rise from the os uteri to its fundus, disease becomes less 
and less frequent, and more and more difficult to detect and 
to cure. 

Although the mucous membrane of the body of the womb 
has been found acutely inflamed, intensely , and covered 
with pus and false membranes, yet this condition being gene- 
rally associated with similar changes in the body or neck of 
the womb, forms a part of acute metritis, of which I do not 
now intend to treat. 

In some cases of dysmenorrhea and profuse menstrua- 
tion, the intense sufferings and the floodings are evidently 
caused by inflammation of the lining membranes of the womb. 
In proof of this, I exhibited to the fellows of the London 
Medical Society the uterus of a young woman who was under 
the care of Dr. Watson at the Middlesex Hospital, and who 
died from profuse menstruation. Dr. Watson cannot remember 
all the ‘details of ‘the case, but he recollects that it was not 
marked"by the symptoms of acute metritis. The morbid speci- 
men is preserved im King’s College museum. The mucous 
membranes of the womb were alone diseased; they seem 
to have been both acutely inflamed, since both are covered 
with a thick false membrane. This‘membrane is not an ex- 
foliation of the mucous membrane; for in one form of dys- 
menorrhea the mucous membrane of the body alone exfoliates, 
whéreas this false membrane covered both the cavities of the 
body and the neck, and even covers part ofthe os uteri; neither 
can ‘this membrane be considered to be merely the fibrine of 
a blood-clot ; ‘for on closer examination it will be found to be of 
a'Icose texture, and-more pointed with red where it lines the 
botly of the womib, pale and denser where it lines the neck, 
 ~ were rh mary en aa texture be = 

menorrhagia uent the opportunities of ascertain- 
ing its cause is extremely rare, and this morbid specimen 
proves that in some of the cases merely described as menor- 
rhagia the flooding is really caused by actite organic lesions 
hitherto unsus 

What is known of internal’ metritis leads us to consider it-as 
a subacute or chronic inflammation of the mucous membrane 
lining the body of the womb. 

There is a form of dysmenorrhea characterized by a more 
than usual amount of suffering, and by the ejection of 
membranes ‘from the womb. As the exacerbations oceur only 
at the menstrual periotls, it is probable they occur under the 
influence of some unknown ovarian impulse‘as Dr. Oldham 
has contended; but, in many cases of this description, the 
persistence of uterine symptoms during the intermenstrual 
periods, shows that the mucous menibrane of the body of the 
‘wontb is ge | diseased. 

The researches of ‘Coste and others: seems to prove that 
during pregnancy the mucous membrane increases in thick- 
ness, In ity, and, if Pouchet’s observations are to be 
relied on, a delicate cast of the mucous membrane is thrown off 
from the body of the womb at the end of each menstrual 
and its pass away in the mucous di Under the 
combined influence of some ovarian influence, and a low type of 
inflammation; the mucous membrane of the body of the womb 
exfoviates, a8 it does in pre; cy, and there is cast from the 





womb a ectly or; membrane, in which the .charac- 
teristic SE ede ee dee 
grey, -organized fibrine, which are sometimes wn off 
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with great pain during menstruation. The pathology of these 
cases of dysmenorrhea is doubtless very dosnt, use in 
such cases post-mortem examinations are extremely rare : but 
if in some of our hospital museums you compare the womb of 


women who were affected with the form of dysmenorrhea, 
with the womb of women who died during menstruation, you 
will in general find that when the mucous membrane of the 
womb was in the habit of exfoliating its internal cavity was 
much larger than usual, and the mucous membrane much more 
inj 

The mucous membrane of the body of the womb is some- 
times affected with a variety of subacute inflammation which 
might be termed hemorrhagic, inasmuch as the sanguineous 
discharge by which it is attended constitutes its chief symptom 
and danger. The following case will illustrate this variety :— 

Eliza 2 admitted to the Farringdon Dispensary Nov. 
21st, 1851; was twenty-three years of age; of middling stature 
and size; looks delicate, and has been so from childhood. 
The menstrual function began at fifteen, after three years of 
continued headache, giddiness, and drowsiness. The flow on 
its first appearance was very abundant, and returned once 
again at the regular time. Although the daughter of a major, 
she brought endless trouble on herself by marrying a workman, 
by whom she had a child at sixteen and three months, and 
three more children since then. She always weaned her 
children at nine months, because she felt weak; but she 
never menstruated until about twelve months after parturition, 
and then, in corsequence of some fright or domestic alterca- 
tion, after the appearance of which flow she has always fallen 
pregnant. She is always delirious after confinements, but 
makes good recoveries. When first admitted a patient, she 
was suckling a child fcur months old, and was’ suffering from 
mild hysterical symptoms, which were soon subdued. 

On the 28th of April, 1852, she returned with an attack of 
menorrhagia, which yielded to cold aluminated applications 
and to the internal exhibition of acetate of lead. 

In May there was slight leucorrhea, burning pain in the 
back and in the left ovarian region; the patient felt a swelling 
there—I could not; but on making a digital examination, the 
body and neck of the womb was uniformly tender, but no 
lesion could be seen in the neck of the wontb. I ordéyed alum 

injections and mercurial inunctions to ‘the ovarian’ region; 
sedatives, opiate enemata; and the bowels were kept open 
_ by small quantities of sulphur and borax. 

June 16th.—The same symptoms persisted; the neck of the 
womb was more congested. I painted it internally “with 
nitrate of silver, in hopes of modifying some morbid condition 
which might remain unseen high up in the cavity of the neck. 
This was repeated every week several times without ill effects. 

July 14th——Flooding returned, and resisted cold applications 
and the injection of a solution of acetate of lead, as, well as its 
internal exhibition. It was at last checked by ten grains of 
ergot of rye three times a day; when no blood came away, 
a serous fluid did; but this did not come from the vagina— 

. that was scen to be healthy; it did not come from the neck of 
the womb, for the absence, of pain on lateral pressure showed 
it was not diseased, and when chronically inflamed the secre- 


tions of that part are viscous. The uterine sound entéred. 
freely, and seemed to move on a smooth surface of an enlarged. 


, uterus, I left off the application of caustic, as it was no lon 
indicated ; and as the liver was out of order, I gave blue pill, 
and ordered inunctions with mercurial ointment to the lower 
part of the stomach. 


In September salivation came on; the sero- inolent flow 
suddenly stopped, and she became delirious. e next day 
the di came from the womb, at first sero-purulent, then 


bloody, and then again sero-purulent with flakes of ated 
mucus described as ‘‘ skins.” Saline draughts, opiate injections 
and applications, iodide of lead ointment to the abdomen, were 
then recourse to, to allay the abdominal pain. During this 
time the strength of the patient diminished ; but little emacia- 
tion had taken place, although, even when the patient was not 
feverish, scarcely any food was taken or sleep enjoyed. Hys- 
terical attacks became more and more violent, and for a few 
months it was n to remove the urine every day. Active 
uterine treatment was out of the question, for if, while the 
patient was lying quietly in bed, a digital examination was 
made, she would go off in an hysterical attack so soon as the 
finger touched the womb. Tonics and steel were given, and 
acetate of morphine. 

Avout February, 1853, Dr. Bennet saw the wpa with me, 
ani we agreed on the urgency of pushi e exhibition of 


morphine to saturation point. For several weeks the patient 


took from two to three grains of acetate of morphine daily, at 





first without any appreciable result, then the pains in the 
hypogastric region gradually abated, and some time after sleep 


was induced. The dose of morphine was then diminished. 
After the uterine discharge had lasted for more than twelve 
months, sometimes as a flooding, at others to a trifling amount, 


it ceased towards the end of August, and about the same time 
the patient brought up a considerable quantity of blood from 
the lungs; and notwithstanding repeated hemorrhage to a 
less amount, she had all the appearance of health, and was 
able to keep a day-school. 

In October menstruation returned, being attended by great 
pain and a clotty discharge. Thus a highly nervous tempera- 
ment, early marriage, repeated pregnancies, were the predis- 
posing causes of a complaint for which it is impossible to trace 
a determining cause. She was often despaired of, and the 
cure is perhaps to be attributed as much to nature as to art: 
Although cured, the patient’s constitution remains unaltered, 
and she is liable to relapses from over-work and over-excite- 
ment. ‘ 

I have seen several cases more or less resembling this, in 
which long continued hemorrhage was the principal symptom 
of a low type of internal metritis. One is related at page 387 
of Dr. Hennen’s translation of Boivin and a vient is 
thrown on such cases by one observed by Dr. Mackenzie, in 
which the uterus being inverted, the effects of stimuli on its 
internal surface could be demonstrated. The irritation of this 
surface was always followed by a sanguineous discharge. 

York-street, Portman-square, 
(To be concluded.) 








A CASE OF FRACTURE OF THE BONES OF 
THE PELVIS. 


By W. WOOD BRADSHAW, D.C.L., M.D., &c. 


Witi1am B—, gardener, of Amersham, Bucks, a steady, 
sober, and apparently healthy man, on the 13th of October 
last fell from a tree to the ground, a distance of forty feet, 
without breaking his fall, and pitched, according to his own 
showing, between the ilium and sacrum. He was speechless 
for a few minutes after the fall, beyond that there does not 
appear to have been any symptoms of concussion of the brain, 
as he recovered perfect self-possession. When first seen by 
Mr. Gray, surgeon, of Amersham, early after the accident, 
there was great pain about the crista of the ilium and on the 
inside of the femur, which abated the following day. He did 
not exhibit the exhaustion which might have been expected 
immediately upon so at a shock. Twelve leeches were 
applied on the day of the accident to the seats of pain, and 
somie repeated on the following day. On the second and third 
day after the fajl—viz. , 14th and 15th, it was found necessary 
to employ the use of the catheter to empty the bladder. On 
the third and following days, vomiting was set up, and every- 
thing he took was ejected from the stomach with large quan- 
tities of fluid resembling that in cases of hematemesis. ere 
was a general collapse from the time of the accident, but 
greatest during the paroxysnis of vomiting, though never to 
an extreme. Hie was supported by beef-tea enemata; ammon:a 
was administered, but speedily ejected by the stomach. The 
bowels being torpid were called into action by saline and aloetic 
purges, assisted by castor oil enemata; afterwards the castor 
oil was taken by the mouth. He continued in this state up to 
the 22nd, when it was found necessary to use the catheter 
to draw off the contents of the bladder, this however happened 
but once. On the 23rd, icterus made its sapere. and in- 
creased to a deep tinge of the skin, which began to abate in 
intensity on the 25th, at which time the paroti glands began 
to e, and no secretion could be discovered to pass from 
them into the mouth. There was sense of suffocation, and 
extreme difficulty of deglutition; the tongue and fauces were 
covered with a brown, leather-like crust, of much density ; there 
was partial paralysis of the left limb, the side on which he 
sustained the fall; crepitus of the bones of the pelvis could 
be distinctly felt, with some pain in the perineum, he did not, 
however, suffer much from pain; there was sleeplessness, which 
was overcome by the hydrochlorate of morphia; and on one 
occasion this remedy appeared to have a good effect upon the 
irritable state of the stomach by being administered in mr) 
enemas, thereby allaying sickness; the pulse was slow an 
feeble, and did not become accelerated until after the appes : 
ance of jaundice. He was delirious during the first few days, 
while the sickness continued and remitted =, last. 

On the fifth day after the accident, I visited in 
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tation with Mr. Gray. His symptoms were violent hiccough 
and vomiting; heart feeble; pulse scarcely perceptible; tym- 

itic and tender abdomen; very restless, with feeli rt) 
Fight ; tenderness to the touch over the duodenal cavity and 
about the choledic duct; extremities cold. To stop sickness, 
cinnamon oil was administered with success, followed by the 
oxide of silver to sustain a tone of stomach for the retention of 
nutriment; this plan succeeded, stimulating cataplasms were 
applied to the regions of the heart and stomach, with heat to 

e extremities and body generally. He rallied on the following 
day, and was able to retain nourishment on the stomach. He 
continued to fluctuate in symptoms when I saw him again 
with Mr. Gray seven days after my first visit; he was then 
supposed to be rapidly sinki The surface of the body cold; 

inking ; quantities of gas ing involuntarily 
om the rectum ; thirst distressing, and difficulty of swallowing 
increased ; the heart conveying to the ear a sound of fluttering ; 
tenderness over the region of the bladder; the volume of urine 
increased but nearly colourless; the parotids swollen to an 
enormous size, without pain, and the tongue increased in 
volume; there was a numbness at the back of the neck, with 
an uneasy sensation stealing round the head; the chest was 
ecohymosed, but the bones sound ; the left leg, the side of the 
fall, was drawn up several inches; the extremities age cold. 
Several days —— elapsed without the appearance of bilious 
excretions, it was deemed n to attempt to rouse the 
liver, and induce the peristaltic action of the small intestines 
by mercurial action, and although this treatment would have 
been incompatible in an earlier stage with the oxide of silver, 
it was now employed as a dernier ressort. Every means, how- 
ever, to accomplish this end failed, and the pulse continued to 
sink, notwithstanding that the efforts made to retain reaction, 
when once gained, were sedulously resorted to. The feelings of 
alarm, amounting to fright, incgeased. The intellect was per- 
fectly free, and consciousness entire at intervals. 

Diagnosis.—Fracture of the bones of the pelvis, which were 
driven from their point of approximation; injury to the 
spinal and cervical nerves, the second cervicals being paralyzed ; 
lesion of the duodenum or common choledic duct; the heart 
bloodless. 

Prognosis. —From the constant drooping of the vital energies 
after each attempt at reaction, and the total absence of physical 
capability, the hope of his recovery was altogether abandoned ; 
and it being now only a question of time, we daily expected 
his death. 

From the time of my first visit to that of the second and up 
to his death, I received at intervals the following reports from 
Mr. Grey, whose skill and unremitting attention to this case 
cannot be too highly appreciated :— 

“* October 20th.—I am glad to say since you left, B—— has 
remained free from sickness and hiccough, and the pulse main- 
tains its strength, indeed increases a little. (This was under 
the use of the cinnamon oil and oxide of silver.) But you will 
not be surprised to learn that some delirium came on yesterday 
afternoon, and although he is not entirely free from it to-day, 
it does not attract the notice of his attendants. He has had 
two short sleeps since yesterday—about ten minutes at one 
time, and half an hour at another. . Takes nourishment suffi- 
ciently, but with too much avidity; passes urine well, and 
the abdomen is as when you left. Took a dose of castor oil this 
morning, ° be repeated gaye if required, and, b 
necessary, I purpose giving him an enema. A sensation 
heat in his head is satloced tar cold lotion.” 

“ 22nd.—The patient is going on as well as time and cir- 
cumstances will permit, only now a little difference in his 
natural manner. The pulse. retains sufficient tone, ranging 
between 80 and $0. Has occasional slight flushes, and to-day 
a light, yellow tinge of the skin. Takes sufficient nutriment, 

d has had two good —_ by the aid of morphine.” 

* 25th.—The a of yellow has proceeded to complete 
jaundice; urine deeply loaded; feces devoid of bile; bladder 
emptied by the catheter, only required once. The pain felt in 
the left side of the neck attacked the right y y and to- 

y- Since this morning there has suddenly risen considerable 

andular swelling at both angles of the jaw without much 
pain; pulse raised to near 100; has ights with the 


morphia; takes sufficient nourishment; took a 

wine mixed with his food; bears the necessary movements in 
hog bag well; does not complain of abdomen or pelvis, indeed 
he lies for the most part like a patient with low fever, and his 


tongue is dry and brownish; no return of delirium, sickness, or 

hiccough, but sometimes alpitation and pai in that region. 

Has continued the oxide Pate “ _ soe 
28th.—The patient expired this morning at five o'clock. 





His symptoms continued the same as when you saw him, rising 
and falling, answering frequently to the diffusible stimulants: 


f | Nothing passed the bowels till the period of death arrived ; 


delirium was A wo gary for the last forty hours; the pupils 
were rather dilated, but he did not complain of pain anywhere, 
He died quietly, without a convulsion.’ 

Post-mortem examination. — Intestines distended; pelvis 
completely divided into two , being separated from the 
sacrum of the left side and at the symphisis pubis, so that after 
the section of the integuments, all the fingers could be placed 
into each fracture ; bladder uninjured ; no internal hemorrhage ; 

t extravasations behind the peritoneum, and throughout 

e internal lumbar and dorsal muscles, from the pelvis to the 
left side of the ~ so as to make the dissection of the parts 
very we! with the fingers. Tracing from the pylorus through 
the duodenum into the other intestines, there was no obstruc- 
tion; the aliment he had taken was diffused through the canal ; 

bladder greatly distended with most viscid black bile; 
uctus communus choledocus impervious, except by very hard 
ressure, which made the bile to ooze out; liver healthy, but 
its upper surface firmly attached to the diaphragm by old ad- 
hesions; chest: old adhesions of the right lung to the pleura 
costalis universally, but its structure sound; in the left side of 
the chest there was about half a pint of bloody serum, but the 
lung itself was rps f and ye ao peri um no effusion ; 
heart pale, flaccid, and entirely bloodless; the valves all natural 
without ossific deposit; the head and neck were not examined. 

My colleague in this case is of opinion that the heart was in 
an incipient state of atrophy, which explained the feebleness 
of its action, and that it must have been pre-existent to the 
accident, and had he lived, would soon have shown symptoms. 
The shock sustained by the nervous system in this case, in the 
broad acceptation of that term, does not appear enough to 
account for the symptoms presented, and under which he sunk, 
seeing that the several reactions had followed the remedies 
employed with that view, after which a gradual sinking of the 
action of the heart invariably followed until the reverse could 
be no longer sustained. It is clear that some more important 
local injury had happened in the nervous economy, whether by 
laceration of the spinal nerves, shock to the medulla or base 
of the brain, it is difficult to determine, as it is ible to 
conceive that if either of these had been the cause, there would 
have been more marked symptoms of such lesions during life, 

ially as the case remained fifteen days from that of the 
accident, with long-continued and entire uses of the faculties 
of the brain. It is much to be r that an examination 
of the head after death did not take place, as it is possible that 
some injury to its contents might have thrown a light upon 
the more prominent symptoms, 
Portland-place, Reading, Nov. 1853, 








CASE OF CONGENITAL HERNIA: 
STRANGULATION ; OPERATION ; DEATH. 
By JOSEPH MULREANY, M.D. 


J. B—, aged thirty-three; chest and upper extremities 
well formed; pelvis and lower extremities badly developed, 
and walked with a lateral motion of the body, as if alternately 
to relieve the legs. One of his brothers has a reducible rup- 
ture. This man came to me on a Saturday to have a truss 
adapted. On examination, I found a right inguinal hernia 
extending into the scrotum, but not of large size. After some 
manipulation, I could not get the contents of the sac so satis- 
factorily restored as to warrant mein giving hima truss. Being 
hurried at the time, and learni } the patient that the 
rupture had existed from his youth, I di him to return 
in a day or two, when I should have more leisure to see what 
could be done, He, notwithstanding, ag many a truss, and 
put iton. The Saturday following, eight days from that on 
which I first saw him, his brother came for me, a that 
FE egerad cr rade Bagel I | gen his house. 
They resided six miles off. Upon visiting the man, I found 
him labouring under the symptoms of hernia, 
which had been coming on for two days pale. I at once 
conceived that the pressure of the truss brought on adhe- 
sive inflammation, and converted what had been a harmless, 
reducible, or at most irreducible, rupture into an incarcerated 
hernia, Temperature low; pulse frequent, small; considerable 
thirst; vomiting; bowels obstinately confined; abdomen 
greatly distended and tympanitic. He had had, previously to 
my arrival,.two doses of castor oil, an ounce each, which he 
had thrown off. I bled him to about twelve or sixteen ounces, 
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had the abdomen and scrotum well steeped with warm water, 
gave an injection of a.weak infusion of tobacco, and tried the 
taxis, without making any impression on the tumour; adminis- 
tered large enemas of lukewarm water, turpentine being sus- 
pended in lime, but no effect on either abdomen or hernia. I 
then proposed the operation, to which the patient objected. 
Having had a case of strangulated reducible rupture about six 
months previously, that, r having tried everything else, 
ong to opium in often-repeated doses, and being forced to 
leave, I ordered cold water to be applied to the sac, small 
doses of opium and calomel to be given every two or three 
hours, aud left, promising to see him again next day. My 
object in giving him the mercury was, if ible, to cause the 
absorption of any adhesive bands that might have been formed. 
The next day, things were much worse; the opium had done 
no good; the patient was much weaker, and, together with his 
friends, most anxious for an operation, probably being urged 
thereto by a neighbour, on whom I had successfully operated 
for femoral hernia. Much against my judgment, the case 
being hopeless, I cut down on the sac, which I opened. 
My surprise was profound when, so far from finding a 
stricture, I could with the test facility run my finger 
through the canal, rings and all, quite into the cavity of 
the abdomen ; in fact, I could have embowelled the man through 
the opening. The sac was about the fourteenth of an-inch thick, 
large enough to contain a turkey’s or small goose-egg; it was 
filled with a milky fluid, without offensive odour or other 
character, and a piece of small intestine (as I took it to be), 
having its canal quite obliterated, its coats thickened and 
hardened, feeling like muscle, and adherent to the posterior 
surface of the neck of the sac above, resting on, and 
attached to, the testicle below, the adhesion to the last organ 
being about as large as the face of the middle finger would 
cover by being closely applied to a plain surface. By dragging 
at the intestine, the testicle could be raised from the bottom 
of the scrotum, I did not attempt to separate these attach- 
ments, the intestine being adherent to the sac above, to the 
testicle below, its organization changed, and the canal destroyed 
or obliterated. I considered it quite useless to prolong the 
operation, as the case was hopeless, The patient died eight 
or ten hours after the operation. I disald have stated that 
the tumour was all through painful, and that there was 
hiccough on the day of operation. 

This was a case of congenital hernia strangulated. by the 
injudicious application of a truss. 

Norfolk-street, Strand, Nov. 1853. 
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LONDON HOSPITAL. 

Traumatic Aneurism of the Femoral Artery of twenty years’ 
duration; Treatment by Compression, and subsequently by 
Ligature ; continwed Pulsation in the Tumour. 

(Under the care of Mr. Cur.LING. ) 


Our readers have probably perused with some interest the 
series of cases of aneurism of the extremities treated by com- 
pression, which we published a short time ago, (THe Lancet, 
vol. ii. 1853, p. 498.) It will be remembered that in alluding 
to Mr. Curling’s case at the London Hospital, in which com- 
pression failed, ampler details were promised. We now beg 
to adduce a few, as obtained from the notes of Mr. Brownfield, 
one of Mr. Curling’s dressers. 

James D——, aged forty-three, a master mariner, a stout, 
robust, florid-looking man, of middle height, who had lived 
freely, and been a deal in warm climates, was admitted 


into the London Hospital, Feb. 2, 1853, under the care of Mr. 
Curling, on account of an aneurismal swelling in the right 
tient is an intelligent man, and stated that 
ing a piece of wood 

slipped, and in- 


thigh. The nat 
twenty years before admission, w! c 
at sea, his knife, which was sharp-poin’ 





flicted’ a deep wound in the inner par of his thigh. The blood 
spurted out in a jet across the cabin, and he soon lost a con- 
siderable quantity. The surgeon on board stopped the hemor- 
rhage with a compress and tight bandage, and kept him in his 
hammock for upwards of a month, until the wound healed. 
When he’ began to move about, he discovered, at the seat of 
the wound, a beating lump about the size of a hen’s egg. The 
swelling him no pain or inconvenience, and continued 
stationary until about two months before admission. In his 
voyage home from Montreal, the patient experienced very bad 
weather; he had to exert himself excessively ; and at this time 
the old lump rapidly increased in size and became painful. 
The pain extended down the limb, and interfered. with his 
w ; 
The tumour, when examined by Mr. Curling, was situated 
at the inner part of the thigh, rather below the middle; it was 
about the size of a large orange, prominent, and_pulsated 
heavily ; a distinct bruit could be heard in the swelling, and 
the latter, as well as the femoral artery, for some distance 
above the sac, communicated a purring sensation to the fingers. 
A weight of seven pounds, a at the groin, was insufficient 
to arrest the pulsation entirely. The thigh measured, over the 
tumour, twenty inches; whereas the circumference of the 
opposite thigh was only seventeen. A scar was remarked at 

e most prominent part of the swelling, and here the sac felt 
thinner than in other parts: Pulse 80, ull, bounding, and in- 
termittent. 

The patient was put upon a nutritious but. unstimulating 
diet, and wy way of preparatory treatment to the trial'of com- 
pression, Mr. Curling ordered him to be confined to bed, to 
take a draught containing a drachm of the acetate. of potash 
three times a day, and a saline purgative every other morning. 

Feb. 9th, (first day of Ss )}—The thigh and groin 
having been shaved, and the prepared by fixing the sheet 
to the mattress, and attaching a pillow to the foot-board as a 
point d’appui for the foot, the treatment by compression was 
commenced. The aneurism had evidently enlarged since ad- 
mission, the affected thigh having increased to twenty-two 
inches in circumference at the site of the tumour. Compression 
was applied by means of a clamp fixed to the upper part of 
the thigh with sufficient force greatly to diminish the pulsa- 
tions of the tumour, but not to arrest it altogether. The 
patient was directed, when the pressure of the pad became 

ainful, to unscrew the papier ye so as to remit the 
om and apply either a meat weight of four pounds, or a 
long, padded weight of seven pounds, to the iliac artery at the 
groin. The periodical purgatives were discontinued, and half 
a grain of morphia ordered to be taken at bed-time. 
ifth day of compression.—Pressure had been continued 
pretty steadily since the first day. The patient was fully ap- 
arom of the object of the treatment, and he took pains m 
carrying it out. He used the four or seven pounds weights 
chiefly Sucies the day, and the clamp at night. The pulsa- 
tions, though diminished under compression, continued with 
force, but the walls of the sac felt more solid, and the tumour 
less prominent. The pain down the limb had ceased, the 
purring sensation decreased, but the leg had become slightly 
cedematous. He appeared cheerful and in good health. 

On the ninth day of compression the diuretic medicine was 
discontinued, and on the twelfth day Mr. Curling ordered 
twenty minims of the tincture of the sesquichloride of iron to 
be taken three times a day. At this period the patient expe- 
rienced a trickling sensation down the leg, and a branch of the 
external circumflex artery could be indistinctly felt pulsating 
above the knee. F 

During the following fortnight compression was steadily 
maintained, and some progress seemed to be made towards a 
cure ; the sac felt rather more consolidated, and the pulsation 
had decreased in strength. ‘ 

On the twenty-fifth day of compression, Mr. Curling found 
that the patient had passed a ess night. The man was 
feverish, unable to take food, his pulse had risen to 134, and 
the bowels were confined. An erysipelatous blush was 
observed on the foot, which latter was much swollen. The 
compression was therefore diminished, and the leg and foot 
ban with a wet rollér, and well fomented. Ordered, a 
powder of calomel and jalap, and saline effervescing medicine, 
with milk diet and oor Palast > th laa 
ward were at this period ing erysi 

Twenty-fourth Say. The erysipelas having extended, the 
compression, which had been continued steadily for three weeks 
and three days, was discontinued. The treatment had pro- 
duced no material change im the aneurism; its size, the state 
of the walls of the sac, and’the force of the pulsations, were 
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very much the same as when the patient was admitted. The 
emplastrum plumbi spread on leather was applied over the 
tumour: the latter was also covered with a laver of wadding, 
and the whole limb bandaged from the foot to the groin, and 
then well fomented. The inflammation assumed.a phlegmonous 
character, and was treated by free incisions in the foot and leg, 
and it was now found that considerable suppuration had taken 
in the The patient’s strength was much impai 

y this attack, but he was well supported with stimulants, 
and at length recovered. The wounds healed, and May 5th, 
about three months after the pressure had been first applied, 
he was sent to the Seamen’s at Ramsgate to recruit 
his health. No alteration had taken place in the aneurism 
during this illness. 

The patient continued at the sea-side four weeks, and was 
re-admitted into the London Hospital on June 9, 1853. His 
health was at this time much improved, the aneurismal tumour 
had, however, slightly increased in size, and the sac ap 
to be thinning at its more prominent "4 whilst he still com- 

lained of pain extending down the limb. The pulse was 92, 
fall and soft, and intermittent once in every seven or twelve 
beats. .Mr. Curling’s colleagues having agreed in the propriety 
ofttying the femoral artery, and the patient being desirous of 
submitting to the operation in preference to undergoing another 
trial of compression, Mr. Curling secured the vessel in the usual 
situation. Chloroform was not given, Dr. Parker being of 
opinion that the heart was not in a healthy state. The femoral 
artery appeared. thin and dilated; it was tied just below the 
origin of the profunda, and not more than two inches above the 
upper boundary of the sac. . 

ediately the ligature was tied, the pulsation ceased 
entirely in the tumour, but about an hour and a half after the 
operation, the sac was found beating feebly, and during the 
evening the pulsation gradually increased in strength, the 
temperature of the limb having suffered no variation. The 
tient recovered favourabl » Aas the operation, and the 
came away on the fifteenth day, when the size of the 
tumour was found somewhat reduced, and its resistance in- 
creased. The patient had also lost the pain down the leg, 
which had previously caused much annoyance. The pulsations 
were still heavy and distinct, and the purring continued. The 
limb was repeatedly examined in order to discover the source 
from whence the aneurismal sac was still. fed, but no large 
collateral vessels could be discovered, though it should 
noticed that the thigh was very muscular and pretty thickly 
covered with fat. 

Firm pressure on the artery, just before it penetrates the 
tendons of the triceps, seemed at times to have the effect of 
stopping the pulsations, and placing a ligature on the vessel at 
this part was accordingly contemplated. But when the patient 
was examined on the day fixed for the operation by Mr. Curling 
and some of his colleagues, they could not satiah themselves 
that the pressure below the sac completely arrested the impulse. 
The propriety of placing a ligature on the external iliac, 
and of laying open the sac, and tying the vessel above and 
below was also considered; but as the aneurism seemed to be 
in a stationary state, the walls tolerably firm, the impulse de- 
cidedly less than before the ligature of the femoral was applied ; 
and as the man was indisposed to submit to any further ope- 
ration, he was recommended to go into the country for chan 
of air, and was discharged August 19th, ten pa after the 
second admission, the co being still a good deal contracted 
from the effects of the suppuration in the ham. 

The patient passed several weeks at Margate, and on his 
return to London, in the beginning of October, presented him- 
self again at the hospital. His health was much improved ; 
the leg less stiff; he was able to walk a couple of miles without 
inconvenience, but the aneurism was much in the same condition 
as when he was discharged in the last place.. The danger of 
his condition, especially if he went to sea and exerted himself, 
was plainly represented to the patient; but as the tumour con- 
tinued stationary, as he suffered'no pain, and was able to 
ow better, he was still very reluctant to submit to any 

er treatment, or to incur the risk of another operation. 

Dec. 5th.—We understand that the tumour continues in the 
same state as at the last report, and that the patient contem- 
plates going to sea again. 

’  Insome clinical observations on this case, Mr. Curling noticed 
the remarkable circumstance of a traumatic aneurism of so 
large an artery as the femoral, in a robust man actively em- 
ployed, remaining stationary for so long a period as twenty 
years. He thought there was no doubt of the fact. The man 
‘was an intelligent person, gave a clear account of the accident, 
«8s well as of the pulsating tumour, and a scar, indicative of 





the wound, was perceptible in the most prominent of the 
swelling. The walls of a traumatic aneurism, pap patios 
any size, generally yielded to the impulse of the heart, and 
continued to increase, but not so in the present instance. In 
this .case com; ion may certainly be said to have failed, 
oxy omy heat bean conducted with great care, and the man 
had kept in.bed, and prepared by constitutional treat- 
ment. The adopted succeeded in other cases in the 
hospital, and had been steadily pursued in this case; the 
patient himself had taken pains to second the views of the 
surgeon, being fully aware of the object of the treatment, and 
of the necessity of submitting to an operation if it failed, Mr. 
Brownfield, the dresser, having moreover assisted him five 
times a day; yet after the contmuance of this plan for three 
weeks and three days, no material change had taken place in 
the aneurismal sac. 

To what circumstance was the failure to be ascribed? Mr. 
Curling considered that it might be due in part to the thick- 
ness.of parts in so robust a man, preventing the —— of 
the amount of pressure required sufficiently to diminish the 
force of the circulation through the sac. He thought also that 
there might have been eg pe in the blood to ate, 
and form fibrinous layers. é purring sensation occasionally 

in aneuri swellings, and which was very marked 
in this case, is considered to denote a communication between 
the and vein, and it has been supposed that the admix- 
ture of -arterial and venous blood, which must occur under 
such circumstances, may have the effect of preventing the de- 
position of fibrine. It was a question of some interest whether 
corapression having failed, had not also done injury. Its advo- 
cates say that if it does not succeed in aneurism, it does good 
by favouring the enlargement of the collateral channels, and 
diminishing the risk of mortification from ligature of the 
femoral. That compression had some effect of this kind, was 
evident from the pulsation detected in one of the lower 
branches of the external circumflex artery during the applica- 
tion of the pressure; but may it not do too much? May it not 
so enlarge the collateral vessels as to it such a current 
through the sac after the ligature on the femoral, as to prevent 
the operation ever curing the disease? 

e ing were points for consideration; but, on the 
whole, " (Mr. Curling) thought compression had acted un- 
favourably. By interrupting the venous circulation, it had 
been the exciting cause of an attack of erysi and the 
patient was not afterwards in so good a condition to bear an 
operation as when he was first admitted. But the present was 
an exceptional case, and did not shake his confidence in the 
treatment by compression ; the latter is not, however, adapted 
for all cases, and proved unequal to the cure of this. It was 
not unusual for pulsation to return in the sac of an aneurism 
in a short time after the application of a ligature to the artery 
leading to it; but it was very unusual for this pulsation to 
continue, and to prevent obliteration taking place, as happened 
in this case. There was no doubt that the artery feeding the 
aneurism had been tied; the stoppage of the pulsation imme- 
diately after the vessel had been secured, the removal of the 
pain which the man had suffered previously, the diminished 
impulse in the tumour, and its ceasing to increase, clearly showed 
that there was no high division of the femoral, and that the 
vessel leading to the aneurism had really been tied. If from 
any fault in nutrition, or from admixture of venous and arterial 
blood, there was an indisposition in the blood to deposit fibrine, 
the failure both of compression and the deligation would be 
accounted for; but the explanation is, of course, hypothetical. 

The most important consideration as respects the patient’s 
welfare is what should now be done in the case. fe (Mr. 
Curling) could not regard, without apprehension, the existence 
of a pulsating aneurism of this great size, although it is at 
prevent in a stationary condition, and it is clearly impossible 

or the patient to follow his occupation without great risk. 
Various suggestions have been considered. It has been pro- 
posed, first, to make another trial of compression at the groin ; 
second, to tie the external iliac artery; third, to lay open 
the sac, and tie both.ends of the vessel; fourth, and lastly, to 
secure the vessel below the aneurism, just before it enters the 
tendinous canal. , 

If the man were disposed to submit to another operation, 
the latter proceeding is the one to which Mr. Curling would 
give the preference. The operation would probably be some- 
what difficult, in consequence of the depth of the vessel, and 
the proximity of the aneurismal tumour; but there was no 
reason against its adoption. Laying open the sac would mp 
er. It 


much more severe affair, one attended with great 
was, in fact, going back to the old operation practi 
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Hunter’s improvement—an operation often found to be more 
dangerous than amputation, and he (Mr. Curling) was far from 
inclined to have recourse to it in this case. e ligature of 
the external iliac, on the other hand, is an operation which 
statistics show to have been very successful ; but it may, never- 
theless, be considered as being attended with greater risk than 
a ligature applied to the femoral artery below the sac. The 
a, however, having undergone so much, and having been 

isappointed in the results of compression and the ligature, 
naturally shrank from submitting to further treatment, espe- 
cially as he was free from pain, able to get about, and as he 
found no change going on in the tumour. 


KING’S COLLEGE HOSPITAL. 


Stricture of the Urethra; Fistula and Sinuses in Perineo ; 
Consequent Inflammatory Elephantiasis of the Scrotum and 
Prepuce; Division of the strictured part of the Urethra 
through the Perineum ; Removal of the superfluous portions 
of the Scrotum and Prepuce; Favourable results. 


(Under the care of Mr. Henry LEE.) 


SurcEons engaged in public practice have frequent oppor- 
tunities of seeing cases of elephantiasis of certain portions of 
the generative system—as the scrotum, prepuce, labium, or 
clitoris. Of the hypertrophy of the latter, we have given a 
very striking instance in a patient operated upon by Mr. Shaw 
at the Middlesex Hospital (Tur Lancet, vol. ii. 1852, p. 468). 
It will be recollected that in this case the clitoris had attained 
the size of a fcetus’s head. As to the scrotum, we remember 
a case of considerable hypertrophy under the care of Mr. Cutler 
at St. George’s Hospital; the superabundant parts were taken 
off, and the patient did well. Mr. Lloyd, at St. Bartholomew’s 
Hospital, removed an enormous hypertrophied labium from a 
young woman some years ago (THE Lancet, vol. i. 1850, 
p. 604); and Mr. Paget, at the same Hospital, took off from the 
gluteal region of a middle-aged man a tumour which might 
go by the name of hypertrophy of the part (Tae Lancer, 
vol. i. 1853, p. 59). In all the cases of the above description, 
no distinct exciting cause could well be discovered; and such 
hypertrophies are generally ascribed to over-nutrition of the 
part, brought on by some unusual excitement in the locality. 

t we have this day to direct attention to another kind of 
a gta of the scrotum—one, in fact, the cause of which 
is less obscure, and which may be looked upon as being pro- 
duced by extravasation of urine, or at least by the inflamma- 
tion and irritation accompanying abscess in perineo, ‘ Ele- 
phantiasis,. thus excited, must certainly be considerett as 
extremely rare, for stricture and ‘fistula are very éommon 
affections, and there are doubtless very few surgeons’‘who 
have seen hypertrophy of the scrotum connected with narrow- 
ing of the urethral canal, and with the subsequent well-known 
phenomena of abscess, and fistula and sinuses in perinzo. 

Mr. Lee adopted the following course for the relief of-the 
patient: gradual dilatation, division of the strictured portion 
of the urethra through the perineum, free incisions in and 
about the sinuses, and removal of the super-abundant portions 
of scrotum and prepuce. The case did well, and this may be 
looked upon as one of the instances in which the section of the 
urethra through the perineum is not only likely to be bene- 
ficial to the patient, but is actually the best and only mode of 
freeing him from the misery connected with fistula in perinzo ; 
such a case being widely different from those in which an 
instrument can be passed through the stricture, and no fistu- 
lous opening exists in the perineum. When we saw the 
operation, we feared that Mr. Lee had not taken off a sufficient 
quantity of hypertrophied scrotum and prepuce, but after 
cicatrization it was apparent that too much su ce had not 
— left. ae follow some — of the case :— 

man of very intemperate habits, and about thirty years 
of age, became affected with stricture of the urethra about 
three years before his present admission, which took place in 
February, 1853. The canal at that time became so contracted 
that it was extremely difficult to introduce an instrument even 
of the smallest size. As often happens in such cases, the 
ane behin: ~ the satie became ulcerative; some urine 
escaped into the surrounding parts, giving rise to an abscess, 
which was followed by sinuses, Laem | the disease known 


- > se distended and 
enlarged, the enlargement ly de} ing upon an effusion 
of lymph the result of chronic ee ‘0 this cause,— 





namely, the thickening and condensation of the parts, must be 

attributed the fact that when the abscess originally formed 

there appears to have been so little infiltration of pus or of 
e. 


urin 

Although the parts mentioned above were greatly swollen, 
shai much as they were on admission,) yet there was 
little constitutional disturbance; the patient managed to go 
about his work, and continued for the space of three years 
without any proper treatment, the urine during this time 
jes. Hoary y through the natural passage, and partly through 
the ous opening in the perinzeum. 

About a month before the patient was received in the 
hospital, the suddenly became much more swollen than 
they had previously been; this change was mrp me by rigors 
and considerable constitutional disturbance. e patient now 
went to Mr. Lee’s house, but the latter was not able to see 
him for three days, at the end of which time he found that a 
large abscess formed on the left side of the scrotum, this 
+ ly originating in the effusion of a small quantity of urine. 

e matter di was most offensive, but, owing to the 
great condensation of the parts, there was no extensive infiltra- 
tion of the cellular membrane. 

Mr. Bowman was now requested to see the case with Mr. 
Lee, and it was agreed that, as the parts were much more 
swollen than they were on admission, it would be prudent to 
wait before any further attempts were made to introduce a 
catheter. , 

After a + deal of persuasion, having no means at home 
which would afford him a fair chance of being attended to, the 
pe was induced to come into the hospital. The swelling 

now, in some measure, subsided, and the day following 

admission a silver catheter was passed into the bladder, 
and when the instrument was removed Mr. Lee managed to 
introduce and leave a Pte oper catheter of a larger size, 
This was several times ged, and the urine passed through 
it very freely; but still some continued to pass through 
wound in the perineum, and a fresh abscess formed in the 
same region, owing to constant pressure of-urine behind the 
stricture. Now it was quite evident that so long’as the urine 
continued to dribble through the sinuses, they would not heal ; 
and it was next to certain that if the patient were allowed to 
have the hospital with the stricture only dilated, bg gee | 
anything further done, in a very short time the 
narrowing would again close, the urine would again be forced 
through its unnatural passages in the perineum, and he would 
again be much in the same condition as before his admission. 

Mr. Lee therefore resolved to have recourse to an operation, 
which was performed February 19th, 1853. The patient being 
under the influence of chloroform, and placed in the same 
position as for lithotomy, Mr. Lee divided the stricture (which 
— to lie at the anterior part of the membranous portion 
of the urethra) by a longitudinal incision, and was enabled to 
introduce a catheter that filled the dilated portion of the 
canal behind the stricture. The different sinuses in the peri- 
num were afterwards laid open, so as to allow them to heal 
by ulation; and whilst the patient was under the influence 
0! Sicciere, Mr. Lee removed some of the superfluous skin 
and cellular tissue about the scrotum and penis. For this 

urpose he made two semilunar incisions, and brought the cut 
edges together by means of sutures and hare-lip pins. Some 
portion of the prepuce was taken away in the same manner. ’ 

When the patient had been removed, Mr. Lee stated to the 
pupils that, with the complications under which this patient 

‘laboured, the proceedings they had witnessed were the 
only ones calculated to do him permanent benefit. There had 
been two distinct operations—first, the division of the stricture ; 
and second, the laying open of the sinuses, besides the removal 
of portions of the scrotum and prepuce. Gradual dilatation 
would not have sufficed; but the urethra was now freely 
divided, and would admit a large instrument behind the seat 
of the stricture. 

There was a little bleeding in the afternoon of the same day, 
but not to any extent; and during the following weeks sys- 
tematic pressure by bandages was used to promote both union 
and diminution of size about the scrotum. The catheter was 
left in the canal, and occasionally replaced until the patient 
left the hospital, about two months the operation. The 
wound in the perineum was not then completely closed, but 
the other fistulous ings had all healed. e man left 
before complete cicatrization of the wound, as he wished to 
return to his home, where he could now be attended to. No 

ual dilatation was necessary, as after the operation the 


-sized catheter could be introduced—one, in fact, suffi- 
ciently large, as stated above, to fill the urethra behind the 
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strictured portion of the canal, thus preventing the urine 
percolating by its side. The patient passed his urine in a 
good stream when discharged from the hospital. 


ST. GEORGE’S HOSPITAL. 
Enlargement of both Eyeballs; Hydropthalmia; Subsequent 
Sloughing of the Cornee, and complete Cecity. 
(Under the care of Mr. Tatum.) 


Patrents affected with gradual omegeness or protrusion of 
the eye are pretty frequently seen in the general hospitals of 
this metropolis, and it may, be inferred that a much larger 
proportion of om pine present themselves in the different 
ophthalmic hospi Of those whom we now and then see in 
the former institutions, by far the greater number suffer from 
exophthalmia, vel ptosis bulbi oculi; and the lesser from actual 
hydrophthalmia; although it is quite true that cancerous dis- 
ease, producing enlargement and prowreaion of the eye, (which 
affection does not come under the head of exophthalmia, ) is not 
unfrequently seen. In fact, tumours of various kinds, or 
enlargement of bone, are mostly the exciting cause of the 
apparent ocular hypertrophies which come under the cognizance 
the hospital surgeon. When the tumours are so situated as 
to be within reach of the knife, they may sometimes be re- 
moved without vision becoming impaired ; but it unfortunately 
happens but too often that the tumour is already ey large 
when the patient — for relief, and the eye entirely lost. 
Such a case we saw a few weeks ago, at Charing-cross Hospital, 
in a little girl about six years of age. e tumour (of a 
strumous nature) occupied, in this case, the inner portion of 
the orbit, and had driven the eye outwards and forwards; 
vision was lost, and Mr. Hancock removed both the eye and 
tumour in the usual way, with very satisfactory results. But 
the growths producing the exophthalmia are not always 
reached without difficulty. On this head we bear a strong 
recollection of a case of Mr. Stanley, at St. Bartholomew’s 
Hospital, which -was operated upon about three years ago :— 

e patient was a little boy then, four years of age, with 
whom protrusion of the right eye had ually taken place; 
the displacement was papesoed to depend on a cyst developed 
in the upper part of the orbit. A dissection, carefully con- 
ducted through an incision in the upper lid, led to the dis- 
covery of cysts of very small dimensions, of insufficient size to 
cause the amount of protrusion observed in the case. It was 
not thought prudent to carry the knife to the posterior portion 
of the orbit, and the operation was not completed. Consider- 
able inflammation ensued; this was, however, subdued, and 
the eye is now, three years after the operation, in pretty well 
the same state as when the child was first seen. It is ex- 
tremely probable that a cystic or other tumour is situated at 
the rior part of the orbit, and is sufficiently pressed upon 
by e eye to remain stationary as far as bulk is concerned. 

ision is, however, entirely lost. Mr. Tatum’s case, of which 
we desire to say a few words this day, is, according to all 
appearance, one of bon’ fide hydrophthalmia, being one of the 
few illustrations of that affection which are met with in hos- 
itals. It is extremely probable that an increase in bulk of 
th the vitreous and aqueous humours was here the cause of 
the mischief, and a feature which may throw some light on 
the diagnosis is that the thyroid body was enlarging contem- 
poraneously with the eyes. We are indebted to Mr. Holmes, 
the surgi —* the hospital, for the notes of this case. 
Mary Ann , aged eighteen years, was admitted for 
the first time Nov. 26th, 1851, under the care of Mr. Tatum. 
The patent is a pale, strumous-looking girl, with very light 
complexion and red hair, who had never peta cate § and 
whose eyes were so prominent that the eyelids could not cover 
the cornea. No tumour was, however, felt or seen, either in 
the orbit or roof of the mouth, but the sight was unaffected. 
ype had_ been noticed about eight months, and it 
should be noticed that an enlargement of the thyroid gland 
was taking place during the same period. As to subjective 
gape girl spoke of occasional pain in the head. 
her 


patient stayed but a few days in the hospital after this, 
r first admission, as she became frightened at a patient 
lying in the bed next to hers, who had erysipelas of the face. 
. She presented herself again on June 2nd, 1852, about six 
months after her original admission, when it was found that 
the eyes were as prominent as formerly, whilst the left had 
been inflamed for about a week; the exciting cause was 
unknown, and the sight of the organ had been lost for the 
last two days, There was a very deep and extensive ulcer on 
the cornea, involving almost all that part which is opposite the 





upper segment of the iris, with a sloughy surface on its inner 
part, considerable serous chemosis, salt some apparent injec- 
tion of the sclerotic vessels, with cimapantaibal pain. e 
state of the iris could not easily be judged of. Leeches were 
applied to the temples, a blister behind the ear, and three 
grains of mercury with chalk, with four of Dover’s powder, 
were given every sixth hour. 

The patient was, the next few days, put upon ammonia, 
then quinine, and an anodyne at night; but, on the fifth day 
after this second admission, the cornea of the left eye became 
covered with scales of inspissated discharge, the chemosis 
increased, and there arose conjunctival and sclerotic inflamma- 
tion of the other eye, with considerable lachrymation and cir- 
a pain. 

On the sixth day, a small, transparent ulcer appeared on the 
right eye, (the one attacked after admission,) whilst all the 
symptoms increased in severity on the left side, so that on the 
twe day the pain around the orbit was very distressing, 
and the purulent discharge abundant. The pain was less on 
the right side, but the vascularity and ulcer made progress. 
The left cornea soon sloughed, the right eye went throu 
exactly the same pathological changes as the left, and in the 
space of a few months the sight of both eyes was completely 
lost, with sloughing and falling in of the cornea. 

On the 15th of April, 1853, the patient left the hospital in 
order to enter a blind asylum, when the eyeballs were still 
slightly prominent, their anterior surface being quite flat, and 
the part previously occupied by the cornea being considerably 


We should not omit to mention that Mr. Tatum had, some 
time ago, in the same ward, a patient also affected with hydr- 
pes nl. slg (a girl about seventeen pee old,) who recovered 
perfectly after taking, for some months, preparation of steel. 

This case, as we, statel above, is of a kind rarely seen in 
hospitals, whilst protrusion of the eye by pressure, from the 
posterior or lateral portion of the orbit, is pretty a ly 
met with. .A few days ago we saw at the Middlesex ital 
a little girl, whose right eye is pushed outwards, and partially 
protruded, by a tumour situated towards the inner canthus, 
and. connected with enlargement of the antrum; one side of 
the face indeed approaches the state in which we saw a young 
woman some years ago, under the care of Mr. Hawkins, at St. 
George's, Hospital, peggy 5 ccypriy | of a malignant nature 
had in; this latter case so filled up the antrum and frontal 
sinuses on. both sides, that the eyes were thrown so completely 
outwards, together with a portion of bony structure, that 
when the difformity had ed its highest point, and vision 
yearewk ied both — agony any inflam tory phenomena 

i en ) the poor girl’s face presented an as 
pa poncho. that 7 On hewn. the eyes, with their 
orbit, stretched transversely, being placed exactly where the 
temples are in the normal state, as a cage go of pressure 
= the tumours and gradual distortion of bone. ere is 
probably not one case of the kind upon record. 

Having mentioned St. George’s, we should say that the 


ehild affected with medullary cancer of the eye (THE Lancet, 


vol. ii. 1853, p. 461) has been transferred to the Middlesex 
Hospital, in the cancer ward. The poor child presents a most 
pitiable aspect, as the tumour, projecting horizontally from the 
eye, is now almost the size of the fist. We have here a good 
example of the rapid growth of these tumours. But why does 
the terrific hereditary cancer-germ develop in one patient at 
two years and a half, and at others at twenty or thirty years? 
No doubt but various exciting causes and mode of living have 
a great influence on these manifestations; but one cannot help 

struck with the fact, in seeing these fungating growths, 
that the essence of cancer is perhaps a retrograde step from 
the animal to the vegetable kingdom. 





ROYAL FREE HOSPITAL. 


Inflamed Bursa of the Patella; Effusion; Treatment by 
Evacuation of the Fluid and Blistering. 
(Under the care of Mr. WEEDEN CooKE.) 

Tue affection which, in familiar language, is called house- 
maid’s knee, is seen in various in the hospitals of this 
m lis; sometimes so slight is the degree of inflammation 
and ion that rest and gentle purgatives are sufficient to 
dispel all the symptoms, PA, ory other times so far advanced in 
the process of cxnistion, that (as we have seen it several 
times) the best procedure consists in the removal of the whole 
thickened and Ristended bursa. We especially recollect two 


cases in which this operation was performed ; one by Mr. Simon, 
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at St. Thomas’s Hospital, and the other by Mr, Fergusson, at 
— College Hospital. 

ere is, however, a stage of the affection which lies between 
the two above-mentioned extremes,—viz., that in which the 
effusion is still simply serous, when no copious exudation of 
liquor sanguinis has taken place, and no fibrinous deposit has 
as yet thickened the part. We have seen this stage treated in 
various ways,—by leeches, blistering, Secntage, Sietiai, &e., 
accompanied by purgatives, diaphoretics, and diuretics; but 
Mr. Weeden Cooke combines with these means puncturing 
the cyst and favouring the escape of the fluid. The results 
obtained by Mr. Cooke have been so favourable that we are 
induced to allude to some of his cases. Before doing so, how- 
ever, we should not omit to say that we saw this week, at 
Guy’s Hospital, a little girl (a patient of Mr. Cock) affected 
with synovial inflammation of the knee-joint, with considerable 
effusion into the articulation, and very intense pain. Mr. Cock 
made a puncture into the joint, evacuated much serum, and 
the’ symptoms have since that time subsided to a surprising 
degree. We merely hint at this practice to show that inter- 
ference of the kind alluded to is not so hazardous as is some- 
times represented. 

Mary 8 , aged thirty years, a servant-of-all-work, pre- 
sented herself amongst the out-patients March 10th, 1853, 
with effusion in the burse of both knees; the distension was 
considerable and painful, and distressed the patient very much, 
wholly ineapacitating her for her usual avocation. She was in 
good general health, but rather plethoric. Mr. Cooke having 
introduced the grooved needle, at the same time rotating it, 
and pressing gently upon the swelling, an ounce and a half of 
unctuous, synovial-like fluid was obtained from one bursa, by 
which procedure it was totally emptied. A bandage was 
— very lightly, and she expressed herself as being much 
relieved by the tapping. A blister was ordered to be applied 
the same evening to the knee, and the patient desired to take 
a purgative. 

A week afterwards, the blister being healed, there remained 
some thickening of the walls of the bursa, as well as some 
puffiness of the surrounding tissues. 

The next week, being the second after the tapping and 
blister, the knee was in quite a normal condition, with not the 
slightest appearance of there having been anything the matter 
with it. 

The other dropsical bursa was then subjected to the same 
treatment, and progressed equally well. At the end of a 
month the patient returned to her occupation, with a caution 
always to use a pad when kneeling. 

Mr. Cooke said, on discharging this woman, that these cases 
are constantly presenting themselves, and always yield to this 
treatment, if the patients be in tolerable health, as readily as 
the foregoing; if a strumous or otherwise unhealthy tendenty 
exist, a second tapping and blistering are occasionally required, 
with the addition of the application of iodine ointment to the 
blistered surface, and, of course, if necessary, constitutional 
treatment. 








CHARING-CROSS HOSPITAL. 

Considerable Sprouting of Warts on the Glans Penis; Partial 
destruction of the Prepuce by Pressure ; Great difformity of 
the Organ; Paring of the Abnormal Growths, and Removal 
of a portion of the Prepuce; Recovery. 

(Under the care of Mr. Hancock.) 


WE are induced briefly to allude to this case, as some sur- 
ns still hold, in opposition to the school of which M. Ricord 

is the head, that warts of the penis may be of a syphilitic 
character, either as a primary or secondary manifestation. 
This opinion is, however, far from being supported by facts, 
as the latter have in numerous instances proved that warts are 
owths as simple when they spring up about the male or 
emale parts of generation, as when they occur upon the fingers. 
No doubt chancres or secondary ulceration may be implanted 
upon already existing warts, and give the latter a specific ap- 
pearance; but such a complication is then a mere comcidence, 
which does not alter in any way the originally unspecific cha- 
racter of the warts. When the latter are very numerous, and 
they occur around the glans of a patient affected with phimosis, 
they may become very troublesome by the irritation and inflam- 
mation which will arise from the disproportion between the 
narrowed space where they grow, and their rapid multiplication 
and consequent bulk ; but the cedema, redness, pain, and sup- 
puration, which accompany the pressure upon the phimosed 
prepuce, are phenomena of an ordinary nature, and though 


they look rather formidable, have no relation with the syphilitic 





taint. Nay, hemorrhage to a very serious extent may occur 
and has actually taken place, but the means di by the 
general ee ny of surgery are quite sufficient to stay the 
evil, and as an additional proof of the correctness of this 
assertion, we beg to adduce the following case in which the 
patient had never suffered from the syphilitic disease. 

Edward H—,, aged thirty-five years, a labourer, of very 
fair complexion and light hair, was admitted Nov. 15th, 1853, 
under the care.of Mr. Hancock. The patient has been married 
these fourteen years, and has five children, who are all in the 
enjoyment of good health. Being questioned respecting the 
venereal affections from which he was suspected to have 
suffered, he positively stated that he had never been so visited, 
and never perceived anything abnormal about the of 
generation until about four months before admission, when the 
warts began to grow. The patient has congenital phimosis, 
and noticed, at the time just mentioned, that some tumour 
was developing between the glans and the prepuce in the 
neighbourhood of the corona. The pressure from within soon 
caused slight pain in the prepuce, and inflammation ensued, 
marked with a vivid redness on its external surface near the 
corona glandis. The patient applied poultices: ulceration and 
perforation took place, and the mass of warts, which had been 
the exciting cause of all these symptoms, protruded through 
the ulcerated opening in the prepuce. 

The verruce having thus obtained room, seemed to grow 
more rapidly than before; the aperture just mentioned became 
larger, and the warts grew to such an extent as to cover the 
glans almost completely, and to double its size. The extremity 
of the prepuce was, in the meanwhile, almost separated by 
ulceration from the rest of that process, abundant suppuration 
had set in, and the parts looked, to an unpractised eye, as if 
the organ had been suffering from carcinoma. Very little or 
pe gar accompanied these changes, and after the poor man 

exhausted the means advised by neighbours and friends, 
which means irritated the parts considerably, he applied for 
admission at this hospital. 

On the 22nd of November the patient was b 
operating theatre, and when he had been rendered insensible 
with oroform, Mr. Hancock begun to remove, with the 
scissors, the enormous crop of warts which had sprung up about 
the part, as also the thickened and semi-detached pieces of 
yecpnes which were giving to the organ a misshapen aspect. 

en the whole mass of verruce had been cadiéed.” the penis 
was surrounded with lint dipped in cold water, and the patient 
placed in bed. The progress has been most satisfactory since 
the operation, and the parts are now quite cicatrized. 

Being on the subject of operations upon the penis we would 
just allude for a moment to a patient of Mr. Birkett, at Guy’s 
Hospital. The case is one of cancer of the penis, but the dis- 
ease had not, as usual, involved principally the glans and an- 
terior portions of the organ; but the prepuce had mostly suf- 
fered ; it was in an enlarged, indurated, ulcerated, and half 
detached state, being, with a portion of the corpus spon- 
giosum, the part principally attacked. As the urethra had 
escaped the destructive progress of the disease, Mr. Birkett 
endeavoured, on Dec. 6, 1853, when the patient came into the 
operating theatre; to save a portion of the organ by removing 
the diseased mass of prepuce attached to the organ; the hemor- 
rhage was, as well as in the case of warts, pretty considerable, 
but cold and pressure moderated it, and the patient has since 
since done well. It will be interesting to learn whether the 
disease will break out again in the groin, or on the organ itself. 


‘ht into the 








Wospital Reports. 


NORTH STAFFORDSHIRE INFIRMARY, 
A CASE OF MEDULLARY ENLARGEMENT OF THE KIDNEY; 
DEATH; AUTOPSY. 


(Reported by Wrut1am Henry Fouxer, M.R.C.S., LAC, 
: House-Surgeon to the Infirmary.) 





J. H—, a ker, a forty-five, a stout, well-propor- 
tioned man, of oan Soeen habits, was admitted into the 
Infirmary, under the care of Dr. Wilson, suffering from 
ascites and general anasarca. The history of the case is 
somewhat obscure, from the patient having refused to apply 
for medical advice until such an advanced period o 
disease. His own account is, that he commenced to suffer 
about fourteen or fi.teen months back ; that his legs first began 
to swell, then his breathing became difficult, and he did 
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not find himself so strong as he used to be, and kept gradually 
ting worse, till about six weeks before his admission, when 
e was obliged to give up his work. Latterly, he had three or 
four times passed blood with his urine. 
in October, he applied to Mr. Ball for advice, who, after 
seeing him a.few times, recommended -him to come into ‘the 
Infirmary, and. he was accordingly admitted on the 18th of 
October, when his symptoms were as follows:—Cough; great 
difficulty in breathing, much increased on lying down; ascites ; 
general anasarca; great blueness of the face and extremities, 
with anxiety of countenance; no appetite; bowels. costive; 
sounds of the heart very tumultuous; pulse weakand labeured ; 
urine scanty, with an acid reaction; sp. gr. 1009; no albumen. 
Oct. 18th.—He was ordered to take two scruples of com- 
pound jalap powder every morning, and a diuretic draught 
three times a day. 
21st.—Bowels open, and urine more abundant, but feels 
very weak; cough and difficulty of breathing rather worse. 
Ordered a blister to:the chest, and to continue the medicines, 
23rd.—No. improvement. 
25th.—Worse, Has voided a considerable quantity of blood 
ar urethram. To have dry cupping-glasses applied to the 
oins, and five grains of gallic acid three times a-day. 
27th.—The hematuria-abated this evening, but all the other 
symptoms were much aggravated. 
28th.—Much worse; congestion of countenance increased; 
extremely restless; almost unconscious. 
29th.—Worse; totally unconscious. In this state he lin- 
at we the oo morning, when he died at eight a.m. 
ypsy.—On opening the chest, the lungs appeared to be 
healthy; crepitating under the fingers, ond rm from any 
= adhesions; on, cutting into them, however, there were 
und several encephaloid masses, varying from the size of a 
pea to that of a small walnut, and readily turning out of their 
a. The heart appeared to be nearly double the usual size, 
bby to the touch, and of a pale colour; it weighed twenty- 
one ounces. Two of the oleanay semilunar valves were 
united by their edges to nearly the corpora arantii by a carti- 
laginous substance. about the size of a small pea; in which 
ossification had commenced. The spleen, pancreas, stomach, 
and intestines, presented nothing unusual. The liver con- 
tained several encephaloid masses similar to those in the lungs; 
sizenatural. The left kidney was an enormous size, weighing no 
less than five pounds four ounces, and was held in its situation 
by such firm adhesions, that the diap and some of the 
surrounding structures were torn, and it was with much diffi- 
culty removed from the body. The mass, which was medullary, 
appeared to have grown from the upper part of the kidney and 
renal capsule, most of the lower cones and the pelvis of the 
kidney Gt healthy. The renal vein on this 
side was much enlarged. The opposite kidney was quite 
healthy, and weighed seven ounces and a half. There was 
mm unusual about. the bladder. The head was not 
allowed to be opened. The preparations were exhibited at 
= + mom meeting of the North Staffordshire Medical 
y. 








VACCINATION EXTENSION: ACT. 
To the Editor of Tar Lancer. 
Smr,—As the law now enforces universal vaccination, the 
attention of the profession will be more immedi directed 
to it, and surely they will find that, whatever benefits it may 


confer upon the community, it will prove to them a source of 


no little annoyance and trouble. _ Under the provisions of the 
Act they will be compelled to grant the certificates required, 
and if they are not appointed public vaccinators, will receive, 
in the majority of instances, merely the thanks of those who 
require their services. In this union (Dewsbury) it has been 
customary with the bulk of medical men to vaccinate gratui- 
tously their, poorer patients, and now to be called upon to 
grant them a certificate, as well as transmit one to tlie re- 
gistrar, is a hardship indeed. True, some will say, you must 
make a —~ for the operation, or send them tothe appointed 
officer. Such a:mode would be unfair to adopt, and the only 
means to make the Act a just one will be to appoint every 
qualified man a public vaccinator. This has been done in some 
unions, and all honour to the guardians is certainly due for 


their proper appreciation of our claims. In this district the 
walls have been placarded, to point out to the people that 
vaccination is: not only com’ ‘ but itous. i 


that they are under a fine if they ect to have their 


accinated, and ending with the information, that no 
be incurred if they take them to the 


During the first week 





gentlemen whose names are appended to the document. This 
is notall, When.a child is registered a printed paper is given 
to its guardians, in which is written the name of the appomted 


-vaccinator, and the places he attends for vaccination. This, 


though required by the Act, is a species of advertisement, and 
an act of injustice to what are termed in it, duly-qualified 
medical attendants. We are all in possession of the books re- 
quired to be kept, and in addition are to send the duplicates 
to the registrar, with the modest request, if we are unable to 
deliver them personally, to transmit them unpaid by post. 
meeting, convened by circular, was held here on the 25th 
ult., to consider what steps should be taken by those who are 
not appointed public vaccinators; and after reading letters 
from those unable to attend, it was ultimately resolved that a 
memorial be sent to the Secretary of State, pointing out the 
injustice of the present Vaccination Act towards a large bod, 


; ; y 
of the profession, petiti that all legally-qualified a 
phar recognised as sebtie vaccinators, and paid by the 
boards of guardians, upon the same terms as the vaccinators 
now contracted with by them, and that a similar memorial be 
sent to the Dewsbury Board. The meeting likewise considered 
that, under existing circumstances, it-was not: advisable to re- 
commend any particular line of proceeding to their medical 
brethren, but that each should pursue such course as he might 
consider necessary. The contracts in this union will end in 
March next, and we shall, then know whether we are still to 
endure what we are now labouring under. Your powerful pen 
has often’ been wielded in defence of our rights, and your 
advice has frequently led the majority of the profession, and. 
we'should be happy to hear your sentiments upon what con- 
cerns all the mem of our common profession. 
I am, Sir, yours obediently, 
Heckmondwike, Dec. 1853, T. B. OtprrELD, M.R.O.S., L. A.C. 





ST. BARTHOLOMEW’S HOSPITAL—ANOTHER 
GRIEVANCE. 
To the Editor of Tue Lancet. 


Smr,—Some months ago there appeared in your columns a 
series of letters relative to the grievances'in the College of St. 
Bartholomew’s Hospital. Owing to the exertions of the pre- 
sent Warden, many of these have been redressed ; but, of late, 
a new one has arisen. 

When a student enters the college, he signs a declaration, 
by which he pledges himself to-obey all the rules thereof. In 
these thére is nothing relative to his account being paid in ad- 
vance : nevertheless, within the first month of residence, he 
receives his account ‘‘for rent ‘and.commons;” and is requested: 
to pay it on or before a certain day. If thisis not. done, he 
receives, after the lapse of a few days, another copy of the ac- 
count, headed, ‘‘ Second Application,” naming another day for 

ent. 

m king from my tower this morning, I saw one of the 
hospital servants issuing from the clerk’s office, bearing a num- 
ber of letters addressed to those gentlemen resident in college 
who have not yet paid their bills, which are due on the 24th 
inst. One of these documents has reached me, and I send you 
acopy. It is as follows :— 
“St. Bartholomew's Hospital. 

“«Str,—I beg to remind you that your account for rent and 
commons in the collegiate establishment, £ _ (here follows the 
amount), to the 24th December, has been twice transmitted te 
you, and still continues unsettled. 

‘“*T have, therefore, to request. your early attention to the 
settlement of this account, since it will be my duty to submit 
the same to the Treasurerand Governors on the 22nd inst., 
unless:the same be paid before that day. 

“Clerk’s Office, Dee. 12, 1853.” ‘‘ Joun RussELL CLIPPERTON. 

Never, Sir, since my elevation, have I seen so disgraceful a 
production issue from: beneath me, one so insulting to. the feel- 
ings of a gentleman, For what reason can this payment in ad- 
vance be insisted on? Surely not for the sake of the interest 
of the money for-the two or three months which elapse be- 
tween payment and the time when the bill becomes due! And 
if not this, there only remains the supposition that the ‘‘'Trea- 
surer and Governors” do not consider the college students, or 
their ians, honourable or solvent enough to meet their 
just debts. If this be the true reason, I would beg to suggest 
that the following should be inserted among the College Rules 
which are signed by the student on entry':—‘‘I engage to find 
surety to the amount of £200, to pay my bill when it becomes 
due.’ I am, Sir, your obedient Servant, 

‘* THE CLOCK IN THE SQUARE.” 

St, Bartholomew's Hospital, Dec, 12, 1853, 
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HENRY HANCOCK, ESQ. 


SURGEON TO CHARING-CROSS AND ROYAL WESTMINSTER OPHTHALMIC HOSPITALS, 





[The Portrait is from a Daguerreotype just taken by Mn. MayAu1, 433, West Strand.] 





THE subject of the present memoir is the youngest son of the 
late Samuel Hancock, Esq., a merchant of high standing in the 
City, and was born in the year 1810. He is descended from.an 
old Derbyshire family, whose property, with the exception of a 
small portion still in possession, was alienated during the civil 
wars of Charles the First. He received his education from the 
Rev. W. Butler, of Chelsea, whose brother was:at.that time 
Head Master of Harrow. Having studied pharmacy under 
Mr. Campbell, of Wilton-place, Mr. Hancock enteréd, in May, 
1830, to the practice of the Royal Westminster- Ophthalmic 
Hospital, then situated in Warwick-street, Golden-square, and 
in the following October, he attended Mr. Guthrie’s Lectures 
on Surgery, which were delivered in Little Windmill-street, 
whilst the remainder of the lectures were attended atthe 
King’s College. He at the same time entered to the practice 
of the Westminster Hospital, of which the late Mr. Lynn, Sir 
A. Carlisle, Mr. A. White, and Mr. Guthrie, were the surgeons; 
Sir G. Tuthill, Dr. Bright, and Dr. Roe being the physicians. 
During this period Mr. Hancock attended sedulously to the 
practice of the Royal Westminster Ophthalmic Hospital, 
to which institution he was appointed house-surgeon in 1832, 
He subsequently filled the same office to the Westminster 
Hospital in 1832, In 1834.he. passed his examination at the. 
College of Surgeons, and in 1835 was married. ‘to the eldest 
daughter of the late J. W. Burford, D.D., Vicar of : oo 
Laver, Essex, and Brent Pelham, Herts,” Tn the: 
this year he became the lecturer on, and demonstrator of rice: 
tomy to the Westminster School of Medicine, Dr. Todd being 
the lecturer on Physiology, and Mr. Guthrie the lecturer’ on 
Surgery. In 1837 the late Mr. Howship applied to Mr. Han- 
cock to undertake the duties of anatomical and phys 
lecturer to the school which was about. to be institut 
connexion with the Charing-cross Hospital. He coi went 
resigned the office he then held, and joined the latter séhor 










together with Mr. Hird, who had been already associated! with |. 


him for some time as demonstrator of anatomy. In 1838 Mi 
Hancock published a translation of Velpeau’s Anatomy, anid, 
in 1839, was elected assistant-surgeon to. the Charing-cross 
Hospital after a severe contest for the office with Mr. Palmer, 
the accomplished editor of the works of -Hunter, of St 
George’s, and Mr, Avery. In 1837, he was chosen by the 
Governors of the Royal Infirmary for Children ‘to fill the’ 
office of surgeon, which position he retained until 1839, when 
he resigned to become a candidate for the above hospital. In 
the autumn of 1840, his colleague, Mr. Howship, was attacked 
with the illness which proved fatal to him in the spring of the 
following year, and in order to prevent inconvenience to the 
students, Mr. Hancock undertook the delivery of the course 
of lectures on surgery, in addition to the lectures on physiology 
he was then engaged upon. 

- In March, 1841, in consequence of the failure of the house in 
which his money was placed, Mr. Hancock lost nearly the 
whole of his private fortune. He received information of this 
unlooked-for circumstance at nine o’clock at night; and before 
eight o’clock on the following morning, he had placed his 
house in the hands of an agent, for him to let off the principal 
portion of it, reserving to himself merely that part which was 
absolutely required for professional purposes. Notwithstanding 





this heavy blow, he continued his work without intermission, 


delivering two lectures on anatomy and physiology, and one on 
surgery, on the day even after he had received the news of his 
loss, which appeared to be so irretrievable to him that he con- 
sulted his friends‘as to the propriety of giving up his house in 
Harley-street, and seeking some less expensive residence. 
Among others, he sought the advice of Mr. Guthrie, who 
would not listen to the proposed plan, saying, ‘No, 
Hancock, you must stay where you are; it will injure you too 
much to move; if you cannot pay your rent come to me.” 
This’ decided: him in remaining; and although he never. 
had occasion to tax Mr. Guthrie’s generosity, he has never 
forgotten his kindness. In a few months he was enabled 
to’ resume the occupation of the whole of his house. At 
the. death of Mr. .Howship, -which ‘occurred in the summer 
of 1841, Mr. Hancock became senior surgeon to the Hos- 
pital, and was at the same time appointed to the chair 
of surgery at the school, and about this time he was 
elected orator to the Medical Society of London. In 1846 
he became president of the Westminster Medical Society, 
which was then at a very low ebb, and by his unceasing per- 
severance, he soon collected around him a large body of friends, 
whe were glad to enrol themselves as members, and serve 
under the banner of one who proved himself to be a most 
successful leader. In 1848, he was elected aa “president and 
trustee of the Medical Society of London; afd in 1851, he 
received from the Society that honourable: acknowledgment of 
his services, which is awarded in the shape of a silver medal to 
those who have exerted. themselves in promoting its interests. 
Upon. the retirement. of Mr. Clifton from the office of treasurer, 
Mr. Hancock was unanimously chosen for that office, and in 
the year 1851 was appointed the Lettsomian Professor of Surgery 
to the Society, 

Soon after the passing of the New Poor-law Act, Mr. Han- 


cock: was on several occasions appointed a special commissioner ; 


and amongst other places he visited the Wakefield, Seven 
Oaks, Nottingham, and Marylebone Workhouses, for the pur- 
pose of investigating complaints. 

Thus, then, it will be seen that from the commencement of 


Mr. Hancock's professional career until the present time there 
has been a steady succession of achievements, which, how- 


@ver, have not been so many gifts of good fortune, but have 
resulted from’ that indomitable perseverance, combined with 
sound and varied knowledge, which form leading characteristics 
in one who at the onset.of his public life had pictured to him- 

self a path, along which he intended to travel, but which he 
knew could only be trodden successfully by one possessed of 
honour, energy, and knowledge. Not alone by such features 
is Mr. Hancock known to the profession, but, keenly alive to 
the value of that information by which he himself so largely 
profited, he has entered the lists as an author, and contributed 
the results of his own experience, which are already widely 
acknowledged to be valuable additions to our medical litera- 

ture. The translation of Velpeau has already been alluded 
to; the articles “ Hip-jomt” and ‘Arteria Innomina in 
Todd’s Cyclopedia were from his pen. In 1844 he published 
a series of lectures on “Dislocations and Injuries of the 
Shoulder-joint.” Two other works succeeded—viz., ‘‘ On the 
Operation for Strangulated Hernia,” and ‘‘ On Strictures of the 
Urethra.” In the latter volume is a detailed account of his 









































AZ Ae 


.\ 
























































THE COMPULSORY VACCINATION ACT-—ADVENTITIOUS MUSCULAR ‘GROWTHS. $81 
discovery of the muscularity ‘of the urethra. The medical | memorialists, all the of the Act would be attained 
iodi have also: not uently been the medium for | by inting each qualified practitioner a vaccinator, and by 


aome valuable communications. the pages of Tue Lancet 
will be found one in which’ a successful operation is described 
upon the caput coli for disease of the ix vermiformis. 
In the same journal are articles 


ree Employment of 
Turpentine in Indolent Ulcers ;” ‘‘ On Strumous Ophthalmia ;” 
“On Axillary Aneurism ;” ‘* Qn Dislocation of Tibia and 
Fibula, with the inwards from the other Bones of 


the Tarsus;” ‘‘On Internal § ion of the Intestines ;” 
“On the Operation of Section of the Perineum in Retention 
of Urine.” 

Mr. Hancock’s ge a practice has furnished him with some 
rare opportunities, which were not lost upon one bent on im- 
proving that art and science which is his favourite pursuit. Thus, 
amidst the brilliant triumphs achieved by Chopart, 

Lisfranc, T. Wakley, and Syme, in respect of operations upon the 
foot, we recognise Mr. Hancock to be the first surgeon who has 
removed the os calcis alone from the tarsal’ bones, and left the 
patient an useful limb. The seience of ry is mainly con- 
servative—the art is cuits panllotive, both, nevertheless, are 
closely associated, for whilst we remove we preserve, and he 
who can advance the science whilst he assists in improving the 
art, deserves the best thanks at the hands of suffering humanity, 
and earns for himself laurels, which will retain through ages an 
imperishable «freshness. Mr. Hancock, too, was the first 
surgeon in this country who excised the parts forming the ankle- 
joint, and with a happy result, Other joints it has not un- 

uently fallen to his lot to remove—as the hip, shoulder, 
an me —_ few s 7 have met with such success in 

rations for the removal of the superior and inferior maxillary 
} As an operator Mr. eared is bold but judicious, 
paying particular attention, too, to the after treatment. His 

icacy of manipulation is peculiarly well shown in the frequent 
operations which he is called upon to perform as surgeon to the 
Hoy al Westminster Ophthalmic Hospital. 

Tn stature Mr. Hancock is rather below the middle height. 
His countenance is animated, the features strongly marked, 
and the quick. intelligence of a dark eye gives an expressive 
a to lineaments, in which:may be found harmoniously 
blen: indications of kindness, intelligence, resolution, and 
thought. In his manner there is an admixture of serene drol- 
lery and serious consideration, combining, too, the swaviter in 
modo with the fortiter in re. With his pupils he is always 
found to encourage the industrious, to stimulate the inatten- 
tive, and, by his solicitude for the interests of all, he is de- 
servedly considered in his school as a general favourite, and is 
— up to + tig oer _— friend. His style 

lecturing is iar, of the Abernethian order 

both in matter and manner; whilst the illustrative cases, from 

their point, and the occasional anecdote, from its pungency, 
us strongly of the palmy days of Guthrie oid Cooper. 








THE COMPULSORY VACCINATION ACT, 
To the Editor of Tue Lancer. 


Sir,—In compliance with a resolution to that effect, I beg 
to transmit to you for publication in the of Tur Lancet 
the accompanying memorial to the Poor-law Board, and to the 
Board of Guardians of the Chorlton Union. The memorial 
‘was unanimously adopted 7 a meeting of the profession re- 
siding in the beberevnined nion, which was held on the 6th 
inst., Dr. Bowman oeeupying the chair. 

I am, Sir, your obedient servant, 
Manchester, Dec. 1853. JOHN AIKENHEAD, M.D, 


To the Honourable the Commissioners-of the Poor of England 
and Wales. 


The memorial of the undersigned medical practitioners 
resident within the limits of the Chorlton Union, -re- 
spectfully showeth,— 

That experience has already demonstrated the Compulsory 
Vaccination Act to be an inefficient measure, since, whilst it 
requires medical practitioners to furnish duplicate certificates 
of successful vaccination, it contains no provision for their re- 
muneration for the trouble such certificates must o¢casion. 
Neither has. the Act any power to’ enforee-the production of 
these duplicates, this object being only attainable by an indict- 
ment for misdemeanour.. The tion of this course. would 
render the measure still more odious both to the profession and 





to the public, and would further tend to defeat the objects. 


in the opinion of your 





paying him for every duplicate certificate ,of successful vacci- 
nation. That whilst the adoption of this plan would encourage 
the y itioners to vaccinate the childen of the poor, 
it would, by its recognition of ~~ claim of the profession 
to remuneration for its labours, all classes of its members 
to ree om heartily in giving effect to the Act, and thus 
make the practice of vaccination universal. 

EpwarpD ToMLINSON. Wii11am SKINNER. 

WiriuM Winn. FARQUHAR MILNE. 


Tuomas MILiER. A. J. Preston. 

J. W. WarnweicHt, J... Warp. 
Tomas WILD. JAMES ARMSTRONG. 
Perrr N, Roxzerts. T. J. Wiixrson. 
J. Rou. R. HeEsopr. 


G. W. PrerrincEr. 
JosEPH M‘KEanp. 

W. C. WintiaMson. 
Sr. Jonn W. Lucas. 
GEORGE PETTINGER. 
J. Wison. 

G. B. Musren. 
JosEPH PEEL CATLOW. 
ALEXANDER WILson. 


SamvuEL WItTLow. 
Hector HetsHuM 
James Lowe. 

Joun D111. 

H, M. Win.iamson. 
J. E. PartineTon. 
SamMvEL CROMPTON. 
JosEPH MurPHy. 
Davin Bowman. 


_ JoHN AIKENHEAD. 
Forty-three names, consituting six-sevenths within the 
Union, exclusive of the present district vaccinators. 





ADVENTITIOUS MUSCULAR GROWTHS. 
. To the Editor of Tue LANGET. 

Smr,—In Tuz Lancet of Dec. 3, appears a report of Dr. E, 
Smith on an adventitious wth, to which true m 
fibres were freely attached, exhibited before the Medical Society 
of London, Nov. 19, 1853. In this report Dr. Smith states— 
‘* A microscopic examination showed it to be a very good ex- 
ample of bony growth in a fibrous matrix, and to have attached 
to the greater part of. its surface voluntary ‘muscle, ‘with 
unusually well-marked transverse striz. The ongn or the 
attachment of this muscular fibre was the point of interest. 
Was it a new formation? No instance is on record of so highly 
organized a structure as muscular ‘fibre having been produced 
in the progressive changes of effused lymph.” 

It may be nece to remark, that Dr. E. Smith was in 
error when he stated that “no instance is on record of so highly 
organized a structure as muscular fibre having been preduced in 
the progressive changes of effused_lymph,” in proof of which 
I beg to refer you to the case which you did me the honour to 
publish in your valuable journal, p. 641, 1840, which was an 
ensemble of it. I allude to.a polypus tumour in connexion with 
the os uteri. In reference to the composition of the tumour, 
it is therein stated—‘* On examination of the section, nine- 
tenths of the tumour were ap ly cellular membrane, con- 

ining a gelatinous fluid, and the remainder bone enveloped 
in distinct muscular fibres.” The tumour I forwarded to you 
for examination ; also in réference to which you have therein 
stated—‘‘ The red tissue ing the ossific matter we 
have examined under one of Powell’s latest microscopes, and 
have ascertained to be true muscular fibre of animal life in an 
incipient. state.” Should you consider the insertion of this 
communication in your journal calculated to further the pro- 
gress of science, you will greatly x ours obediently, 

Stalybridge, Dec. 1853. - M. D, Txompson, Surgeon. 





THE CHOLERA AT HOLBEACH. 
To the Editor of Tae Lancet, 

Sir,—Having, been a reader of Tu Lancer since 1823, and 
knowing your desire at all times to ‘correct errors, I am 
induced to forward the following correction :— 

In the number of Tue Lancer, dated November 12th, you 
have stated some deaths to have occurred .in- Holbeach Parish, 
from Asiatic cholera. As medical officer to the local board of 
health, I beg to state'that there has not been a single case of 
death from Asiatic cholera in Holheach Parish. _.By inserting 
this in your next number, you will very much oblige— 

‘ ' + Your obedient-servant, 
Holbeach, Dec., 1853, R.. 8. Barron, Surgeon, &c. 
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WE have, on a former occasion, called the attention of our 
readers to the remarkable statement of Mr. Marson, that 
vaccination is worse performed in this country than elsewhere. 
We attributed this fact, so peculiarly opprobrious to England, 
in great measure to the absence of all effective alliance between 
the Government and the medical profession. As it now stands, 
large masses of the community are, through their own de- 
plorable ignorance, and the apathy of the Legislature, aban- 
doned, without the smallest protection to all the disastrous 
evils flowing from the culpable tolerance of every form of 
quackery. Is it a matter for surprise that vast numbers of 
the poorer classes, never coming within the official observation 
of the medical profession, escape vaccination, or, worse still, 
are vaccinated badly? Non-vaccination and bad vaccination 
are the two great reasons why small-pox is so constantly pre- 
valent, and why that loathsome pestilence so often breaks out 
as an epidemic. That this is true with regard to the preva- 
lence of small-pox, no one can any longer dispute. How many 
more evils of a similar nature may we not trace to the same 
cause? To what extent are other pestilential diseases and 
destructive agencies kept up and suffered to spread under the 
absurd repudiation which has hitherto existed of medicine by 
the State? This is a question which should engage the serious 
attention of all who profess an interest in the igprovement of 
the sanitary condition of this country. To foster quackery, to 
discourage medicine, and to profess a desire to promote the 
public health, are, of all ideas, the most irreconcilable to 
common sense. Never were means so calculated to frustrate 
the end in view. 

We return to this subject not only for the purpose of exposing 
‘the extent to which the public health and the national repu- 
tation have suffered from a short-sighted policy, but also for 
the purpose of again directing the attention of the profession 
to the part which they are called upon to bear in carrying out 
the new Vaccination Act. We would observe again, that, 
however unjust the mode and offensive the manner, the duty 
of carrying the Act into execution has been thrown upon them. 
This duty they cannot, consistently with the sacred trust they 
‘hold, refuse to fulfil. The only dignified course open to them 
is cheerfully to take upon themselves the care of the public 
health in this most important labour, and to seek by facts 
‘drawn from experience and by temperate remonstrance for 
a redress of their grievances. The duty, then, of vaccinating 
the population of this country devolves upon them. In this 
instance at least a clear line has been drawn between medicine 
and charlatanry. The honour of the profession is now con- 
cerned in the result. Should after-observation prove that, 
‘since the vaccination of the whole population became the duty 
of the legitimate practitioner, nevertheless that work had been 
‘imperfectly and badly performed, he could hardly escape re- 
‘proach. We have, indeed, already expressed our conviction 
‘that the magnitude of the task of necessity demands the co- 
operation of the entire body of the profession. On due reflection 
it must be obvious that a very limited number of practitioners 





cannot possibly establish points of contact enough with the - 
people to ensure universal vaccination. If reflection alone does 
not prove this, experience soon will. 

In the meantime it is of the utmost importance that the 
profession should determine what are the conditions necessary 
to render vaccination effective, and to devise upon the best 
mode of performing this operation. Simple as the operation 
may appear, it is undeniable that it is performed in a variety 
of ways by various practitioners, It is also certain that all 
are not equally effective. In a work held in high and 
deserved estimation, Dr. MAUNSELL recommends that one 
vesicle only should be produced in each arm. On the other 
hand, many practitioners of great experience have acquired 
the conviction that at least three or four vesicles in each arm 
are necessary to security. Besides this question as to the 
number of vesicles, several other questions affecting the 
manner of proceeding, and the precautions to be adopted, still 
afford room for dispute. If it were necessary to show that 
the best mode of performing vaccination is still undetermined, 
we would refer to a somewhat acrimonious controversy waged, 
some short time ago, in the pages of this journal. It was 
alleged, as a grave cause of complaint against the medical 
staff of Guy’s Hospital, that no provision was made for 
instructing the students in this subject. 

It is obviously of the utmost importance that all doubts upon 
these points should be cleared away: There is perhaps no 
other question in the whole range of medical practice concern- 
ing which it is at the same time so desirable and so feasible to 
attain a perfect uniformity of proceeding. In adopting a 
standard for this purpose, the clearest course is to select that 
which the largest and best-digested experience has approved. 
The experience of the Small-pox Hospital supplies such a 
standard. We are persuaded that we cannot do better than 
submit the results of this experience to the profession for their 
consideration and discussion. It has been found that one of 
the principal causes of failure lies in the want of proper care 
in selecting the lymph. It should be taken on the eighth 
day—the day-week from the vaccination—before the formation 
of the areola. A serious error is the use of blunt lancets. It 
is impossible to have a lancet too sharp. The arm to be 
operated on should be firmly grasped by the left hand of the 
operator, so as to make the skin tense; then, the lancet being 
already charged, the lymph should be introduced with the 
right hand by a puncture of a valvular shape, from above down- 
wards, so managed that the lymph may gravitate into the 
wound. In this way the lymph may be introduced in five 
punctures, from half to three-fourths of an inch apart, without 
re-charging the lancet, the skin being kept tight all the while, 
until the lymph has been introduced, care being taken that 
the punctures are not bruised, as too frequently happens by 
undue use of the lancet. — 

As to the mode of preserving lymph, by far the best is on 
ivory points, and also between the surfaces of little plates of 
glass. These should be well charged, not simply touched; 
the quantity allowed to dry should be equal in its wet 
state to half a drop. When the points are required for use, 
they should be lightly dipped in water, and placed for a 
few moments on the edge of a book, so that the lymph may 
have time to become soft. Then, after making a puncture with 
a lancet, the ivory point may be inserted into the arm, and 
kept there with the thumb for a short time. 
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To many of our readers these details may appear superfluous; 
but as it is a great object to attain uniformity of procedure, 
and as the duty of vaccination is now committed absolutely 
into the hands of the medical profession, who will be henceforth 
solely responsible in the eyes of the public for the success or 
failure of that operation, we deem no apology necessary for the 
observations we have made. 





WE have previously shown that the scheme for exciting 
industry and arousing competition for prizes is, in the abstract, 
founded upon a sound knowledge of human nature, and of the 
exigencies and requirements of students. But what we insist 
upon is, that the scheme ought to be thoroughly matured and 
efficiently carried out, or else it must necessarily entirely fail, 
and fall short of the purpose for which it was instituted. As the 
system at present exists, it ought at once to fall into a well- 
merited desuetude, for it is alike nugatory and unsatisfactory. 

What, then, is the plan that ought to be substituted in its 
place? Why, there is only one that can be just and equitable, 
and likely to give general and unequivocal satisfaction both to 
teachers and pupils. If prizes, and rewards, and honorary 
distinctions are to be offered for competition, it must be the 
wish of all that the most deserving candidate in every respect 
should be the person who gains them. And by what better 
plan than the existing system are we enabled to single him 
out and reward him? Surely if several branches of study are 
required and considered necessary by the examining boards at 
the College and Hall, it is only just and fair that the examina- 
tions for rewards and prizes should be instituted in each 
subject required by the year’s curriculum. What is the use of 
examining a student in a single branch of knowledge, when for 
every exigency of professional existence, a thorough competency 
in several departments of medical study is absolutely essential 
and vitally important. If young men are ambitious and de- 
sirous of personal distinction and fame, what more equitable 
test can be instituted than that they should wrestle with 
pupils of the same year’s standing as themselves, and satis- 
factorily establish and indisputably prove which have the 
strongest claims to be considered the best informed and 
educated men? These piece-by-piece examinations would be: 
thys done away with, and class prizes, the bane and curse of, 
medical students, would be effectually abolished, and become 
in every sense ‘‘ things of the past.” 

Thus, if such a mode of competition as the one we advocate 
were adopted for the ordinary school prizes, scholarships, 
dresserships, and other such rewards of intrinsic worth and 


_Sppreciable and significant value, ought also to demand for 
their acquisition still greater tests, and more prolonged exer- 


tions, As in the mere commonplace rewards a due examina- 
tion has been made of a student’s general knowledge and com- 
petency upon the several subjects of his professional study, 


. 80 now—as of course the class of prizes of which we are speak- 


ing would only be open for competition to the older pupils— 
& thoroughly practical examination should be entered into, 


Searching completely into a young man’s professional capa- 


bilities, and exhibiting proofs whether he has acquired, or not, 
just ideas of the details of actual practice, and of the diagnosis 


_ and treatment of diseases, as he may have witnessed them in 


the wards of a hospital. By these means an incentive would 
be offered to pupils to be serious in their observations, watchful 





in their conduct, vigilant in their attendance, and circumspect 
in their habits. Method would succeed to method, and thus 
constant industry become easy and habitual. Thus we conceive 
in the course of time there would be a fairer prospect of seeing 
medical students take a real and sincere interest in the cases 
which are daily brought under their notice; careful in remark- 
ing the effects of the treatment that has been adopted, and 
assiduous in observing the mitigation of the disease, or the 
alterations that may be required in the method of treatment 
for the satisfactory termination of the case. That idle, 
lounging habit, reckless behaviour, and inconsiderate tone 
which many young men, we regret to say, even at the 
present day sometimes exhibit, would be banished from 
medical schools, We trust, too, that we should be 
released from the crowd of idle complaints and foolish 
charges against teachers with which we are very frequently 
pestered; and that, ready as we are at all times to pay willing 
attention, and lend a kind aid in redressing the actual 
grievances and real abuses of students; they will always 
reflect well upon the statements they are about to make, and 
be considerate and temperate in the expression of their views 
before they request for their communications an insertion in 
the columns of this journal. 

The examinations of the University of London are the best 
tests of a thoroughly sound and excellent medical education, 
and the questions put to candidates are in general quite models 
in their way in the discrimination they display, in the depths 
of thought they demand, and the sound practical knowledge 
that they are calculated to call forth, But the standard of 
competency in professional knowledge, as established at the 
metropolitan University, is a very high one, and probably 
altogether unattainable by pupils who are in the active pursuit 
of their studies at hospitals, where constant daily attendance 
in the wards is hardly compatible with proficiency in subjects 
that eminently require very extensive reading, and much 
abstract thought. But though lecturers and teachers would 
neither be wise nor considerate if they adopted the high 
standard of the institution we have mentioned, still it is quite 
‘in their power to conduct their examinations upon the same 
‘system, and test the candidates’ professional information in a 
‘similar comprehensive, though more indulgent and less elabo- 
‘rate manner. So the annual competition of pupils would be 
founded upon thoroughly sound principles, and would afford, 
if not an exact estimate, at least a very close approximation 
to one, of the abilities and knowledge that each student pos- 
sesses, 

We say, then, by all means continue to offer prizes and 
scholarships and exhibitions for competition ; this is necessary 
to draw forth the abilities and arouse the otherwise latent 
ambition of the young. But base your examinations upon just 
principles and equitable and satisfactory grounds. After 
searching into the pupils’ information upon all the branches of 
elementary knowledge that can be obtained by perseverance 
and an assiduous course of reading, test his acquaintance with 
practical anatomy, by letting him perform in propria person 
a difficult and intricate piece of dissection, and satisfy us that 
he is practically acquainted with the struetures whose intimate 
relations he can so minutely describe. Examine his knowledge 
in pathology, and let him explain from ‘ ‘recent” parts the nature 
of certain diseases and the knowledge that he has acquired 
of them through the explanations of his teachers and his own 
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investigations in the dead-house. Sound him upon certain 
modes of treatment, and let the candidate give satisfactory 
reasons for adopting one line of treatment in preference to 
another. Summon forth his powers of diagnosis by presenting 
to his notice one or two cases of disease, furnishing the grounds 
for his opinion, and the plan of treatment he would adopt. 

Such an examination as this would be found neither per- 
plexing, tedious, nor inconvenient, in.actual practice. That it 
must be perfectly satisfactory who can doubt? for what better 
proof, what more convincing test, what more practical exhibi- 
tion, can be offered of the talent and professional knowledge 
that a pupil possesses than is furnished by the method we have 
just submitted to our readers?—a method that first of all 
demands a thorough insight into, and conversance with, the 
elemental branches of education, as obtained from medical 
writers, and then institute a thorough and searching inquiry 
into the practical use which the student has made of the oppor- 
tunities that have been afforded him in his attendance upon a 
hospital. His nicety of dissection is freely exhibited, his 
powers of observation amply brought out, discrimination in 
disease keenly investigated, and vigilance in practice satis- 
factorily ascertained. What more can be desired or demanded? 
‘Without asking abstruse questions upon.erudite studies, that 
require nights and nights of patient toil and exhausting exer- 
tion, and make exorbitant demands upon the student’s health, 
— without doing more than simply requiring to ascertain that a 
young ma» possesses industry and perseverance and knowledge 
above and in a greater measure than his fellow-students,—this 
method thoroughly draws forth all his powers of description, 
all his energy of thouglit, all his originality of conception, and 
depth of mental power. The patchwork prizeman, will be 
done ‘away with, and no inducement will be held out to a 
pupil to gain a good sound knowledge upon one branch of 
education to the sad neglect of all others, Honours gained 
piece by piece will no longer insult the pride and irritate the 
feelings of the large majority of pupils. Young men will be 
unable any longer to throw away their time and waste their 
opportunities in the pursuit of theoretical, to the negléct of 
practical attainments. No longer will a student who is simply 
‘well versed in a single branch of study compete for and gain 
rewards, above another who has patiently worked and 
sedulously employed his time in acquiring knowledge upon 
several subjects. , 

The London Schools of Medicine, notwithstanding the insolent 
sneers, intense presumption, and childish, silly recrimination 
of Professor Syme and persons of his class, will always com- 
mand the first position in influence, status, and eminence in 
the medical world. The various hospitals in the several 
counties of the United Kingdom are merely minor types of 
their cosmopolitan brethren, and present in their arrangements 
and practical workings just the same evils and errors, attended 
of course with similar disastrous and unhappy results. This 
fact alone, if there were not still more important reasons, 
would make the practical success or disaster of the prize 
system a subject of much interest and importance to all who 
are concerned in the welfare of hospitals, and induce people to 
exert themselves to prevent the authorities of such institutions 
from continuing in the practice of a method which has proved 
to be as injurious in its tendencies as it is mischievous in its 
practical results, ; 

Let teachers then reflect on this matter, and not cast our 





remarks aside as if they were only written in idle dissent, It 
is not by cavil and taunt, but by patient reasoning and calm proof 
that we urge them to withdraw their assent from the method of 
prize distribution as it_at present exists, and distribute their 
rewards to pupils upon a sound system, amenable to the dictates 
of reason, and the suggestions of experience. -As our corre- 
spondent, ‘‘ A Quaker,” recently observed, ‘the subject is one 
‘‘of serious importance, and the question naturally presents 
“itself —Are prizemen the best men? Verily, I think not 
“‘necessarily;” and our correspondent is correct; for prizemen 
cannot necessarily be the ‘‘ best men,” as they are not submitted 
to any test that can prove them tobe such. We trust, then, that 
the entire system of prize distribution will very shortly be 
impartially revised; and that before.long we shall have it in our 
power to congratulate the public, that the pupils who acquire 
honorary distinctions, and medals, and scholarships at the 
several schools of this metropolis, :are those who, having been 
thoroughly tested in both scholastic and practical knowledge, 
are proved to be worthy in every respect of the confidence of 
society and the well wishes of the profession. , 








Medical Hocieties. 


MEDICAL SOCIETY OF LONDON. 


Saturpay, Dec, 10, 1853.—Forses Wins.tow, M.D., D.C.L., 
sident. 





FIBRINOUS CONCRETIONS FROM ‘THE HEART OF A SUICIDE, 


Mr. Ricuarpson related the particulars of a case of death 
by hanging which had lately occurred under his care. The 
suicide in committing the act had suspended himself to a low 
beam in a narrow passage, and had on, at the time of suspen- 
sion, a stiff stock; the shoulder rested: against the wall, and 
the toes touched the ground, so that the whole weight of the 
body had not been borne by the neck; the cord had not 
pressed on the trachea or larynx, but had left a deep mark 
just above the os hyoides, extending from the right to the left 
arigle of the jaw. The man was cut down alive, and was 
instantly and freely bled, upon which ‘the respiration, the 
heart beat, and all the involuntary movements returned, but 
no consciousness. In a few hours after bleeding, the tempera- 
ture of the body increased considerably ;-the skin was covered 
with a profuse perspiration ; the pulse rose to 120 per minute, 
and the respiration to 60 per minute. Blood was drawn from 
the temporal artery, but without producing change in the 
symptoms: and the patient continued in the same condition 
for thirty-six hours. As the man was lying in a perfectly 
inactive state, breathing with great rapidity, and with a rapid 
pulse, and with evident signs of an increased combustion, he 
(Mr. Richardson) was of dpinion that the blood would become 
superoxidized, that symptoms of sinking from fibrinous con- 
cretion in the heart would present themselves, and that the 
«ase would terminate with t In this he was not deceived; 
about forty hours after the suspension the heart commenced to 
beat tumultously, a bruit was detected, the veins began to 
appear congested, and the temperature of the body fell. In 
thes state the man’ continued for thirteen hours longer, the 
pulse gradually failing, and the respiration remaining after the 
action of the Lest could no longer be heard. At the inspec- 
tion, the brain was found conjested to the last degree, and 
there was effusion of serum under the arachnoid. e lun 
were con; The right auricle was distended 
coagulated blood to nearly three times its natural size. In 
the right. ventricle there was found a stenges firm, fibrinous 
cylinder, which filled up more than one- of the ventricle, 

e base of the fibrinous cylinder was attached to the mitral 
valve, and it had not been detached. Long prolongations of a 
similar kind ran into the onary artery ; and Society 
wonld be enough to o e that they too were all cylin- 
drical. is fact alone proved that they must have e 
previous to death. A small concretion also existed in the left 


auricle. The ‘other organs of the boey were healthy. The 
case was interesting in a medico-legal point of view, but the 
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author only referred to it now, in support of the views on the 
formation of fibrinous concretions winch he had so often laid 
before the Society. (Vide THe Lancer for 1851-52-53.)' He 
accounted for the formation of the concretions inthis case in 
the following manner :—The man, by the act of suspension, 
had arrested the cerebral circulation without interfering with 
the windpipe or checking respiration. When the ligature was 
removed, and the heart recommenced to play, the circulation 
through the head remained very much impeded, and the 
onal organ of the circulation had to make unwonted efforts 
to distribute the blood in the body through the shortened cir- 
culation. Upon this respiration was increased, superoxidation 
of the blood followed, and,.as a consequence, increase of fibrine; 
fibrinous deposit in the heart, and death. 


NEW FORCEPS. 


Mr. DE Meric having been deputed by the Council to report 
ona new forceps invented by M. Apostolides, of Bosphorus, 
stated that the forceps consists of the ordinary branches, the one 
on the right side being provided with a steel rod, which may be 
slided beyond the extremity of the branch. The rod is termi- 
nated by a slit, which is intended te receive the long end of 
the running knot, the loop of which is made to embrace the 
open extremities of the force The knot is made by tying 

e thread twice very loosely, and drawing the lower knot 
tight, whilst the little er is placed in the upper. When 
the vessel has been seized the rod is pushed beyon! thie end of 
the a and by pulling the long end lying in the slit, the 
running knot glides on the artery, and is fastened by being 
merely pushed forward with the left hand. The author main- 
tains that the knot is very firm, and more expeditiously applied 
than the common double knot. Mr. de Meric demonstrated 
the mode in which a legature is applied to an artery by means 
of the forceps. 

Dr. Druirr read a paper 

ON THE MODERN PHILOSOPHY OF CANCER, 

in which he urged the practical benefits which would result 
from a reform in the classification and nomenclature of that 
disease, and of others allied to it. He said there were three 
| one ge on which this classification might be founded,—viz., 
rstly, naked-eye appearance or resemblances; secondly, vital 
qualities, or clinical Risers thirdly, actual structure demon- 
strated by the microscope.. On the second plan of classifica- 
tion, morbid growths are divided into benign, mali tt, 
prt, semen cancroid, and the like, according to the degree 
of their destructiveness or incurability; and any growth, no 
matter what its structure, is conside as a@ cancer, or as 
cancer-like, provided that it tends to destroy life in the same 
manner in which cancer does. According to the third basis of 
classification, morbid growths are treated in the same way in 
which other objects of natural history are treated, and are 
ed according to the physical forms exhibited at various 
8 of development, the clinical history of each growth 
ing treated of separately. The author then gave a brief 

definition and description of cancer, and of the other leadin, 
morbid growths, according to their microscopical characters; 
and further illustrated the necessity for a reformed nomen- 
clature and classification by a reference to the term melanosis. 
He would defy any person reading various books and publications 
for the last twenty years, to form any true conception of what 
‘was meant by this term, or of the true tendencies‘of the disease 
indicated; the truth being, that on the shelves of any museum 
might be seen the most heterogeneous tumours, grouped 
together because they were each black, whereas there may be 
black cancers that rapidly destroy life, and other black tumours, 
of which the best specimens are found in aged grey horses, 
Which are almost innocuous. Cancer, however, he stated 
emphatically to be, as Lebert says, one disease, with one 
dete sign—namely, the cancer nucleus or cell, no 
matter of what colour or of what texture the accompanying 
parts might be, and no matter whether it destroyed life rapidly, 
or let the patient linger on and die ‘at last of old age. In order 
further to show the insufficiency of any classification founded 
on clinical history, he entered into a discussion of the vital 
‘teristics of cancer, which he said were described in twelve 
or fourteen terms, the sum of which is equivalent to the word 
malignant. These characteristics are—constitutional origin, 
ld progress, constant progress, pain, return after excision, 
ulfusion over the economy, secon: deposits, cachexia, re- 
sistence to treatment, an infiltrating mode of growth, degenera- 
tive and aie, invasion of lymphatic, heterology 
of structure, lastly death. Each of qualities was 
commented upon, with thie view of comparing them with 





similar qualities in other morbid growths-and processes ; and 


_ it appeared that whilst cancer was the only disease which 
exhibited all of them, the epithelioma (a disease which used to 


be confounded with cancer, and which is now often called 
epithelial cancer, or cancer of the lip, serotwm, &c.) differs 
from real cancer, not only in its anatomical elements, which 
are nov heterologous, but’ likewise in the fact-of its never, so 
far as is known, becoming diffused over the economy. The 
Greek elephantiasis was observed to exhibit at least nine or 
ten of these signs of malignancy, and lupus as many. The 
exceptional cases, in which cartilaginous, glandular, fibrous 
tumours recur after extirpation, and show malignant qualities, 
were quoted from various authors. The writer strongly con- 
tended that the use of the word malignant was- unnecessary 
and mischievous; that it was an obstacle to true pathology, 
and rendered statistics impossible; that, if applied to cancer, 
it supplanted a better and definite term; that, if applied to 
other diseases: besides cancer, it created endless confusion ; and 
that it operated as a sort of bugbear, and deterred practitioners 
from doing their utmost for the relief of their patients. He 
also commented on the malignant cachexia, and, without 
denying ‘its existence, affirmed that in the vast’ majority of 
cases it was not the cause of death, but that cancer generally 
kills, as other diseases do, by exhausting the nervous: system, 
thinning the'blood, and interfering with the functions of o 

by its local presence. He concluded with some vastiedbon 
marks on treatment, urging the necessity of iatiny all 
local SF ew and retarding ulceration; he also spoke of the 
virtues of other diffusible stimulants, quinine and chloroform, 
in allaying the intermitting neuralgic pain, especially of 
secondary cancer. 

Mr. RicHarpson hailed the paper as a fresh indication of 
the progress which is bein e towards the proper study of 
disease as an unity. Our chief error hitherto had been to judge 
of disease by the sym which presented themselves, rather 
than with regard to the | condition which gave rise 
tothem. He regarded some of the heads in the Registrar- 
general’s Report as most faulty in this respect—as, for instance, 
**convulsions” and “atrophy,” which really were only symp- 
toms of disease. He objected to the term malignant, as this 
only had reference to the incurability of the complaint, With 
respect to the use of narcotics in cases of cancer, it must be 
recollected that they produced cachexia, and might. thus hasten 
the fatal result. 

Dr. Sempre, after speaking of the importance of the dia- 
gnosis of cases of cancer, said that he could not agree with the 
author that the fatal result of cancer was to be attributed to 
the ulceration and the local disease acting upon the general 

stem, and causing death from the drain upon the powers of 
life. If so, other local diseases would produce the same effect ; 
as, for instance, an. ulcer on. the leg, which, however, we 
knew got well as the constitution improved. This was not the 
case with cancer. With respect to its diagnosis, the appear- 
ance and shape of the cells named by Dr. Druitt were no 
doubt characteristic of cancer, yet this aid to our diagnosis 
came too late; to be of service, our knowledge on this point 
should be earlier. We were therefore thrown back again on 
the diagnostic marks of our forefathers to distinguish whether 
a disease was or was not cancer. With respect'to extirpation, 
if the disease were really in the blood, it would be of no use. 
But what said experience on this point? Why, that in some 
cases in’ which Wg was early resorted to, it was occa- 
sionally successful. ith respect to the treatment of the dis- 
ease, he could not hope for a remedy. There was no analo 
between cancer and tuberculosis, one being a new growth, the 
other a-mere degeneration. We could not stop the new forma- 
tion, but we might arrest the degeneration. : 

Mr. W. ADAms agreed in many of the views of the author of 
the paper, but differed from him as to diagnosis. He would 
not place this on a single anatomicai peculiarity. If this 
always existed in these cases, the microscope would detect it; 
but he had been in the habit of examining morbid growths for 
many years, and he had failed to recognise the ‘‘ cancer cell” 
as a certain sign of cancer, He therefore considered that we 
must, in forming the diagnosis, have due regard’ to the vital 

toms presented to us. 

r. PrccHeR inquired why cancer was regarded as essen- 
tially a constitutional disease? It was so, no doubt, in the 
majority of eases; but why, if always so, did persons live so 
long with tumours having all the characteristics of cancer? 
Why did the author think cancer always returned after extir- 
pation? Might there not be a local cancer—a disease at’ first 
confined to a part, and removed with success before the con- 
stitution generally became affected? 
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Mr. Weepen Cooke regarded the presence of nucleated 
and caudate cells as a certain sign of cancer. He thought 
cancerous diseases should be removed at a late stage; when 
the tumour was maturating, or nearly ulcerating, (he alluded 
more icularly to the breast,) we should remove as much as 
e. The enlargement in the axilla need not be regarded. 

e thus got rid of the disease, and the consequent suffering 
from it, for a long period. 

Mr. H. Smirx remarked that the return of a tumour after 
operation did not necessarily prove that it was cancerous. He 

seen cases in which the sero-cystic tumour had returned 
more than once after operation. is probably arose from a 
amall portion having been left behind. 

Dr. Snow had seen a great number of patients operated upon 
for cancer in private practice; they were as healthy-looki 
as any women at forty-five years of He wi 
Dr. Druitt that the disease was constitutional from the begin- 
ning, but it was not therefore necessarily a blood disease. 

Dr. Druitt, in reply, urged the necessity of some sure basis 
of classification, ont said that the only sure basis was micro- 
scopical structure. If due allowances were made for imperfect 
development in some cases, and for degeneration in others, 
circumstances which at times oppose obstacles to the deter- 
mination of individual specimens in all branches of natural 
acience, he considered that the microscope afforded in most 
cases a sufficient physical sign of cancer. But if this character 
be not taken, what other can? He argued that it was wro 
to assume that no other growth could exhibit the so-call 
eae qualities; or that because a glandular A wpe did 
exhibit these qualities, that therefore it was to be called cancer, 
even though it had not the structure of cancer. Because, on 
these grounds, if science discovered some means of curing 
cancer, it would then cease to be cancer, which is absurd. 
He urged the absurdity of taking incurability as a definition 
of a disease, and referred to the fact that it was commonly 
said, ten years ago, that ‘‘such a man could not have had 
phthisis, because he recovered.” He, lastly, stated the impos- 
sibility of arriving at any correct statistics on the present 
system, or of knowing whether what was described as cancer 
ten years ago was cancer or not. Cases described as cancer 
of the eyeball cured were now known to be scrofulous. He 
related the case of a lady now far advanced in years, from 
whom Sir A. Cooper excised an alleged cancer more than 
twenty-five years since, and observed how impossible it was, 
in any case of supposed cure, to be certain, without the micro- 
scope, that the di was really cancer, and not a glandular 
or fibro-plastic growth. 





PHYSIOLOGICAL Society. 
DECEMBER 14, 1853. 


ON THE COLOURING MATTER OF THE BILE, AND THE SUPPOSED 
DISSOLUTION OF THE BLOOD-CORPUSCLES IN THE SPLEEN. 
Dr. Crisp exhibited 18 specimens of the bile of man, and 
166 of the inferior animals. ls, 93 ies: of these, 
18 were Quadrumana, 37 Carnaria, 7 Ruminantia, 5 Rodentia, 
and 10 Marsupiata; Birds, 53; Reptiles, 27; Fish, 12. The 
bile was obtained by emptying the contents of the gall-bladder 
upon white paper, and afterwards drying. e animals were 
dissected by the author, and the cause of death, or supposed 
cause, ascertained. The prevailing colour of the bile was 
yellow, varying from a bright to a dark shade. Brown, 
i ae blackish-green, and green of different hues, 
papenaly in the reptiles,) was not uncommon. Black bile 
not been met with, and if such a colour were ever present, 
he (Dr. 7 “—— it must arise from the presence of 
blood-corpuscles. e author said the time would not admit 
of his giving many interesting deductions connected with this 
investigation,—such as the size and situation of the gall- 
bladder, and the cause of its absence in various animals; the 
supposed quantity of bile secreted by the different classes of 
the vertebrata, and its variation in colour. The inquiry was 
undertaken for the p' of testing the correctness of 
-Kolliker’s assertion in his recent article on the ‘‘ Spleen” in 
the “‘ Cyclopedia of Anatomy and Physiology”—“ That the 
decomposed blood-globules of the spleen form the colouring 
matter of the bile.” Dr. Crisp said, from a careful examina- 
tion of the blood and bile in numerous animals, and looking 
likewise to the colour and composition of the two fluids, he 
had come to the following conclusion :—That there is no proof 
whatever that the blood-globules are dissolved in the spleen, 
and that their débris form the colouring matter of the Fai 
inference confirmed by the fact, that in several animals whose 








eens the author had removed, the colour of the bile was not 
tered, (as the specimens before the Society demonstrated. ) 
Dr. Snow read a paper 


ON THE MODUS OPERANDI OF NARCOTICO-IRRITANTS, 


He said that all narcotics were more or less irritants, causi 
redness and heat in most cases when applied to the akin, ent 
general excitement when absorbed into the blood. It was the 
opinion of many physiologists that these agents acted as stimu- 
lants, and produced their narcotic effects by exhausting the 
excitability; but this view was untenable—firstly, because the 
stimulant effects were often absent altogether, and, when 
present, they bore no relation to the amount of stupor which 
might follow; secondly, because excitement often appeared 
— in the progress ‘of recovery when the insensibility went 
off; and lastly, because, in the use of volatile narcotics, the 
coma could be kept up or allowed to subside at pleasure, by 
pec Bam am. up or leaving off the inhalation, which proved 
also that the excitability was merely suspended and not ex- 
hausted. The connexion between the irritant and the narcotic 
effects of medicines was of a very close nature, although it was 
not one of cause and effect. He considered that both the 
irritation and the narcotism were caused by one power in the 

ent applied—viz., the power of diminishing oxidation in 

e living body. A number of reasons were given to show 
that narcotics have the power of diminishing and preventing 
the process of oxidation, on which sensibility, muscular irrita- 
bility, and other animal functions depend. The following are 
some of the reasons:—The amount of carbonic acid pro- 
duced in respiration had been found to be diminished by cer- 
tain narcotics, as alcohol, ether, and chloroform. The colour 
of the venous blood was lighter than usual in patients under 
the influence of the two latter agents, showing a diminution in 
the changes which take place at the systemic capillaries. 
When animals were killed in the space of about five minutes 
by narcotic vapours, the chief symptoms and phenomena were 
the same, and occurred in the same order, as in asphyxia by 
the privation of ait. The greater number of narcotics had the 
effect of preventing combustion, putrefaction, and other forms 
of oxidation out of the body, their power as antiseptics, &c., 

ing a direct relation to their power as narcotics, when 
they resembled each other in their chemical constitution. 
Whilst the diminution of oxidation in the m produced 
narcotism directly, it indirectly caused irritation by inducing 
congestion in the capillaries and small arteries, where sufficient 
vascularity existed. Dr. Alison, the late Dr. John Reid, and 
others, had shown, by facts which he enumerated, that the 
circulation through the capillaries was assisted by the various 
changes of composition &c. taking place in the neighbourhood 
of these vessels, the chief of which consisted in a process of 
oxidation. When this process was diminished, the flow of 
blood through the capillaries was impeded, and these vessels 
became congested together with the smaller arteries, causing 
the redness and other phenomena of irritation. It was in the 
most vascular organs and the best nourished persons that irri- 
tation and excitement were most frequent. Microscopic obser- 
vations had shown that the circulation through the capillary 
bloodvessels was impeded or stopped by the action of opium, 
carbonic acid gas, and some other narcotics. Narcotico-irri- 
tants did not increase either the mental or bodily powers of 
persons in perfect health, in whatever doses they might be 
Vaministered ; but a small quantity of wine or opium often 
gave temporary energy to those who were in a state of a 
such persons what blood they had loitered chiefly in the 

large veins, and a slight obstruction to the capillary circula- 
tion, caused it to accumulate a little in the arteries, and the 
heart was called into increased action to overcome the resist- 
ance. Under such circumstances, the better supply of blood 
to the various more than compensated for the narcotic 
action of the agent employed. From the constant presence of 
certain narcotico-irritants in the blood for a long period, in 
Bright’s disease of the kidneys, the left ventricle of the heart 
often became hypertrophied by its efforts to overcome the re- 
sistance to the ci tion through the capillaries. It had 
been lately stated that the poison which caused coma and con- 
vulsions in this disease was carbonate of ammonia, which arose 
from the decomposition of urea in the blood, and some experi- 
ments he had performed on gold fishes, confirmed this view to 
a certain extent, as they showed that carbonate of ammonia 
was a powerful poison, and caused convulsions, whilst urea was 
hardly poisonous at all. 

A eudiies ensued, in which Drs. Sibson, Crisp, and Chowne, 
and Messrs. Richardson and Headland, took part. Dr. Snow 
replied, and the Society adjourned. 
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EPIDEMIOLOGICAL SOCIETY. 
Monpay, Dec. 5, 1853.—Dr. Baprneton, PRESIDENT. 





~ Dr. M‘Wiiu1aM read a paper on 


Tur InDIAN PLAGUE AND THE Brack Deatu. By Avucust 
Hirscu, M.D. of Dantzic. 


Tue author commenced by stating that, in the whole history 


’ of epidemics, there are few epochs more interesting than that 


of the fourth decennium of our century; for then, within the 
compass of a few years, we find many of the most important 
diseases spread epidemically over the globe. These were pre- 
ceded by agues, which prevailed at the close of the thi 
decennium, and by the influenzas of 1831-33, cholera, which in 
1823 had stop short on reaching the frontier of Europe, 
overspread with the face of a torrent the Russian empire, and 
in 1831 entered Germany, where in the southern parts of the 
kingdom it was soon followed by typhoid fever and dysentery. 
At the same period ‘‘ sweat fever” appeared in France and 
Italy, and for the first time ‘‘typhus cerebralis” was propa- 
gated epidemically. In North America cholera, typhus, and 
yellow fever raged. Turkey, Western Egypt, and the greater 
part of North Africa, were ravaged by typhoid fever, and 
oriental plague. And it was just at that period that a disease 
of a new and most malignant character broke out in the north- 
west part of Hindostan. Researches among the archives of 
the medical board, however, made it evident that the same 
disease had prevailed some years before in those regions, but 
the attention given to it subsided soon after the epidemic 
ceased. The author considers the disease in question to have 
been a very decided plague specifically modified ; and that in 
order to distinguish it from the Oriental plague it may justly 
be denominated the Indian plague. The first historical report 
of the outbreak of the Indian plague dates from the year 1815, 
in the provinces of Kutch and Guzerat, which in the previous 
year had suffered from terrible famine. Neither the origin nor 
the cause of the epidemic could be distinctly traced. But 
there is no doubt that the disease already, in May 1815, had 
read over some parts of Kutch and the district of Wagoor, 
that it raged in the territories until the following year, and 
made great havoc among the inhabitants. At the same time 
the epidemic appeared in Katlywar, from whence it spread to 
Scinde, and in November it reached Hyderabad, where from 
sixty to seventy persons daily fell victims to the plague. The 
epidemic entered the north-eastern district of Guzerat in the 
beginning of 1817, and abated in the fall of the year. With 
the rainy season of 1819 it burst forth with new vigour, and 
overspreading the territory which had suffered during the pre- 
vious year, reached the northern part of Guzerat, and in the 
east the Zillah of Ahmedabad. With the close of 1821 the 
epidemic everywhere disappeared, and but for the remark of 
Dr. Rankine, that the Plagne had been observed in 1823 in the 
mountainous territory of Kamoou, we have no information of 


its reap; -arance until 1836, when it broke out with great ma- 


lignity in a country far removed from that above mentioned. 
It was then that the disease for the first time attracted general 
attention, and gave rise to scientific inquirics, and the adop- 
tion of sanitary measures. The Radjpootana States were the 
scene of the ravages of this epidemic ; and as the first report 
of the disease came from Pali in the province of Marwar, it has 
obtained the name of the Pali Plague, although it is anything 
but certain that the epidemic originated in that place, for it also 
raged at the same time (July 1836) in other districts of that 
province. After having traversed the greater of Marwar, 
the disease passed the chain of hills separating the eastern 
borders of this province from Meiwar, overspread that country, 
and afterwards the district of Adjmer. Early in 1837 it again 
invaded Marwar, especially the town of Pali, and continued 
till the spring of the following year. From that time up to 
1850 there is no farther report oft the prevalence of the malady. 
It was in this year that a fresh outburst occurred at Gurwhal 
and Kamoon in' the Himalayan territory. Dr. Hirsch’ taen 
gives a very phic and minute description of the mode of in- 
vasion, and the general symptoms of the disease. The disease 
although a bubonic plague was distinguishable from the Orien- 
tal plague by an attendant pulmonary affection and hemoptoe. 
The mortality was dreadful, the supposition that it was from 
seventy-five to eighty cent. of those attacked being by no 
means € rated. the town of Pali alone, in a popula- 
tion of 20,000 inhabitants, 4000 persons fell a sacrifice to the 
plague in the period of seven months. The disease did not 
appear to be contagious, nor was it all influenced by séason. 
In the concluding portion of the paper, which indicated much 





learning, labour, and deep research into the writings of ancient 
as well as modern authorities, the author adduced strong evi- 
dence as to the identity of the Indian plague with the kk 
Death of the fourteenth century, that terrible epidemic which 
fills one of the darkest pages in the history of mankind. 

A discussion ensued, in which several members took part. 








THE VACCINATION ACT.—NEW ‘‘ORDERS” ISSUED 
BY THE POOR-LAW BOARD. 
Poor-law Board, Whitehall, 
: : Nov. 30, 1853, 

Smr,—I am directed by the Poor-law Board to state that 
after an attentive perusal of the Act of the last session of Par- 
liament for rendering vaccination compulsory, (16th and 17th 
Vict. c. 100,) they have come to the conclusion that the form 
of contract formerly prescribed by the Poor-law Commissioners 
for securing the performance of vaccination requires some 
alteration. 

The Board have therefore issued a general order rescinding 
all the orders previously issued to unions whereby a form of 
contract for this purpose was prescribed, and setting forth 
another form to be adopted in respect of all future contracts. 

The new order does not interfere with any contracts entered 
into by the ians previous to its date, and it will be seen 
that it will be competent for the guardians in any particular 
union or any icular district (with the concurrence of this 
Board) to modify the form so as to meet iar circumstances. 

A copy of the order is herewith enclosed, and the Board 
request that in those unions where fresh contracts have been 
proposed they may be completed without any unnecessary 
delay, and the contracts themselves, or copies, forwarded to 
this Board, in compliance with the 3rd and 4th Vict. c. 29, § 4. 

To. Sir, your obedient servant, j 


To the Clerk of the Guardians, W. G. Lumtey, Assist. Sec. ~ 





To the Guardians of the Poor of the several Unions named in 
the Schedules hereunto annexed :— 
To the Clerk or Clerks to the Justices of the Petty Sessions 
held for the Division or Divisions in which the said Unions 
afe respectively situate ;—and to all others whom it may 
concern. 

Whereas the Poor-law Commissioners, by divers orders, the 
dates whereof are set forth in Schedule I. hereto annexed, 
addressed respectively to the guardians of the poor of the 
several unions med in the said schedule, did prescribe 
certain forms of contract which the said guardians should adopt 
in making contracts with the medical officers of the said unions, 
or other legally-qualified medical practitioners, under the pro- 
visions of the Act of the fourth year of the reign of her Majesty 
intituled, ‘‘An Act to extend the Practice of Vaccination.” 

And whereas by reason of the passing of the Act of the last 
session of Parliament, intituled, ‘‘ An Act further to extend 
and make compulsory the Practice of Vaccination,” it is ex- 
pedient that such forms of contract should be altered and 
modified, and that, with respect to all future contracts, the 
said several orders should be rescinded. 

Now, therefore, we, the Poor-law Board, in pursuance of 
the authorities vested in us by an Act passed in the fifth year 
‘of the reign of his late Majesty King William the Fourth, 
intituled ‘*‘An Act for the Amends and better Administra- 
tion of the Laws relating to the Poor in England and Wales,” 
and by other Acts amending the same, do hereby order and 
Acts amending the same, do hereby order and direct, that in 
respect of all contracts to be entered into by the guardians of 


‘the several unions named in the said Schedule L, after the 


date hereof, the orders named in the said Schedule shall be 
rescinded. *f 

And we do hereby further order and direct, with reference 
to all the unions named in the Schedules ively marked 
[. and IT. hereto annexed, that the following Form of Contract, 
with such modifications'as the guardians, with the be en of 
the Poor-law Board, may determine upon, shall be adopted by 
the guardians of the poor of the said several unions in making 
future contracts with the medical officers of the said unions, or 
other legally-qualified medical practitioners therein, under the 


‘provisions of the above-recited Acts :— 


Articles of Agreement entered into this day 
of one thousand eight hundred and A 
between of the one part, and the 
guardians of the poor of the union in the 
county of of the other part. 
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Whereas the said jians have, in pursuance of the several 
statutes in that with the approval of the Poor-law 
Board, divided the union aforesaid into districts, 
for the purpose of affording increased facilities for the vaccina- 
tion of the poor, one of which districts comprises the parishes 
and places following; that.is to say, 

and have appointed the 


place (or places) mentioned in the Schedule (A) hereto annexed 
as convenient for the performance of such vaccination; and 
the said guardians have agreed with the said 

to enter into a proper contract for the 
performance of the vaccination : 


Now, therefore, the said doth hereby 
covenant and agree with the said ians and their successors, 
that from and after. the ay of he will attend 


by himself, or some legally-qualified medical practitioner as his 
substitute, at the times and place (or places) mentioned in the 
Schedule (A) hereto annexed, or at — other times and places 
as the said i with the consent of the Poor-law 
determine and cause to be indorsed hereon, and will then and 
there duly vaccinate every person resident in the union who 
shall apply to, or be brought to him for the purpose of being 
vacci , and will do and perform all such acts and things 
as to the best of his judgment shall seem necessary for the pur- 
pose of causing such vaccination to be-successfully terminated ; 

And will attend at the times and places in the said Schedule 
mentioned to inspect the results of such vaccination in the 
persons so vaccinated, and will duly inspect such 
accordingly, and do such acts and give such directions and 
otherwise treat the cases as upon such inspection shall appear 
to him to be necessary. 

And whereas the third section of the Act of the fourth year 
of the reign of her Majesty to extend the practice of vacci 


SCHEDULES REFERRED TO IN THE ABOVE ARTICLES OF 
AGREEMENT. 
ScHEDULE (A.) 





TIMES AND PLACES APPOINTED POR VACCINATION AND INSPECTION 






































RESPECTIVELY. 
Times. 
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Day of Attendance.| Hours of the Day. 
At the Residence or Surgery 
of the said 
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Vaccinator’s Register of the Union. 
| Sex. Age. | | Whether Result. Fee due in 
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tion provides that the medical officers or legally qualified 
practitioners shall make a report to the ians from time to 


time of the number of persons suc y vaccinated by them 
respectively : 

Now, therefore, the said 
doth herewith covenant and with the said ro, 
and their successors, that he will keep two books to be termed 


** The Vaccinator’s ,”’ to be provided for him by the 
said i and to be used alternately during the intervals 
between the ordinary meetings of the guardians, and will, after 
he shall have vaccinated any person as aforesaid, and inspected 
the results of the vaccination of such person, make thé entries 
described in the form set forth in the Schedule (B) hereto 
annexed, and will on the day next before each ordi 
meeting of the said guardians deliver or cause to be delivered 
to their clerk the book in which he shall have made such 
entries during the interval preceding such meeting. 

Provided that if the guardians dispense with the keeping of 
one of the said books, ow some other time when the 
register to be kept by him be delivered to their clerk, the 
said will make the entries as aforesaid 
therein, and deliver or cause to be delivered the same to their 
clerk according to such appointment. 

And the said guardians do, for themselves and their suc- 
cessors, covenant and agree with the said 
to pay to him, his executors, administrators, or assigns, within 
one calendar month —— the a 
the respectively, i 
the subsistence of this Spravamanengponedis ¢ r- one —_ —— 
termination, for every m so resident as aforesaid, w! 
shall have been Pen} meme tree by the said 

at his residence, or within two miles therefrom by the 
nearest public road, the sum of [here insert the sum agreed 
upon, not less than 1s. 6d.}, and for every such person success- 
full i at any place more than two miles distant from 
4 residence the sum of [here insert the sum agreed upon, not 
ess than 2s. 6d.) 

And -it is hereby mutually agreed by antl between the 
parties hereto, that no sum of money be paid to the said 

in respect of any person whose name shall not 
be-duly entered in the said register, except in the case of any 
omission which shall be explained to the satisfaction of the said 


And it is hereby further mutually agreed by and between 
the parties hereto, that the said guardians will, where it shall 
be necessary, provide a fit and proper room or rooms for the 
purposes of such vaccination and inspection. 

Lastly, it is agreed that this contract may be put an end to 
by either of the parties hereto on giving twenty-eight days’ 
notice in writing to the other party respectively of inten- 
tion to put an end to the same, 








—_— 












































In witness whereof the said 
hath hereunto set his hand and seal, and the said guardians 
their common seal, the day and year first above written. 
Signed, sealed, and delivered 
the above-named L. §. 
in the presence of 
The common seal of the guardians of the above- 
named union was hereto affixed at a meeting of 
[Guardians’ the Board of Guardians, held on the day ef the 
Seal. ] date hereof by 
Chairman of the Board at the said meeting, in 
the presence of 
Clerk to the Guardians of the said Union. 


Here follows the schedule of the Unions referred. 








Correspondence. 





THE NEGLECT OF INSANITY AS A BRANCH OF 
MEDICAL EDUCATION. 
To the Editor of Tue Lancer. 

Srr,—In your leading article of the 19th ult., on the above 
subject, you have very properly called attention to an im- 
portant omission in the course of study required by our 
corporate bodies for granting medical diplomas. Wherever 
there is a school of medicine and a lunatic 


lum in the 
neighbourhood, clinical lectures on insanity t to be de- 
livered, and certificates for such lectures sho be required. 


The county lunatic asylums are generally too remote from any 

school of medicine to be made so very available in that way. 

When the Hanwell Asylum became full, and the visitors 

refused the application of the guardians of the poor to exchange 

chronic cases for recent ones, the wards for the insane at 
arylebone were instituted at my 


M i pork way 
passing of the Lunacy Acts in 1846, but. the i ° 
a upils. Ifin the hospitals suitable accommoda- 
tien oot made for a limited number 


recent. cases of 
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insanity, it would be a benefit to the institution as a school of 
pore and a great boon to the suffering poor, provided that 
no formalities were thrown in the way of admission, as the 

lice frequently bring insane persons to the workhouses, par- 
ticularly at night, who eo be better provided for in the 
insane wards of a less crowded hospital. Such an axenguunet, 
could it be made, would do age Any 2 the treatment of lunacy 
being considered a speciality, which in my judgment would be 
very desirable, because, as far as my experience goes, the 
insane die from the same diseases as the sane; but the disorder 
of the mind so conceals the physical diseases that they cannot 
be discovered without a minute examination. 

You remark that ‘‘ the diseases of the great cavities of the 
chest, abdomen, and pelvis are abundantly cared for, but the 
cranium, the most important of all, receives little attention, 
except in the matter of material injuries, and its least 
momentous diseases, &c.”” In this view of the matter I for one 
cannot concur, for I feel certain that, of late years, into no 
part of the human body have more omg inquiries been 
made than into the pine Lapa system, both in health and 
disease, and that no subject connected with medicine has of 
late attracted so much public attention as the treatment of 
insanity, which you regard as a disease of the brain, and which 
I regard quninadhy as a disorder of the functions of that organ. 
From the annual reports of those hospitals that receive no cases 
of insanity that happen to be complicated with paralysis which 
depends upon organic disease of the brain or spinal cord, or 
with epilepsy, which is considered incurable, the recoveries of 
the insane appear to be from sixty to seventy per cent.; but 
from the annual reports of the county asylums, which receive 
all cases of insanity indiscriminately, the recoveries are from 
twenty to thirty per cent. With the exception of those most 
pitiable cases above mentioned, which are generally admitted 
to arise from a lesion of the cerebro-spinal system, my own ex- 
tensive researches for many years past lead to the conclusion 
that the brain of the insane, generally speaking, differs in 
nothing from the brain of the sane, as far as dissection and 
close inspection of that organ can demonstrate. I say dissec- 
tion and inspection, because it is possible that further and 
more minute inquiry will discover a difference, either in the 
chemical composition, specific gravity, or ultimate structure of 
the organ—points of great interest; and more especially so 
since I have shown that the absolute weight of the brain is 
slightly increased in insanity. 

r. Prichard,* whom I consider to be the most eminent 
English writer on this subject, says, ‘‘that medical writers 
have differed in opinion as to the relation which these affections 
(the disturbance in the physical functions) bear to the cause of 
insanity. Pinel (a high authority) has stated it to be the 
result of his inquiries that the primary seat of mental aliena- 
tion is generally in the region of the stomach and intestines, 
and that from that centre the disease propagates itself, as it 
were, by a radiation, and deranges the understanding.” The 
same author further remarks :+ ‘‘ The conjunction of insanity 
with pulmonary phthisis is a fact established beyond doubt by 
the observations of M. Esquirol, who remarks that phthisis 
often precedes the appearance of melancholia, or accompanies 
it. The disease of the lungs is in such instances latent.’ 

I shall now call your attention to an analytical table bearing 
upon this subject, and published in your periodical, containing 
the diseases treated in the Marylebone Infirmary in 1841, 
which must be considered as a general hospital, as to it, the 
poor suffering from all complaints, small-pox Ie Y are, or 
were, freely admitted. Out of 2021 cases of all kinds, the 
diseases of the respiratory organs, which were the most nume- 
rous class, embraced 478 ;. and next in number the diseases of 
the nervous system and its functions were 266, including 99 
cases of insanity ; that considerably more than half were cases 
admissible into a general hospital, and many of them well 
— to afford a good opportunity of inquiry into the 
pathology of the brain. So far from the spocteliune neglecting 
such inquiries, they are in a great measure bound to a contrary 
course, and most probably lunatic asylums, more than an 
other hospitals, keep full and detailed records of each indi- 
vidual case. 

_ It appears to me that you have been unwarrantably severe 
mm your eondemnation of a very respectable class of medical 
practitioners; I allude to the proprietors of private lunatic 
asylums, whom you have endeavoured to hamiate in public 
estimation by designating them as nothing better than common 

ing-house k I am led to infer that your object in 
80 doing is to endeavour to abolish that class of practitioners, 


* Treatise on Insanity, London, 1835, p. 122. 





+ Ibid. p. 148, 





Now I think, before you advocate such an extreme measure, 
you ought to point out how the wants of the public are to be 
otherwise supplied, for the rich will not consent to send their 
relatives to public asylums unless very great changes take 
place in our social habits. It is well known that, generally 
speaking, lunatics cannot be well attended to in their own 
homes, and who so fit to superintend and provide for their 
wants in a private asylum as a medical man? The law requires 
the services, and frequently the residence, of a medical man in 
such institutions, and if he be not the proprietor, he must be 
the officer or servant. What man of pt am or professional 
reputation would accept such a subordinate situation? Nor 
can I see anything derogatory in those gentlemen disposing of 
their institutions to qualified persons, as other medical men 
a of their practices. These remarks are quite disinterested, 
as I have no connexion, directly or indirectly, with any esta- 
blishment of the kind. 

The inquiry into the hospitals for the insane in the metro- 
polis will, I- hope, not be limited to them alone, but be ex- 
tended to all other endowed hospitals, so as to‘subject them to 
a thorough sifting; and then perhaps it will be found that the 
funds belonging to many of those institutions will be sufficient 
for the esta liehanent of wards for the insane, without, as you 
propose, calling on the purses of the charitable and rich. ‘Such 
an investigation into the management and funds of those hos- 
pitals aa probably assist in hastening those reforms which 
- so much required for the better oe phic a 
relief to the poor, upon which subject urpose shortly to 
address you, hoping that you will have the Sictaens to insert 
my communication in your columns, 

Thanking you for opening a subject of such importance to 
the public and to the medical profession at large, 

I remain, Sir, yours obediently, 


County Somerset Asylum, Dec. 1853, Rozgert Boyp, M.D. 





GRIEVANCES OF NAVAL ASSISTANT SURGEONS. 
To the Editor of Tue Lancer. 


Sir, —The grievances of naval assistant surgeons have been 
so forcibly represented in the columns of your paper, and their 
demand for redress so admirably vindicated at -various times, 
as to have made the subject so familiar to the members of our 
profession, that petitions to.the House of Commons have ema- 
nated from all parts of the kingdom, praying for the removal 
of their disabilities; and, moreover, such evidence of general 
sympathy has been manifested, as _to leave little doubt of 
thei: ultimately obtaining justice; whilst, at the same time, such 
a course of conduct establishes the all-important truth, that 
co-operation and fraternity are the mainsprings of our noble 

i It is as inexplicable as it is unequivocally true, that 
the, assistant surgeon of Her Majesty’s Navy has to contend 
against. prejudices from too many influential quarters— the 
Board of y+ sae mil and the executive of his own ship. From 
the very erudite speeches of one or two lords, and the experience 
of every medical officer in the service, we know that to obtain 
ward-room rank and privilege, the assistant surgeon has only 
to offer age, skill, and education, against the preponderating 
claims of ignorance and quarter-deck arrogance. 

In a recent number of Tue LANcEr, an assistant surgeon 
relates his experience of a captain’s P wana and there are 
very few of us who cannot vouch for the accuracy of his state- 
ment. 

It is from similar recitals that it appears to me the subject 
of the assistant surgeons’ degraded position in the service is to 
be rendered more appreciable, and as the pen of a Mrs. Stowe 
was needed to expose the horrors of slavery in its harrowing 
details, so do we require the fluency and earnestness of the pen 
of poor Daniel Ritchie to write of an assistant surgeon’s life in 
a midshipman’s berth. 

The mere formal announcement of our claims and wishes, 
although so uently reiterated, will fail to excite so readily 
the interest of the general reader, as a fearless exposition of the 
treatment by which the naval assistant surgeon is daily and 
hourly reminded of his abasement and. servile position. 
Hitherto, as far as I am aware, your correspondents have traced 
their grievances to an mane captain, or more remotely, 
to a sea lord, and refrain, per: putnte. from any reference 
to the opinions or opposition of the senior members of his own 

fession. I alluded, incidentally, to this subject in a former 
etter, and as the present juncture would seem imperatively to 
require a discussion of this question, I hope you will give me 
the op ity of submitting some observations on the relation 


subsisting between the senior and the junior medical officers 
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in the navy—no unimportant element in the assistant surgeon’"®> | The circumstances relating to the affair in question have 
controversy. been long since di and satisfactorily explained, in and 


I deem this branch of the question to be of 
importance, because, as in commodities on shore, so on board 
ship, the good feeling that should exist between two members 
of the same profession tends greatly to —_ its dignity 
and to disarm opprobrium. It will, then, be with regret, 
and I may add with indignation, by the profession generally, 
that, as the result of my individual experience, and that of vast 
numbers of assistant sur; who have served either in naval 
hospitals or on board ship, it must be affirmed, that there is 
an unwarrantable amount of reserve, austerity, and even of 
offensive bearing displayed on the part of many senior medical 
officers towards their younger brethren; and which in some 
instances to this day far exceeds the comparatively pardonable 
hauteur and pomposity of a captain. 

I believe no apology to be due for thus exposing this element 
of discord in the profession, and which, 2 cntenh must 
militate to the disadvantage of the assistant surgeon in the 

resent sti le for rank and consideration. I believe that a 

iendly ant gentlemanly communion between an inspector, 
and deputy in or, or a surgeon and his assistant, are quite 
compatible with the due observance of discipline, and proper 
performance of duty; and the existence of such a sympathetic 
and real bond of union, forms so pleasing a feature in all our 
civil hospitals, where the surgeon and his house-surgeon, aye, 
the humblest dresser, invariably exchange those courtesies 
which one gentleman has a right to demand from another. 

It may be asserted without fear of contradiction, that in one 
of our largest naval hospitals, no intercourse whatever, except 
of the most formal and often disagreeable nature, takes place 
between the senior and junior medical officers; and I submit 
that such a relationship Seven members of one common pro- 
fession, and not varying it may be in qualifications, is incom- 
patible with respect or the efficient performance of duty. I 
urge this point with greater confidence, inasmuch as exceptions 
are to be met with to this system of oppression and annoyance, 
and I rejoice to add, that in the person of Dr. Evans, of the 
Marine Infirmary at Woolwich, such an harmonious combina- 
tion of discipliue and amiability exists, as to insure him all the 
deference and zeal of his junior associates in duty. 

For some time, much difficulty was experienced in obtaining 
candidates for the navy, and it was hoped that the absolute 
want of assistant medical officers would compel the Board of 
Admiralty to redress their grievances; but, acting under a 
determined spirit of opposition to the remonstrances of the 
whole profession, and with the view of meeting the difficulty, 
and still withholding from the assistant Bemerers, Be rights, they 
have reduced the standard of qualification, and have been so far 
successful, that the Irish schools have of late freely adminis- 
tered to the wants of the enlightened board. . 

With the view, however, of concealing the fact from the public 
and escaping the justly-felt reluctance of the Medical Director- 
General of the Navy to lower the standard of qualification for 
naval medical officers, these candidates, before their final 
installation, are now subjected to the more ostentatious exami- 
nation of a board,—a medical inquisition of three,—and having 
satisfied the chandler-shop requirements of this irresponsible 
body, they are hastily drafted off to various ships, ready 
for the supply. 

Thus the examining board, instead of instituting an experi- 
mental test of professional qualifications, and thus securing 
for the service a competent class of men, have yielded to the 
pressure of the naval section of the Board of Admiralty, and 
prefer to sacrifice the professional status of the naval medical 
service rather than place the assistant- on on that footin; 
which would make the service popular with the well-inform 
medical student.—I remain, Sir, your obedient servant, 

Aw Assistant-SurGEON R.N. OF MORE 


Dec. 1853, THAN THREE YEARS’ STANDING, 





THE ROYAL MATERNITY CHARITY. 
LETTER FROM DR. T. L. BLUNDELL, 
To the Editor of Tue LANCET. 

Str,—My attention has been directed, within the past few 
days, to a letter in your journal of the 3rd inst., under the 
ignature of ‘‘M.D.” Your correspondent boldly asserts, that 
I have been ‘publicly charged by one of the managing com- 
mittee of the Royal Maternity Charity, with having offered to 
supplant my colleagues for an increase of salary.” Now, Sir, 


I as boldly and publicly deny this grave charge from my 
secret accuser, 





discussed, 
out of the committee, and I therefore must express my astonish- 
ment that any person professing a knowledge of the affairs of 
the charity should be ignorant of these facts. 

It now only remains for me, having been for a period of 
twenty-five years attached to the charity, to say, that expe- 
rience induces me to dissent entirely from the remarks of 
‘*M.D.,” with regard to its appointed midwives—remarks 
which are certainly as erroneous as his statement respecting 
the remuneration of the a ; both of which I should be 
justified in attributing to the pen of a non-professional writer, 
However this may be, I am not di , nor can I in fairness 
be required by my colleagues, or the public, to enter the list 
with an anonymous correspondent, on topics which are usually 
determined by the appointed managers of the affairs of the 
charity. The latter body can alone decide these points wherein 
** M.D.” and others may find fair grounds of issue. 

I am, Sir, your obedient Servant, 
THomas LEIGH BLUNDELL, M.D. 
New Broad-street, Dec. 12, 1853, 


*,* Dr, T. L. Blundell does not appear to understand fully 
his position. He is not called upon to answer an ‘‘anonymous 
accuser.” Thecharge, which we still think it incumbent upon 
him to answer, was openly made on two distinct occasions by 
Mr. Bamford, one of the committee of the charity. We refer 
Dr. Blundell to Tue Lancet of October Ist and 22nd, when 
he will find that the charge against him is not brought forward 
anonymously,—Ep. L. 








Medical Mews. 


Tre Socrety or Arts anp THE Grover-Carn Sarery 
Lamp.—At the meeting of the Society of Arts, on the 7th inst., 
a paper was read by Dr. Glover, ‘‘ On the Safety Lemp, and on 
a New Safety Lamp,” the joint invention of himself and Mr, 
John Cail, of Newcastle-on-Tyne. Dr. Glover, in his paper, 

aid a just tribute to the late venerable and lamented Dr, 

lanny, to whom he was the means of presenting a testimo- 
nial for his long and unrewarded services. Dr. Glover showed 
that Dr. Clanny was the first to originate the idea of the 
safety lamp, and that Sir H. Davy, before inventing the wire- 

auze lamp, produced four others, all modifications of Dr. 

lanny’s; hence, without in the least impugning the merit of 
Sir H. Davy, Dr. Glover claimed for Dr. Clanny the merit of 
having been the originator of the plan of lighting mines with 
safety to the miner. After pointing out the now acknow- 
ledged defects of the Davy lamp, Dr, Glover described the 
new lamp, and quoted very strong opinions from the evidence 
laid before the Committee of the House of Commons, in the 
blue book just published, on the subject of mining accidents. 
It is satisfactory to find medical men everywhere identified 
with efforts to prevent and remove the causes of human 
suffering. 


Guioucester County Court, Dc. 5, 1853.—AProrHE- 
CARIES’ ComPANy v. Huspanps.—Before J. Francillon, Esq.— 
This was an action brought against the defendant Mr. James 
Husbands, of Huntley, Gloucestershire, to recover a penalty 
of £20, alleged to have been incurred by him for practising as 
an apothecary without the requisite certificate. r. Robinson 
(of the firm of Borlase and Robinson, solicitors of Mitcheldean) 
appeared for the plaintiffs, and Mr. Smallridge, solicitor, of 

loucester, appeared for the defendant, and pleaded ‘‘ Not 
Guilty.” 

Mr Smallridge said he had an objection, in limine, that as 
there were four distinct cases mentioned in the particulars, 
the plaintiffs ought to elect one case to proceed upon, and he 
cited, in support of the objection, ‘‘ The Apothecaries’ Com- 
pany v. Burt,” 19 Law Journal, 334. 

Mr. Robinson contended that it was not incumbent upon 
him to do so, but that he was entitled to go into each of the 
cases separately. Only one ty was sued for, and they 
could undoubtedly recover that in the County Court. He 
referred to the case of the ‘‘ Apothecaries’ Company v. 
Bentley,” in which it was queried whether the party practi- 
sing without a certificate incurred only one penalty in attend- 
ing several patients, or whether a separate penalty was 
incurred for each case. 

His Honour decided that the plaintiffs must elect upon 
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* which case they intended to rely, for otherwise the action 


should have been brought in the superior court for £80. 

Mr. Robinson stated that he would proceed upon the case 
of Theophilus Bradley the younger. 

Mr. Gmallriige objected’ that the pertionlars did uot state 
what, under the old County Court was imperative, that the 
case occurred within the jurisdiction of the court. 

His Honour, however, decided that the proceedings were 
formal. 

Mr. Robinson then called the following witnesses :— 

Theophilus Bradley the younger deposed that he was -a 
carpenter, now residing at Cheltenham, but formerly living at 
Blaisdon. In November, 1852, and in the early part of the 
present year, he was suffering from an illness occasioned by a 
chill. Mr. Husbands, the defendant, attended him, and 
prescribed medicines, consisting of two bottles of medicine, 
and two boxes of pills. The defendant sent him the bill, 
which he produced. (The bill was put in; it charged the 
witness as indebted to “‘ James Husbands, surgeon,” 8s. for 
medicine and attendance, and admitted a set-off of ls. 5d. for 
bacon, and acknowledged the receipt of the balance of 6s. 7d.) 
He did not send for defendant, but he called in accidentally. 

Cross-examined by Mr. Smallridge: He did not know of 
what the medicines were composed. The mixture was not 
port wine, or he should have known the taste. ; 

Mrs. Charlotte Bradley, the wife of the last witness, ex- 
amined by Mr. Robinson: She remembered the defendant 
attending her husband in November, 1852. He complained of 
cold. r. Husbands sent him medicines, and afterwards sent 
abill. She settled the bill produced, and saw Mr. Husbands 

ign the receipt. 

y Mr. Smallridge: She did not know whether the pills 
were given to prevent the necessity of a surgeon being ed 


in. 

Thomas Pensome, of Huntley, examined by Mr. Robinson: 
He was never attended by Mr. Husbands; had not required 
medical attendance for years. Mr. Husbands had attended his 
family. He had received a bill from Mr. Husbands, charging 
for medicines and attendance. Did not know whether it was 
the one produced. 

Cross-examined by Mr, Smallridge: He believed Mr. 
Husbands was an assistant to Mr. Coleman. 

Re-examined by Mr. Robinson: Only knew Mr. Husbands 
‘was Mr. Coleman’s assistant by having heard so in the neigh- 
bourhood. 

Henry Poole, a machinist, of Huntley, had also been pre- 
scribed for by the defendant. He paid the defendant a bill for 
medicine, to which he saw him sign his name in receipt. 

By Mr. Smallridge: I knew Mr. Coleman, the doctor, and 
believe Mr. Husbands was an assistant to him. 

Theophilus Bradley, the elder, also de that the 
defendant had prescribed for him, and sent him the bill pro- 
duced charging for medicines and attendance. 

By Mr. idge: I kiow Mr. Husbands is an assistant of 
Mr. Coleman. I got well under his advice. 

Mr. Robinson said that was the plaintiff's case. 

Mr. Smallridge referred to the case of ‘‘ Woodward v. Ball,” 
6 Car and Payne, p. 577, when it appears that although the 
defendant was a person practising, and had a shop with 
various drugs exposed in the window, that it was nevertheless 
necessary to show that he-was the party who; mixed up the 
drugs, otherwise he could not be called anapothecary. In the 
ere case, however, the evidence went to show that the 

efendant was an assistant to Mr. Coleman, for whom he had 
mixed up drugs, and attended patients on his behalf. He had 
charged for drugs at a moderate rate. He thought his 
Honour would agree with him that the plaintiffs should be 
nonsuited. et 

Mr. Robinson contended that the bills which were produced, 
and some of which had been paid to the defendant, were 
ample proof that Mr. Husbands had been practising as an 
a yes fir geen the meaning of the Apotliecaries’ Act. If 

defendant was an assistant to Mr. Coleman, why did not 
Mr, Smallridge call that gentleman, who was present in the 
His Honour was of opinion that the plaintiff ought not to be 


nonsuited, considering that, in the case of Theophilus Bradley 
the younger, the defendant had acted for hi and supplied 
the medicines, 


2 ion e enh of chasihy 
it would be a different matter, but here the defendant had 





charged for the medicines. If it had’ been proved that the 
illness of the patients was such as to require treatment of 
a surgeon, the defendant might not have been liable in the 
present action; but, in the absence of such evidence, the 
plaintiffs were entitled to recover. 

Mr. Smallridge did not offer any evidence, and his Honour 
gave judgment for the plaintiffs for £20. 

Mr. Smallridge applied to be allowed time for payment, 
expressing his intention to petition the Apothecaries’ Company 
for a mitigation of the penalty. 

: inson said he had no authority to give time, but 
would be satisfied with his Honour’s decision. 

His Honour remarked that this actjon had been brought by 
a wealthy company, and no doubt with the very pro 
object of preventing unqualified persons from practising. He 
then ordered payment in two months, observing that but for 
the circumstance of the defendant having cured the patients 
he should have felt it to be his duty to have visited him 
with severity. 

Tue Power Trstrwon1at.—We are happy to perceive 
that it is the intention of some of the former and present 
— of Mr. and Dr. J. A. Power, the medical teachers, of Exeter 

, to present those gentlemen with some testimonial evinc- 
ing the regard entertained towards the Messrs. Power, and 
appreciation of their valuable service as lecturers and teachers. 
A subscription-list has, for some time past, been opened for 
this purpose under the direction of a committee, of which Dr. 
Hassall is the chairman, and Dr. Folkard, of 14, Kensington- 
park-terrace, Bayswater, treasurer. Believing that Mr. and 
Dr. Power are fully deserving of this mark of esteem on the 
part of their pupils, we wish the efforts of the committee all 
success, 

Tue Nationat Recorps or Mortarrty.—It must be 
interesting to the medical profession, and especially so to me- 
dical authors, to learn that the author of the ‘‘ Code of Safety, 
or Laws of Epidemics,” has been some time engaged under the 
trustees of the British Museum, to collect, digest, and cata- 
logue these ancient records, inclusive of the bills of mortality, 
as they are called, from their origin in 1595 to their conclusion 
in 1849, the date of the last printed and circulated bill A 
form of bili is, however, still filled up weekly by the authori- 
ties of Parish Clerks’ Hall, as required to preserve their charter. 
Through the liberal assistance of the city authorities, who have 
placed their records at Dr. Collier’s disposal, to enable him to 
take copies, fifteen annual bills have been recovered, so as to 
complete the series of the last century. In the preceding cen 
tury, however, there is a deficit of eleven general bills, and o¢ 
the weekly bills of the last century a formidable hiatus valde 
deflendus of sixty-seven years. ese, however, might be re- 
printed from the city collection, so as to give perfect copies for 
the Board of Health and the Registrar’s office, at an ex 
of little more than y}5th part of a farthing, if distributed over 
the entire population. en he has finished his report for 
the trustees a copy of it will be supplied to this journal. It 
will be found to contain very important, curious, and interest- 
ing information, already in - submitted to. members of the 
Government, with whom he has had long interviews. 


Tae Apotrzcarres’ Company v. Batpwin. — On 
Tuesday, the day after the trial, the judge spoke as follows :— 
‘The Apothecaries’ Company against Baldwin. I have looked 
into the act of Parliament, and find I cannot give double costs. 
I regret that the statute does not go far enough to meet these 
cases. It was a proper action to bring, but being brought on 
a penal statute the fullest and strictest evidence was re- 
quired.” 

University or Lonpon.—The examiners for the ex- 
amination in logic and moral and intellectual philosophy, for the 
degree of M.D. for 1854, have selected for logic, Bacon’s 
“Novum Organum,” part I. ; for Philosoph of the mind, 
Analysis of Locke’s Essay (3rd vol. of ‘* Cours de Philosophie”) ; 
and moral philosophy, Butler’s ‘ Analysis,” part 1, and 
Stewart’s Outlines of Moral Philosophy. 


Mepicat Benevotent Funp.—At the last monthly 
meeting of the committee the following cases were relieved :— 
1. The widow of a late annuitant, who was blind; he died 
leaving his widow and daughter unprovided for. Recom~ 
mended by Sir John Forbes and Mr. Toynbee. Voted £5 to 
assist the daughter to an outfit in order that she may enter 
upon a situation. 2. The widow of a Fae gm: who was im- 
qeovide’. and left his widow and ily unprovided for. 


they have had great difficulty i 
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Mr. Vesey. Voted £5. 3. An aged and infirm medical man and 
his wife, residing in an almshouse. Recommended by Sir John 
Forbes and Mr. Toynbee. Voted £2 10s, The name of the 
husband was entered on the list of candidates for an annuity. 
4. The widow of a medical man, who has a large family to 
assist, but who is suffering from a disease of the uterus, and 
therefore unable to work. Recommended by Mr. Dale. Voted 
£10. 5, A surgeon, residing in the neighbourhood of London, 
having a wife and family, and who from various circumstances 
has had great difficulty in keeping his ground. Voted £5. 

Socikty ror Improvine THe ConpiTion oF THE IN- 
SANE.—Last week the first annual meeting of the society was 
held, Dr. Philp in the chair, when an interesting paper was 
read from Sir Alexander Morison, M.D., containing 5000 
cases that during twenty-two years’ practice he had attended. 
It was resolved to advertise the awards for attending the in- 
sane, and also prizes of twenty or thirty guineas for the best 
Essays on Insanity. 

HeattH or LONDON DURING THE WEEK ENDING 
Satrurpay, DecemBer 10.—The present return discovers a de- 
crease of mortality in London on the two previous weeks, but 
it still indicates a not very favourable state of the public 
health. The deaths registered in the last four weeks were 
1162, 1339, 1414, and (in the week that ended last Saturday) 
1308. In the ten weeks corresponding to last week of the 
years 1843-52, the average number was 1215, which, if raised 
in proportion to increase of population, becomes 1337. The 
actual number of deaths being 1308, it differs but to a small 
extent from the estimated amount. The increase in the deaths 
caused by diseases of the respiratory organs has been the prin- 
cipal feature of late returns. The numbers referred to this 
class have been in the last four weeks: 180, 297, 379, and 
343. From phthisis in the tubercular class, they were in the 
same periods 133, 166, 175, and 157. Last week bronchitis 
was fatal in 159 cases, while the corrected average of ten cor- 
responding weeks (in 1843-52) was 113; pneumonia was fatal 
in 142, while the same average was 134. hus and hooping- 
cough predominate at present << epidemic diseases, the 
former numbering 64 fatal cases, the latter 56. hus shows 
an increased tendency to prevail. Cholera rapidly declines ; 
it reached its maximum in the first week of November, when 
the deaths were 102 ; in the five subsequettt weeks they have 
been 98, 72, 46, 28 and (last week) 13, 
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In Cambridge-street, haa wa on the Ist inst., Ropert 
Fooxss, Esq., of Stalbridge, Dorset, = fifty-two... The 
immediate cause of his death was an epi 
illness commenced several months before with fever, brought 
on by the fatigues of the previous winter. He had had, during 
a period of thirty years, a very extensive and laborious: prac- 
tice, for which he was in every respect—physically, morally, 
and intellectually—well qualified. He was a man of t 
igour and energy, scrupulously honourable in all the affairs of 
life, and open-hearted and generous in the extreme; and these 
qualities were brightened by a truly Christian spirit, which 
adorned his whole life. No wonder, therefore, that such a 
man was beloved and respected. Rich and poor alike sought 
him in their troubles; and he rarely failed, either as the ski 
ractitioner or sympathizing friend, to alleviate their distresses, 
Ko man ever more thoroughly endeared himself to all around 
him, for he was never weary of doing good; and it may be 
safely predicted that all classes will long venerate his memory 
as their physician, their benefactor, and their friend.—(From 
@ Correspondent. ) 
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M.D., (Cheltenham.)—It is remarkable that all the local papers, with the 

ption of the Cheltenham Chronicle, should have sided with the defendant 

iu the late.case.of Micklewright v. Humphreys. The brutalizing system of 

flogging in schools is a subject of vast importance to the community, and 
will probably be noticed in an early number of Taz Lancer. 

A, B.—Upwards of twenty years ago. 

An Inhabitant of Southport.—There doesnot appear to be any just ground of 
complaint against the evidence of Mr. Barron, who also seems to have 
treated the case with much judgment and skill. It is difficult in cases of 
such an accident to estimate the force which is necessary to produce the 
injury of which the patient died. In compound dislocation of the ankle- 
joint, it is usual for the “small: bone of the leg” to be fractured. Un- 
doubtedly the “ dragging” of the injured limb by the police, as appears to have 
been the case, was calculated to increase the mischief. The jury seemed 
to be fully alive to this fact, though their censure is neither very strong 
nor very pointed. Intoxication is of various degrees, and it is impossible to 
offer any opinion on that part of the evidence which relates to the mental 
state of the injured man. 

Tue Astiusy Coorze Prizs, 
To the Editor of Tax Lanczt. 
Srr,—Will some of the authorities connected with Guy’s Hospital 

why the late Astley Cooper Prize on the Spleen, awarded in July last, is not 

visible? According to the will of the late Sir A. Cooper, the Prize 

with the preparations and drawings, are to be deposited in the library or 

museum, and are to be “the exclusive property of the hospital.” 

I am, Sir, your obedient servant, 
December, 1853. EnqQuingr. 

A Physician, (Paris.)—Yes, it is stated in Galignani’s Messenger that a tele- 
graphic dispatch.was forwarded to Edinburgh, and answered in about the 
space of an hour. ‘ 

A Subscriber to Tux Lancut.—The information can be obtained at the office 
of the Turkish ambassador in London. 

@. L. P.—The diploma of the College of Surgeons costs the candidate £22, 
The certificate of the “Hall” for practising in London is ten guineas; in 
the country, six guineas, 

C: G. N.—Kirkes’ “ Physiology.” 

Nottingham,—It would appear from the report in the Nottingham Journal that 
the medical gentlemen in attendance on John Morris did all that could have 
been done-on the occasion, Probably it would have been more judicious to 
have removed the poor fellow to an hospital. ¢ whom does our cofre- 
spondent allude as the “unqualified practitioner” a 

A Fellow of the Society—Ample opportunity will be given of carrying the 
plan into effect at the anniversary meeting on the 1st of March, 
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Lecture 
STRICTURE OF THE URETHRA, 


AND ITs 


TREATMENT BY DILATATION. 
Delivered at St. Mary's Hospital. 


Br WILLIAM COULSON, Esgq., 


SURGEON TO THE HOSPITAL, 





GENTLEMEN,—Some time ago, referring to a case of severe 
stricture of the urethra which was under my care in this 
hospital, I delivered a lecture* on the treatment of that disease 
by external division, or as it has otherwise been called, the 
perineal section. I still adhere to the opinion which I then 
expressed, that the operation may be applied with great benefit 
to certain classes of obstinate stricture, which do not admit of 
being cured by other means. These cases, however, form the 
exception, not the rule in practice; you will meet every day 
with other forms of the disease, which may be treated success- 
fully without the aid of the knife. Of the means thus employed, 
dilatation is the most simple and efficacious; it is the 
mode of treatment most generally had recourse to,—the one 
which you will be called on to adopt in the great majority of 
cases. It therefore seems to me that I may usefully direct 
your attention in the present lecture to the kinds of cases for 
which dilatation is suited, to the various forms of dilatation 
employed in practice,—in a word, to the main points con- 
nected with this interesting subject. 

It is —-. necessary for me to remind you that permanent 
stricture of the urethra means a contraction or narrowing of the 
canal at some point, caused by change of structure, from in- 
flammation or the healing of an ulcerated surface. The effects 
of inflammation, then, in giving rise to permanent changes of 
structure, are the immediate means by which the narrowing 
of the canal is produced; and to understand or appreciate the 
advantages of any mode of treatment it is obviously necessary 
for you to be acquainted with, and ever to bear in mind, the 
changes of the different tissues which accompany and give rise 
to stricture of the urethra. The changes now alluded to pre- 
sent great varieties in their seat and extent. They may be 
confined to the mucous lining of the urethra, or may implicate 
that membrane and the subjacent tissues at the same time. 
Sometimes the effects of inflammation are slight, though the 
difficulty of passing a bougie may have been t. The mucous 
membrane of the urethra is perhaps injected at certain points, 
thickened, and has lost its natural elasticity. In some cases, 


as Mr. Hancock has recently shown, the narrowing of the 
canal is produced by the deposit of an organised mem- 
brane on the surface of the mucous lining. When the disease 


has lasted for any length of time, the morbid changes are 
seldom confined to the lining membrane of the urethra, but 
extend to the deeper-seated tissues. Having fully described 
them in the lecture already alluded to, I shall now merely 
invite you to remember that as the inflammation extends to 
the sub-mucous cellular tissue, this structure becomes con- 
densed, from the agglutination of its interstices by organised 
lymph; it is also more or less increased in bulk, and when the 
swelling with condensation has continued for any length of 
time, the new tissue is converted into a dense, fibrous mass 0 
great resisting power. In some cases it may be so callous and 
resisting that, on dividing it with the knife, a noise is pro- 
duced as if one were cutting through a portion of ilage. 
This is particularly seen in cases where the inflammation has 
involved the spongy tissue surrounding the bulb of the urethra, 
when the whole mass may be found changed into a dense 
ligamentous substance, or into a ‘‘ hardened callosity,” in which 
no distinction of parts can be traced. The extent to which 
these changes occur vary in every individual case. Sometimes 
the chronic induration and Giikining occupy the whole 
diameter of the urethra, and give rise to a cir contraction 
of its canal, the stricture appearing as if caused by a mere 
thread, or extending to half an inch or more of the circum- 
ference. In other cases the thickening is irregular and tortuous, 
or it may occupy only one part of the circumference of the 
canal. It is also im it to remember that there may be 
several strictures at the same time, one or two occupying the 
anterior portions of the urethra, and a third seated at the point 
of union een the bulbous and membranous parts. 
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The symptom of stricture are, generally speaking, sufficiently 
Phased I shall not dwell on them at mee as my object 
is to explain to you the principles on which dilatation should 
be conducted. fore we have recourse, however, to any 
method of treatment, it will be prudent to employ certain pre- 

imi measures for the purpose of reducing any excess of 
irritation or inflammation that may exist. Unless this be done, 
the use of instruments may give rise to very unpleasant, if not 
dangerous symptoms; the cure will be greatly retarded, and 
the hopes of both surgeon and patient sorely disappointed. 
Having then subdued any inflammatory complications which 
may exist, your first care will be, by careful examination, to 
ascertain the seat, nature, and extent of the stricture—circum- 
stances absolutely ne to be known before you undertake 
any means whatsoever for its removal. 

arious methods have been employed for making the pre- 
liminary exploration of the urethra now alluded to, and writers 
are by no means on the best kind of instruments to be 
used, Sir C, Bell recommended a ball-headed probe for the 
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Fras. 1 and 2,—Sir C, Bell’s ball-headed probes for examining strictures, 


purpose, but this instrument does not justify the favourable 
opinion of it formed by its author, and is now, I believe, 
entirely abandoned. 

Dr. James Arnott invented a particular kind of exploring 
sound, which was afterwards adopted and modified by Ducamp. 
Dr. Gross employs a common silver catheter or a graduated 
bougie, the end of which is tipped with cobbler’s wax. When 
the stricture is not very narrow, M. Civiale informs us that 
asmall gum-elastic bougie covered with soft wax may some- 
times be used with advantage, but he prefers for general use 
very soft wax bougies, with which, according to him, the most 
exact marks of the stricture can be obtained. 

Dr. Bigelow, of the Haward University, United States, 
strongly recommends gutta percha bougies for taking impres- 
sions of strictures. A middle-sized a of this kind, if gently 
heated, becomes quite soft; when rendered sufficiently soft, it 
is passed rapidly down to the stricture, carried forwards by 
gentle pressure, and then allowed to become firm; to 
when withdrawn a most accurate impression of any inequalities 
existing on the surface of the urethra. Sir B. Brodie, on the 
other d, prefers a full-sized cylindrical bougie made of 
plaster; this is to be softened by rubbing it with the hand, to be 
well oiled, and bent into the form of the urethra, For my own 
part, I believe that it is difficult to lay down any precise rules 
on this point. Some surgeons are accustomed to a particular 
kind of i instrument, and cannot work with any others; some 
will select soft bougies, others again find it more easy to explore 
the urethra with a metallic instrument, and I am inclined to 
think that the examples we see depicted in books, of delicate 
impressions left on soft bougies by tight strictures, must be 
indebted to the artist’s imagination for a considerable part of 
their pers But whatever instrument we use, great caution 
must be employed during its introduction; and as the obstacles 


are the same, whether = —_ recourse -* pot ae rey the 
urpose of dilating or of exploring the ’ now 
Siencibe to you the best method of passing an instrument into 
the bladder for the cure of stricture, 
co 
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F1a. 1.—Mark left by a stricture at the curved part of the urethra. 
Fre. 2,—Mark left by a stricture at the upper part of the membranous 
rtion, 
hie. 3.—Mark of a ring stricture at the curve of the urethra, 
Fig. 4.—Mark of another ring stricture at the same point, 
(Copied from Civiale.) 


The size, form, and composition of the instrument, will be 
determined by circumstances which I shall presently notice ; 
I now desire to give you only a general idea of the operation. 
Having selected a proper instrument, and placed the patient 
in a standing position against the wall, you seize the glans 
penis between the little and ring fingers of the left hand, 
uncover the glans, and draw the penis very gently forwards 
until it becomes nearly horizontal. The bougie must, I need 
hardly remind you, be well smeared with oil or some other 
greasy substance, and should then be passed with a gentle 
rotary motion till it reaches the prostate. If a sound is 
used, it should be held like a pen between the fingers; but 
there are different ways of directing the handle, while the 
point is being introduced into the meatus urinarius. Some 
turn the concavity of the instrument directly upwards towards 
the abdomen of the patient; some turn the concavity down- 
wards; while others keep the handle close to the right groin of 
the patient, and pass the point on until it will go no further in 
this direction, after which the handle is brought horizontally 
forwards, and the instrument pushed with extreme caution 
and gentleness towards the bladder. When it arrives at the 
stricture, the sensation communicated to the hand by the 
obstacle will warn you to proceed with increased prudence ; 
you must, ninestiedeen push gently forwards; and in ordinary 
circumstances, the obstacle being overcome, the point of the 
instrument passes onwards into the bladder. The passage of 
the instrument may be impeded by several obstacles, a notice 
of which becomes necessary. It would be a serious error to con- 
clude that organic stricture of the urethra exists merely because 
the instrument does not go on readily into the bladder, but 
appears to be arrested at a particular part of the canal. You 
have to consider whether the obstacle is one of your own making, 
whether it depends on the form and kind of instrument you 
employ, or whether it is caused by the narrowness of the stric- 
ture itself. The point of the instrament may become entangled 
in one of the lacunz, or in some accidental fold of the urethra; 
its onward + ey? may be arrested by spasmodic contraction 


of the ure’ or surrounding muscles, and impediment from 
this cause is of very frequent occurrence. Again, if you use a 


bougie which is very small and soft, it = and bend 
against the lower surface of the urethra, thus give rise to 
the notion of a stricture existing where none, sees yi 
present ; indeed, this is sometimes an insurmountable obstacle 
to the use of soft bougies. It is evident that the greatest diffi- 
culty which you may have to encounter will arise from the 


sume, has been obtained by the preliminary examination, 





will have revealed the precise seat of the stricture and given 
some general, if not more accurate idea of whether it be narrow, 
tortuous, &c. In cases of old narrow stricture, where the urine 
passes only drop by drop, and you have every reason to think 
that the canal is not only much reduced in calibre, but tortuous, 
soft bougies of a small size must be tried at first. Some surgeons 
recommend a fine catgut bougie; others a very small 
catheter, sufficiently curved, but without the wire. ese 
instruments are apt to become soft and yield; but a dex- 
terous hand will generally distinguish between the obstacle 
produced by narrowing of the canal, and that caused by the 
resilience of an elastic instrument, which bends without en- 
tering the stricture. Should it be found impossible to intro- 
duce a soft instrument, recourse must be had to a metallic one, 
the curve of which is smaller than that of ordinary catheters, 
In some cases, the obstacle to the —- of the instrument 
evidently arises from a vital action of the contracted part; and 
here many excellent rn acy have given the precept, that the 
point of a large bougie should be gently for some time 
against the anterior surface of the stricture, which y 
yields. It has been supposed that the of the instru- 
ment alters the sensibility of the , and relieves the state 
of spasm which has beeu superadded to the organic disease, 
However this may be, the practice is good, and often succeeds 
when other means fail. M. Civiale even carries the principle 
further. In very difficult cases, he recommends us to pass 
dawn daily to the stricture a bougie of large calibre, and leave 
it in contact with the contraction for some time, When the 
sensibility of the part has been thus diminished, he takes a 
conical gum-elastic bougie, and having introduced its fine point 
into the orifice, he presses it gently forwards, continuing the 
ressure if necessary for several hours, The chief point is to 
ow whether the bougie has entered the stricture, or is merely 
pominaagent the walls of the urethra, and this is ascer- 
tained drawing the instrument slightly back; if it has 
entered the stricture, we feel some resistance to withdrawing it, 
which shows that it has been grasped by a contracted orifice, 
When the stricture is long, callous, and resisting, the bougie 
may cease to advance, after having penetrated for a certain 
distance into the orifice. It is now useless to go on, for the 
instrument will merely curve in the part outside the stricture. 
When this occurs the bougie should be withdrawn, and a 
larger one passed in, and even if it make little progress the 
marks left on it will furnish additional information relative to 
the nature and degree of the contraction,—two very important 
guides for our future conduct. 

The instruments employed in the treatment of stricture by 
een are of two — and of numerous forms. a are 
soft, com’ of wax, gum-elastic, gutta-percha, or 
plaster. The — bougie is a cananthion of 


iachylon, 
wax, and gil, mixed in such proportions that it is pretty hard 
when cold, but becomes soft when warmed. Some instruments 


are hard, or perhaps it would be better to say ‘‘firm.” These 
are made of catgut, silver, composition, metal, &. A great 
deal has been said for and against these different kinds, some 
surgeons preferring one kind and some another; but it is 
impossible to lay down any universal rule, and say plaster | 
bougies are better than metallic sounds, or vice versd. The 
nature of each case must in a great measure influence your 
choice of an instrument. Some val remarks, however, 
may be useful. Whalebone bougies are now entirely aban- 
doned, and catgut bougies nearly so. The latter are rough, 
and very liable to wound the surface of the urethra, or even 
make false . The common plaster bougies are not 
easily introduced; because, as I have said, they become soft, 
and are apt to stick in the urethra. They take no mark of 
the stricture ; yet they must be employed in cases where the 
contracted are tortuous and of small calibre. Mr. Liston, 
however, rejected soft bougies altogether, because ‘‘there is 
no possibility of ae vod — or ascertaining what 
direction they take.” en the stricture was moderate he 
employed a plated metal sound; and, when very tight, he 
used a rg silver catheter. In my own practice 

rally prefer metallic sounds, but I am far from a that 
there are no cases in which soft bougies may be employed with 
oe > Mr. Lawrence is another high authority in favour 
of ie sounds: with them, he says, ‘‘ We obtain a much 
greater power than with the flexible plaster bougies; 
i much easier along the 
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The forms of instruments employed for dilating a stricture 
are various, but may be reduced to the conical, the cylindrical, 
and the fusiform. Here are specimens of these different 
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Fiel Fin Figa fig.4 Figs 
Fre. 1.—The conical bougie, 
Fie. 2.—The eylindrical fougie. 


Fres. 3 and 4,—Bougies enlarged near the point. 
Fie, 5.—Ducamp’s fusiform Toole, ” 


The wax and composition bougies were, at first, of a conical 
form; but there are various objections to the use of an instru- 
ment of this shape, and the principal one is that it dilates the 
sound part of the urethra rather than the stricture. It is also 
apt to make a false e; but this does not apply to the 
plaster bougie, which may be conical, whenever it is necessary 
to employ one of small size. The fusiform bougie is so called 
from a bulging out of that part, which is intended to dilate the 
stricture. I have never employed an instrument of this kind, 
nor do I know that it is in use in this country. With few 
exceptions’ the cylindrical instrument is the one generally 
employed here, and I believe it is the best. The size of the 
instrument will depend on the estimate we have formed of the 
calibre of the stricture. The rule laid down, though not an 
infallible one, is ‘‘ to ascertain the size of the stream of urine, 
< introduce a bougie (or sound) of this size, whatever it may 

e.” 


The word dilatation has been applied to the mode of treat- 
ment of which we now speak; but it does not accurately de- 
scribe the effects produced, or intended to be produced, by the 
passage of instruments through a con’ portion of the 
urethra, You a orp canes what I have said relative to the 
organic changes which accompany permanent stricture. The 
canal is not simply diminished at a particular point by mus- 
we Serer, 2 if this were = case, dilatation, properly 
So: ‘ expected to effect a cure in a speedy man- 
ner, but the “effect cannot be regarded as purel imechastieal. 
The passage of the instrument modifies the vital properties of 
the part, while the pressure which it exercises on the newly- 
organized products of inflammation induces a tendency to a 
sorption, and gives a stimulus which enables nature to complete 
the cure, The vital effects of the bougie, if I may so call 
them, are in fact visible from the commencement of the treat- 
ment. They often excite pain, or some hemorrhage which 
relieves congestion, and almost always produce more or less 
secretion from the mucous membrane of the urethra, which in 
many cases amounts to an actual running. Besides this, we 
know that a slight degree of pressure is sufficient to cause ab- 
sorption of newly i parts, and that the absorption, 
once commenced, goes on even when the pressure has been re- 
moved, But whatever the theory may be, the results of the 
Pret are certains and. long ience has demonstrated 





attend stricture of the urethra. It is not to be indiscriminately 
used; for there are many cases of old stricture in which it 
will assuredly fail, nor is the mode of dilatation a matter of 
indifference. Let me explain what I mean by the mode of 
dilating. This may be conducted on different principles. The 
dilatation may be temporary or it may be permanent, and 
again, temporary dilatation may be had recourse to in a gradual 
or in a rapid manner. Let me first describe the operative pro- 
ceedings in each of these methods, after which I will consider 
their relative advantages, the cases to which they are applicable, 
and in | wes the advantages and disadvantages of the treat- 
ment of stricture by dilatation. 

The size of the instrument, whether it be a plaster bougie or 
a metallic sound, must be regulated by the presumed diameter 
and nature of the contraction. Having introduced it in the 
manner described, it is to be allowed to remain in the canal 
for a certain time, then withdrawn and reintroduced at stated 
intervals—points which must be regulated by the circumstances 
of each case. The object is to effect a regular and progressive 
dilatation of the strictured part without inflicting any injury 
on the tissues, or exciting any severe degree of irritation in 
the urethra or bladder. On the first introduction of the in- 
strument, it ought not to remain more than a few minutes in 
the urethra; if it has been borne well, it may be introduced 
again on the following day, and so on; but the best practice is 
to pass the bougie every third day only at first, and then to 
increase in a “at manner the size of the instrument, while 
the intervals between each operation are shortened. All this, 
however, and the time during which the instrument is allowed 
to remain in the urethra will be regulated according to the 
effects produced on the stream of urine, which indicate the 
changes gradually taking place in the calibre of the urethra, 
and its return to a healthy condition. It is not pretended that 
the diameter of the canal is always to be brought back by 
dilatation to its normal extent; but when the patient is able 
to pass his urine freely, when the urine is healthy, and when 
no tendency to a return of the contracted state manifests itself, 
then you may consider the patient cured, and cease the use of 
instruments. In ordinary cases this will require from a month 
to six weeks, perhaps longer. 

Though safe and certain, this is a very tedious method, and 
hence many surgeons have attempted to abridge the duration 
of the treatment by effecting dilatation of the canal in a more 
rapid manner. This is done by introducing at first a small 
instrument in the usual way, then withdrawing it, and passing 
in quick succession two or three instruments of a larger size, 
until the patient begins to complain of uneasiness or pain. 
The same operation is repeated in a day or two, higher numbers 
being gradually employed, and in this way very obstinate 
strictures have been cured in five or six days. 

Permanent* dilatation, as its name implies, is effected by 
leaving the instrument permanently in the bladder. Some 
surgeons commence with the gum-elastic catheter, but as the. 
cases to which this method is generally applied are difficult, I 
believe it will be better to employ a motettic instrument in the 
first instance. This may be allowed to remain in the bladder 
from twenty-four to forty-eight hours; it is then withdrawn, 
and a gum-elastic catheter is substituted for it. When this’ 
instrument has been safely passed into the bladder, the stylet 
is withdrawn, the mouth of the instrument closed with a plug, 
and the catheter is secured in its place by a proper bandage. 
According to the effects produced, the gum-elastic catheter is 
allowed to remain for a longer or shorter period in the bladder 
before it is removed. Some leave it in for three or four days 
only. Other surgeons who fear the consequences of too rapid 
dilatation leave it in for six or eight days. Whichever course 
you may pursue, the instrument, after the period selected, is 
withdrawn for twelve hours, and one of larger calibre substi- 
tuted for it. This is withdrawn in its turn after a few days, a 
still larger catheter employed, and the operation repeated 
until the calibre of the structure is dilated to its natural size, 
But this and the ordinary modes of dilating strictures by the 
successive introduction of instruments, the calibre, or to use 
the tehnical word ‘‘ number,” of which is ually increased, 
obviously involves the necessity of withdrawing one instru- 
ment before another of larger size ean be introduced. Now 
this is often a very great disadvantage. In certain cases, the 

frequently experiences almost insurmountable diffi- 

in the introduction of an instrument, and when with 
great patience, skill, and labour he has succeeded, no sooner 
is the sound introduced than it is withdrawn. This must be 
frequently done during the course of the treatment, and if the 
stricture be tight, or any considerable tendency to spasmodic 
in the original instru- 


action exist, it may be impossible to 
5 our actions it is a great 


ment, much less a larger one. In 
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point to retain possession of any advantage once gained, and 
it is highly important in the treatment of stricture to ‘‘ keep 
th® command of the urethra when once pervious.” To attain 
this desirable object, Mr. Thomas Wakley has invented several 
ingenious instruments, the utility of which has been demon- 
strated by very extensive practical application. Here are 
Mr, Wakley’s instruments, They are intended to ensure, as 
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Mr, T, Waxtey’s Instruments. 


Fig. 1. The catheter and thumb-slide. 

Fig. 2. The steel rod. The rod and catheter combined make the index-rod, 
Fig. 3 & 4 The silver tubes, 

Fig. 5. The elastic tube. 

Fig. 6. An elastic tube running over the directing-catheter, 

Fig, 7, A silver tube running over the director. 


I have said, entire command over the pervious. urethra; and 
they present this additional novelty, that in their effects they 
combine two methods of treatment commonly employed—viz., 
rapid and permanent dilatation of the stricture. 

Mr. Wakley’s instruments are simple, and easily understood. 
They consist of a small silver catheter No. 2, of the ordinary 
size, which is introduced into the bladder with the usual pre- 
cautions. A steel index-rod is then screwed on the end of the 
catheter, and the combined instrument forms what Mr. Wakley 
calls his ‘‘ index-rod,” which serves as a director for the silver 
and elastic tubes. The silver tubes are eight in number, of 
graduated sizes, corresponding to those of the ordinary bougie. 
They are about nine inches long, straight, of a conical shape at 
their distal extremities, and accurately fitted to the surface of 
the index-rod, along which they glide with perfect ease. The 
elastic tubes are composed of a flexible metal, covered with a 
gum-elastic fabric, They are of the same size and shape as 
the silver tubes, and are into the bladder over the 
directing-catheter, which is then withdrawn. When it is 
necessary to repeat the dilatation, the index-rod is passed into 
the bladder through the elastic tube, which is then withdrawn, 
and the silver tubes introduced along the guide in the manner 
already noticed. 

From this brief description you will perceive that permanent 
dilatation is effected by means of the flexible catheter; while 
the different sizes of the metal tubes, which are safely guided 
along the index-rod, enable the surgeon to regulate the degree 
and rapidity of dilatation according as he may think judicious. 
From the cases published by Mr. T. Wakley, it would appear 
that he sometimes introduced his metallic tubes rapidly one 
after the other up to No. 7, and that he is not in the habit of 
leaving the elastic tube, on the first introduction, for more 
than half an hour or so in the bladder. Those who are 


acquainted with the difficulties which often beset the surgeon 
during the treatment of stricture must confess that the prin- 
ciple on which Mr. Wakley’s instruments act is one of deep 
importance, and that great credit is due to him for the in 
genious and perfect manner in which he has attained the de 





sired object. Mr. Wakley has now treated a very great number 
of cases of stricture with his instruments, and he states that 
the results have been of the most gratifyin, description. That 
the guide-tube must tly facilitate the introduction of 
dilating instruments, hess no doubt; but I am not quite so 
certain that the necessity of always keeping an instrument in 
the bladder may not occasionally give rise to unpleasant 
effects. 

It may be now useful to say a few words on the kind of 
cases to which the treatment by dilatation is more particularly 
—_— Temporary dilatation is not only the oldest, but 
the best of all methods; it is likewise the one most generall 
employed ; yet it were absurd, in my opinion, to assert that it 
should be applied indiscriminately in all cases and to every 
species of stricture. It is well suited for recent cases not 
accompanied by considerable change of structure, and also for 
those in which more rapid dilatation produces unfavourable 
symptoms. Many cases of old and hard stricture will also 
yield to the metallic sound, whereas the bougie produces little 
or no effect on them. Rapid dilatation may be attempted in 
cases where the stricture yields readily, or when it is a matter 
of great consequence to the patient to obtain a speedy cure, 
But although it is certain that rapid and effectual cures have 
been obtained by quickly increasing the size of the instruments 
employed, and by introducing them in quick succession, yet I 
cannot too strongly caution you on the necessity of prudence 
whenever this method is adopted, and of watching the case 
with the utmost care during the whole period of treatment, 
The urethra often resents these attempts to dilate it in a hasty 
manner, and a very slight increase in the size of the instrument 
may cause a reaction, which will continue with obstinacy until 
we cease the use of instruments altogether. This is seen every 
day in practice, and surgeons are well aware that any im- 
prudent attempt at forcible dilatation may be followed by 
severe inflammation of the urethra, or perhaps retention of 
urine, with fever, nervous symptoms, and other disagreeable 
consequences. Permanent dilatation is a very efficient method 
in most cases of bad stricture, where the urethra is dense and 
resisting, or thecanal rendered tortuous by chronicinflammation. 
It should also be preferred in those anomalous cases where the 
contact of an instrument with the neck of the bladder produces 
on each occasion severe shiverings and nervous disturbance of a 
serious character. On the other hand there are undoubtedly 
cases which will not yield to any form of dilatation, but are 
rather aggravated by it; there are some in which dilatation is 
— contra-indicated ; there are some in which no rational 

ope can exist of our being able to relieve, much less cure the 
disease by bougies or sounds. I have, however, fully con- 
sidered these points in a former lecture, and shall now conclude 
with some remarks on the advantages and disadvantages of 
dilatation. 

Although this method of treatment has stood the test of 
time—and this is a strong presumption in its favour—many 
objections have been advanced against it. In the first place it 
has been objected that there are strictures through which a 
bougie cannot be passed. This is perfectly true; I cannot: 
concur in the opinion that no such thing as an impermeable 
stricture exists; still I believe that with caution and perse- 
verance an instrument can almost always be passed. ere 
are, however, strictures which cannot be overcome without the 
certainty of making a false passage; here dilatation should not 
be employed, and such cases necessarily limit its field of appli- 
cation. To dilatation it is also objected that the surgeon can 
never be sure of being able to re-introduce any instrument after 
it has been once withdrawn. This is also true, but the disad- 
vantage has been remedied by the excellent instruments of 
Mr. Thomas Wakley, of which I have already spoken. _ Dila- 
tation sometimes produces inflammatory and nervous accidents 
of a very disagreeable nature. This cannot be denied; but I 
maintain that it is much less likely to excite such disorders 
than any other mode of ata oo a poe pe hem 
good against rapid, not against and me ic dilatation 
of the urethra. . The treatment by dilatation is inapplicable to 
cases of old, callous, or very contractile stricture. This I 
admit, and would reserve such cases for other modes of treat- 
ment. The process is a long and tedious one, and the necessity 
of confinement or repose is a great inconvenience. Temporary 
dilatation unquestionably is a slow process; but if it be slow it 
is safe, and probably as sure as any other method. Unless the 
case be a severe one, no + repose is necessary, for every 
surgeon in extensive practice knows that the ~ majority of 
his cases of stricture are in persons who follow their usual 
it has been urged that the cure by dila- 
the contraction has been removed for 

This objection, I fear, will equally 


avocations. Finally, 
tation is only palliative ; 
a time; it soon returns, 











| SY Be ae) Be EU) ee. Be, Se fee,» . edie. | a ee de ee a, ee i od te ee ee ee ee ee ee: ee 


i he 





MR. FRANCE ON SOME PRINCIPAL DISEASES OF THE EYE. 597 








apply to any other method which may be employed, After 
the cure of stricture, whether by bougies, caustics, or incisions, 
a certain tendency to contraction often remains, and it will 
always be prudent to continue from time to time the occasional 
use of an instrument long after the disease has been apparently 
cured. This is an imperfection attached to every method 
hitherto adopted, and I cannot perceive that it affects dilata- 
tion more than any other. 

The advantages of dilatation, if we admit its efficacy, are 
obvious. It is safe, painless, and easily managed, being under 
the control of the operator, and capable of being suspended at 
any given moment, should unfavourable symptoms set in. 
temporary dilatation we avoid the danger of making false pas- 
sages, or producing retention of urine—accidents which so often 
follow the use of caustics, or permanent dilatation. The vital 
contractility of the urethra is better restored by this method 
than by any other, and it possesses the very great advantage 
of enabling us to ascertain step by step the progress which is 
being made towards a cure. 
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LECTURE X. 


Cataract: definition; various modes of origin; subjective and 
objective symptoms ; different seats—the lens and the capsule ; 
varieties of appearance indicating consistence of the lenticular 
Sorm; age a guide in determining consistence; diagnosis 
between true and spurious cataract, and between the former 
and glaucoma; catoptrical eramination; prognosis; treat- 
ment—palliative,.and by operation. 


CaTARACT consists in opacity of the crystalline lens, of its 
capsule, or of both, and is designated lenticular, capsular, or 
capsulo-lenticular, accordingly. Lenticular usually co-exists 
with capsular cataract, but when the opacity of the anterior 
— is complete, of course this circumstance can only be 
inferred, and does not admit of proof until an operation is un- 
dertaken. On the other hand, lenticular cataract frequently 
occurs without any (or with very slight) opacity of the anterior 
capsule. The exact nature of the change upon which this 
disease ordinarily depends, is not yet fully ascertained. Very 
slight alteration, however, in the relative condition of the com- 
ponent molecules must suffice for its production, since it is 
sometimes. established in the course of a few hours. Some 
have conjectured that it is the result of inflammation; but 
monly known as spurious or false, consisting merely of fibrinous 
effusion upon the exterior of the capsule, and is altogether dis- 
tinct from the true. In many cases there would appear a 
greater analogy between this disease and those degenerations 
of tissue which occur in the arterial, ligamentous, and other 
the supposition rests upon narrow grounds, and derives but 
little oe from the habits of the disease, while the most 
expert observers with the microscope altogether reject the idea 
of the crystalline being vascular. One form of capsular cata- 
ract (which has already come under notice in the lectures on 
iritis) is indeed produced by inflammation; but this is com- 
fibrous structures in advancing years. 

Any circumstance tending to depress the constitutional 
5“ seems to predispose to the formation of cataract. 

ence, it is most prone to arise in the latter periods of life, 
and in some cases follows the privation of sufficient nourish- 
ment, and mental disquietude. It is particularly apt to arise 
after habitual over-exertion of the organs of vision. Again, 
the complaint is often congenital, when it probably depends 
on an arrest of development, the rather that these cases not 
rere pe tagger the er ony division of the lens ra f 


marked. e disease is often idiopathic, occurring indepen 
ently of meg @ assignable cause, the other textures of the eye 
being quite healthy, and the constitution sound. Occasionally 


it is the consequence of direct injury to the crystalline, a 
fork, a bramble, or some other pointed body having etrated 
the globe, and wounded the lens itself. These are the cases in 
‘ the opacity is so exceedingly rapid in advance. 





The principal subjective symptom is impairment of vision, 
which in the early s manifests itself under several modifi- 
cations. Sometimes the patient perceives a mist gradually 
forming between himself and external objects; sometimes 
objects seem multiplied 3 Sometimes broken or distorted ;_ gene- 
rally luminous bodies appear surrounded by a halo. Usually, 
but with occasional exceptions, vision is found most impaired 
in the bright light of noonday, or of a ball-room, among whitened 
buildings, when facing a window, and so forth. In subdued 
light, as that of early morning, or evening, and with the back 
turned to the source of illumination, vision is materially better. 
As the disease progresses, these little circumstances are no longer 
noticed. The patient then is conscious of a continual impedi- 
ment to vision; he still recognises the presence or absence of 
light, the position of a window, the situation of a candle, 
the interception of its rays by the hand, or the shadow of a 

r-by between himself and the sunshine. But useful vision 
is annihilated; he cannot pursue his business or recreation, 
know the cheering countenance of a friend, or shun an im- 
pending —— 

In the early stage it often requires careful examination to 
coe the local indications of the complaint ; but when more 

y formed, the disease can scarcely be overlooked. The readi- 
ness with which an incipient cataract is seen, depends in some 
measure upon the form in which it arises. For when, as is 
frequently the case, the circumference of the lens is first 
affected, the iris hides the opacity from view unless the pupil 
be dilated. Again the colour influences the facility of detection; 
for if whitish it is necessarily much sooner evident than if dark- 
coloured. 

With respect to capsular cataract, it may be stated, as a 
, cane a rule, that the longer it has been formed the more 

ensely opaque and white does it appear, resembling at 
length the aspect of egg-shell. It is sometimes very partial, 
occurring in mere spots or specks. Whether partial or universal 
it is seen in immediate proximity to the margin of the iris, almost 
as if on the same plane with that membrane; hence, when light 
falls as from a side-window obliquely upon the eye, the edge 
of the iris can cast but a very narrow shadow upon the opaque 
surface. The appearance of radii within the pupil, glistening 
like tale, is no longer deemed an indication of the capsular form. 
Mr. Tyrrel was, I believe, the first to record the observation 
that this appearance may be recognised on the surface of some 
lenticular cataracts after extraction; he hence concluded that 
the surface of the crystalline (not its capsule) is the seat of 
the glistening change—a conclusion I am able to corroborate 
from personal observation of the same fact. 

Lenticular cataract exhibits more deeply seated opacity than 
capsular, and often an obvious interval exists between it and 
the margin of the iris; the shadow thrown upon it by the iris, 
when light falls obliquely, is consequently broader; moreover, 
it displays several varieties in formation, Sometimes it 
commences in the centre of the crystalline ; sometimes deep 
radii shoot inwards from the circumference; sometimes the 
opacity is pretty uniformly diffused and resembles opal; in 
other cases it is of darker colour and concentrated at the 
nucleus of the lens; sometimes the cataract unequivocally 
exceeds the normal crystalline in bulk; sometimes it is 
smaller; sometimes so shrunk that the capsule, which is in 
these cases commonly opaque too, is almost empty. Thus, 
lenticular cataract varies in aspect according to its uniform or 
partial diffusion, its magnitude, and colour. These points are 
important, because, in a great measure, from noting them we 
judge what form of the disease is submitted to examination, and 
decide which operation is best adapted to any individual case. 

The consistence of lenticular cataracts ranges from that of a 
milky fluid to that of a densely solid substance, the majority 
in this respect resembling firm butter, or soft cheese. Many, 
however, are much er than this, and in some rare cases 
such an amount of calcareous deposit occurs as to entitle the 
change to be considered ossific. have myself witnessed the 
extremes of these forms. On the one hand, I have known the 
substance flow out like milk, on puncture of its capsule; and, 
on the other, have found it of bony hardness. Dr. Rees found 
both carbonate and posphate of lime entering largely into the 
composition of a cataract of the latter description, which he 
kindly examined for me, though neither substance, according 
to the analyses of Berzelius and Simon, is an ingredient of the 
healthy lens. : - 

The history of a case assists us in determining the consistence 
when the external characters are doubtful. In infants and 
children it is invariably soft. Elderly persons, though by no 
means exempt from soft, yet habitually have the hard variety. I 
have known a cataract y fluid in an elderly person, but such 
cases are exceptional; it is not unusual, however, to find a com- 
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paratively soft exterior enclosing a firm nucleus. The more 
slow a cataract is in forming, and the longer it has existed, the 
greater is the probability of its consistence being hard. When 
therefore a middle-aged or elderly person is the subject of the 
disease which has taken years in extinguishing useful vision, the 
strong presumption is in favour of the lens proving hard. This 
prima facie probability is corroborated by the body exhibiting an 
amber-brownish or dark colour, being small, and consequently, 
instead of pressing forward against the pupillary margin, re- 
tiring to some appreciable distance from it. In a word, the 
more or less advanced age of the patient, the tardy formation 
of the cataract, the darkness of its colour, and the smallness of 
its size, constitute the main indications of its being hard. The 
opposite quality is inferred from the opposite conditions, The 
patient being infantile or youthful is at once conclusive as to 
the soft consistence of an opaque lens: while its rapid forma- 
tion ; its light, opalescent aspect; its large size, as indicated by 
close approach to the pupillary margin, perhaps even pressing 
forward the iris, rendering the anterior surface of that mem- 
brane slightly convex, and displaying in relief the black ring of 
urea at its pupillary border; all concur to establish the same 
fact. 


There are two principal morbid states with which this is apt 
to be confounded. The first is spurious or false cataract. 
This, as we have seen, consists of organized adhesive matter 
spread across the area of the pupil, and adhering to the capsule 
of the lens. It lies in front of the latter, and exactly on the 
same plane with the iris itself, with the pupillary margin of 
which it is continuous. In these points its aspect differs from 
that of the true lenticular or capsular disease; besides that the 
edge of the pupil being archon ws fixed from permanent adhe- 
sions, its contractility is nearly abolished, while true cataract 
does not impair the mobility of the pupil. The second morbid 
state alluded to is amaurosis with glaucoma. The points 
of similarity between the two diseases are these: that in both 
there is impaired vision, usually of gradual character; in both, 
when the eye is inspected, an appearance of opacity is dis- 
coverable within the pupil; both are complaints prone to 
attack persons in the decline of life; both may exist without 
any proof of disease, inflammatory or otherwise, in the super- 
ficial of the eye. The marks of distinction are as follow: 
First, that the seat of glaucoma (except in very advanced cases, 
in which the lens iteelf partakes in discoloration) is exclusively 
posterior to the lens. o_ while the opacity of cataract is 
perceptible in every direction from which the pupil, when 
artificially dilated, can be viewed, the discoloration of glau- 
coma ceases to be seen in an oblique view, for the iris then 
intervenes, and hides most of the fundus of the eye from sight. 
Cataract is therefore constantly visible, glaucoma mainly in a 
front view; the former is a distinct opacity, glaucoma does not 
exceed a discoloration. Again, as in uncomplicated cataract, 
the opacity is the only impediment to vision ; that opacity of 
necessity bears, as was before stated, a direct proportion to the 
amount of impairment of vision. When the opacity is slight, 
the affection of vision is slight also, and so on ; but in amaurosis 
with glaucoma there is no correspondence between the quasi- 
opacity and the impairment of vision, for this latter is dependent, 
not upon that change, but upon affection of the retina: and 
hence, though the glaucoma is slight, vision may be almost or 
totally ennthilated. 

Again, simple cataract does not lessen the activity of the 
pupl , is not ushered in with pain, or musce, or luminous flashes, 
and may exist asa single affection, uncombined with any other 
alteration whatever in the eye; while amaurosis is always accom- 
panied with inactivity, generally with dilatation of the pupil, 
and frequently with distinct evidence of structural disease. 

Of late years we have acquired the additional and valuable 
means of diagnosis, commonly known as the catoptrical test— 
a method recommended by the late Professor Sanson. The 
ay mere upon which this test is founded were first described 

y Purkinje in 1823, in a ‘‘Commentatio de examine Phy- 
siologico Organi Visus;” but the credit of applying the facts so 
discovered to the diagnosis of disease is, I ea due to the 
French surgeon just named. The transparent media of the 
healthy eye do not, as is generally supposed, allow all the 
rays of light which impinge upon them to pass through, but 
at each surface penetrated by the majority of those rays some 
are arrested. e surfaces alluded to are, of course, those of 
the cornea, of the anterior, and of the posterior capsules of the 
lens. At each of these points a certain reflection takes place, 
to which, no doubt, the remarkable brilliancy of a healthy 
eye is greatly attributable. When, therefore, a luminous 


body, as a candle, is held in front of the eye, three several 
jions or images of it are created. The most superficial of 
these is familiar to everybody, but the deeper ones are readily 





pea only to an observer accustomed to inspect them. 
e image formed upon the cornea is in all cases, where that 
structure is sound, distinct, upright, and clear, and not too 
small to attract observation immediately when looked for, 
The second image, which is produced upon the anterior cap- 
sule, is ill defined, pale, and, compared with that seen upon 
the cornea, like lunar contrasted with solar beams; it is also 
upright. If the candle is moved towards the right or left, 
these two images move in the same direction; if it is elevated 
or depressed, _ accurately follow the same course. But the 
deepest image, formed upon the posterior capsule, differs in 
several respects widely from the others. Being created by a 
concave surface, it is consequently, on a well-known principle 
in optics, inverted; and from the same cause, it travels in just 
the contrary direction to that of the luminous object it repre- 
sents. It is much more minute than either of the others, and 
appears to be more superficial than the image afforded by the 
anterior capsule, Hence, when the candle is moved, and the 
two erect images follow its motion, the deepest or inverted 
one seems to pass between them. 

Such are the phenomena visible in the dilated pupil of a 
healthy eye, examined with a candle in a darkened room. 
How can we avail ourselves of them in diagnosis? Bearing in 
mind the position at which the deepest image is formed—the 
posterior capsule,—and the ordinary seat of cataract—the lens 
and anterior capsule,—you will at once perceive that this dis- 
ease, as soon as produced, of necessity obscures that image, 
and at an early period obliterates it altogether. As cataract 
advances, the deeper erect image is also affected, and becomes 
irregular, misshapen, broken up, and at length dispersed into 
an indefinite and pallid blaze. But glaucoma, instead of 
obscuring the normal deep images of a candle, exaggerates 
them, and makes them more conspicuous; so that . duly 
estimating these phenomena, diagnosis becomes certain. For 
if, in any given case of suspected cataract, the inverted image 
is more distinct than in the healthy eye, the conjecture must 
be erroneous, as a cataract of necessity prevents such distinct 
image being seen. So, vice versd, if in a case at first sight re- 

arded as one of amaurosis with glaucoma, on examination, the 

eepest image is found obliterated, there is, in all probability 
a cataract, whether there be amaurosis too or not. Catoptrical 
examination, then, may be deemed decisive of the non-existence 
of cataract, whenever the deepest image of the candle is 
normally distinct, and strongly indicative of this disease when 
that image is, on the contrary, impaired in distinctness or 
obliterated. 

This complaint may exist for years without giving rise to any 
further mischief; it does not excite diseased action in the 
tunics of the eye external or internal, engender opacity of the 
transparent media not directly concerned in the Seon nor 
implicate the nervous expansion on which vision more imme- 
diately depends, Hence the removal of the opaque body may 
effect restoration of sight after the faculty has been suspended 
for years; and pees ~ > existence * cataract per sé 
awakens no apprehension for the integrity of parts not neces- 
sarily pester em Still the period of iife “maost subject to this 
disease—that of approaching or established senility— is also the 
most liable to various other morbid affections: as indolent 
ulceration, sluggishness in the repair of injuries, arthritic in- 
flammation, &c. Of course these considerations influence our 
prognosis in cases occurring, as the majority do, in — 
persons, for they remind us of the greater uncertainty whi 
consequently attends the result of operations in such subjects. 

The mere fact of a patient with cataract being old, need not 
cause an cabastenie. prognosis, but the circumstance must 
induce careful investigation of the case, and prudent calculation 
of the chances of ultimate success. In congenital cataract, if 
not complicated with amaurosis, a favourable prognosis may 
very generally be given, as also in traumatic cases, unless there 
be evidence of further injury. Even in these cases, however, 
and still more with elderly persons, it is essential to ascertain, 
as far as practicable, the condition of the retina, and to be 
satisfied of the generally healthy condition of the globe, and 
if this be doubtful, to modify the prognosis accordingly. 

It is well to examine seriatim the different textures; to learn 
that the sclerotic is not attenuated or discoloured; that there 
is no indication of choroidal or retinal affection, (or history of 
the same, in muscez, luminous pain, or uneasiness of 
the globe, &c. ;) that the humours are secreted in due quatte, 
as evinced by the globe being neither flaccid nor meee eae, 
but preserving ite healthy tension and elasticity. Finally, we 
should be satisfied that the iris is responsive to its wonted 
stimulus, contracting actively on and free from 
adhesions demonstrative of prior i It is also 
necessary to investigate the condition of the opposite eye 
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If in all these the result of examination is satis- 
factory, a favourable prognosis is warranted, so far, at 
least, as the state of the organ itself is concerned. It then 
remains to ascertain that the state of general health is good, 
or admits of being Ly og up to acertain standard, for the 
result of operation ma: materially affected by constitutional 
derangement. If in this point also the desired results are ob- 
tained, the case is most promising. When every circumstance 
so favours the prospect of ultimate success, the temptation to 
proceed at once to operation is considerable; but the surgeon 
is still only justified in recommending it under certain con- 
ditions. tf e patient be elderly, and sight tolerably good 
with one eye, it is unnecessary to operate, as life might reach 
its close in comfort before the complete formatiom of cataract 
in the second eye. Upon this point, however, the decision 
may be safely left to the patient, after he has been informed 
that his chance of recovery is not materially diminished by the 
cataract being suffered to remain until the second eye becomes 
affected, and also that affection of the second eye is not more 
likely to ensue in oat vapone The period of the disease at 
which operation should be resorted to may be settled in few 
words. Upon each of the operations for cataract (as upon 
every other surgical operation) a certain amount of risk attends. 
Inflammation may ensue unexpectedly and uncontrollably, and 
the eye be irretrievably lost. It is not in the power of the 
most skilful, the most prudent, and the most successful 
surgeon, in any given case, absolutely to ensure the patient 
against such a result. Hence, however favourable the circum- 
stances of a case, itis scarcely justifiable, and decidedly unwise, 
to recommend an operation until the complaint precludes the 
patient frém his ordinary occupations. The use of a belladonna 
or atropine collyrium, by effecting dilatation of the pupil, may 
supersede the necessity of operation for a length of time; so I 
have lately, in two instances, found may concave glasses, 
which, when the cataract is mainly central, by directing the 
rays of light to the transparent periphery of the lens, assist 
vision very materially. Only, therefore, at the express desire 
of the patient should we operate previously to that stage in 
which all useful vision is extinguished, and the enjoyments 
of life dependent on it are om re If this precaution were 
disregarded, and the operation should not proceed auspiciously, 
he might lose even that imperfect vision which up to the 
period of its performance he had retained, and not without 
reason bitterly condemn the rashness which had consigned him 
prematurely in carcerem tenebrarum. In congenital cases the 
operation may be had recourse to in six weeks or two months 

t birth. Itis desirable to perform it early for two reasons: 
first, to allow time for repetition, if necessary, before the 
approach of teething; and secondly, to prevent a continued 
oscillation of the gies, which is apt to ensue if light be long 
shut out from the retina, and is both 
geon and prejudicial to his success. 

(To be concluded.) 
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ON THE TREATMENT OF FEVER, 


AS ILLUSTRATED BY ABOUT EIGHTY CASES IN THE ROYAL FREE 
HOSPITAL 


By WILLIAM BRINTON, M.D., 
SENIOR PHYSICIAN TO THAT INSTITUTION, 
(Concluded from p. 569.) 


In one or two instances in which I had the advantage of 
seeing the patient at a very early stage of the disorder, I 
adopted what I have since found out is avery old plan of 
treatment—viz., that by emetics. 

The following were the reasons which induced me to do so. 
Whatever view we may take of the nature of the fever poison, 
and of the mode in which it reproduces itself in the fluids or 
solids of the organism it ottaaen, we have good grounds for 
pen aegis | that it is really removed and eliminated from the 
system by the various secretions and exhalations of the body;— 
which latter thus contribute (at least indirectly, and perhaps 
directly) to the arrest of the disease. Now it seems to me 
that we can scarcely accept this view without admitting 
another proposition as a coro to it—namely, that when the 
chief stress of the symptoms falls on any particular glandular 
surface, causing the increased flow of a more or less perfect 
Secretion from it, this action represents a determination of the 
poison thither, and an effort of nature towards its elimination 
thence. And hence, where the secreting surface is one not 
easily disorganized, and amenable to the influence of drugs, 
it is important to try whether stimulating it to increased action 
will not help to eliminate the poison, aad thus to mitigate the 


‘ poison of this 





disease. Indeed, as respects the skin, some such view as this 
opens to be commonly entertained and acted upon, both in 
is and other disorders, where a spontaneous determina- 
tion is often aided and increased by diaphoretics, to the great 
benefit of the patient. And it is probable that we may extend 
this view to the stomach. For the vomiting of all the exanthe- 
mata is so specific in its date and characters, as evidently to 
have some direct connexion with the disease—a connexion not 
ey to be that of elimination just mentioned. And as re- 
gards the action of emetics, I may add that I have been able to 
establish a point of great interest and importance, explanatory 
of their value, not only in this, but in other disorders. On in- 
jecting a solution of tartar-emetic into the veins of a dog, this 
mineral was shortly afterwards found occupying the fluid 
contents of the animal’s stomach, in a state of tokeastielion 
far exceeding that in which it must have been mixed with the 
mass of the blood.* So that it would appear, that whatever 
the share taken by the stomach itself in the vomiting, this act 
will at least fulfil the object of removing the drug from the 
system. And presuming that during the early stage of fever the 
Tocies also selects the gastric mucous membrane 
asits especial channel of outlet, we may easily imagine how the 
administration of an energetic vomit like tartar-emetic or 
ipecacuan can aid the exit of the poison, and thus mitigate the 
worst symptoms of the disease. 

But of course, whatever may be the correct theory of the 
action of emetics, their remedial value in fever can only 
determined by experience. And without collecting the evi- 
dence on this head which is doubtless scattered in the works 
of various medical authors, both ancient and modern, I may 
state that in many of these cases I had reason to believe them 
of great value. They frequently afforded almost immediate 
relief to the distressing headache and depression which had 
marked the access of the disease; and were followed by a fever 
of unusually light character. It is true that I can scarcely 
say that one or two of these cases might not have gone on as 
favourably even had no emetics been given. But some of 
them appeared to be very heavy attacks of an unusually grave 
epidemic, And in one instance of this kind their efficacy 
could hardly be questioned, A girl of seventeen was brought 
into the hospital, suffering under premonitory symptoms of 
great severity and of several days’ duration : the rigors were just 
commencing; the pain in the head was violent, the skin dry 
and burning, the pulse 130 per minute, and the whole aspect 
such as generally ushers in the worst cases of fever. She was 
one of a family of five, four of whom had typhoid—three 
severely, and one fatally. The administration of an emetic 
was soon followed by vomiting, and so much relief was then 
experienced, that on a subsequent return of the severer symp- 
toms, I was induced to repeatit. After a third emetic, the relief 
was comparatively permanent, so that she remained without a 
single dangerous symptom for about ten days, when the 
diarrhea of the intestinal ulceration set in. ing this 
period, I had treated her like other mild cases uncomplicated 
with cerebral disturbance—namely, with gentle diaphoretics, 
such as small doses of Dover’s powder nightly, and acetate of 
ammonia, The diarrhoea threatening to become excessive, was 
controlled by enemata; and a little bronchitis then required 
attention. Towards the beginning of the fourth week, she 
was able to begin taking the decoction of bark; in another 
week, this was exchanged for quina and iron; and finally, at 
the end of the fifth week, she was discharged quite cured. 
And in one or two cases, where the same plan was adopted at 
an equally early date, the symptoms were altogether cut short; 
and were followed by a convalescence so rapid that I was 
obliged to doubt the accuracy of my previous diagnosis, and 
regard them as instances of febricula; although not only had 
they had all the aspects of the prevailing epidemic, but one of 
them had occurred in a hospital nurse, under circumstances 
which led me to believe that she had contracted the disease by 
contagion in the discharge of her duties. 

The emetic I have given has usually been the wine of 
ipecacuan in doses of one fluid ounce ;—this drug being more 
safe and manageable than tartar-emetic, and the wine being 
less liable to etslietatiin than the powder, as well as in a better 
form for rapid and efficient absorption. As regards the date 
of the Gacsler at which the emetics ought to be administered, 
their efficacy seems to have an intimate relation with the 
prevalence of the nausea which characterises the onset of the 

* The details of this experiment would be out of place in a narrative of a 
group of fever cases. Until I can extend these and similar research 
as to render them more accurate and complete, I must content myself with 
the remark that it is highly probable the same local secretion takes place in 
the case of the salts of other metals, such as arsenic, mercury, and iron, 

+ See the Report of the Analytical Sanitary Commission on Ipecacuan, in 
Tue Lancet for the current year, 
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disease. After this ptom has once subsided, as it generally 
does about the middle of the _ week, they seem to be _s 
very little use; on the contrary, they occasionally mysti e 
panabinn, by causing a purging which, in the case of typhoid. 
may at least obscure the symptomatic diarrheea, if not provoke 
its occurrence. 

In considering the treatment of fever during its later es, 
I need scarcely offer any apology for connecting it with a few 
observations on the dates and causes of death. Whatever the 
difference in the maximum mortality of typhoid and wm 
we should scarcely do wrong to regard the danger in both dis- 
eases as rising steadily up to the end of the second week. Soon 
after this date the fatality of typhus seems to reach its maxi- 
mum; while that of —— which has hitherto been somewhat 
less than its kindred disease, goes on increasing for at least a 
week or longer. The declining mortality which succeeds the 
maximum of each is contributed to by a variety of what may 
almost be called accidents of the disorder—such as hemor- 
rhage, abscesses, erysipelas, and the like. But what are the 
specific causes of this uated mortality?—And how are 
they related to these dates? To answer these questions in 
any satisfactory manner would imply the solution of a still 
more difficult problem—namely, the nature of fever itself. 

It would lead me too far from the objects of this paper to 
enter on the discussion of so large a question as the latter of 
these three. As regards the two former, I would offer the 
following statement as the answer which appears to be most 
consonant with experience, and most useful in practice :— 

1. In a certain class of cases, happily of rare occurrence, the 

patient falls a victim to the disorder at its very outset. Pros- 
trate and collapsed, without very intense febrile symptoms, he 
seems to die from the mere shock of its attack. In these in- 
stances we are justified in conjecturing that the patient 
succumbs to the action of the poison which circulates in his 
blood. They are the analogues of the similar but more fre- 
quent deaths seen in the ey wry of scarlatina, yellow fever, 
small-pox, and other acute febrile disorders. 
2 e mortality from the preceding cause soon merges into 
another of far more frequent occurrence, the date of which 
may be fixed as ranging from the close of the first to that of 
the second week. The cases fatal at this period are almost 
always characterized by intense febrile action. The immediate 
cause of death is generally in the nervous system, and especially 
in the brain, which either suffers primarily, as in phrenitis, 
coma, or delirium, or gives way in consequence of the disease 
having implicated some other organ, the functions of which are 
essential to proper cerebral action, as in pneumonia. 

3. In a third class of cases, with less intense febrile 
action, the nervous centre is more gradually attacked, the 
cerebral symptoms appearing about the end of the second 
week. The nature of these symptoms varies extremely; but 
they generally commence by delirium, and, where fatal, end 
in coma, The access of genuine phrenitis at this period is in- 
frequent. 

4. In typhoid fever a fourth class of deaths may be dis- 
tinguished ; with a range of mortality which extends through 
the third, fourth, and fifth weeks. ‘The appearances are those 
of increasing asthenia, accompanied by the results of the 
specific intestinal lesion. 

Frequent as are the instances in which this somewhat 
arbitrary mode of division fails to apply, it appears to me not 
only to comprehend the chief features of the majority of cases, 
but also, el is more important, to supply something like a 
clue to their treatment. Of some of the worst cases of the 
first and second class it is scarce too much to say that they are 
necessarily fatal, whatever be the means adopted, just as are 
certain instances of cholera or scarlatina. ut, from what I 
have seen of the action of emetics, I think some of these appa- 
rently hopeless cases might be at least improved by their 
early use. As regards the second class, I can add nothing 
to the eclectic plan of treatment, or to the list of remedies 
already made use of in this country. But it is in the third 
and fourth class that I have found the effects of treatment 
most marked. Great as is the mortality at these periods, the 
cases to which I am alluding go far to show that, in a patient 
who has not been weakened by undue depletion in the earlier 
stages, we ought never to despair of recovery. 

In the cases of the third i the indications are two: to 


mitigate the cerebral symptoms, and to support the strength 
of the patient. 

In respect of the first, I need scarcely recapitulate the various 
remedies usually employed. In violent delirium unaccom- 
ae i by high fever, opium and cold affusion to the shaven 
head seem most useful. Where the febrile symptoms are 
intense, or the delirium threatens to merge into coma, I have 





adopted the late Dr. Graves’s plan of guarding the opi 

with tartar-emetic, or, what is perhaps better, roche cay 
with the greatest advantage. And the access of coma has 
eer been treated by and frequent blisters to the 


te regards the second indication, it is one of the chief ob- 
jects of this power to record the su results of m 
careful and deliberate trial of a system of stimulation which 
was pro some years ago by my friend and former col- 
league, Dr. Todd. is consists in the frequent exhibition 
of very small quantities of brandy diluted with water, alter- 
nately with beef-tea and other fluid food. The rationale of this 
plan I presume to be that ordinary port wine is a mixed fluid of 
uncertain strength, which requires digestion, and has the 
additional disadvantage of sometimes acting upon the bowels; 
while brandy is taken up at once by the veins of the alimentary 

The smallness and frequency of the dose in which the 
stimulus is administered are equally important ; for it makes 
every difference to the patient whether his exhausted system 
is sustained by minute doses of alcohol every hour or half-hour, 
or partially intoxicated three or four times in the day. In the 
latter case the reaction between each of the separate doses 
sometimes places him in a far worse position than if no stimulus 
whatever had been given. 

But whatever may be thought of this explanation of the 
above plan,—for which it ought to be stated that I alone am 
responsible,—few who had seen the cases under my care in 
the Royal Free Hospital could have doubted its efficacy. And 
one point of pat importance respecting it is the fact that, at 
this stage of the disorder, severe febrile symptoms do not 
contra-indicate its use. Repeatedly have I seen all the appear- 
ances of fever clear off as though by magic under a quantity of 
stimulus, (sometimes amounting to twenty-four ounces of 
brandy daily,) which might well alarm any one who had not 
had practical experience of its effects. ether its efficacy 
might not be reduced to some more exact and hysiological 
statement than that of ‘‘ supporting the poten I hard] 
dare inquire, lest it should lead me to a topic which, thoug 
interesting, would be irrelevant here,—the relation of fever 
to combustion and animal heat. Thus much, however, may be 

inted out, that alcohol is com tively a very pure car- 

maceous diet, and an agent which appears to check the 
process of waste in all tissues. 

The additional treatment adopted with reference to the 
fourth class of cases may be described as chiefly directed to the 
intestinal symptoms characteristic of typhoid. Here again I 
have to own that one of the chief features of my treatment has. 
been derived from my former teacher, Dr. Todd, who has 
long laid great stress on the use of turpentine in these 
cases. The distressing pain and tympanitis is generally much 
relieved by stupes, consisting of turpentine sprinkled on a 
hot, wet flannel, and applied to the region of the cecum. 
One great advantage possessed by these applications over 
blisters consists in the frequency with which they may be 
repeated. The same drug may also be administered by the 
mouth and rectum. But of the two the enema appears to be 
more efficacious than the mixture. And even apart from this 
fact, since the majority of these cases also require the very fre- 
quent administration of brandy and beef-tea, it is preferable in 
all but extreme cases to leave the stomach free for the latter, by 
giving the enema only. To both enema and mixture I have 
generally added full doses of the vegetable astringents with great 
advantage. And itis scarcely necessary to allude to the value of 
opium, which, unless expressly contra-indicated by the cerebral 
symptoms, should generally be an ingredient of the glyster. 
The following prescriptions are those which figure most fre- 
quently in my notes:—Spirits of turpentine, five minims; 
tincture of catechu, half adrachm; mix, and afterwards add 
one ounce of infusion of krameria; make into a draught; to be 
taken every fourth hour. Spirits of turpentine, thirty minims ; 
tincture of catechu, two drachms; tincture of opium, fifteen 
minims; mix; to be added to two ounces of decoction of starch, 
for an enema. J 

The small bulk of this enema gives it a better chance of its 
being retained, which it very often is. Its efficacy in con- 
trolling the diarrhcea is remarkable ;—so much so, that while 
the febrile symptoms continue very prominent,I have generally 
suspended its use as soon as it has reduced the evacuations ta 
three or four per day, having reason to doubt the propriety of 
checking them where they do not threaten any serious 
to the system. 

The efficacy of the treatment just sketched out may be best 
imagined from an example like the ollowing :— f 

. W——., aged forty-two, was admitted into the hospital, 
February 14th, 1853, at about the tenth day of typhoid fever. 
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When brought in she might almost have been termed mori- 
bund. Her skin was of a brick-red hue, and of a pungent, 
dry, but not excessive heat. Her pulse of about 130 per 
minute, was feeble, fluttering, and at times scarcely percep- 
tible. She lay — and unconscious; breathed stertorously; 
was blind and deaf; in short, the only relics of the animal 
functions were evinced by her still executing the movements 
of swallowing, and moaning when her tympanitic belly was 
pressed in the region of the cwcum. Her urine and fluid feces 
were passed involuntarily, the latter at very frequent intervals. 
The integuments over the sacrum had sloughed. 

She was ordered half an ounce of brandy with one ounce of 
water, every hour, and beef-tea as frequently in the alternate 
half hours. A turpentine stupe was applied to the belly, 
and the above enema inistered. The two latter remedies 
were repeated in the course of two or three hours. The dis- 
tressing state of the bladder and nates was also attended to. 
But I did not apply blisters, as perhaps I ought to have done: 
for not only did the state of the pulse and bowels render me 
less desirous of doing so, but, to say the truth, I had grave 
doubts whether the patient would live till a blister rose, and 
was also very anxious to concentrate the nurse’s whole atten- 
tion on the sedulous repetition of he stimulants and enemata. 

On my next visit the patient was still living, but without 
any apparent amendment. Finding that she had swallowed 
better than I expected, the quantity of brandy was raised to 
eighteen ounces, and, after a few hours, to twenty-four 
ounces per day, to be divided into rather larger and more 
frequent doses than before. 

e next day the stools were no longer passed involuntarily ; 
and the pulse was decidedly improved in both force and 
rhythm, though nearly as frequent as before. She was sensible 
of the noise made by shouting loudly in her ear, but seemed 
not to be capable of appreciating the words used. Her skin 
was rather paler, and much less pungent to the feel. 

From this time she gradually amended in every respect. 
The diarrhcea soon diminished in frequency, but continued for 
a fortnight to claim the most constant and watchful attention. 
But long before this the patient had recovered her senses, her 
eye had brightened, her skin had cooled down, her pulse had 
dropped, her tongue had peeled, she had perspired, and was, 
in fat, convalescent. Her recovery was, however, very much 
retarded by the presence in her bladder of a quantity of rough 
precipitated phosphates, which had doubtless accumulated 
there during the distention and paralysis of this organ, that 
had preceded her admission. Very little alleviated —— 
ment, the intense pain and partial hectic produced by this 
mortar-like mass were terminated by its ual discharge 
piecemeal through the urethra, and she left the hospital cured. 

Another case which may well illustrate the good results of 
the same plan is that of a woman who had been subjected to 
an operation for the relief of an ulcerated leg by my colleague, 
Mr. Gay. She was attacked with typhoid fever, and trans- 
ferred to my care. The fever was very severe, and all healing 
action in the leg was already suspended, when another grave 
disorder supervened, in the shape of erysipelas of the limb. 
This spread upwards from the ulcer of the leg, and terminated 
in abscesses of the thigh and groin. In spite of all these 
serious complications she made a very fair recovery, so as to be 
discharged hem the hospital cured of all her complaints, and 
with a leg which did great credit to Mr. Gay’s new operation, 
its large ulcer of many years’ standing being covered by a firm 
cicatrix. I believe my esteemed colleague once or twice felt 
rather nervous on seeing the large quantity of brandy our 
patient was taking daily; and, to say nothing of the stimulus 
and support she received, I am persuaded that, unless the 
characteristic diarrhcea had been instantly controlled, this case 
must have been lost. 

I might multiply instances in which a similar treatment has 
been attended with scarcely less striking results, but prefer to 
end this sketch by a numerical s . Of these 77 cases 
of fever, 8 died. Of these 8 deaths, 4 were due to typhoid, and 4 to 
typhus. As the typhoid cases were about five-sevenths of the 
whole, the mortality of this disease, which is usually regarded 
as the more futal, was only two-fifths that of typhus. The 
reader will probably be surprised at this difference, and ma 
perhaps doubt whether one can lay any stress upon so 
anumber as 4. But the real comparison is that between 53 
and 23. With this qualification I can share his rise and 
doubt, which at present only allow me to conjecture, what 
longer and wider experience must refute or pen eg 
that while we can often control the diarrhea of typhoid, and 
remedy its exhaustion, the cerebral symptoms of the second 
and third weeks of severe typhus will frequently defy all the 
resources of our art. 





Returning to the general results of the treatment of both 
kinds of fever, 8 deaths in 77 cases will represent a mortality 
of about 10°4 per cent. I think this would generally be re- 
garded as a low rate for the class of cases usually received into 
metropolitan hospitals,—especially if it be remembered that I 
have excluded those numerous iustances of ephemeral fever, or 
febricula, which are often included under the common name of 
fever in hospital returns. But it is very difficult to compare 
the cases of different institutions in all those minute details 
which are n to ensure a true parallel. Such cireum- 
stances as the population from which they are derived; the 
amount of selection exercised in admitting them, and the cha- 
racter of the various epidemics themselves,—all these are im- 
portant elements, which we can rarely regard as identical for 
any two groups of cases. And yet without such an identity it 
is obvious that their mortality may differ to almost any extent. 
There is, however, one comparison which appears far more 
valid and significant than any of these could be; since it applies 
to a large number of patients, derived from the same localities, 
suffering from the same epidemics, and placed in exactly the 
same circumstances with those above mentioned in all respects 
save one—that of the treatment pursued. And I trust that, in 
adducing such a comparison, the reader will believe me 
actuated by no motive but that of placing fairly before him 
the numerical results of a plan which, as it ap likely to 
be of advan to human life, it is the duty of any one holding 
my public and responsible position to promulgate and recom- 
mend. My late lamen colleague, Dr. Chambers, was a 
gentleman whose long experience as an hospital physician, 
and great humanity and skill, sufficiently vouch for the 
manner in which his patients were treated. During the period 
he held my present a oy mon of senior physician, forty-nine 
cases of fever came under his care: of these, ten died, making 
a mortality of about 20°4 per cent. Far from my havi 
any reason to think these cases more severe than my own, 
have reason to suspect that, on the whole, they were less so,*— 
both intrinsically—and in consequence of my excluding febri- 
cule from my list. Whatever may be thought of this mere 
numerical contrast, I think those who witnessed the cases 
themselves found their comparison still more impressive. 
Among such impartial and competent observers, I may espe- 
cially name Messrs. Lane and Curgenven, the late and present 
house-surgeons of the institution; both of whom soon re- 
cognised the merits of this plan of treatment, just as I had 
myself been obliged to confess the efficacy of some of its chief 
features when house-physician at King’s College Hospital seven 


years ago. 

Throughout this paper I have so carefully disclaimed origi- 
nality, where it did not belong to me, that there is little need 
of my adding anything more on this head. And while it 
is to Dr. Todd—to whose skill in the treatment of this very 
disorder I probably owe my own life—that I have referred the 
introduction of what seem to me important improvements in 
the treatment of fever, I confess that I cannot help looking on 
them as, indirectly, products of that great Dublin school of 
practical medicine to which every educated English physician 
is under such important obligations. 

Brook-street, Grosvenor-square, 1853, 








PRACTICAL REMARKS 
UPON 


SOME IMPORTANT MEDICINAL AGENTS NOT 
IN GENERAL USE. 


By F. E. WILKINSON, M.D. 





STRYCHNIA. 


Dr. MARSHALL HALL, in some recent — published in 
Tur Lancet, speaks very highly of the beneficial effects of 
minute doses of strychnia, dissolved in acetic acid. I have for 
some years been in the habit of prescribing small doses of 
strychnia, and can corroborate Dr. Hall’s valuable testimony in 
every particular; therefore any remarks of mine upon its effects 
in epileptic cases would be unnecessary. 

y method has been to dissolve two grains of strychnia in 
one ounce of phosphoric acid of the London Pharmacopeia—a 
very speedy and certain solvent, and also ssing, doubtless, 
the additional excellent property of assisting the good effect of 
the strychnia upon the brain and nervous system. Of this 

* The four deaths from typhoid included one moribund on admission, and 
one in which the fatal result seemed to have been at least hastened by a severe 
attack of _ of some weeks’ duration, for which eg (a navigator) 





had taken quantities of mercury without medical advice, 





602 





DR. HUMBLE ON A CASE OF ABDOMINAL TUMOUR OBSTRUCTING DELIVERY. 








solution, in cases of prolonged dyspepsia, in neuralgia, indeed in 
many states of the nervous system requiring tone, it has been 
aa with me to administer, after the state of the secretions 
has been attended to, a dose, consisting of five minims of the 
above solution, three or four times daily, either alone or com- 
bined with some other “eee remedy, according to the 
nature and complication of the case. This medicine has also a 
remarkable effect in ague. During a four years’ residence at 
Cambridge, I had opportunities of seeing the treatment of a vast 
number of cases of intermittent fever, but in no one instance as 
far as my memory serves me was recovery nearly so rapid as I 
have seen it after administration of this powerful remedy. 

I have had early this year several cases of quotidian occur- 
ring among the poorer workmen of the Crystal Palace, who, 
during the wet weather, were in the habit of pursuing their 
labours at night, and in places where they were much exposed 
to the damp, and in all these cases the disease has succumbed 
to doses of strychnia, of about one-twenty-fifth to one-fiftieth 
of a grain, and this without the use of any other medicine, 
excepting a dose of calomel and opium, followed by a purge of 
compound jalap powder to commence the treatment of the 
case. 

I cannot help being strongly of opinion that this medicine 
would be of extreme value in cholera, from the great power 
it has over the nervous system; more especially if combined 
with the sulphuric acid treatment, which has been recom- 
mended so frequently in the pages of Taz Lancer. Nothing 
would be so likely to relieve as the combination of the astringent 
with the nervine tonic. I know that obstinate cases of serous 
diarrhea, which resist almost every other remedy, yield to 
this combination ; but I have had no opportunity of trying its 
effects in cholera, which I should, however, not fail to do, if, 
unfortunately, the disease again presented itself. 

As a substitute for quinine, as a general tonic in most cases 
that present themselves, this solution of strychnia is to be 
recommended, as it does not produce the oppression and incon- 
venience that persons are liable to whilst taking quinine, but, 
on the contrary, generally produces a slight feeling of exhilara- 
tion which is not rapidly transient; at the same time, by im- 
proving the nervous tone, improving the state of the secretory 
apparatus. 

subjoin a few cases illustrating these remarks, whilst I 
know many friends who could readily corroborate these facts 
from cases occurring in their practices. 

Neuralgia.—July 11, 1851.—Mrs. P——, married, aged 
thirty-two; pale and emaciated. She has been for some years 
the subject of neuralgia, which attacks her whenever she 
takes cold, and occasionally quite incapacitates her from attend- 
ing to the duties of her family. She is now suffering acutely 
from pain and the loss of rest. The bowels being confined, the 
following was ordered :—Calomel, three grains; conserve of 
roses, suflicient quantity to make into a pill. Liquor of 
strychnia, (two grains to an ounce,) twenty minims; sulphate 
of magnesia, one ounce; spearmint water, six ounces. To take 
one-fourth three times a day. 

12th. —The pain seems relieved this afternoon, but the patient 
is still suffering from loss. of rest. To take belladonna, a 
quarter of a grain; extract of hyoscyamus, four grains: mix, 
and make into a pill. 

13th.—Slept well; feels better. 
freely upon the bowels, 

14th.—Is quite free from pain, but still a numbness exists 
in the old place. Continue the mixture. 

15th.—The pain has entirely left; feels more cheerful, and 
free from pain than she has done for many months; appetite 
improving. 

‘rom this time the patient continued free from pain, and 
gradually recovered a great amount of health and strength 
under the continued use of the above medicine, combined lat- 
terly with some tincture of iron. 

Casz 2.—1851.—C. P——. In this case the disease had 
been existing more or less constantly, the pain scarcely leaving 
her entirely for some months. Is now suffering from bilious 
diarrhea. After prescribing a dose of calomel and opium, 
followed by a rhubarb purge to cleanse away irritating matter, 
I prescribed iodide of potassium, two grains ; liquor of strychnia, 
five minims; water, one ounce, three times a day. after 
taking the medicine for some days, the pain entirely ceased. 
The treatment was continued for six weeks, and she has had 
no return of the symptoms for now nearly twelve months. 

In Ague cases,—Jan. 5th, 1852.—J. W. was taken ill 


The medicine has acted too 





yesterday, just before leaving work, with violent pain in the 
left side, and with uncontrollable shivering, followed by fever, 
with some amount of delirium, and then by profuse perspira- 
tion. Has not felt quiée well for some time. Ts cutiing betas 





the cold of intermittent at the present time; looks blue 
and pinch: Ordered, calomel, three grains; Dover’s powder, 
ten grains: to be made into a powder, and to be taken imme- 
diately. A — jalap powder in the morning. Sl 
pretty well: medicine acted freely. Shivering returned in 

morning. Altogether the patient does not think himself im- 
proved. Liquor of strychnia, forty minims; water, six ounces: 
to be made into a mixture; one-fourth to be taken every four 
hours. 

7th.—The time of accession of the paroxysm was later, and 
the attack less violent. 

8th.—Continues improving. 

From this time the patient gradually improved, the dose of 
strychnia being gradually diminished, and on calling to see 
him on the 14th, he had returned to work, feeling himself quite 
well. 

Dyspepsia.—J. S——, aged thirty-five. Has been unwell 
for a length of time; has tried many things that have been 
prescribed for him, but without any benefit, and he believes 
very often with the reverse effect, pom | almost despairs of getting 
well. Has been under homeopathic treatment, but without 
advantage, and all the means he has used have been unsuc- 
cessful. Has dimness of sight; headache; unpleasant taste in 
the mouth in the morning; always sleepy; appetite capricious ; 
sometimes feels hungry, but never enjoys his food; bowels at 
all times constipated; sleep at night disturbed. Prescribed a 
plain, simple diet, and to take the following medicine :—Liquor 
of strychnia, twenty minims; sulphate of magnesia, half an 
ounce; peppermint-water. six ounces: to be made into a 
mixture. One-fourth to be taken three times aday. Also, 
the following pill:—Mercury and chalk, three grains ; powdered 
ipecacuanha, half a grain; extract of hyoscyamus, sufficient 
quantity to make into a pill. 

The medicine having been taken for some days, and produced 
the desired effect upon the secretions, I prescribed liquor of 
strychnia, thirty minims; peppermint-water, half-a-pint; 
one-fourth to be taken three times a day: aloes, two grains; 
to be taken occasionally before dinner. 

On seeing him three days after, he described himself as 
better in health and spirits than he had ever been before in 
his life; for the last two days he had been a different being; a 
load seemed removed. 

A week after, he continued remarkably well, ate, drank, 
and slept well, and enjoyed his food and exercise. He did not 
wish to relinquish his medicine, as each dose seemed to relieve 
hi 


im. 

From this time he went on well; but although now he 
has discontinued taking his medicine very nearly eighteen 
months, he still retains some by him, which he takes occa- 
sionally. 

These are a few out of many cases giving an average sample 
of the beneficial effects of this medicine; I have a number of 
cases which have been thus treated, but cannot say that my 
legitimate confidence has been ever overthrown. 

Forest-hill, Dec. 1953. 








ABDOMINAL TUMOUR OBSTRUCTING 
DELIVERY. 
By W. E. HUMBLE, M.D. Lonp. 


I rorwarp the following case for insertion. I do not recol- 
lect any precisely similar :— 

On the 19th of January, 1853, I was called to attend Mrs. 
C——, in labour with her first child. All went on as 
and after a labour of several hours’ duration the head of the 
child was born. I then found that there existed some obstruc- 
tion to the further progress of the child; but after several 
strong pains, aided by some amount of traction, the shoulders 
were at length expelled. I was then able to ascertain that a 
large abdominal tumour in the child was the cause of the 
arrest, and after considerable difficulty, and the exercise of 


much care and caution, the rest of the child was _— with 
some unavoidable laceration of the perineum. e child, as 


was to be expected, was still-born. 

The next day I made an examination of the child. On 
laying open the abdomen, a large tumour the size of a child’s 
head was exposed, evidently containing fluid. The whole was 
carefully removed, with its attachments, which were extensive, 
and situated inferiorly. I found the tumour formed by the 
vagina distended to the above size, with an albuminous flaky 
fluid, to the escape of which a firm and imperforate hymen 
formed an unyielding obstacle. In front of the lower portion 
of the tumour was the bladder, containing a small quantity of 
urine. Behind and inferiorly was the rectum. Superiorly, and 
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seated as it were on the top of the tumour, was the uterus, 
enlarged, and having its walls much thinned, so as almost to 
resemble the adder; but on cutting it open the cervix uteri 
was perfect, but with the os uteri an inch in diameter, having 
undergone dilatation with the iy of the uterus. The 
orifices of the Fallopian tubes were dilated, but the Fallopian 
tubes themselves and the ovaries were as usual. : 

Every pathologist will detect so many circumstances of in- 
terest in this case, that I content myself with simply reciting 
it. The firm, imperforate hymen ; the accumulated secretion, 
with its analogy to the catamenia; the source of the secretion ; 
the vaginal mucous membrane, not the uterine ; the distension 
of the uterus, being evidently secondary,—all are interesting 
points in fetal pathology, each having its analogue in the 
pathology of a more advanced age. 

London-road, Southwark, Dec. 1853. 








SPONTANEOUS EVOLUTION. 
By J. JONES, Esq., Llanfair, Montgomeryshire. 


Tue following I presume somewhat extraordinary case 
occurred to me a few days ago :— 

A female, aged forty-three, the mother of five children, was 
taken in labour of her sixth. It was a footling presentation, 
both feet being low in the vagina, but the uterine contractions 
being almost ni/, and the os uteri amply dilated, I did not 
hesitate to administer strong doses of ergot. Having entrusted 
the nurse to administer the ergot according to my direc- 
tions, I left the apartment, but was summoned back in 
about three-quarters of an hour,. when, to my astonishment, 
I found the feet and head had exchanged positions. It 
was now a natural presentation, and the child was born in a 
few minutes after the ergot had produced sufficient uterine 
contraction. The infant was small, otherwise it is improbable 
that the contractions of the womb could have effected such a 
change in its position. 

P.S.—The child is alive. 

Llanfair, Montgomeryshire, Dec. 1853. 
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The Surgeon’s Vade-Mecum: a Manual of Modern Surgery. 
By Rozsert Druitt, Licentiate of the Royal College of 
~ lessen &e. &c, Sixth Edition. Fecap. 8vo, pp. 691. 
London, 1853. 
A 300K which has gone through five large editions can require 
but little notice or criticism at our hands, for the number of 
practitioners who are not by this time well acquainted with 
the work itself must be very small indeed. Nevertheless, we 
cannot pass by the present treatise without alluding to a few 
of its great merits, which, perhaps, it more especially deserves, 
since the present edition has been almost entirely rewritten. 
Such careful industry on the part of Dr. Druitt is certainly 
most praiseworthy, indicating, as it does, the conscientious 
desire of that gentleman to render his work as perfect as his 
increased knowledge will allow. The especial feature of this 
edition, as indeed of the preceding, may be said to consist, as 
is well observed in the preface, in the large amount of patho- 
logical doctrine which is everywhere interwoven with the 
practical details, together with the conciseness with which all 
opinions are caréfully represented, brevity being obtained, not 
. by omission, but by a clear and simple arrangement, as well as 
by the curtailment of all superfluities of diction. Thus a work 
has been produced which is not only of the greatest value to 
the student learning his profession, but also of the highest 
utility to the busy practitioner, who will find reflected in its 
pages all the trustworthy views on any subject about which 
he may require information; while, at the same time, the 
author’s own extended experience points out the deduction to 
be drawn from a review of the whole, together with the mode 
of practice which he considers the most beneficial. With 
these remarks, we cannot do better than draw at random 
upon Dr, Druitt’s pages for one or two illustrations of the 
manner in which the various subjects brought under notice are 
treated ; and the following observations upon polypus of the 








epiglottis, larynx, and trachea, seem well adapted for our 
purpose. After objecting to the barbarous term of polypus, 
the author proceeds :— 

‘* Professor Ehrman, of Strasbourg, has collected the his- 
tories of thirty-one cases of polypus of these parts in the 
human subject, three in the cow, and two in the horse, in an 
interesting monograph. The early symptoms are hoarseness 
and perhaps loss of voice, partis if the tumour be situated 
near the chord vocales; cough of a croupy, suffocative cha- 
racter; sense of obstruction in breathing, s ing, or swal- 
lowing; dyspnoea, gradually increasing with the growth of 
the tumour—next coming in terrific fits of suffocation—at last 
fatal; when the tumour, if within the ‘trachea, is driven up 
between the chord vocales by expiration, or, if attached to 
the epiglottis, is drawn down by inspiration. The most dis- 
tinctive symptom is a valvular flapping sound heard or felt 
when the tumour moves during respiration. In more than one 
case the tumour, or a portion of it, has been torn off and 
coughed up; this of course decides the diagnosis. In a case by 
Mr. Stallard, the tumour was detached within the trachea, 
and the patient died suffocated. Polypi here, as elsewhere, 
are usually fibro-cellular, fibro-plastic, or epithelial. The 
symptoms above detailed are such as imperatively demand 
tracheotomy. But besides this, if the presence of a tumour is 
ascertained, or is highly probable, further measures may 
adopted. Ifthe tumour is attached to the epiglottis, it may 
be removed from above; if lower down, the larynx must be 
opened, an operation which will be easily added to the 
tracheotomy.”—p. 449. 

The subject of ovarian dropsy and of ovariotomy appears te 
have occupied much of the author’s attention. As regards the 
latter, it is well known that one of the great objections which 
has been made to it is the fact, that until the operation is 
commenced, and the peritoneal cavity laid open, it is impos- 
sible to say whether or no the tumour can be removed. It 
appears that this objection is in some measure removed by the 
following proposal :— 

‘¢ There is another operation of fair promise which has been 
proposed by Dr. Tanner, for cases in which the presence of 
extensive adhesions renders it impossible to remove the cyst. 
This consists in tying tightly the pedicle of the tumour after 
the fluid has been removed by tapping. Thus it may be hoped, 
that whilst the supply of blood furnished to the cyst by its 
adhesions will be sufficient to prevent gangrene, the obstruc- 
tion of the main arterial aenedt might prevent the fluid from 
being secreted anew.”—p. 467. 

One more short quotation, and we have done, The subject 
of excision of the knee-joint has lately been much discussed, 
owing perhaps in some measure to its having been performed. 
on three occasions by one of the principal surgeons of the 
day. We are not now about to criticise this proceeding, but 
the following paragraphs are so just that they deserve the 
attention of every practitioner. After alluding to the statistics 
of this operation, which have been collected and published in 
the pages of this journal,* Dr. Druitt says :— 

“In truth, there are several questions which require the 
most careful and conscientious consideration of surgeons. For 
instance, whether, if the patient recovers from the operation, 
he might not have recovered from the disease, if additional 
time and care had been expended?—whether recovery is as 
probable in a London Hospital as in a country cottage ?—what 
is the length of time occupied in recovery, and the use of the 
limb after recovery is considered complete?—in fact, whether 
the result, supposing it to be the best attainable, is worth the 
risk?—because no patient in his senses would incur, and no 
conscientious surgeon could advise, an operation of unexampled 
danger and severity, after which the patient was to linger for 
months in bed, to have an almost ae roe succession of 
sinuses, and ultimately to recover with a shortened and almost 
useless leg.”—p. 622. 

We have nothing to add to the remarks with which this 
notice was commenced, Our opinion of ‘‘ The Surgeon’s Vade- 
Mecum” may be gathered from those observations, and it is 
therefore only necessary to say that we strongly recommend it 
to students and practitioners who are in search ef informa- 
tion in-modern surgery. 





* See Review of Mr. Fergusson’s Practical Surgery, Tax Lancer, Nov. 6th 
1852, 
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QUACKS AND THEIR IMPOSTURES. 
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In the number of this journal for December 3rd, 1853, we 
published the extraordinary and disgraceful details of a most 
scandalous investigation that recently took place at the South- 
wark Police-court, before Mr. A’BEeckeETt, with reference to 
the proceedings of two infamous advertising quacks; and the 
case presents such remarkable peculiarities, and is impressed 
with features of such shameful imposture, that we feel desirous 
of again directing the attention of the profession to it. It 
appears from the report that a ‘‘ respectable-looking, middle- 
**aged man, dressed in black, named ARTHUR WARMOLL, who 
‘*represented himself as a surgeon (!) and patent medicine 
** vendor, pursuing his professional calling at No. 23, Rathbone- 
** place, Oxford-street, was charged with stealing a book and 
** clock-case, and a quantity of articles used in the fittings of a 
** chemist’s shop, &c., these being the property of a person of 
**the name of Wray, who is likewise a quack and notorious 
** medicine vendor, formerly of Holborn-hill, but at present re- 
“siding at No. 12, Wellington-street North, Strand.” The 
prosecutor, a most disreputable person, stated that in the early 
part of the year 1851 he had a house and shop in the Old 
Kent-road, but very shortly after taking them, he was arrested 
for debt, and confined in the Queen’s Bench. In 1851 he had 
also ‘‘a place” in Red-cross-street, Southwark, and with these 
preliminary statements, Mr. Wray then favoured the Court 
with a detailed account of the robbery which he alleged that 
the prisoner WarMoLL had practised upon him. It is, how- 
ever, to the latter portion of the evidence—to the cross-ex- 
aminations—that we wish to direct notice. When questioned 
by the prisoner’s solicitor, the witness so frequently pre- 
varicated in his answers, and so often contradicted himself in 
his statements, that it soon became evident that the trial arose 
from little more than a ‘‘ spiteful quarrel between two quack 
doctors who were jealous of each other.” 

The prosecutor had a son, one Joun WRAY, who had for some 
time, indeed until just before the trial, resided with WarMmo 1, 
and after his testimony had been required in reference to the 
prisoner’s theft, various clever questions were put so as to 
draw out a thorough account of the actual manner in which 
the quack business in its various stages was carried on. This 
person appears to have been a most apt instrument for this 
object, as he was described in the graphic language of our re- 
port as a ‘* beardless youth of sixteen or seventeen.” He some 
short time previously had established himself in a residence in 
Wells-street, Oxford-street, from which place he had issued 
circulars to the public, puffing some quack compound styled 
** Dr. ArTHUR’s Pills,” as well as other pet remedies, which 
were announced to be infallible specifics, able to cure “all 
diseases.” These notices generously informed the public that 
the ‘‘ celebrated doctor” was at home at appointed hours during 
each day, at which periods he might be consulted; at the same 
time cautioning the public and his patients (!) against the non- 
medical man, the errant quack, Mr. Warmoti. This youth- 
ful and impudent impostor, as may’ be easily conceived, ex- 
hibited in court the most insolent nonchalance and silly 





ignorance. In his cross-examination, he admitted that the 
prisoner had been the first who attempted to gull the public 
into buying ‘‘ Dr. ArTHUR’s Specific Pills,” though he at the 
same time assured the court that WarMoLL knew nothing of 
chemistry, surgery, or anything of the business, although he 
represented himself as the original Dr. AnTHUR. He (witness), 
however, understood all about it, and was sometimes consulted 
on any disease, The prisoner had been at other times con- 
sulted, but he knew nothing about it. 

Can we be surprised that after such a statement as this the 
reporter notes there was considerable excitement prevalent in 
the court, and that the public seemed quite aghast at the evi- 
dence to which they listened? However, a still more marvellous 
statement was about to be made, for the witness then confined 
his relation to a detail of the method by which he and the pri- 
soner WARMOLL conducted business, while Mr. Wray, senior, 
was snugly ensconced in one of her Majesty’s gaols. Mr. 
A’BECKETT, it seems, was furnished with one of witness’s 
circulars,—something very similar to those that he had more 
recently issued from Wells-street for his own purposes and ends, 
—and inquired of the young man whether he was the doctor 
mentioned in the circular as willing to be consulted on all the 
diseases of the human frame. Witness’s reply is characteristic: 
‘** There will be a doctor in a few days, but at present I am 
consulted.’ The worthy magistrate then asked how the witness 
understood the business, or if he possessed his father’s recipes? 
No, the lad did not possess these; but he knew pretty well all 
the ingredients, and guessed the remainder! A final question 
was then put—Was there any-Dr. ARTHUR? and the answer 
given was, that there was no such person in existence. Is not 
this disgraceful exposure worthy of our most considerate atten- 
tion? How full of atrocity is this brief recapitulation ! 

Now, we have not the slightest doubt that, appalling and 
dreadful as at first sight appears the complicated imposture 
that has just excited public attention, still that the instance 
before us is merely a type of its class, and one out of hundreds 
that is only remarkable because it has chanced to be detected. 
But will the public profit by the lesson, or are they again 
ready and willing to be gulled, and duped, and victimized by 
an ignorant man and an impudent boy? Do such cases as 
these serve as a warning?—or will they hastily be forgotten 
and carelessly disregarded? What charm can there be, what 
pleasure or fascination, in being imposed upon and bearded by 
an avowed impostor? 

Every quack case, too, that comes before the public ever 
exhibits the same unvarying system of gross fraud and impu- 
dent and shallow imposture. The phase may alter, or the 
plan be changed, but the purpose of the trick is always the 
same, Insolent lies, unblushing assurance, appalling igno- 
rance, and imperturbable audacity, are the - ‘‘ happy qualifica- 
tions” for this successful roguery. Baffled and defeated in one 
neighbourhood, held up to reprobation and exposed to ridicule, 
or defeated in his cheats and out-witted in his by-play, the 
quack rascal is nowise abashed ; he merely changes his abode, 
assumes another factitious appellation, and in a short time 
meets with his former success, and is enabled to chuckle 
merrily at the poor dupes he daily and hourly victimizes! 
Indeed, the sorriest villain that ever lived could make an ex- 
cellent quack doctor, the most pitiful knave an admirable Dr. 
Arthur. What matters the system so long as the public are 
defrauded and money is acquired? What easier for a man 
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than to represent himself as a doctor, and see patients, though 
all he may know is how to pocket their fees, or compound 
nostrums, so long as he knows pretty well all the ingredients, 
and guesses the remainder? He may have been a felon, ora 
thief, or a cobbler; but of what consequence is that, so long as 
he dresses as a staid and respectable person, utters lies with 
sufficient assurance, and advertises his cures with sufficient 
audacity ? 

Quackery has now nearly reached its climax, and is fraught 
with fraud and replete with iniquity. Charlatanism and 
imposture are freely remunerated; and, notwithstanding the 
advice which is so often given, regardless of the warning that 
has been so frequently tendered, careless of the gross tricks 
that have been amply and ably exposed again and again in 
the columns of this journal, persons otherwise endowed with 
common sense, respectability, and position in life, are still 
continually, and, as it were, with their eyes open, becoming 
the dupes of ignorant and cunning rascals and quacks, Upon 
other subjects, of every-day existence, men exercise shrewd- 
ness, sagacity, and reason; yet, if an impudent ass starts up 
and assures people that he can, without difficulty, cure those 
diseases that are confessedly above and beyond the range of 
ordinary treatment, and whose powers of distinction are far 
greater than can be arrested by the ablest, most enlightened, 
and accomplished physicians or surgeons in the medical profes- 
sion, with all the powerful components of the modern phar- 
macopeia at their command; if, in fact, the most potent 
agents of cure which the practitioner can wield are totally 
powerless against such diseases, unconvinced and unconvincible 
the public will, somehow or other, consider that there must be 
some truth in the quack’s advertisement, because it so palpably 
exhibits bold assertion and unblushing falsehood. 

It does not matter to such persons that they know nothing 
of the advertiser’s antecedents, that no proof, save an empty 
statement, or an impudent vaunt, is offered to demonstrate, 
beyond dispute, that the impostor really possesses the powers 
of cure necessary to warrant and attest the veracity of his 
professions; they are credulously duped by a newspaper 
paragraph, and willing to believe its confident promises, 
Thus, supposing that this is the advertiser’s first essay in 
lying, and that hitherto he has been an honest, but unsuccess- 
ful tradesman—perhaps a cobbler or small grocer, or market 
gardener, &c.—he discovers, that though he at first trembled 
for the prospects of his unqualified falsehoods, not only are 
they credited, but people consult his opinion and swallow his 
compounds. The man soon finds his new trade pay; and, if 
he is in the possession of considerable assurance, and is confi- 
dent in his powers of impudent daring, he discards all thought 
of again pursuing an honest calling, and forthwith instals 
himself in an establishment of ambitious pretensions. Success, 
to a certain extent, attends his efforts, for, if he advertises 
enough in the newspapers, and circulates his handbills and 
notices careless of expense and regardless of truth, and so 
habitually keeps his name before the public, there is no doubt 
that he will have the opportunity of defrauding people to a 
very considerable extent. Impudence, however, augments 
with triumph, and the impostor comes to the sagacious 
conclusion, that it becomes necessary to his attained 
position, and outward appearance, to keep an ostentatious 
and dashing equipage; and thus he goes through every 
species of extravagance, and every description of puff or 





lie, until some unfortunate death gains him a most unenviable 
notoriety, and he feels the neighbourhood ‘“ too hot to hold 
him.” Should he escape a verdict of manslaughter, and elude 
the vigilance and defeat the ends of justice, and does not 
happen to be arrested for debt, unabashed by the occurrence 
that we have mentioned, he merely quits his residence and 
chooses another locale, where, by assuming a fresh name, and 
adopting puffs of a little different character than formerly, he 
finds the calling of iis adoption just as successful, as remune- 
rative, and as ‘‘ popular” as before. . Persons not only flock in 
upon him, but also pay; pay for the advice of this soi-disant 
professor, whose knowledge of disease was, no doubt, intui- 
tively acquired, just as they swallow his nostrums, that are 
composed either of dangerous drugs or paltry trash. 

Again and again have we impressed upon the public the 
folly, nay idiotcy, of believing in the statements of the adver: 
tising quacks, whatever may be the guise that their notices 
assume. Coffinites and herbalists, nostrum-mongers and 
syphilitic doctors, cancer-curers or mesmerists, professors of 
biology and a host of other childish nonsense and iniquitous 
folly,—all these, without exception, are ignorant impostors, 
whose sole object is to cheat and defraud the public, and gain 
an easy, because dishonest and disreputable livelihood. Too 
idle to work for their daily bread—too ignorant to be able to 
gain subsistence from the common callings of life, the reckless 
adventurer, the broken-down tradesman, the ruined gambler, 
the convicted thief,—these are the persons who assume 
quackery as a dernier ressort, and by every trick and plausible 
device, by every practised fraud or cunning scheme, dupe, 
victimize, and plunder the shallow, credulous, and weak- 
minded persons who are foolish enough to trust them or rely 
on their false promises, 

How long is this to continue? Are people still willing to 
support so vile a frand? Humbug in its every shape has 
always been petted, applauded, and patronized by all classes 
of society ; and so long as it is harmless, it merely excites our 
smile or arouses our derision; but this system of imposture is 
by no means harmless, and inflicts great and irreparable injury 
upon all who become its victims and dupes. 

Gratuitous quackery is bad enough, for, as we lately re- 
marked, it is quite a fashionable folly amongst some foolish 
persons, who do not perceive, and are not able to distinguish 
and expose its flimsy deceptions. But with the single excep- 
tion that it neither desires nor endeavours to fleece the 
pockets, illegal gratuitous practice is, if possible, still more 
injurious, and fraught with danger, than that which is fol- 
lowed and adopted for profit and the acquisition of money. 
Indeed, weak-minded, timorous, and shallow persons are 
especially apt to be captivated by quackish doctrines, and, 
influenced solely by benevolent motives, will do all in their 
power to urge their advice, and cram their physic and nasty 
trash down the throats of their neighbours and friends, Nay, as 
the champions of barefaced imposture, these partisans now and 
then grow quite heroic, and will actually invade a house, with 
whose inmates not merely are they totally unacquainted, but 
quite unknown to, and will glory in the attempt to overwhelm 
them with disinterested advice, and quash them with the 
proffer of nostrums and specifics, In this way do persons carry 
on with utter impunity a most impudent and audacious system 
of imposture, and one which is tolerated because to unreflective 
persons it does not seem to work harm, or call upon them for 














606 HABITATIONS OF THE POOR. 








pecuniary sacrifices. That this, however, is a grievous error, 
we satisfactorily proved in directing the attention of our 
readers, in a recent article, to the followers of Corrrm and 
the Botanic College. The futile nature of the Apothecaries’ 
Act has been often pointed out in these columns, as well as the 
comparative safety with which gratuitous quackery is un- 
fortunately carried on. 

The whole system, however, of illegal practice has reached 
a most monstrous pitch of enormity, and become an evil of 
quite colossal magnitude. Whole tribes of impostors infest the 
metropolis, and pursue their horrible death careers without 
fear of chastisement. Though they poison their fellow- 
creatures, we really believe, by the scores,—though they 
tamper with the lives and health of hundreds of persons,— 
though their idiotic folly is so apparent, and their stupid 
ignorance so superficially cloaked, still they continue to gain 
and dupe patients, and follow their despicable and vile trade 
with almost perfect impunity. The consequences of the 
verdicts of manslaughter that have upon several occasions been 
found against them, they have too often, through the mistaken 
leniency of the court, or from some flimsy flaw, managed to 
elude, and thus the followers of quackery have become de- 
testable in their impudence and atrocious in their presumption. 

We trust, however, that this subject, in its widest range, 
will very shortly engage, nay, force itself upon, the attention 
of thinking legislators in both Houses of Parliament, and that 
every phase of illegal practice will soon have an end, 
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Humanity has a two-fold phase of development—a double 
cycle of energies—a duplex movement of vitality; and upon 
the equableness or symmetry of the progressive advancement 
of each potency depend the value and permanency of the 
general progress made. Life, moral and intellectual, and life 
physical, with their multiform expressions of ‘‘ things human 
and divine,” are the manifested forms under which these two 
forces of our nature have ever striven and will ever strive. 
That the improvement of man, the perfectioning of our race, 
the establishment of the psychical and physical aspects of our 
humanity upon firmer bases, (by which its capabilities for a 
higher and more perfect sphere of social existence are demon- 
strated,) will be found proceeding pari passu with an inter- 
equable movement of the two great forces we have named, the 
history of the past and of the present can be called upon to 
prove. But apparently one of the most difficult problems to 
be solved is, how to so balance the variable momenta of these 
powers that neither shall be allowed to displace or overwhelm 
the operation of its fellow. At one period of our history arises 
the tendency to press forward all our exertions towards the 
improvement of the conditions of physical existence, the 
bettering of the more material circumstances of social life. 
During this time the cultivation of our moral and intellectual 
nature is almost forgotten, or the necessity for its improve- 
ment comparatively unfelt. At another period man is apt to 
be regarded as if intended only for the development, of the 
higher mysteries of moral and intellectual life, the necessities 
of his body, the wants of his material frame, the progressive 
advancement of our knowledge of the ‘‘ laws of life” being all 
to a great extent ignored in the theory of the scheme. But 
sooner or later, at each epoch, it is discovered that the true im- 
provement of mankind is not in reality forwarded by any such 





one-sided methods as these. It becomes apparent, on the one 
hand, that so long as men are suffering physical misery and 
want, are harassed by the unsatisfied desires of their corporeal 
frame, tortured by hunger, languishing from thirst, and ex- 
posed to all the climatorial changes of an unfavoured sky, the 
attempt to exalt their morals, improve their minds, and 
intensify their faith, is as unsatisfactory in theory as it is un- 
productive in practice; and, on the other hand, it becomes not 
the less evident that the mere satisfaction of the demands of 
the body, the addition of fresh luxuries for our physical enjoy- 
ment, the increase of the comforts and agrémens of the material 
aspect of our social life, do, if left to themselves, or without 
an equal appeal being made to the rwy pera ra ¢voixa, result 
in the slothful effeminacy of a regal luxury, in debauchery, and 
in all the drawbacks attendant upon 3 merely intensified 
sensationalism. Thus has it ever been, and ever will be found, 
that the carrying onward of either movement beyond a certain 
point, irrespective of its fellow, rather arrests than advances 
the destinies of our race. It is strange, then, and worthy of 
all consideration, how it should happen that the same defective, 
partial, and unproductive experiment is so frequently re- 
peated; as if, too, in complete forgetfulness of there being any 
other method of procedure. We believe there is now arising 
a perception of the truth we have indicated, not only as 
speculatively worth appreciating, but as a law absolutely 
necessitating the deep consideration of the social economist and 
legislator as a fundamental element in the calculation of all 
their future steps. This admitted, yet it is not the less 
apparent to ourselves that it will be some time before we 
arrive at a knowledge of the due amount of power necessary 
to be thrown into each circle of energies, by which the 
equilibrium of the two great forces shall be correctly main- 
tained in the flux and reflux of the mighty ocean of these 
human throes. Yet, as we have shown, a step is making 
towards its accomplishment, and though at present the 
pendulum, as it were, of social existence oscillates in a circle 
with an are of vibration of variable extent, sooner or later a 
permanency of motion will be attained through a newer and 
wider extension of space; but the dawn of the truth now 
breaking is discerned but by few, as existing circumstances 
and passing events testify. 

Let us suppose it possible to awaken some citizen of ancient 
Greece, full of all remembrance of the breezes from Hymettus, of 
the fountain of Callirrhoé, of the gardens of the Tlissus, &c., by 
the Athenian wails; and let us take him, pregnant with recol- 
lection of the springs and groves, and all the physical beauty 
and calmness of the Academy, whose cool and quiet depths 
alone were deemed fit to rear the lofty and ennobling doctrines 
of Socratrs and the Porch; and let us visit with him the 
localities and habitats of les classes pauvres et dangéreuse of 
this great metropolis. Let us show him the dark, unventilated 
dens in which the present generation die and the future are 
reared; and let him become cognizant but for a moment with 
the faint and disgusting odours which surround his fellow- 
mortals for a whole life-time. Let him discern, through the 
foul and nauseating atmosphere, the offensive foecal refuse 
which even animals bury out of sight, but here is regarded 
like the necessary and unremovable dust of more favoured 
habitations. Point out to him the black oozings from the 


drains and cesspools seething up through the rotten boarding 
where he stands, redolent of the miasms of decomposing 
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matter, as reeking and pregnant with mischief as the foul and 
heavy atmosphere of decay and mortality which floats over 
the church’s charnel in the centre of this domain, Show him 
this, and more, and worse, which we might name, and say to 
him— Amidst this Lethal and repulsive filth, where the 
dwellers die of hunger and from cold, and amongst whom 
disease holds high carnival, and man, with his habitation, 
serves like a fuming hot-bed for propagating and multiplying 
the germs of destruction to his fellow-man, we have a great 
and noble purpose going on. We, the mighty in intellect, the 
clean in person, and the rich in purse, have here a lofty and 
aspiring work. With the wants of the body, the necessities 
for existence, the common proprieties of life, we have nought 
to do; we are seeking to refine the mind, exalt morality, 
propagate religion, and thus to improve man’s state. With 
what astonishment might our companion stare, and with what 
emphasis might he reply—What, here!—here, in these close 
tenements—these narrow lodgings—these pestilential abodes, 
whose occupiers are in rags, and faint for want of food— 
where even modesty cannot bloom, for common decency is 
impracticable—have you seriously inquired whether even the 
simplest and more instinctive of personal proprieties can exist, 
the commonest laws of justice and reciprocal right be acknow- 
ledged? much less can you have supposed that the beauties of 
the Christian character could be made to flourish, or that 
aught surrounding you would be the least advocative of the 
leading of a holy life—a life so conscious of its great intentions 
as to stoop hourly and submissively to the teachings of a code 
far nobler, calmer, and more spiritual in its meanest requisi- 
tions, than was ever dreamt of by Paro in the lofiiest of 
his flights. Vanity of vanities indeed! As well may you 
attempt to grow the roses of Pestum or the cytisus of 
Hybla in the darkness and dankness of some PLuTONIAN 
cave. And let us ask has not this been attempted, and 
is even yet doing; and is it not also that thrice a great 
and solemn warning has struck across our path? Has 
it not been as if a voice has thundered — These dens of 
misery, sunlessness, and want,—these airless, cheerless, and 
oppressive regions of human vegetation, which are left thus to 
swelter around your walls like the offal of some eastern city, 
shall be decimated by disease and purified by plague. A death 
sudden, certain, and painful, shall arise which shall diminish, 
if you will not, this accumulation of shame. And you surround- 
ing denizens of wealth, intellect, and power,—you dreamers of 
some mystic scheme of amendment which proffers least trouble 
to, and sacrifice from yourselves,—amidst you also shall it fall, 
and scatter desolation and mourning in its train! 

That some consciousness has been aroused to the great duties 
and obligations resting upon us at each appearance of this fear- 
ful visitant, we are as rejoiced as we are willing to admit; 
but it cannot be denied that scarcely do we lose the last echo 
of the departing footfall of this messenger of death than our 
ear again becomes closed. The laws of health and purity of 
living are neglected or set.at nought, dens of filth and dark- 
ness again accumulate, scenes of haggard misery and want 
multiply once more, until at length the Sabean atmosphere of 
patrician regions again becomes tainted, and then anew some 
fresh and Utopian scheme of intellectual and moral purification 
is started, by which the odours of this human dunghill may be 
fanned away with the least trouble and expense from Belgravia 
and May-fair. But this is not according to the right law and 





ultimate intention of our existence, and towards which, how- 
ever prolonged the transit, every movement must tend which 
has in truthfulness the advancement of humanity at heart; to 
foster such is our duty, and must therefore be our interest, and 
should also be our pleasure. But be it so or not, it is clear 
that we cannot with impunity allow our less fortunate fellow- 
beings to live and die amid scenes too filthy and disgusting for 
description, and too gross and insalubrious for the safety of the 
common weal. It is plain that we shall not be permitted 
either to rest satisfied with the endeavours that a sickly sen- 
timentalism alone can see fit to offer towards the furtherance 
of greater social perfectibility. We have again attempted’ 
this, it is true, and once again has the destroying angel cast 
his shadow o’er the land. Let us not tempt him yet more, but 
let us, throwing aside the shams and tinsel-trickery of the 
genteel comedy of life, betake ourselves to the stern necessities 
of the tragedy before us. 
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Prruars of all the foul blots that have of late years been 
detected and mercilessly exposed in the various departments 
of the public service, or in the several municipal or endowed 
institutions of the country, there is not a single system that, 
on a trivial or first inspection, appears so harmless, equitables 
and praiseworthy,—so consonant with all the established and 
generally expressed feelings and sentiments of educated per- 
sons,—as that which suggests and enforces that persons holding 
public appointments should receive promotion in their offices 
according to age—elderly men occupying the higher positions 
of trust and responsibility, and younger men subordinate 
posts. 

In truth, this seems a principle alike reasonable and manly, 
and conducive to the good of both young and old. What in- 
centive would there be offered or held out toa young man to 
struggle on and work zealously, laboriously, patiently, and 
honestly, if he could acquire the position to which he aspires 
and desires to attain without mental exertion or toilsome compe- 
tition? Or, what prospects would remain open to older persons 
if, by official interest and undue personal influence,—not but 
that both are occasionally exerted,—a young man could at any 
moment be placed in a better and more lucrative position than 
those who were as much his superiors in years, as in know- 
ledge and tact! Thus, there can hardly be any question but 
that when the principle of promotion by seniority in public 
offices and institutions was first put into execution, 
the object in view was one of equityand fair and honour- 
able dealing, and which would enable candidates to 
advance pari passu to the highest grades in their several 
departments. However, one great and insuperable error 
was committed from the first. When promotion in a 
public office was bestowed upon the subordinate next in rank 
and age to the position of the possessor of the vacated 
appointment, the probability of sacrificing merit to mere age 
was not fully contemplated, nor the evils that might accrue 
from such a result sufficiently considered. 

It was not recollected that a time must come when elderly 
persons would of necessity occupy all the lucrative and envied 
appointments, and thus that an effectual and most injurious 
barrier would be opposed that would cast a damp upon the 
energies and exertions of younger men. What would be the 
consequence? Why, that unless some regulation existed, 
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enforcing the retirement of senior officials at a fixed period, 
and after a certain term of years, the younger men would have 
to fritter away their best days, and exhaust their minds, in 
useless efforts and repining; the actual positions in which 
their eriergies would have been useful, their talents taxed, and 
industry aroused, being occupied and retained by persons whose 
advanced age rendered the decline of their mental powers an 
unquestionable fact and almost unvarying occurrence. This 
evil was soon discovered, and old persons were witnessed 
retaining appointments long after their energies had been ex- 
hausted, and their mental powers outworn. Mental decay is 
a necessary attendant upon old age, which becomes oblivious 
and obtuse to its own failings, however palpable and appa- 
rent they may be to other people. The system pursued at 
public offices was therefore revised, and a regulated period was 
set at which all persons were compelled to retire as their term 
of years’ employment elapsed; thus, a better and more satis- 
factory—because more just—method was speedily established. 

But reform did not stop here; it was soon discovered to be 
necessary to recognise the claims of merit, and acknowledge 
the superiority of the possession of intellectual powers over the 
dull mediocrity of a crowd of drones, and so occasional promo- 
tions took place, and unexpected advancement was bestowed 
upon those young men in offices who exhibited proofs of 
especial industry, ready tact, or superior intellectual attain- 
ments. It is now, we therefore understand, no very unusual 
or remarkable circumstance for a clever person, even unsup- 
ported by family influence, or backed by any particular per- 
sonal interest, to rise in the course of comparatively few 
years to a high position in a public office. 

Why have we recounted all this? Because in the sister 
branches of her Majesty’s service; in both the Army and Navy, 
in the Hon. East India Company’s employ ;—or at least until 
very recently ;—in many of the hospitals of the metropolis; in 
many learned, scientific, and corporate bodies and institutions, 
—promotions by the absolute rule of mere seniority have been 
long adopted, to the utter depreciation of talent, and the total 
suppression of industry and all honourable ambition. Sad as 
this circumstance is, and lamentable and pernicious as it has 
often been proved to be, little effort, until within the last few 
years, was made to effect any alteration in a most injurious and 
unjust system. However, occasional promotions are now 
effected in the medical department of the Army, where talent 
and marked superiority in professional knowledge and accom- 
plishments are recognised, although these qualities still remain 
too long without notice, reward, or encouragement. To the 
Navy we will not further allude than by saying that it is a 
branch of the public service notorious for its ill-treatment, not- 
withstanding the efforts of Sir WM. Burnett. In the East India 
Company’s service a great and splendid reform has, we sincerely 
believe, just begun, and we trust before long to have heartily 
to congratulate our professional brethren in India on the ex- 
cellent system that the medical boards of the three presidencies 
are about to adopt, in that of recognising and rewarding merit 
where it exists, and declining to give away all staff appoint- 
ments to persons whose claims to the honour are founded solely 
upon their term of service, but of practically and truly re- 
warding talent and usefulness, and abolishing altogether the 
effete method of distributing all appointments by mere seniority 
or official interest. 

In truth, though it is not at this moment in our power to 





enter into any detailed account of the error and evil of basing 
staff promotions upon the mere claims of seniority, as is to a 
great extent complained of in the different branches of the 
public service, still there can be no doubt in the mind of any 
unprejudiced and reflective person, that to disregard merit, 
talents, industry, and perseverance, and sacrifice the possessor 
of such useful and valuable qualifications as these to the mere 
drudgery and depression of a subordinate position, until he 
has attained an age when his activity and industry must 
necessarily to a great extent become diminished and abated, is 
a plan and system very little consonant with the feelings or 
the dispositions of the age in which we live. Look at the 
harm that it works everywhere. Is any incentive to industry, 
any reward for ambition, any bait to mental exertion, offered 
to young men? None whatever; for according to the method 
to which we have alluded, all high, or important, or remunera- 
tive appointments are distributed to persons who have only 
claims upon official regard, because of the lengthened period 
they may have acted in the service; and thus the aspirations 
and hopes of junior officers are crushed, and blighted, and 
withered. The subordinate soon discovers that, whatever 
may be his individual merits, however great his talent, how- 
ever remarkable his industry, assiduous his study, and un- 
wearying his toil, all his capabilities of exertion are in vain; 
for that, however much he may surpass and excel his superior 
officer in every phase of intellectual accomplishment, still the 
claims of mere length of service possess attractments to the 
executive authorities which are too great to be overcome, and 
too powerful to be ignored. Actual merit has until very 
recently been little recognised in her Majesty’s Service. 

It is because the system of distributing appointments upon 
the ground of mere seniority and the claims of age, inde- 
pendently of merit, is very prevalent, not merely in the 
branches of the public service to which we have alluded, but 
also in all the large charitable institutions of the country, that 
we consider this subject one of most serious and grave, nay, 
vital importance. The workings of this system, together with 
the non-existence of any regulation or law requiring the retire- 
ment of elderly men at a fixed period of life, when their 
energies show signs of decay and degeneration, have done 
much to depreciate the value and worth of the great Hospitals 
of this metropolis, to tarnish their fair fame, and rob them of 
much of that lustre and brilliancy which would otherwise have 
been attached to them. It is to the ill-workings, therefore, of 
the existing method of hospital promotion that we shall take 
an early opportunity of directing the attention of the pro- 
fession. 
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Aw Account oF SEVENTEEN CASES OF PARTURITION IN WHICH 
CHLOROFORM WAS INHALED WITH PERNICIOUS EFFECTS. 
By Rosert Ler, M.D., F.R.S., &c. &e. 


In these seventeen cases.the author traced a series of in- 
jurious consequences to the employment of chloroform during 
bour. Thus, in Cases 1 and 2, the contractions of the uterus 
were arrested by the chloroform, and delivery was completed 
by craniotomy. In Cases 3, 4, 5, 10, 14, 15, and 16, insanity 


and great disturbance of the brain followed its use. The 
necessity for delivery by the forceps was attributed to its 
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employment in Cases 6, 8, 11, 12, and 13.° Dangerous or fatal 
peritonitis or phlebitis ensued after the exhibition of chloroform 
in Cases 7, 8, 11, and 13. Epile occurred in Case 14; and 
dangerous fits of syncope arose from its use in Case 17. The 
reports of friends had confided many more analogous cases, 
and public rumour swelled the list still further, but he was 
desirous of confining attention to those which came directly 
under his own observation. He thought that a contemplation 
of the subtle action of this poison on the nervous system would 
have induced caution in its application to practice, but, on 
the contrary, the greatest levity characterized its employ- 
ment. Very soon after the discovery of its Ay ar a yen effects 
the author was astonished and confounded by the announce- 
ment of its application to midwifery; and it was not difficult 
for him to forsee that rashness in its application and use would 
lead to most deplorable results, and he regretted to find that 
in this he had not been mistaken. It was not wonderful that 
women doomed to bring forth their —— in pain and 
sorrow should seek to escape from the troubles of our race by 
means of this treacherous gift of science; neither could we feel 
surprise that the instances of women who were saved from the 
grievous pains of child-bearing, without bad consequences, 
should have for a time reduced to silence those unwelcome 
monitors who pointed to the ible evils of this new agent; 
but it did seem strange to the author that, amidst so wide- 
spread an experience as now existed of the noxious and dan- 
gerous effects of chloroform, it should be necessary for him to 
assemble the proofs of the havoc it had made. The two most 
serious effects produced by chloroform on women in labour 
were, a languid and deficient contraction of the uterus, and a 
greater susceptibility to the risks that arise from inflammation 
and fever. ith regard to the first, the direct testimony of 
his own senses convinced him that the action of chloroform 
did very manifestly slacken the uterine contractions, and in 
some cases had put a stop to them altogether. Of the second 
class of effects, the risks of the puerperal condition were much 
complicated; for to inflammation and fever must be added 
severe cerebral and nervous disorders. He had no doubt that 
the use of this noxious agent ought to be expelled from the 
practice of midwifery. In conclusion, the author observed 
that, though his opinions had been confirmed by conversation 
with the most discreet and experienced practitioners, yet he 
entertained grave doubts of the result of the present appeal to 
the good sense of the profession, when he considered the arts 
used to propagate a faith in this practice. It had become 
almost an extra-professional question. There was a systematic 
concealment of truth by physicians; appeals were made to the 
natural timidity of woman, and the most fallacious promises of 
perfect safety were boldly held out. Conceited or ignorant 
women of fashion made a pastime of this as of other quackeries, 
and the cause of science and humanity was placed in the 
hands of the most presumptuous and frivolous part of the com- 
munity, while young and inexperienced mothers were decoyed 
to their destruction. If he had helped to rescue the medical 
profession from the dominion of a great and dangerous error, 
and had placed some restraint on an ignominious and disgrace- 
ful practice, the author would rest satisfied that this essay 
had not been written in vain. 

Dr. Snow said that the expressions in the latter part of Dr. 


Lee’s paper were ,to be regretted. He had great respect for: 


Dr. Lee, and for the manner in which he carried out his views, 
but he could not with him as to the connexion between the 
chloroform and the unfavourable symptoms which had been 
met with in the cases just related. As regarded the two cases 
in which the uterine action was said to have been altogether 
stopped by the chioroform, he could only say that he had 
never seen such a result from its use, and he considered that it 
must be extremely rare, if it ever occurred, when the agent 
was properly administered. In the fifth case headache and 
various symptoms of hysteria, which appeared on the third 
day after delivery, were attributed to the chloroform, but it 
was contrary to all that had been observed of this agent, 
whether administered in surgical operations, or in medical or 
obetetric cases, that any kind of illness from its use could come 
on two or three days afterwards. The effects of chloroform 
subsided much more rapidly than those of the older and less 
Volatile medicines.’ A patient was generally as free from the 
influence of this medicine in an hour as from an ordinary dose 
of opium in twenty-four hours. He (Dr. Snow) had seen two 
cases where an hysterical young woman remained apparently 
unconscious for a day or two after taking chloroform, but this 
was not the direct effect of the agent; it was a symptom 
which was met with in such subjects from various causes. In 
the same patient (Case 5) Dr. Lee had recommended means for 
getting rid of the chloroform out of the system four months 





after it had been inhaled. Now, it was physically impossible 
that chloroform could remain in the et 5 in the way sup- 
poved, and this lady was no doubt quite as free from chloro- 
orm at the time as Dr. Lee himself. In the tenth case some 
cerebral ptoms which came on eight days after delivery 
were attributed to tbe chloroform that been inhaled ; but, 
for the reasons he had stated, it was impossible that any 
symptoms cena. at such a distant period could be caused 
by that agent. ere were three or four cases in the paper in 
which there was either puerperal mania or something that Dr. 
Lee thought approached to it. Now, we had no means of 
pe | whether or not this disease was more frequent in per- 
sons who inhaled chloroform than in others; but, Pi it 
should turn out to be so, it should be remembered that 
this agent was in most cases administered during labour 
at the particular desire of the patient, who had a more than 
usual dread of in. These patients often had an un- 
usual excitability of the nervous system, and might possibly 
be more liable to mania, under any ptt matinee others. 
In Case 13 the author had attributed puerperal peritonitis 
occurring three days after delivery to chloroform. Now, this 
disease depended on the inoculation of a morbid poison, or an 
infection, and was well known before the introduction of 
chloroform. Surgeons might just as reasonably attribute 
phlebitis, secondary deposits of pus, sloughing phagedena, and 
other diseases which occasionally followed operations to this 
agent, but they did not do so. In the last case, where 
the pint a inhaled chloroform for half an hour, an 
attack of difficulty of breathing, which came on a fortnight 
afterwards, was attributed to the chloroform, although there 
could be no possible connexion between the circumstances. 
Dr. Lee had stated that there was no proof that the uterus 
contracted properly after the patient inhaled chloroform ; 
he said that this was a mere assertion; but there was the 
clearest physical proof that it contracted, in the fact of its ex- 
pelling the placenta into the vagina, within a few minutes 
after the birth of the child, and in its remaining contracted in 
the form of a dense, circumscribed tumour just above the 
po He had often assisted the accoucheur by yey his 
nd in the abdomen immediately after the birth of the child. 
and had felt the uterus contracting. It was true that a full 
dose of chloroform would at any time suspend uterine action 
for a few minutes, or as long as it might be kept up, and this 
was of the utmost service in cases of arm presentation. He 
(Dr. Snow) had seen chloroform of the greatest benefit in 
several such cases. He would mention one of them. He had 
lately been requested by Mr. French, of Great Marlborough- 
street, to give chloroform to a poor woman who had been 
attended by a midwife. There was a presentation of the 
shoulder, the liquor amnii had been evacuated many hours, 
and the child was so wedged down into the pelvis, that Mr. 
French thought it would be necessary to eviscerate it. He 
(Dr. Snow) had told him that it would probably not be neces- 
sary when the chloroform was exhibited; and in fact, when 
the patient was placed completely under the influence of this 
mt, Mr. French was able to turn the child as easily as if 
the membranes had not been ruptured. The chloroform was 
then left off, and in two or three minutes after the birth of the 
child the placenta was expelled into the vagina. In a little 
time they were able to leave the patient in a very satisfactory 
state. The child was dead before Mr. French was called to 
the case. Now, nothing could exceed the benefits of chloro- 
form in this case; and if Dr. Lee had the great objection to 
narcotizing a patient which he expressed, he ought to be re- 
joiced at the introduction of chloroform, which would enable 
im to effect his purpose with so much smaller an amount of 
narcotism than when opium was used. If fifty or sixty minims 
of laudanum were given, the patient remained. under its in- 
fluence more or less for forty-eight hours, and, whatever might 
happen, there was no removing its effects; whereas the effects 
of chloroform subsided in a very few minutes by merely dis- 
continuing its exhibition. To produce an amount of narcotism 
equal to that caused by the quantity of laundanum he had men- 
tioned would require the use of several ounces of chloroform. 
Dr. Lee had alluded to the deaths from chloroform in surgical 
operations, as forbidding its use in obstetric practice ; but they 
had scarcely anything to do with the question; for, except in 
cases of arm presentation, it was not necessary to . ane a 
degree of insensibility which would be dangerous if it were 
exceeded. It should be remembered that no death from chloro- 
form had occurred in midwifery, and he only knew of one case 
where the patient was in danger, and that arose from = 
mismanagement, for the husband was giving the chloroform, 
and looking another way. With regard to the use of chloro- 
form in surgical operations, he believed more lives had been 
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saved than lost by it. Nothing was more common than synco 
during operations before its use, and syncope was not without 
danger in certain subjects; during the use of chloroform, how- 
ever, syncope was rare. Many cases had occurred before the 
use of anesthetics, where patients died suddenly during opera- 
tions, or even when an operation was about to commence. He 
could not ascertain the number of these, but he thought the 
were not fewer than the deaths from chloroform, of whic 
about thirty-five were recorded to have occurred in all parts of 
the world. Moreover, it was his opinion that when this agent 
should be more generally studied, and greater care taken 
therefore in its use, the danger from it would be so extremely 
small, that it would be impossible to estimate it. 

Dr. GREAM must be permitted to say, that Dr. Lee appeared 
to be suffering from one error in regard to improvements in 
midwifery, and that was, a determination to throw over every- 
thing that was novel, merely because it was new. In the 
present instance he had only selected the extreme cases for 
comment. He agreed with Dr. Lee that we were quite un- 
acquainted with one-tenth of the evil effects which had re- 
sulted from the use of chloroform, particularly in Scotland, 
where there were no inquests; but even in England very many 
eases never came to light. When chloroform was first intro- 
duced as an agent in midwifery practice, he had strongly 
opposed it, as he saw the great evils which must result from 
the indiscriminate manner in, and unlimited extent to, which it 
was recommended, He had since modified his views in refer- 
ence to this powerful agent, and now he considered that it 
might be occasionally employed with advantage, not in the large 
doses sometimes recommended, nor to the production of in- 
sensibility, but in small quantities, and to the extent of miti- 
gating the pain, which might be done with perfect safety. 

. Gream related a case in which he had given it to a lady 
who in two previous confinements had suffered from hemor- 
rhage, but did not do so on this occasion. He did not assert 
that this good effect was the absolute result of the chloroform, 
but merely mentioned the fact. Chloroform appeared to be of 
much service in cases where there was rigid contraction of the 
os uteri, with the head pressing upon it. In these cases chlo- 
roform relaxed the os, and facilitated the expulsion of the 
child. With respect to two of the cases Seong forward b 
Dr. Lee, in which only a small quantity of chloroform was used, 
he (Dr. Gream) had failed to trace any ill effects from its 
employment. In the other cases detailed, the pernicious 
effects he considered were owing to its undue and unlimited 
use. 

Dr. MERRIMAN related a case in which, in consequence of 
labour progressing very slowly, he administered chloroform 
** deeply.” The effect was such, that some hours after, on 
visiting the woman for the third or fourth time after the chlo- 
roform was given, he could find ‘‘no trace of a child.” He 
‘was much alarmed, and sent for Dr. Chowne, who came im- 
mediately, turned the child, and delivered the woman. This 
patient had puerperal insanity afterwards, but recovered. The 
effects of this case upon his mind were such that he had scarcely 
ever used chloroform since. He did not see much advantage 
from its employment even in cases where the forceps or 
even craniotomy was resorted to. 

Dr. CnownE said that he concurred in the main with Dr. 
Lee, and he then entered at some length into the progress 
of chloroform as an anesthetic agent. He alluded to the 
exaggerated encomiums with which it had been introduced 
into practice, and to the terrible effects it had in some 
instances produced. Indeed, to judge from a late report 
in Tur Lancet, the exceptions urged against its use were so 
many, that it would seem that it should be excluded from 
practice. However this might be, there could, he thought, be 
no doubt that when given in large doses, chloroform did produce 
injurious effects. If used at all, it should be employed with 
extreme caution, but in his own opinion, it would be hereafter 
little resorted to. In Dr. Merriman’s case the head had been 
first impacted, and then chloroform was given to relax the 
It produced such an extent of relaxation, however, that the 
child receded completely, and on his first examination, he 
(Dr. Chowne) was afraid that the uterus had been ruptured. 
Secale cornutum had been given ineffectually before he saw the 
patient, with the view of bringing on contraction. On the 
whole, he considered that the value of chloroform had not been 
fairly tested; there had been too much prejudice respecting it, 
and it was most important that we should pursue our inquiries 
into its virtues impartially. 

Mr. BrupENELL Carter thought it desirable, if ible, 
to determine the proportion of cases in which chloroform did 
harm to the number of persons who were placed under its in- 
fluence. His own experience extended over about forty cases 
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of midwifery. In all of these the agent had been administered 
carefully, but in two instances the effects would appear to have 

rnicious. One of these was a case of placental presenta- 
tion, in which he placed the patient under chloroform whilst he 
turned the child. Great collapse followed, from which she 
never recovered, In one case in which he had given a small 
dose of chloroform with good effect, he had ascertained that in 
a previous labour the medical practitioner in attendance had 
given a somewhat large dose with the effect of producin, t 
excitement and delirium. In cases where there was rigidit 
of _ os uteri, he had found small doses of chloroform of mu 
utility. 

Mr. Fercusson remarked that as the objections which had 
been raised to the use of chloroform, referred to by Dr. Chowne, 
were most of them deduced from surgical cases, he felt desirous, 
as a surgeon, having used this agent pretty extensively, to 
offer some observations upon the question under discussion, 
He might at once observe that he had seen no analogous cases 
in surgery to the seventeen which had been detailed in the 
paper read that evening. He would ask Dr. Lee to point out 
why it should happen that hours, days, weeks, or even months, 
after the exhibition of chloroform in parturition, bad effects 
should result, when no such evils were ever observed after 
operations in su , however long and painful, and even 
when the patient oj tee kept under the influence of chloro- 
form for half an hour or more, and had inhaled as much of the 
agent as Dr. cag wt yon had done? He (Mr. Fergusson) in 
his experience had never seen any such symptoms as those 
detailed coming on days after the use of chloroform; he had 
not seen secondary abscess, irritation of temper, &c., that he 
could attribute to chloroform. He doubted much, indeed, if in 
Dr. Lee’s cases the evils were to be fairly attributed to the 
chloroform. With respect to the great prostration of muscular 
power which ensued from chloroform, such as was instanced in 

. Merriman’s case, it was only under such prostration that 
the surgeon interfered. But before that prostration, and 
during the time the chloroform was being administered, very 
different effects were observed. For instance, in cases of 
lithotomy, the water was expelled before the staff was intro- 
duced, and after its introduction there was a discharge of feces, 
showing that muscular influence was at work, probably the 
muscles of the abdomen. Again, in reference to Dr. Lee’s 
cases, it must not be supposed that they were all the cases in 
which chloroform had ee employed in midwifery; there 
were probably thousands of instances in which it had been used, 
and we knew not with certainty of the amount of its evil 
effects; but, looking at the vast number of cases in which it 
had been employed, at all events the subject could not be re- 

rded as a novel one. As a surgeon, then, he (Mr. gee 
Sid not see danger from chloroform, when used with care an 
caution; but, st used otherwise, evils undoubtedly might 
and did arise. 

Dr. Lex, in reply, said that there was no resemblance between 
asurgical operation and the process of natural labour—between 
the expulsion of a living child from the uterus by the muscular 
contractions of the organ, depending upon the influence of the 
great nervous structures with which its walls are endowed, 
and the extraction of a decayed tooth from the jaw, a stone 
from the bladder, or the amputation of a limb. In natural 
labour, if the pains are strong and regulary women, in a vast 
majority of cases, are e to little danger, require no arti- 
ficial assistance, and the function is only disturbed by inter- 
ference. Mr. Fe mn had just stated that one of the prin- 
cipal benefits derived from chloroform in surgery is the great 
amount of muscular relaxation which it produces during opera- 
tions. In midwifery this great amount of muscular relaxation 
would produce the most mischievous results; it would, in fact, 
induce partial or complete paralysis of the uterus, as in the case 
just related by Dr. Dininion, and in several of the cases de- 
tailed in the paper read that evening. A striking and fatal 
example of the same kind had occurred since the — was 
presented to the Society. Only three drachms were in the 
first stage of labour, but no proper contractions followed the 
expulsion of the feetus, and the uterus remained uncontra 
till the death of the patient some days after in convulsions. 
There were no symptoms of fever or local inflam- 
mation. ‘‘The uterus did not go down to the usual size, so 
much so as to give rise to the suspicion that there was another 
child, or some ovarian disease, but there was neither.” Dr. 
Snow had related to the Society a case of arm presentation, 
where the uterus was so completely paralyzed by the chloro- 
form he exhibited, that Mr. French turned with great ease, the 
contractions before being so violent, that he had contemplated 
i the foetus. Yet Dr. Snow affected to doubt 


whether chicroform and narcotic poisons impair the action of 
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the uterus, and had expressed an opinion that in the cases he 
(Dr. Lee) had related in the paper, the sudden cessation of the 
uterine contractions after its use could not be referred to it. It 
was impossible to reconcile such contradictions, but they ad- 
mitted of a ready explanation. He lately perused a letter 
written by a fashionable lady soon after her confinement, to a 

hysician, which contained the following :—“ Chloro- 

orme a la reine, just a few drops on a handkerchief from time 
to time for the last hour; I found it a most indescribable alle- 
viation, and that though never insensible.” This was a correct 
account, he believed, of the way in which chloroform was ad- 
ministered by Dr. Snow in natural labour, and it would account 
very satisfactorily for his assertion that the uterine contractions 
were little, if at all, impaired by it. Fifteen drops sprinkled 
upon a handkerchief, and the lady now and then permittel to 
sniff a little of the vapour from the corner in the last hour of 
labour. If he (Dr. Lee) might be allowed in plain language to 
characterize this proceeding, he would say that the whole was 
a mere pretence, and calculated only to deceive the weak, 
ignorant, and credulous. The anesthesia from chloroform, of 
which Mr. Fergusson had spoken, and which was usually, as 
he understood, the result in midwifery, was quite another affair 
from the ‘‘ chloroforme a la reine” of Dr. Snow. Last week he 
saw a surgical operation performed upon a yourg woman, to 
whom six drachms had been administered. Her pupils were 
widely dilated, the breathing stertorous; there was foaming at 
the mouth; the pulse was rapid and feeble, and there were 
convulsive twitchings of the muscles of the extremities. No 
man in his senses would venture to reduce a woman to such a 
frightful condition in natural labour. In surgery it might be 
considered justifiable, but in midwifery it was wholly unjustifi- 
able. Dr. Gream had stated that two ounces of chloroform might 
be given with safety in cases of natural labour, and though he 
admitted that it decidedly had the effect of diminishing the 
strength and regularity of the uterine contractions, yet still its 
influence might be so managed as to prevent the progress of 
labour being interfered with. If Dr. Gream would stand up 
in the face of the Society and state how chloroform could be so 
managed, he (Dr. Lee) would immediately sit down. (Dr. 
Gream here expressed his dissent, but Dr. Lee affirmed that 
this statement had been published by Dr. Gream in his last 
pamphlet.) In forceps cases, (continued. Dr. Lee,) and in all 
the great operations of midwifery, chloroform could produce 
nothing but mischief, for in all these cases consciousness was 
the great safeguard of the patient. No forceps cases—and he had 

as many as any person in that Society—were so unmanage- 

able as those in which the consciousness was lost from puerperal 
convulsions, where the patient could not be held in the same 
position for any length of time. In uterine hemorrhage, and 
in all cases of protracted labour, from whatever cause, nothing 
but mischief could result from the use of that narcotic 
goa The — of a ~ oe ms yore | 
to contrary to the sound principles of physiol an 
morality. ‘‘ In sorrow shalt thou halen forth children.” was 
an established law of nature—an ordinance of the Almighty, 
as stated in the Bible, and it was in vain to attempt to 
abrogate that law. There could not be a doubt that it was 
a@ most unnatural practice to destroy the consciousness of 
women during labour, the pains and sorrows of which exerted 
a most powerful and salutary influence upon their religious 
and moral character, and upon all their future relations 
in life. But he might put aside all these physiological and 
moral considerations, and rest his objection to the use of chloro- 
form in labour upon the danger of introducing a subtle narcotic 
poison into the system at sucha time. When only one drachm 
was given, who could be certain that it should not instanta- 
neously be followed by the death of the person to whom it was 
administered? Upon this point the whole questions might be 
allowed to hinge. 

The next meeting of the Society will be held on Tuesday, 
January 10, 1854, 








NORTH LONDON MEDICAL SOCIETY. 
Wenpnespay, Dec, 14.—CHaries TunaLEy, F.R.C.S., Vicr- 
PRESIDENT, in the Chair, 

Mr. Extcusen related a case of hip disease, in which he had 
recently excised the upper part of the femur and a small por- 
tion of the acetabulum. Drawings of the case and the excised 
— of the bone were exhibited. The case promised a very 

vourable issue, He then read a paper 

ON THE EXCISION OF OVARIAN TUMOURS. 
After some introductory remarks, he related the case of a lady, 


aged sixty-five, and the methods employed to form the 
diagnosis, and determine the selection of the mode of o 
tion. The room having been warmed to a temperature of 80°, 
the patient was laid on a table of convenient height, covered 
with doubled blankets, so that the legs hung over the end of 
- oe me an = the Bladder emptied. (The 
had been out by a purge on the preceding day. ) 
The operation was commenced by an incision shen five idee 
in length, made in the linea alba from the umbilicus down- 
wards, the tissues carefully incised, and the peritoneum opened, 
when the tumour presented itself. Into the part on the left 
side, that was soft and fluctuating, a large trocar was intro- 
duced, and about a gallon of very thick, , dark-coloured 
fluid drawn off. The hand was now introduced into the cavit 
of the abdomen, and the more solid part of the tumour (whic 
extended high up on the right side, lying against the liver) 
was drawn down and brought out through the wound. 
doing this, a few adhesions, that passed between the anterior 
wall of the abdomen and the tumour, were broken through. 
The mass, which was of considerable ann was now lifted 
out of the abdomen (the intestines, being protruded, were 
passed back with soft warm cloths), and was found to be 
connected by a broad attachment to the right broad liga- 
ment. ‘This pedicle was short, wide, and com rin- 
cipally of large bloodvessels, with some connecting cellular 
tissue; it was drawn well forwards. A neevus-needle, armed 
with strong whip-cord, was passed across it, care being 
taken to avoid any of the bloodvessels. The peritoneal invest- 
ment of the pedicle was then dissected off to the extent of 
about a quarter of an inch in breadth. all round, and the whip- 
cord ligature firmly tied on either side along the line, e 
tumour was then detached by cutting across the rm half 
an inch above the ligature. The wound was closed by a series 
of interrupted sutures, closely applied, and at the lower part 
by two hare-lip pins, with figure of 8 sutures; round these the 
ligatures of the pedicle were firmly twisted, so that the cut 
stump projected out of the abdomen between the lowest pin 
and the inferior angle of the wound. The abdomen was 
then egw with cross strips of plaster and a ban 
Mr. Erichsen then detailed the after treatment adopted. e 
patient left her bed on the sixteenth day. He considered that 
the’case illustrated well the surgical management to be adopted. 
The principal points in the operative procedure, that in his 
opinion required attention, are to spelt the length of the 
incision to the size and character of the tumour. The more 
fluid the tumour, the less extended need the incision be. As 
the solid part of the mass must necessarily be extracted entire, 
an incision for its ablation must be proportioned to its i- 
tude and shape, and the surgeon should not advocate either 
the small or large incision exclusively. The ligature of the 
pedicle is an ———— point, as unless this be properly 
practised there will be no inconsiderable risk of the superven- 
tion of secondary hemorrhage. It is best done by trans- 
fixing with a nevus-needle, carrying a whip-cord ligature, 
and tying on each side as tightly as possible. The di i 
downwards of that portion of peritonzal investment of the 
pedicle, across which the ligature is tied, appears to be of 
much importance in preventing the constriction and sloughing: 
we the oe included line of ony re thus 
essening the dangers of peritonitis. It is a of the opera- 
tion, saa attended by exne risk, by ra sts of wound- 
ing the bloodvessels, which are here thin, walled, and " 
that they may be avoided by careful manipulation. r 
tying the pedicle, it is of considerable moment that the liga- 
tures should not lie in the peritoneal cavity, and that the 
stump should not slough off within the cavity of this mem- 
brane, as under each circumstance peritonitis of a severe or 
fatal character would probably ensue. All this is best avoided 
by drawing the pedicle well forward, so as to project above 
the wound, and attaching the ligature to the hare —— with 
which the lower line of the incision is closed. The after treat- 
ment consists in keeping the patient in a warm room, giving @ 
liberal supply of ice, with opiates to tranquillize the system, 
and arrest peristaltic action, to draw off the urine, and not to 
attempt to relieve the bowels, which may be left confined for 
many days without inconvenience to the patient. In consider- 
ing the subject of or two questions present them- 
selves—first, as to whether the operation is a sound one, and 
ought to be retained in practice ; and secondly, if retained, in 
what class of cases it should be had recourse ‘to. In answer 
to the first question, the course taken by ovarian tumours 
varies greatly. In some instances these growths do not 
appear to be incompatible with prolonged existence and a fair 
as of health; in other instances, in, after remaining 





again 
quiescent for some length of time, they assume considerable 
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activity of development, and interfere so seriously with the 
other abdominal organs, and with the general operations of the 
economy, that life is attended by great misery and discomfort ; 
and in a third class of cases they rapidly and steadily run 
their course to an unfavourable termination. After a time, in 
the majority of instances, the tumour may be materially 
nbaped in bulk by tapping; but when once this operation has 
been performed, it will require to be repeated with increased 
frequency, the istewenta Gabwein each succeeding tapping 
being diminished, and then a fatal termination at a compara- 
tively early date may be looked for. Mr. 8. Lee states that 
of 46 patients who were tapped, 37 died, and only 9 recovered, 
and that of the 37 who died, more than one-half did so in four 
months from the first tapping; 27 out of the 37 in the first 
twelve months, and of these 18 were only tapped once. The 
objection had been raised against ovariotomy that the mortality 
from it was so high as not to justify a surgeon in performing it. 
Undoubtedly a very high rate of mortality after an operation 
would constitute a very serious bar to its performance, and the 
more so if it could be shown that the disease for which it was 
ractised was not necessarily fatal, or even a very serious one. 
us Mr. Phillips had collected the particulars of 61 cases in 
which ovarian tumours were extracted; of these 35 were suc- 
cessful, and 26 died. Mr. Lee gave 90 cases; of these 57 
recovered, and 33 died: and Dr. Robert Lee, the most recent 
writer on the subject, had collected 102 cases of ovarian ex- 
traction, of which 60 did well, and 42 terminated fatally. 
From these statistics it would appear that the mortality after 
the removal of ovarian tumours amounted to rather more than 
one in every three cases, This appeared to Mr. Erichsen not to 
be excessive, when compared with the result of operations, 
various severe surgical injuries, or scrofulous diseases. In the 
next place, ought ovariotomy to be performed in all cases, or 
even in the majority of instances of ovarian disease? or ought 
it to be limited to a few and exceptional cases, and practised 
as a last resource? The most ardent advocate for this opera- 
tion would scarcely, he thought, advise that an attempt should 
be made to extract the ovarium from every woman labourin 
under tumour of this structure, but would rather recommen 
the employment of palliative treatment until the growth had 
begun to interfere seriously with the comfort of existence, or 
with the healthy action of the abdominal organs, the patient 
wasting, suffering much discomfort from her size, with difficulty 
in breathing, repeated vomiting, gastric irritation, &c. He 
confessed he saw no chance of giving relief or of prolongin 
her existence except by the removal of the tumour; motienl 
treatment was of no avail in those cases, and tapping only gave 
temporary relief; therefore one must either leave the patient 
to her fate, or have recourse to the ablation of the tumour, 
which, it had already been shown, might be done with the 
prospect of success in nearly two cases out of every three. The 
uestion of diagnosis had to be considered in two of its bearings : 
t, as to the existence of such adhesions between the enlarged 
ovarium and the other abdominal o as to render the ex- 
traction im ible; and, secondly, the diagnosis between 
ovarian and other abdominal tumours. Such adhesions as 
would prevent extraction having been met with in rather more 
than one-third of the whole number of cases operated on,— 
according to Dr. Lee, in 60 out of 162 cases,—the diagnosis of 
this complication was of extreme importance. Its existence 
might in general be suspected when it was ascertained that the 
patient had been the subject of attacks of peritonitis; when 
the abdominal tumour did not appear to change its position on 
the patient taking a deep inspiration and then expiring freely; 
and when, on the patient raising herself into a sitting posture, 
the sac did not tend to move forwards into the space ieboten 
the recti muscles. So also much light might be thrown upon 
this important point by ascertaining the existence of a crepitant 
or crackling sensation between the anterior abdominal wall 
and the tumour, and more particularly when the tumour, was 
tapped, drew down with it the abdominal parietes, or sunk 
into the pelvis without exercising any traction on those parts. 
The conditions also of the pelvic viscera,—viz., the bladder 
and uterus, as ascertained by examination with the sound, 
might tend to show whether connexion existed in this quarter 
or not. But in other instances, and more particularly when 
the mass is bound down posteriorly, there was no probability 
of determining this — and then the surgeon might, to his 
great annoyance, find that after laying open the abdomen the 
operation could not be completed, pm the tumour require to 
be left. In those cases in which there was any reason to 
suspect the presence of adhesions, it was a wise precaution to 
ke a small poms f incision into the abdomen, through 
which the fingers or hand might be introduced, and the con- 
nexions of the tumour examined. If these were too extensive 





to admit of removal, the aperture might be closed, and possibly 
the patient might escape without any very serious consequences 
ensuing, as in these cases the peritoneum had in a great 
measure lost its character as a serous membrane, and was not 
so susceptible of the diffuse and destructive forms of inflamma- 
tion that would otherwise be likely to occur in it. 

Mr. GREENHALGH detailed the case of a young woman who, 
after being struck by a chair over the region of the left ovary, 
wasseized withsymptoms of ovaritis, which yielded totreatment. 
Some time afterwards, a swelling, about the size of an orange, 
was detected in the iliac fossa, which increased in spite of 
treatment, until it greatly distended the abdominal cavity. 
She lost during seven years three children at the full period, 
each progressively smaller; this he attributed to arrest of de- 
velopment from the pressure of the tumour; this was always 
a above the gravid uterus. Gentlemen skilled in the 

iagnosis of abdominal enlargements pronounced it to be 
ovarian and fit for removal. owever, e weeks after the 
last confinement, she sank from exhaustion in her twenty-ninth 
year, when, upon post-mortem examination, the tumour turned 
out to be cerebriform disease of the kidney, weighing twenty- 
seveli pounds. 

Mr. TonazEy related the case of a lady, mother of two 
children, the last born in September, 1851, the labour easy, 
and recovery — In April, 1852, he was consulted re- 
specting a swelling in the right iliac region. The patient 
considering herself pregnant, no treatment was adopted, 
although the nature of the disease was explained to the 
patient’s friends. Mr. Tunaley was again consulted in Sep- 
tember, 1853. No sign of pregnancy was found. Many con- 
sultations were held, and all opinions agreed. At the end of 
October in this year another gentleman was consulted, and the 
lady pronounced seven months and a half advanced in preg- 
nancy. A month later this opinion was still maintained, and 
on the 4th of December, Mr. Tunaley was summoned to the 
labour; he found a foetus in the vagina some two months old. 
For three days after this miscarriage she continued as well as 
usual, no Gee existing in the size of the abdomen. On 
the fourth day peritonitis arose, and the patient sank on the 
7th; a forty pounds weight of multilocular ovary was found 
on the examination of the body. The foetus and ovary were 
presented to the Society, together with a microscopical and 
chemical analysis of the contents by Mr. Adams. Mr. Tunaley 
remarked on the singularity of the occurrence of pregnancy 
under so great a pressure on the uterus. 

Dr. BALLARD read an elaborate analysis of cases of ovario- 
tomy, from which he deduced an opinion favourable to the 
operation. ” 

Mr. Part thought that in denuding the stump of its peri- 
toneal covering, Mn. Erichsen had avoided a very frequent 
source of fatal termination. He related a case in which the 
sac after twice tapping had filled with fetid gas, which, by 
its distention, interrupted the functions of the viscera. 








Correspondence. 
“ Audi alteram partem,” 


SMALL SIZE OF THE SPLEEN IN LUNATICS. 
To the Editor of Tue Lancer. 


Srr,—Numerous opinions have been advanced regarding the 
functions of the spleen, and perhaps we may never attain to 
certainty on the subject. Its small size in the foetus appears 
to favour the idea that it is in some way connected with the 
process of digestion, and that it acts as a sort of diverticulum, 
or reservoir. This, we think, is the most generally received 
theory of its operation. 

In connexion with this subject, a curious fact has been lately 
observed in this hospital. At the post-mortem examinations 
of patients who have died in the lunatic asylum, Drs. Wilson 
ond Sean have remarked that the spleen has been almost in- 
variably. of an unusually small size. 

I am not aware that this fact has been previously noticed. 
It is possible that its small size in the cases alluded to may 
be a mere coincidence; still we think it worth recording, 
although wedo not pretend to affirm that it is of much prac- 
tical importance, or that it will throw any new light on the 
function of the spleen. . 

It will be interesting, however, to know if any of your readers 
have made similar observations, and it is on this account that 
I trouble you with this note. 

- Tam Sir, your most obedient servant, 
*  Jomn Ross, M.D. 





Haslar Hospital, December, 1853, 
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THE COMPULSORY VACCINATION ACT. 
To the Editor of Tue Lancet. 


Smr,—The vaccination question is now fairly before the pro- 
fession. May I direct your attention to the following corre- 
spondence. Iam, Sir, your obedient servant, 

W. N. Spona. 


Faversham, Kent, Dec. 1853. 

My Lorp,—I am anxious to address you, as briefly as pos- 
sible, upon the actual working of the Vaccination Extension 
Act in country districts. I have devoted some time to its con- 
sideration, and — your lordship’s attention to one or two 
points. I believe the medical profession as a bedy are in favour 
of the Act, and would do their utmost to carry it out, provided 
certain alterations were made. Our grievances will be shown 
if I state my own case—an instance of thousands. I am in 
active practice as a general practitioner, but have no parochial 
appointment as union medical officer, or contract as public 
vaccinator, The better class of patients pay for this operation ; 
but in every practice there are a certain number of poor, who 
are unable so to do. If I vaccinate such, the law grants me 
no remuneration, and, as I refuse to do it gratuitously, they 
apply elsewhere. The complaint with the public is, that it 
bears arbitrarily upon them, by compelling vaccination, and 
at the same time prevents them from having it performed by 
those in whom they have most confidence—their own medical 
attendants. . 

I assure your lordship that the Act would work much more 
agreeably, both to the public and: the profession, if every 
qualified medical man was declared eligible for the appoint- 
ment of public vaccinator; the more especially if, in addition 
to this, the executive of the measure were placed under the 
care and guidance of the Registrar-General, whose duties are 
already intimately associated with questions of public hygiene. 
I am your lordship’s obedient servant, 

W. N. Spone. 


Hagley, Stourbridge, Dec. 1853, 

Smr,—From what I hear, the Act now in operation is doing 
a great deal of good; but there is no question it was (neces- 
sarily being introduced by a private member of Parliament) an 
imperfect measure, and it is possible that it may require some 
amendment next session. I doubt, however, whether anything 
but the power of the Government can pass such a Bill as may 
be wanted; such points, for instance, as a due and constant 
supply of lymph, a provision for seeing to the execution of the 
Act, including the prosecution of offenders, &c., are beyond 
the reach of any Bill except it be introduced as a Government 
measure. I have, however, the strongest opinion that it is 
most highly expedient, if not indispensable, that all qualified 
surgeons should be allowed to contract, and I shall certainly 
attempt to get that made general next session. 

With regard to the suggestion that the Poor-law should 
have nothing to do with the subject, and that the Register- 
General should do it all, I can have no objection to that. The 
register-office is one of the best of the public departments, and 
I feel personally indebted to its officers for the admirable 
forms and instructions which they have issued since my Bill 
passed, But this also is a point which must be left to the 
Government. I am your obedient servant, 

W. N. Spong, Esq. LYTTELTON, 





Lord Lyttelton, 








SHOCK AFTER GUNSHOT WOUNDS. 


[The following letter has been forwarded to us by Mr. 

Guthrie for publication. ] 
HLMS. Arethusa, Besika Bay, Oct. 20, 1853. 

Dear Str,—Having had the opportunity of reading your 
volume of Commentaries, through the thoughtfulness of Sir 
William Burnett in causing it to be supplied for the use of 
the medical officers of the Royal navy, I was so struck by the 
suggestions and remarks at page 53, aphorism 47, respecting 
shock after severe wounds, as to render me desirous of report- 
we, a @ severe gunshot accident which occurred on board 

Pp. 


While the seamen were practising with ball-cartridge at a 
target, a careless rear-rank man let off his musket, woundin; 
the front-rank mam in the left thigh. He was brought o 
deck immediately, bleeding most profusely. There was no 
shock, although there was a little faintness. His trousers were 
cut off at once, and pressure made on the pubis by an assistant- 
surgeon while I examined the wound. The ball had 
from behind downwards, forwards through the centre of the 
thigh, shattering the bone in the lower part of:the upper 





third into numerous pieces; on introducing the finger into the 
wound, it was felt to be in ay mee t being quite clear 
that amputation must take place, he was left with the assistant- 
surgeon attending the artery while the instruments could be 
got ready. He was then brought down to the gun-room, and 
put on the edge of the table, supported by two men behind ; 
the assistant-surgeon, above him on the table, was pressing 
the artery on the —_— The long knife was entered on the 
outer side just below the trochanter major, and carried across 
the limb close to the bone, the other assistant-surgeon follow- 
ing it with his hands, grasping the flap which the knife cut 
outwards. The flap was well turned up as soon as severed, 
and then the inferior flap was made; then the limb was 
severed, as the bone was too much injured to hold it. The 
end of the femur terminated in a point, which had to be sawn 
off; in this piece of bone was the trochanter minor. Two 
large vessels were in the anterior flap; they were found about 
its centre. Besides them, there were a great number of 
vessels to be tied. The hemorrhage was inconsiderable, from 
he able way in which the artery was compressed, and in 
which the flaps were seized after division. Numberless spicula 
of bone had to be removed from the face of the flaps. The flaps 
were brought together with sutures, and covered with wet lint. 
Both shot-holes were left in the integument, as otherwise a good 
covering for the bone would not have been so easily made. 

It is difficult to tell the lapse of time while so fully occupied, 
but I feel convinced from the time of his receiving the wound 
until he was in his cot and up on the main deck was under 
three quarters of an hour. The limb was certainly amputated 
under the minute, for the time was taken. He was a little 
faint, but there was not any palpable shock; indeed, so little 
was he faint, that he refused wine or any stimulant after the 
operation. He had a full dose of morphia that night, slept 
tolerably, took a breakfast of tea and toast, and was landed at 
Lisbon Hospital the next day. The wound healed with 
tolerable rapidity. The surgeon who had the charge of him 
often spoke of the benefit which the shot-holes in the integu- 
ments afforded by allowing the discharge to escape freely. 

I beg to conclude by stating that I have sincerely to thank 
you for the benefit you have conferred upon naval medical 
officers by the publication of a book so full of instruction. 

I am yours very faithfully, 


G. J. Guthrie, Esq. CHARLES DEANE STEEL, Surgeon. 





AD EUNDEM DIPLOMA OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
To the Editor of Tur Lancer. 


Srr,—In your reply te ‘‘ M.R.C.8.,” in last week’s Lancet, 
respecting the licence in surgery and pharmacy from the 
Faculty of Physicians and Surgeons, Glasgow, you say, ‘‘ The 
supposition that such certificates would entitle the possessor. to 
the diploma of the London College of Surgeons without 
examination is an absurdity.” I therefore beg to call .your 
attention to the resolutions of the Council on the 25th of 
November, 1852 :— 

‘* The licentiates of the Royal College of Surgeons in Ireland, 
of the Royal College of Surgeons of Edinburgh, and of the 
Faculty of Physicians and Surgeons of Glasgow, are admissible 
to the membership of this College under the bye-laws relating 
to ad eundem admissions.” 

4 I also give you a copy of a letter received from Mr. Bel- 
‘our :-— 
“Royal College of Surgeons, Nov. 4, 1853. 

Str,—The enclosed will give you every information as to 
your admission to this College without examination :— 

~The ad eundem admission gives you the same rights as 
admission by examination. e stamp is 20s. on either 
diploma. e ad eundem diploma is granted by the Council ; 
the other by the Court of Examiners. 
I am, Sir, your obedient servant, — 
Epa, Bexrovur.” 

I shall feel obliged by your inserting this communication in 
this week’s Laveue. at he Sir, yours obediently, 

A LIcENTIATE OF THE FACULTY OF PHYSICIANS 
: AND SuRGEONS, GLASGOW. 
Market Drayton, Dec, 1853, 


*.* Our remarks applied to the certificates referred to by our 
correspondent, and not to the licence of the Faculty; the 
opinion we expressed was therefore correct. In order to pre- 
vent any future misunderstanding, we reprint the regulations 
referring to ad euwndwm diplomas at the Royal College of Sur- 
geons-of England, from the ‘‘ British Medical Directory” :— 
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AD EUNDEM ADMISSIONS. 

Any fellow of the Royal College of Surgeons in Ireland, of 
the Royal College of Surgeons of Edinburgh, or of the Faculty 
of Physicians and S of Glasgow, who shall be desirous 
of admission to the fellowship of this College, must transmit or 
deliver to the secretary his diploma, an application to be so 
admitted, and a declaration signed by himself in the following 


terms :— 

“I, A. B., of C., Fellow of D., do hereby declare that I 
was duly admitted to such fellowship, having previously 
passed the necessary examination or examinations meee by 
the bye-laws or regulations of the said Royal College (or 
Faculty), and that Iam in the bond fide practice of the pro- 
fession of a surgeon in England (or Wales), and that I do not 
sell or supply drugs or medicines, (or that) I do not sell or 
supply drugs or medicines otherwise than in the due exercise 
or — of my profession as an apoth dy 

Together with the foregoing declaration must be transmitted 
or delivered the following certificate :— 

‘* We, the undersigned Fellows of the Royal College of 
Surgeons in Ireland (or of Edinburgh), (or of the Faculty of 
Physicians and Surgeons of Glasgow), do hereby certify that 

B., of C., Fellow of the said Royal College (or Faculty), is, 
from his moral character and professional attainments, a fit 
and roper person to be admitted to the fellowship of the 
Royal College of Surgeons of England, and that he does not 
sell or supply drugs or medicines, (or that) he does not sell or 
supply drugs or medicines otherwise than in the exercise or 
practice of Tis profession as an apothecary, and we accordingly 
recommend him to the Council of the said College to be ad- 
mitted a fellow thereof.” 


The foregoing certificate must be signed by six fellows of 
be College (or Faculty), of which the said applicant shall be a 
ellow. 


A similar certificate ~ yrs by six fellows of this College 
must also be transmitted or delivered with the foregoing 
declaration and certificate. 

Any member or licentiate of the Royal College of Surgeons 
in Ireland, of the Royal College of Surgeons of Edinburgh, or 
of the Faculty of Physicians and Surgeons of Glasgow, who 
shall be desirous of admission to the membership of this 
College, must transmit or deliver to the seeretary his diploma, 
an application to be so admitted, and a declaration signed by 
himself in the following terms :— 

**T, A. B., of C., Member (or Licentiate) of D., do hereby 
declare that I was duly admitted as such Member (or Licen- 
tiate), having previously passed the necessary examination or 
examinations required by the bye-laws or regulations of the 
said Royal College (or Faculty), and that I am in the bond fide 
practice of the profession of a surgeon in England (or Wales).” 

Together with the foregoing declaration must be transmitted 
or delivered the following certificate :— 

‘*We, the undersigned Members (or Licentiates) of the 
Royal College of Surgeons in Ireland (or of Edinburgh) (or of 
the Faculty of Physicians and Surgeons of Glasgow), do hereby 
certify that A. B., of C., Member (or Licentiate) of the said 
Royal College (or Faculty), is, from his moral character and 
professional attainments, a fit and proper person to be admitted 
to the membership of the Royal College of Surgeons of Eng- 
land, and we accordingly recommend him to the Council of the 
said College to be admitted a member thereof. 

The foregoing certificate and recommendation must be signed 
by six members or licentiates of the College (or Faculty) of 
which the said applicant shall be a member or licentiate. 

A similar certificate and recommendation, signed by six 
members of this College, must also be transmitted or delivered 
with the foregoing declaration, certificate, and recommendation. 

The fellows of the Royal Colleges of Dublin and Edinburgh, 
and of the faculty of Glasgow, will | be required to pay on their 
admission to the fellowship of this College the sum of thirty 
guineas over and above all charges for stamps which shall be 
necessary. 

The members or licentiates of the Colleges of Dublin and 


Edin , and of the Faculty of Gl , Will be required to 
pay on their admission to the mem <meta 
sum of twenty guineas over and above charges for stamps 


which shall be necessary. 





THE ROYAL MATERNITY CHARITY. 
To the Editor of Tue Lancer. 
Sm.—As one of the governors of the above Charity, I think 
very few indeed would object to the course judiciously sug- 
our correspondent, ‘‘ M.D.,” which appears in your 
If your opinions expressed during 


gested by € 
columns of the 3rd instant, 





the discussion contained in your leading article of October Ist., 
upon the same subject, were substantially adopted, taking into 
account, as there su , the just claims of the midwives at 
present connected with the society, ‘‘and not in future appoint 
any new — <= - —— or other causes produce 
vacancies, supply the deficiency by appointi ualified pro- 
fessional on It would be unjust and eacbusitable to Mis. 
miss the midwives without some very important reason being 
assigned, they having been brought into their present position 
here the instrumentality of the governors themselves; in 
fact, I apprehend that such a course, if proposed, would not 
meet with much countenance. 

Iam glad that the recent discussion which has ap in 
your columns upon the ent of the Royal Maternity 
Charity has attracted the attention of a professional gentleman so 
well calculated to assist in effecting such reforms as by lapse of 
time may appear needful to out the essential principle of 
humanity towards the poor who seek relief from this ancient 
and valuable institution. All must admit that professional 
science in all its branches has of late years made rapid progress, 
and brought into existence a large supply of professional 
assistance, which was not attainable at the time the Charity 
was established, and which, in a great degree, justifies the 
conclusion your able correspondent, ‘‘ M.D.,” has arrived at; 
and I trust he will be permitted, through the same medium, 
to continue the expression of his opinions until some definite 
and practicable course of proceeding is aceomplished for the 
future government of the Charity. 

I am Sir, your obedient servant, 

N.B.—I enclose my card. JUSTITIA. 








Medical Mews, 


Royat CottecEe or Paystctays.—At the usual quar- 
terly meeting of the Comitia Majora, held on Thursday, Dec. 
22nd, the following gentlemen having undergone the necessary 
——— for diploma were admitted members of the Col- 
ege :— 

. Barnes, Rozert, M.D., London. 

CiarkK, ANDREW, M.D. 
Roscow, THomas Tatrersatt, A.B., M.B. 


Royat Cottrce or Surezons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma were admitted members of the College at the meeting 
of the Court of Examiners on the 16th inst.:— 

Baxter, Henry Extmurrst, Tickhill, Yorkshire. 

EwineTon, WILLIAM FREDERICK, New Zealand. 

Favett, WiLu1AM FisHeEr, Sheffield. 

Harvey, ANDREW, Penzance, Cornwall. 

Heron, Wri, St. Andrew-street, Dublin. 

Ho.peEN, JoHN Fearne, Hull, Yorkshire. 

O’DonnELL, Francis, Ballingarry, Co. Tipperary. 

Penny, JAMES CHAMPION, a 

Puncu, JAMES GoupEn, Cork. 

ScopeLt, Gzorcr Ricnarp, Henley-on-Thames. 

Terry, THomas, Bath. 

TiceHuRsT, WrLLiAM Duke Tipp, Hon. East India 
Company’s service, Bombay. 

Worrsineton, Ricup. Juxss, Liancaich, Glamorganshire. 

The following gentlemen were admitted members on the 
2lst inst.:— . 

Butter, EsenezER Ropert, Woolwich. 

Dykes, Grorce Samvet, Hull. 

Granam, Henry Wim, H.E.1.Co.’s Service, Bengal. 
MERRYWEATHER, HENRY CoLutins, London. 

M‘Intyre, Patrick, Bury St. Edmunds. 

Roserts, Epmunp Humpurey, Ucheldre Park, Holyhead. 
Srevenson, Freperick, Loughborough. 

Wiett, Matruew, Bristol. 

Avornecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on— 

Thursday, December 15th, 1853. 
ALLNUvTT, JosePpu Fenn, Portsea. 
CoLLiIncE, James, Whalley, near Clitheroe. 
Denton, Epwarp Rawson, Leicester. 
Hog, Joun, North Shields. 
Lawson, GrorcE, Forest Hill. : 
Nicwotson, Emizivs Row ey, Lichfield, Staffordshire. 
Powe, Franx, Chichester. 
Raymonp, Henry Hunter, Cirencester. 
Tuompson, Rosert FARRER, Darlington, Durham. 
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Mepicat Society or Lonpon.—The next meeting of 
this Society will be held on January 7th, 1854, when a paper 
by Dr. er, ‘‘On the Excretions as Guides to the Adminis- 
tration of Remedies in Rheumatism and Rheumatic Gout,”’ 
will be read. 

Testimon1aL TO Dr. Topp.—On Friday, the 16th inst., 
a very impressive ceremony took place in the t+ Lecture 
Room of King’s College, when Br. Todd, who has latel 
resigned the chair of Physiology, was presented with a hand- 
some silver teapot and salver by the — of his class, as a 
testimony of their respect and gratitude. The meeting was 
extremely numerous, and was addressed by Mr. Fergusson, 
the chairman, Professor Miller, Dr. Brinton, and others. 
The proceedings terminated by the passing of a vote of thanks 
to the chairman, and to Dr. Tanner, treasurer to the fund. 


Puarmacy IN Parts.—The Minister of Public Instruc- 
tion has recommended the suppression of the chair of Medical 
a vacant by the death of M. Orfila, and the substi- 
tution of the chair of Pharmacy, as being of greater utility. 
An imperial decree, approving of the change, and appointing 
Dr. Souberian to the new chair, has been an Ss 

Exrraorpinary Matarta Visttation.—A few days 

, the Ball, in connexion with the Cowbridge Hunt, 
was celebrated at the Bear Hotel, Cowbridge, and attended 
by the élite of Glamor; ire. Soon after the ball, about 
forty ladies and gentlemen who took part in the festival were 
seized with a frightful fever, similar to the ‘‘ Croydon malady,” 

roduced by the sudden falling in of an old drain that had not 
een opened twenty years, and which emitted a.most over- 
wering malaria. We regret to add that the Rev. Mr. Tra- 
erne, of St. Hilary, and Miss Richards, aged twenty-four, 
eldest daughter of J. M. Richards, ., of P. ewydd, have 
been its victims. Several members of the families of Sir G. 
Tayler, M.P., Mr. Booker, M.P., and Dr. Crane, are lying 
dangerously ill from the same cause. The servants and other 
inmates of the hotel have also been attacked by the fever. 


TestrmontaL To Dr. M‘Donnett.—We have heard 
with much pleasure, that many of our fellow citizens and 
‘officers of the garrison, duly appreciating the valuable and 
disinterested services rendered by Dr. M‘Donnell to the un- 
fortunate persons wounded in the lamentable Gavazzi riot, 
have presented him with a handsome silver tea-service, as a 
memorial of their esteem for his character as a citizen, and in 
acknowledgment of the manner in which he performed his 
professio: duties, during that eventful evening, to the 
sufferers of all denominations.—Montreal Herald. 


Coton1at Appointment. — Dr. W. A. Harland has 
been appointed to succeed the late lamented Dr. W. Morrison 
as colonial surgeon at Hong-Kong. Dr. Harland is a deep 
mag ag in the Chinese language, which will greatly facilitate 

im in the discharge of his duties. 


PresEnTATION oF A BroveHam To A Meptcat Prac- 
TITIONER.—An act indicative of the kindest sympathy and 
highest respect has recently been shown by the patients of Mr. 
Jackson, Surgeon, High Wycombe, Bucks, in the presentation 
to him of a handsome brougham, built by Hoadley, of Ken- 
sington, upon his recovery from a severe illness, as a mark of 
regard, and their anxiety for the maintenance of his health. 


Ositvary.—At Hong-Kong, W. Morrison, M.D., 
Colonial Surgeon.— At Hobart Town, Van Diemen’s Land, 
Dr. ARcHBOLD SHanKs, Deputy -general of Military 
Hospitals, and principal medical officer in the colony. — At 
Peter’s-alley, Cornhill, Heyry Hoorrr, M.D., aged twenty- 
Seven. 

Hzattn or LonpoN DURING THE WEEK ENDING 
Saturpay, DeceMBER 17,—In the week that ended on Satur- 
day the total number of deaths registered in London was 1358. 
Increased coldness of the weather has acted unfavourably on 
the public health during recent weeks, and the present return 
shows that its effect, an advanced rate of mortality, has not 
abated. In the ten weeks corresponding to last week of the 
years 1843-52, the average number of deaths was 1210, which 
if raised in proportion to increase of population, becomes 1331. 
The 1358 deaths of last week show an excess of 27 on the cal- 
culated amount. Zymotic diseases are in the scarcely 
more fatal than usual, but the mortality pra cme 1s 
high, 64 children having died from it. Small-pox was fatal in 
ouly 3 cases, measles in 39, scarlatina in 33, croup in 10, typhus 
in 56, diarrhea in 27. The number of deaths from cholera 
was 11, Fatal cases arising from diseases of the respiratory 
organs amount to 319; whilst the corrected average of ten 


‘children, were registered in London. In the eight co 





corresponding weeks is 299. In this class bronchitis was most 
fatal, numbering 163; pneumonia carried off 121 nS, 
nearly all children, asthma 20, laryngitis 4, The duaths toons 

phthisis were 144, 
Last week the births of 771 boys and 786 girls, in all 1557 
md- 


ing weeks of the a 1845-52 the average number was 1413, 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°512 in, The mean tempera- 
ture of the week was 32°7°, which is 7‘3° below the average of 
the same week in 38 years, On Friday, ‘‘a peuety cold 
day,” the mean daily temperature fell 13° below the average of 
the same day; and on four other days it was 8° or 9° below 
it. The mean dew-point temperature was 29°4°, The wind 
blew for the most part from the north-east. 








Military and¥ Pabal Lntelligence. 


3rd Regt. of Light ees Assist. -surg. W. Legge Reid, 
M.D., from the staff, to be assistant-surgeon, vice Trousdell, 
romoted to the staff.—20th Foot: Surg. Thomas Alexander, 
m the 60th, vice Maclagan, M.D., resigned.—60th : Staff- 
surgeon, second class, Henry James Schooles, M.D., to be 
surgeon, vice Alexander, promoted to the 20th.—74th : Staff- 
surgeon, second class, James Macbeth, M.D., to be surgeon, 
vice Frazer, who exchanges,—8th Light Dragoons: S 
George Anderson, from the 12th, vice rge Northow + | 
who Pe — Royal Artillery: Assist.-surg. Woodward 
returns in the Vulcan, from ifax, in medical charge of 


troo 

Hoswsas. Srarr.—Surg. James Alexander Frazer, M.D., 
from the 74th Foot, to be staff-surgeon of the second class, 
vice Macbeth, who exc’ es; Assist.-surg. William Green 
Trousdell, M.D., from the 3rd Light Dragoons, to be staff- 
i of the second class, vice Schooles, appointed to the 

Foot; John Clarke, Gent., to be assistant-surgeon to the 

Forces, vice Reid, appointed to the 3rd Light Dra 5 
John C. Ovens, Gent., to be assistant-surgeon to the Forces, 
vice Mackenzie, deceased; John Holyburton Ross, M.B., to 
be assistant-surgeon to the Forces, vice Matthew, deceased. 

Navau.—Assist.-surg. W. G. Hill, to the Saracen, survey- 
ing vessel, Devonport. 
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Wilde’s Medico-Legal Observations upon Infantile Leucor- 
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Clark’s Odontalgist ; or, How to Preserve the Teeth, 
Guy’s Hospital Reports. Vol. VIIL, Part 2. 
Chaplin’s seme on Life Assurance. 
The American Journal of Insanity, Oct. 1853, 
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TO CORRESPONDENTS. 
In consequence of a great press of matter, we have been compelled to omit the 
“ Mirror” in the present number, 
An Inquirer will find accounts of several cases in “Cooper’s Surgical Dic- 
tionary.” In one-instance an operation was successful after blindness had 
existed nearly forty years, 
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J. H. C.—The sample of “ Borwick’s Baking Powder” forwarded is composed 
of an acid and an alkali—tartaric acid, and either carbonate of potash or 
soda, probably the former, together with ground rice, a small quantity of 
wheat-flour, and perhaps alittlesugar. Its action in lightening or leavening 
bread is dependent upon the slow extrication of carbonic acid gas, which, 
becoming diffused throughout the dough, forms the little cavities noticeable 
in white bread, and which render it porous and spongy. As soon as the 
flour throughout which the baking-powder has been diffused is moistened 
with water, the tartaric acid unites with the soda or potash, forming a 
tartrate of one or other of these bases, either of which salts possesses 


diuretic and aperient properties. It is on this account that bread made | 


with these powders, while it may prove of service in some cases of dyspepsia, 
in others is calculated to do harm, Most of the other baking-powders also 
consist of tartarie acid and either carbonate of soda or potash, mixed with 
different kinds of flour or farina, According to a plan commonly employed 
some time since, the liberation of the carbonic acid gas was effected by 
means of hydrochloric acid added to the dough containing the alkali; in 
this case a chloride of sodium or common salt was formed instead of tar- 
trate of soda or potash, as in the present instance. 

Sigma.—There are free scholarships at the Westminster Hospital, The 
school named by “Sigma” is a good one. 

M. S.—Due notice of the next classical examination at Apothecaries’ Hall 
will be given in this journal, The exact period is not yet fixed. 

Mr. Robert Scott.—Before we answer the question which has been proposed 
to us by Mr, Scott, we are desirous of learning the name and address of the 
practitioner who made the post-mortem examination, and also whether the 
coroner was made acquainted by the sammoning-officer of the fact that Mr, 


Scott was the first practitioner who saw the body after death; and we 


should also like to be informed whether it is certain the surgeon who per- 
formed the post-mortem examination did not see the patient immediately 
before her death, 

A Stranger in London should send us his address, 


REGISTRATION OF QUALIFIED PRACTITIONERS. 
To the Editor of Tax Lancet. 

Srr,—In the concluding me of your leading article upon the Vaccina- 

tion Act (in your journal of Dec. 3rd) you congratulate the profession on some 

of the results of the Act, among others on the Official Registration of Qualified 

Practitioners, by which a public distinction may be e between them and 

the many pretenders who write up “doctor” or “s' mn.” If that registra- 

tion be effectively done, the seeub will be, as you think, beneficial; but if 
otherwise, it will bowed just the reverse. I will show you how. 

A messenger is sent round a town to obtain the signatures of the medical 
men, with their a added. The true men fill it up correctly; the 
false also add their names, and any suppositious qualification they choose. The 
messenger in this town told me he had no authority to call for the production 
of documents, and that he called indiscriminately upon all who write them- 
selves up “surgeon,” &c., on their door, I know that. there was one at least 
on ey bg when I was called upon to sign it, whose qualifications, as stated, 
were false, 

Will those lists u a revision by any authorities? If not they are worse 
than useless, by the fact of their publishing, as by authority, false claims, and 
contributing to fasten the di on. = the public. , 

am, Sir, sincerely yours, 

Liverpool, Dec, 1853. ‘ Curevrevs. 
Dr. Hope, (Seaforth, Liverpool.)}—We are not aware of any institution that 

admits patients for the cure of the disease in question, 

Mr. A, Felix shall receive a private note. 

Notice.—Mr. French, chemist and druggist, of 18, Norton Folgate, gives a 
ecard, with the following announcement upon it, when a prescription is 
taken to him for preparation :— 

“To meet the wishes of the public, Mr. French has a su m, apothecary, 
and accoucheur, in constant attendance from eight oelock in ae saeeuing 
till ten at night.” 

This is evidently an imitation of poor Mrs. Packwood, of razor-strop 

celebrity, who, on being asked how she and her husband to pre- 

pare such poetical advertisements, exclaimed, “La, Sir, ve keeps a poet.” 

A Country Surgeon must attach his name to the communication forwarded. 

Mr. T, Oldacres,—It is to be regretted that such breaches of professional 
etiquette should occur. Unfortunately, however, we fear they are very 
frequent. It would be impossible to publish all the cases we receive, We 
thank Mr, Oldacres for his communication, 


Quid Pro Quo.—We do not find the name of Doctor MacGregor, 13; Thayer- 
street, Manchester-square, in the Barrisn Mzpicat Drezcrory, 


’ 








J, J—1, An American diploma of any kind does not entitle the owner to an 
ad eundem admission to either of the Royal Colleges of Surgeons. To practise 
legally in Scotland as a physician or surgeon, the practitioner must belong to 
one of the bodies which grant degrees or licences to practise. We are not 
aware of any restriction upon the practice of physic in the Channel Islands, 
—2. He must obtain a degree, diploma, or licence, from one of the Colleges 
or Halls entitled to grant them. Much information upon the subject will 
be found in the British Mepicat Dreectory, to which we beg to refer our 
correspondent.—3, If the cases are forwarded, they shall receive our best 
attention. 

C. EK. W.—It is impossible to give an answer to such a question in a notice, 
Druitt’s “ Surgeon’s Vade Mecum” affords complete information upon the 
subject. 

N. B.—Mr. Liston operated ; the case is recorded in Taz Lancet, and in the 
“ Practical Surgery.” 

Spectator.—Different accounts have been sent to us relative to the way in 
which the operations were performed. 


REcovERY From PuncturED WouUND oF THE LIVER. 
To the Editor of Tue Lancet. 

Srr,—In your report of a case under the care of Mr. Hilton, in Taz Lancet 
of Dec. 10th, where the liver was lacerated, and the injury to that organ re- 
covered from, you state, “the fact has both a pathological and practical in- 
terest; for if a laceration of the liver has cicatrized it may — be inferred 
that a punctured wound of the same cagan might likewise heal, and the 
—— io well if he escape the danger of orrhage.” Such a wound has 


recovered from. rfectly remember during my attendance at the 
Webb-street School, (I think in the year 1828,) Mr. G r showed to the 
class the liver of a man who had been stabbed and from the injury; 





but from premature exposure was attacked with pneumonia, and died. Upon 
post-mortem examination the instrument was found to have penetrated as far 
as the vertebral column, piercing in its course the anterior portion of the 
liver and the mesentary, but missed the stomach and the large vessels; the 
wound in the liver was palpable, and its cicatrization complete. 
I am, Sir, yours, &c., 
Bloomsbury-street, Bedford-square, Dec. 1853. H. C. Roops, M.D. | 
*,* We are glad to find, from Dr. Roods’ communication, that the theoretical 
deductions we made from analogy, in the introductory remarks added to 
Mr. Hilton’s case, are so clearly supported by facts—Eb. L, 
Mr. Crouch’s request shall receive attention. 
Zeta.—The M.D, degree from the University of London is a legal title. 
Dr. Gibb is thanked. 
G. P.—Any respectable surgeon could treat the case, Avoid consulting one 
of the advertising impostors, 


UNPROFESSIONAL ADVERTISEMENT. 
To the Editor of Tus Lancet, 
Srr,—I enclose you an advertisement taken from a Sunderland paper, 
which speaks for itself. 


December, 1853. SrupeEns. 
“CmorEra !—Dr. Torbock, surgeon, 14, Lambton-street, Bishopwearmouth. 

Hours for consultation, at his own residence—Morning, from eight o'clock 

until ten; evening, from four until seven.—Sept. 15th, 1853.” 

Errata, — In the communication on the “Grievances of Naval Assistant- 
Surgeons,” inserted at page 589 of our last number, the words “too many” 
occurring in the fourteenth line, should have been “two very ;” and in the 
fourth line of the succeeding page, for “ commodities,” read “communities.” 

Communtcations, Lerrens, &c., have been received from — Dr. Tilt; Mr. 
Martin Coote; Dr. Roods; An Old Reader; J.S.E.; Junius; A Quack’s 
Dupe; Quid Pro Quo; W.G.; Mr. J. Jones, (Llanfair, Mongomeryshire ;) 
A.S.Z.; An Observer; RB. W.; Mr. Jackson, (Wycombe;) Mr. C. Clarke, 
(Notting-hill ;) An Assistant-Surgeon of more than Three Years’ Standing ; 
J.H.C.; Mr, Hunt, (Leamington;) Amicus: A Reader of Thirty Years 
Standing; Mr. Winfrey, (Long Sutton;) Dr. Seaton Reid, (Belfast;) 
Chirurgus; A Stranger in London; Mr. W. Hedley, (Madeley, with enclo- 
sure;) Mr. A. J. Greer, (21st Fusiliers, Dublin, with enclosure ;) Mr. N. A. 
Sparling, (Alfreton;) Mr. J. C. Slaytor, (Woolpit;) Mr. J. Young, (with 

h ;) An Enquirer; Zeta; Mr. Armstrong. M.R.C.S.E.; Mr. John 


I remain, Sir, your obedient servant, 





Crouch, (Bruton, Somerset;) Captain Chiosso; Mr. Spong, (Faversham ? 
W.G.; Mr, Short; G. P.; A Country Surgeon; Dr. G. Hope, (Seaforth, 
Liverpool ;) Sigma; A Medical Student; Mr. Robert Scott; Mr. Thomas 
Charles; Nemo; Mr. Henry Spratt; J. J.; C. K. W.; Mr, T, Oldacres; 
Spectator ; Zeta; M.S,; Mr, A, Felix; Studens; &c, &c, 
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Clinical Lectures, 
Delivered at Guy's Hospital, 
By JOHN HILTON, Esg., F.R.S., 


SUBGEON TO THE HOSPITAL. 





LECTURE XII. 
FRACTURE OF THE Base oF THE SKULL. 


General remarks on the skull ; classification of the symptoms of 
fractures of the base of the cranium, divided into three 
groups,—in reference to escape of blood, injury to nerves, 
escape of cerebro-spinal fluid ; examination and explanation 
of these symptoms; treatment to be observed in cases of 
fractures of the base. 


GENTLEMEN,—A few words added to the preceding lectures 
will enable me to conclude my remarks upon the cases which 
have formed the foundation of these clinical lectures on frac- 
tures of the base of the cranium. 

We may deduce this important conclusion from them, that 
the delicate substance of the brain may completely escape 
injury, although the base of the skull, the nerves traversing 1t, 
the venous sinuses resting upon it or passing through it, and 
the membranes of the brain, may be so injured as to cause the 
death of the patient. I mentioned to you one of the sources 
of safety to the brain in the cerebro-spinal duid, and now I 
may point out to you another natural safi for the well- 
being of the centre of the base of the brain against vibration, 
in the form of the fibrous tissue at the end of the petrous por- 
tion of the temporal bone, between that, the spheroid, and the 
occipital bones. You will remember the fissure between these 
bones persists during the whole of life, and yet it transmits 
neither nerve nor bloodvessel, so that there must be a reason 
for its existence independent of such a view. I apprehend, 
too, that the dura mater and sub-serous tissue joining the 
clinoid processes together, have to perform the same office of 
stopping vibration, as well as to constitute the walls of the 
cavernous sinuses. 

Every person admits the comparative harmlessness of severe 
blows upon the head of a young child, and that this immunity 
is attributed to the bones being at that period somewhat 
moveable or yielding, and surrounded by fibrous tissue, which 
arrests the further distribution of vibration and limits it to 
the circumference of the bone which receives the blow. ly 
such a method of reasoning to the parts of the case to w: I 
am directing your attention, and i believe it will support the 
same interpretation and the same conclusion. 

I have long taught, what I deem to be quite true, that the 
vibrations in the skull, which traverse the more dense parts 
of the interior of the cranium, and which I believe to be the 
constant attendant of ordinary exercise in the erect position, 
eontribute to the circulation of the venous blood within the 
sinuses at the base of the cranium; but I must not break in 
upon that subject in a clinical lecture. 

The symptoms associated with fractures of the base of the 
ney on te _ those which arise from lesion of 

rain, mani temporary or permanent mental 
defects or aberration, cms aan by loss of motion or 
sensation, or of both functions, in the extremities of the body, 
and into those other symptoms which depend on injury to 
structures traversing or lying directly upon the bones. 

As regards the cerebral symptoms, I must tell you there are 
not any which can be considered pathognomonic of fracture ; 
you | arr reaps oe for evidence of cerebral 
injury, but there are none which can be relied on as diagnostic 
cladecten; but if the fracture runs across those of 
the skull with which the brain is in accurate contact,—for 
example, the middle fosse, or the roof of the orbit,—the pro- 
rong 3 of cerebral injury is certainly increased. The symp- 
toms of fractured base, referred to in the second division, must 
necessarily be modified according to the direction which the 
line of fracture may pursue, buf may be grouped into three 


1st.—Those symptoms ing from an of blood to 

the exterior ape rng ar wane 5 ae mouth, 
or ear. > ince . 

2nd.—Those resulting from injury to nerves +raversing the 
foramina of the base, and must according to the normal 
functions of the nerve caueaiieiabadih 

3rd.—~The escape of cerebro-spinal fiuid from the ear or other 
parts of the cranium. 

—e . seit ore, 


. transverse blow with a narrow hammer wu 





extensive ecchymosis of the eye and eyelids, as a sequel to a 
blow w the head, and yet no fracture of bone. A blow 
pre skull at a distance from the nose—say at the back 
the head—may cause epistaxis from the contre-coup effect, 
tearing some of the numerous veins ramiiying under the 
mucous membrane of the nose, without any necessary fracture; 
and — like causes ae alae, — in the mouth, and 
ibly sometimes in the ; but for my own I 
ve never seen much blood. running down the ar eo 
side of the pharynx, the result of a blow upon the head, and 
the nose-free from injury, otherwise than with a fracture of 
the bones forming the roof of the pharynx or back part of the 
nose, when it may be flowing from the Eustachian tube. . As 
any considerable hemorrhage from the ear, not the 
effect of a direct injury to the ear itself, but the result of a 
blow upon a remote part of the skull, 1 have never known it 
occur without finding, if the patient died, a or crack 
through the tem bone, and I may add, the instances in 
illustration have been numerous. 

You will, then, understand the importance which I attach 
to this system. A few years ago a case of this kind occurred 
at this hospital. The patient had received a heavy blow upon 
his head, followed by considerable hamorr from the ear, 
and died of inflammation of the membranes of the brain. The 
brain was taken from the skull. No fracture was detected. 
The inspection was finished, and it was supposed to be an 
instance of hemorr from the ear from a blow, without 
fracture of bone, the blood being derived from the membrana 
tympani. I was not satisfied, and had the temporal bone 
stripped of its dura mater, when a fracture was discernible 
across its portion, extending through the middle fossa 
of the cranial base. The number and locality of the different 
points of simultaneous escape of blood will indicate the extent 
of the fracture. 

As hem from the auditory canal is so uently 
concomitant with well-ascertained cases of fractured , 1 
may enumerate the possible sources of it. I have already told 
you that I dissent from the opinion of those who believe when 
a person has had a blow upon his head, followed immediately 
by bleeding ftom the ear, that the injury may be confined to 
the membrana tympani, without fracture of bone, and that its 
only sources may be the arteries supplying that membrane. 
If the fracture — a transverse direction through the 
petrous portion of the temporal bone, it must divide or lay 
open the external a canal, the cavity of the tympanum, 
or the Eustachian tube. Post-mortem experience declares this 
line of fracture to be of frequent occurrence, which will explain 
the frequency of the associated symptom of hemorrhage from 
the ear in fractures of the base. The blood ing from the 
ear may be from the cancelli of the bone, from the ru of 
the.imternal auditory branch of the basilar, or from the stylo- 
mastoid branch of the posterior auricular, from the external 
carotid, or it may be from the internal carotid itself, or from 
the lateral or petrosal sinuses, and I believe the venous bleod 
is derived chiefly from the latter of the sinuses, and the arterial 
from one of the arteries within the canal of Fallopius. 

It be fairly asked why does a fracture of the base 

y involve the petrous — of ‘the temporal bone 
Sees Cae is accident occurs very fre- 
uently from a heavy a 
that-when a person falls upon the top.or back the head, 
then the weight of the body isadded, and the force of the blew, 
conducted by the spine or vertebral column to the condyles of 
the occipital bone, as gph earn mmc yar ete ame gal 
the jugular , impinges w petrous portion: o 
teocdenpuntl ‘bene $0 the-enter aide cf the jugular foramen, 
and where the extension of the force directly interests the 
long axis of the petrous portion, which yields and breaks. If 
Gatien tenet tate ner 
it, will necessarily reach and most likely tear the membra 
pe ae ar remiye eeine aye oo armen te 
injury with fracture of the cranial base. The petrous portion 
of the bone seems but: little ‘or ill 
to resist effects of a transverse blow upon it.' Indeed I 
have good reason to believe that this bone is much more éasily 
broken in that direction than is generally su ' A smart 


faceiof the petrous portion breaks it. - If a’ head be detaclied 
entire from the spine, and made to rest upon the vertex, and a 
sharp severe blow be accurately applied to the condyles of the 
occipital bone, it will produce a transverse fracture of the 
petrous portion of the temporal bone close to the outer side of 


the j foramen; and some of the cases whieh Ihave laid 


pressure 
DD 


befere you show that the laterally of tw6 opposing 
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forces, squeezing the skull, may break one or both petrous 
rtions. These latter instances of fractures are probably pro- 
uced by the external blow forcing the end of the petrous 
portion upon the basilar process of the occipital bone, the re- 
sistance of which, re-acting in a transverse direction upon the 
weer part, leads to a fracture of it. In neither of such cases 
oes the fracture extend as a fracture from the points which 
receive the blow; but no doubt, in the majority of the cases 
of fractured bases, the fracture does proceed from the spot 
upon which the blow was inflicted, nd certainly the massive 
r of the wall or barrier formed by the petrous portion 
does not seem to offer much, if any, impediment to the exten- 
sion of the fracture. 

The injury to nerves in fractures of the base must be deter- 
mined by the direction of the fracture; and the persistence or 
absence of the normal functions of the various nerves issuing 
through the base will in such cases adduce pretty exactly the 
evidence as to the distribution of the fracture, so that its com- 
plications can be recognised by appropriate symptoms of the 
nervous lesions. Thus, if the auditory nerve be injured, hearing 
will be defective: if the facial, then paralysis of muscles of 
the face; if the nerves going through the foramen lacerum 
posterius, then the deglutition and respiration will be difficult 
or badly completed; if through the foramen anterius, then 
the tongue on the same side as the injury will be paralyzed. 
I examined a case of injury to the head with Mr. Cock, 
at Deptford, many years a The patient died with symp- 
toms of injury to the surface of his brain, but he had also 
paralysis of one side of his tongue; it was the only lesion of 
paralysis the man had during life. We found laceration of 
some of the convolutions of the brain, which had led to his 
death ; but no injury to the interior of the brain. On raising 
the dura mater from the occipital bone, there was unexpectedly 
found a fracture of the base of the skull, terminating at the 
foramen condyloideus anterius; and the hole was filled by a 
clot of blood, pressing upon the lingual nerve. Had this man 
lived, and the clot of blood become absorbed, he would have 
recovered the use of the tongue. 

Here is another example of local nervous injury to the optic 
nerve :—A man had symptoms of fractured base, hemorrhage 
from the ear, &c., but he had also complete amaurosis of one eye. 
At the post-mortem examination, a fracture was found running 
through the petrous part of the temporal bone, and thence along 
the roof of the orbit, where the ecchymosis existed ; but nothing 
‘was discovered to explain the amaurosis, and the body was 
replaced in the dead-house. Thinking over this unexplained 
amaurosis, it occurred to me that I had not examined the 
optic nerve within its sheath in the orbit. I had the body 
brought upon the table again, and on slitting up the sheath of 
the optic nerve, there was found a clot of blood within it 
pressing upon the optic nerve, and thus was elucidated the 
precise cause of the amaurosis. 

Thus you will see that very serious nervous symptoms 
accompanying a fracture of the base are not n ily the 
result of a tearing of the nerve, but may be simply the effect 
of a concussion of that nerve, inducing a temporary inter- 
ference with its function; or it may — (as in the two 
— just now one on an escape of _ in contact with 

nerve, producing re upon it, and thence - 
lysis; but as soon as the ab Gon of the blood fees theo 
accomplished (which may require some weeks for its dis- 

ce), then the nerve w in its physiological con- 

dition. On the other hand, in some examples of fractured base, 
with injury to the nerves, there is every reason to believe that 
a nerve has been torn asunder, and, indeed, I have shown you, 
at one of these lectures, a imen of the facial nerve abruptly 
divided by an accident, which produced a fracture of the tem- 
bone across the canal of Fallopius, But even this complete 
vision of the nerve does not necessitate the persistence of 
facial paralysis; for, in time, the two portions of the nerve 
may be re-united, and permit again the transmission of nervous 
influence, The ogee egg a of the facial nerve in its bony 
canal is, upon the whole, favourable to comparatively rapid 
re-union after severance. If +a nerve be ly torn 


through, or divided by a cutting instrument, in the upper or | base, 
i retract 


lower extremity, for example, the divided portions 
from each other, and leave an intermediate gap of half or 
uarters of an inch in length, a new structure is then 
required, of considerable extent, to approximate the ends of 
the nerve; but no such lengthened separation occurs when the 
facial nerve is divided in its canal; the two pieces remain very 
little removed from each other, and this continued proximity 
favours an early re-union. 
It is right I should here add that the tearing asunder of the 





facial nerve in these cases of fracture through the petrous 
portion is an exceptioa to the rule: usually the nerve is 
stretched, bruised, ecchymosed; some of its fibres are torn, 
it looks inflamed, and has a little coagulated blood lying 
close upon it, when observed a few days after the acci- 
dent. Such being the-ordinary conditions of this facial 
nerve, they will explain the somewhat tardy but final 
recovery of the power of the muscles supplied by it, and 
the best basis for the remedial suggestions as to local treat- 
ment. .I attach little or no importance to the condition or 
appearance of the pupillary aperture as a separate or distinct 
symptom ; it was no constant indication—nothing pathogno- 
monic of the fracture. The state of the pupils varies according 
to the state of the circulation through the brain ; sometimes 
both pupils are contracted; in other cases both will be found 
dilated, or one may be dilated, and the other contracted—one 
sluggish in its action, the other very easily excited to con- 
traction; or, such variable conditions may manifest them- 
selves within twenty-four hours in the same patient. 

The third division, or grouping of ——— has reference 
to the escape of a thin, water-like fluid from the cranium in 
some cases of fractures of the base. Whenever or wherever it 
occurs in such cases, it is to my mind P scam nar conges of the 
existence of fracture of the bone, and of an opening into the 
sub-arachnoid , as it is usually called, or as I have long 
been accustomed to denominate it, into the internal arachnoid. 
But remember that no thin serous or watery fluid will escape 
from the ear, or elsewhere, in cases of fracture of the base, 
except the internal arachnoid, or that which contains cerebro- 
spinal fluid, be opened by the fracture, so that we may have 
an extensive fracture of the cranial base, and yet none of this 
fluid be visible externally. Now the parts of the internal 
arachnoid containing cerebro-spinal fluid which are most likely 
to suffer injury, are those where it forms a tubular prolonga- 
tion from the base of the brain conducting a nerve or nerves to 
the hole through which the nervous filaments pass, to be dis- 
tributed beyond the skull. If the line of fracture has inter- 
sected a foramen traversed by a nerve which is sheathed by 
the internal arachnoid as far as the foramen, it is very likely 
the force which could break the bone would lay open or enter 
the tube containing the cerebro-spinal fluid, and allow of its 
escape to the exterior of the cranium, so that the issue of this 
fluid m may be an associated symptom with fracture at other parts 
of the base, besides the ear, and no doubt it is so. In one in- 
stance a patient directed my attention to a feeling of a fluid 
running down his throat occasionally when exerting himself in 
bed. I examined his throat, a thin fluid was smearing the pha- 
rynx, which the -mortem inspection explained by a fracture 
having opened the tubular prolongation of the arachnoid ac- 
companying the nerves going through the foramen lacerum 

ius. This symptom, however, been most frequently 
seen at the external ear, and it is in that position that it can be 
mostly —— with ease and appreciated ; and of this you 
may be dent that whenever you see it in this locality as a 
uel to a severe blow or fall — the head, no matter how 
trifling may be the patient’s other symptoms, the case is one 
of fractured base through the petrous portion of the temporal 
bone, which fracture has either lacerated the membrana tym- 
pani, or has broken into the ear external to it; but from neces- 
sity if this membrane be not torn, and the fracture be on its 
inner side, then the fluid cannot escape by the auditory canal, 
and must pursue the interior of the tube 


harynx. : 
: I have already proved to your satisfaction that the fluid from 
the ear in these cases cannot be either the serum of blood, or 
the fluid natural to the labyrinth of the ear, and 3 bere ine 
‘ou positive testimony as to its being cerebro-spinal fluid. 
en you meet with it in practice be sure you make 10 
attempt to arrest its flow by the employment of any mech: 
means for that purpose; Nature will, sooner or later, without 
your direct aid, complete all that may be necessary in that 


on. . 
Pathological anatomy teaches us that when a patient dies 
afer er awe Ge dor ined a fracture of the 
(uncomplicated by cerebral or other lesion which could 
of itself destroy life,) his death has 
mation of the membranes of. the brai _mor 

larly of the internal arachnoid, leading to effusion into the s0- 
called sub-arachnoid space, and thence i 


arachnoid 
my belief is, that it usually extends by continuous membranous 
structure from the fracture to the interior of the brain, the 
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cular envelope to the brain, the pia-mater, soon participates in 
the inflamed condition, thus increasing the suls-arachnoid effu- 
sion, and by involving the convolutions of the brain, expedites 
and fixes the delirium manifested during the latter period of 
the patient’s life. 
ow, then, are patients suffering from fracture of base of the 
cranium to be treated? For some of the details of the treat- 
ment, I must refer your recollections to the cases which I have 
myself treated, and which I have read to you and commented 
on in these lectures. If the patient be collapsed from the 
immediate effects of the accident, cover him up with blankets 
next his skin, add artificial heat by placing bottles of hot water 
in his bed, but not in contact with the skin; give brandy or 
ammonia to aid reaction, and as soon as vascular and nervous 
reaction are sufficiently re-established after the accident, as 
evidenced by the gradual recovery of the natural temperature 
of the body, and by the ete state of the pulse, purgatives 
should be employed to clear the bowels efficiently. If the 
tient has been accustomed to take large quantities of stimu- 
fants, the same kind of drinks must be recourse to, espe- 
cially if the pulse flag, or the temperature of the surface be 

i d to decline. After the purge has acted satisfactorily, 
give the patient mercury and chalk and Dover’s powder: if an 
adult, five grains of each twice or three times daily during a 
few days, or until he become slightly mercurialized. e 
patient to be kept as quiet as possible, reclining in bed, and 
not allowed to sit up orattempt to walk. If the pulse become 
hard, full, and incompressible, cup the back of the neck or 
apply leeches to the head, or bleed from the arm, but do it 
with care and discretion. Should the patient be very irritable, 
the head a little hot, the pulse a little accelerated, thirst slightly 
increased, the skin hotter than natural and dry, and the tongue 
furred and white, apply a blister to the nape of the neck, 
and give diaphoretics in the form of the solution of 
acetate of ammonia. Farinaceous food and iced water to be 
the first diet; if no fever or untoward symptoms arise within 
three days, then beef-tea and milk may be taken, and subse- 
quently solid animal food. 

Of course the directions for diet or medicine treatment must 
be modified in relation to age, constitution, actual condition, 
and previous habits of the patient; here you must fall back 
upon the general principles of practice. 

A portion of the intention I had in prospect in delivering 
these clinical lectures on fracture of the base of the cranium is 
now, I trust, accomplished. I have endeavoured to impress, 
to conviction, on your minds what I myself believe—that this 
kind of fracture is anything but a rare occurrence; and I have 
placed before you, associated with examples, the external 
symptoms by which such an internal injury may be diagnos- 
ticated, and I think I may add I have proved to you their 
curability. This proof — has been arrived at by bringing 
to your notice, side by side for the purpose’of comparing them, 
small groups of like cases of , Which presented nearly 
identical and characteristic features. Some of the cases so 
classed terminated fatally ; the others were cured. The exami- 
nation of those who di — the precise causes of their 
symptoms observed during life, and so became the practical 
and = aaa elucidation of the symptoms of those who 
survivi 

The time allotted to my share of our clinical lectures for this 
session has now expired, and, however rye I may have 
carried out the objects of such lectures, I feel assured, by your 

number and diligent attention,that they have not been alto- 

er devoid of instruction or present interest, and I hope you 

may hereafter discover they have been of some service to you, 
by aiding you in the successful practice of your profession. 


Inpran Mepicat Certiricates.—The Hurkaru notices 
at some le the case of Ensign Smith. This officer obtained 
fom a medical committee at Cawnpore a certificate, entitli 

him to two years’ sick leave to Europe. The medical 

to indorse the certificate, but offered two years’ leave 
to Australia instead. The alteration a: absurd, unless 
the real object is to restrain applications for leave. It signifies 
ae Link, the states whether an officer proceeds to Melbourne 
or on, but it is feared that the attractions of home ma 
increase the number of —- It is this dread whi 
has for so long a period delayed the necessary reform. The 
pressure upon the of a regiment for certificates is often 
excessive; and the only way to relieve him is to appoint com- 
mittees in the greater stations, whose verdict be final. 
An officer cannot travel to Calcutta to obtain a certificate, 
ond then travel back again ; but he might visit Lahore, Agra, 
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LECTURE X. 
(Concluded from p. 599.) 


Cataract: definition; various modes of origin; subjective and 
objective symptoms ; different seats—the lens and the capsule; 
varieties of appearance indicating consistence of the lenticular 
Sorm; age a guide in determining consistence; diagnosis 
between true and spurious cataract, and between the former 
and glaucoma: catoptrical examination; prognosis; treat 
ment—palliative, and by operation. 


TuHE established operations for cataract are three: extraction, 

depression, and division or solution. 

ivision is the most easy, and in soft cataracts the least 
dangerous. It essentially consists in admitting the aqueous 
humour within the cavity of the crystalline capsule, there to 
act as a solvent upon the opaque lens, It inflicts little 
mischief upon the organ, and comparatively little danger 
of subsequent ill consequences; whereas, in similar cases, 
extraction is needlessly hazardous and severe, and depression 
hardly practicable at all. Hard cataracts, on the contrary, are 
unfitted for solution, owing to the danger of iritis from the 
pressure of the indurated fragments, and to the extreme tardi- 
ness with which such fragments are dissolved. 

In order to perform any of these operations under favourable 
circumstances, some Beep. discipline is required. For 
division it is in general only necessary to ensure a clear state 
of the alimentary canal, and the observance of a restricted 
diet for a day or two. But in cases of extreme debility, or 
other deviation from good health,.it is proper to rectify the 
defect as far as possible before p g to operate.. The 
more I have seen of practice the more has the im ce. of 
this principle been impressed upon me. The pupil should in 
all cases be dilated by belladonna or atropine previously to this 
operation, otherwise a smaller surface of the cataract is exposed 
to view, and subjected to manipulation, while at the same 
time the iris is more in the way of the needle, and therefore 
more liable to be accidently wounded. 

There are two modifications of the operation for solution, 
the puncture in one case being made through the transparent 
cornea, in the other, through the sclerotic; the former is known 
as the anterior operation, or keratonyxis, and is preferable in 
youth or adult age; the latter, termed the posterior operation, 
is perhaps best suited for infants. The patient, not being 
infantile, may be placed in either the recumbent or sitting 
posture. Whichever be selected, the surgeon should be. so 
rome st te wwe Set ease to execute the neces- 
sary manipulations, For rpose, it is most convenient 
that the eye should be level with the operator's chest. . The 
recumbent J gn has the advantage of Pee a rest for his 
arm upon the pillow on which the patient’s head reclines; 
this is not a poi t of much moment ; a greater recommendation 
is, that it the surgeon (if ambidexter) in all cases to 
command the upper lid himself—a very important gain. It is 
most essential to success that the only instrument wr apes 
a fine cataract needle—should be in order—the point 
acute, the body smoothly polished, impurity. or 
rust, and so constructed as to fill the -by the 
point. It thus inflicts the least possible violence, and pre- 
vents escape of aqueous humour during o on. Supposing 
the patient ene feo Smt eye yon ee, the 

sits at head, leva' e i 
the cupeniliary 7 sieft hand, 


the sa ridge with the forefinger of the 
while the middle finger, placed on the inner canthus, prevents 
the ing inwards. Once or twice the cornea should be 


ed with the handle of the instrument, to test the steadi- 
ness of the globe; as sudden and involuntary inversion, if not 
anticipated, e e 


holding the needle like a in the right a 
the patient’s cheek, pierces the cornea at about a line’s 
distance from the 





margin of the sclerotic, with a rapid but 
steady motion, the point of the needle being directed towards 





| 
] 


the lower lid with the fo 
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the centre of the pupillary aperture. The danger to be avoided 
in this stage is that of wounding the iris; but with caution 
and ordinary dexterity, the pupil being moderately dilated, 
this danger is not great. The next we ight ay e needle 
through the anterior chamber, to open the capsule, and incise 
the surface of the cataract. The lens is not to be stirred 
up, nor are large fragments to be thrust into the anterior 
mber, but the capsule is simply to be divided by a few 
delicate strokes, so as to give the aqueous humour access 
to its contents.. This should be done with the least possible 
ressure upon, or disturbance of, the lens. The reason for not 
ringing bulky fragments through the pupil is, to avoid the 
danger of iritis, from their pressure. But the accidental vio- 
lation of this rule is not necessarily — of ill conse- 
uences. I have known a patient quickly recover good vision, 
though a portion of the c ine, occupying at least one- 
third of the anterior chamber, had passed into that cavity. I 
have even seen the entire lens dislocated after operation, and 
yet excite no injurious inflammation, but undergo steadily pro- 
ive solution and absorption, the patient recovering excel- 
ent vision.’ Such a case, however, is not to be taken as a 
recedent, and the disengagement of large portions of the 
ens must be guarded against as far as possible. The third 
stage consists in withdrawing the needle (with its flat surface 
in the same direction as when introduced) carefully and quickly, 
to avoid unnecessary loss of aqueous humour. 

The only structures affected by this operation are the cornea, 
aqueous membrane, capsule, and lens, Hence, if properly 
executed, serious inflammation seldom follows, except in very 
anhealthy subjects. When the cataract is fluid, considerable 
irritability of stomach ti , the pe being 
troubled with sickness for a few hours. It may be allayed by 
the use of opium. When active inflammation supervenes, 
assuming the form of iritis or sclerotitis, it must be treated as 
if of independent origin. The patient should be kept on low 
diet for three or four days, nntil it be seen whether mflamma- 
tion ensues; he may then, should none arise, resume his ordi- 
nary regimen, the use of belladonna or atropine solution being 
continued for some time, to permit the freest access of the 
aqueous humour to the lens. A portion of this humour is 
oly discharged during the operation; but it reaccumu- 

tes within twenty-four or forty-eight hours; as little, how- 
ever, should be lost as — because the iris is pushed 
fi to oceupy the place of that which is evacuated, and 
this disturbance is apt to induce inflammation. 

In the ior operation for solution (which is adopted in 
congenital cataract), the needle with cutting edges should be 
introduced at about a line posterior to the junction of the 
cornea and sclerotic. Having pierced the conjunctiva, scle- 
rotic, choroid, retina, and hyaloid membrane, its point is 
to be brought forward between the iris and crystalline, and 
then the cutting being turned backwards, the latter, 
with its capsule, is by two or three gentle strokes to be 
divided. The cataract, being very soft, is easily dissolved by 
the aqueous humour, thus freely admitted to act on its 
auibstance. Similar division of the lens, in adults, is apt to 
excite inflammatory action, interfering with a successful result ; 
hence, the anterior operation (more tedious because generally 
requiring repetition) is preferable in them. I should have men- 
tioned that it is necessary to lay infants on a pillow, have 
the body and hands commanded by one assistant, the chin and 
malar bones grasped between the thumb and fingers of another ; 
and that the superior lid should be elevated against the super- 
ciliary ridge by the wire speculum, held of course in the hand 
not engaged with the — 

Depression differs from the other operations m not aiming 
at entire removal of the cataract from the globe, but merely 
at its displacement from the axis of vision, Hence, this would 
seem, primd facie, less ect, ¢ valuable in certain 
cases not fitted for the other modes of procedure. Division, 
we have seen, is only suited to cases of soft cataract; depres- 
sion is, on the other hand, perce ing Sig As 9 to hard: a 
comparison, therefore, can scareely instituted between 
these. But, as contrasted with extraction, depression is 
altogether less satisfactory. The cataract is apt to rise again, 
— extinguish vision; while, if stationary in its un- 

situation, it is prone to set on foot deep-seated inflam- 

mation, and consequent amaurosis, even, after the lapse of a 
considerable period. The sitting posture is preferable i 
operation, and the must confide the care of the up 
lid to an assistant stationed behind. Seated ite hi 
at a convenient height, the operator elds down 

. supports the globe 

at the inner canthus with the middlé finger of oné hand; 





for this. 





and tests the steadiness of the aad once or twice 
p--ogg, with the handle of the . e held in the 
nar 9 . needle is wpa Rg ac that —_ in cases of 
solution. Its extremity sho sligh curved upon 
the flat, se as to present a concavity for adaptation to the 
anterior — of > cataract. Rog is pest yd designated 
Scarpa’s needle. surgeon then pierces the conjunctiva. 
sclerotic, choroid, retina, and hyaloid Aandi shouts line 
and a half behind the margin of the cornea at the external 
canthus, rs his hand upon the malar bone of the 
patient. e point of the needle is first to be directed 
towards the centre of the globe, and then should be raised and 
brought forward, so as to enter the posterior aqueous chamber 
at its “ae part; it should then be passed a little beyond the 
centre of the pupil in front of the cataract, towards which its 
concave surface is turned. The next step is to press back the 
upper part of the cataract, that it may lie horizontally, the 
anterior surface upwards; and then, finally, to complete its 
depression below the level of the dilated pupil. The needle 
should now be kept on the cataract for a few seconds that 
the vitreous humour may settle over it, and fix it in the 
new position. Thus; the ultimateaim is to displace the opaque 
lens, and force it downwards and back where it. can 
no longer interfere with the passage of light to the nervous 
expansion. A somewhat different mode of effecting the same 
object has been proposed by Mr. Egerton, of the Indian medical 
service, and advocated by the late Messrs. Morgan and Scott. 
It consists in using a straight instead of curved needle,—by a 

ntle drilling motion transfixing the cataract, instead of 
aying it recumbent, and thus drawing, instead of pressing, it 
down to the desired spot. The advantage of this method 
arises from the greater control which the operator has over 
the precise course of the impaled lens; the attendant disadvan- 
tage is, that he must remain in ignorance whether or not it 
will remain where he has placed it, until too late to rectify the 
mischief should it not so remain; that is, until in extracting 
the needle from the cataract, he simultaneously withdraws 
it from the eye altogether. 

The immediate effect of depression is more striking some- 
times than even that of extraction, the opacity within the 
pupil disappearing on the instant, the globe resuming its 
normal appearance in every respect, and vision being directly 
restored. But the operation is open to the grave objections 
already noticed. 

The after treatment consists in keeping the patient tranquil, 
the head elevated, the eye shaded, the diet low, for a few days. 
The eye should not be exercised, nor the patient be fitted with 
glasses, for some weeks, under the most favourable circum- 
stances. Should iritis, choroiditis, or inflammation of the 
retina arise, those affections must be treated as when they 
arise idiopathically. Only one additional point i - 
tion—namely, that if the crystalline presses upon the retina 
or ciliary processes, and so maintains obstinate inflammatory 
action, the needle must be in introduced to raise it. Of 
course, this object must be effected, if possible, without re- 
placing the cataract in the axis of vision. . 

The operation of extraction,” says an’ accomplished ex- 
President of the College of Surgeons, ‘‘is by far the most 
perfect ever devised for the cure.of cataract. No operation in 
surgery, I am well satisfied, requires an equal degree of temper 
and experience for its accurate and successful performance.” 
Tn all cases of extraction, the patient should, in my opmion, 
be recumbent; the body and head are thus kept more steady, 
while the operator has a fixed rest for his elbow and hand u 
to the very moment when the cataract is finally vane 
This ia a great advantage, as some minutes may elapse between 
the time when the surgeon is perfectly ready to commence the 
spovesion, and that at which the position and tranquillity of 

globe are such as to favour his doing so. If the surgeon is 
ambidexter, and intends to make an r section of the 
cornea, he will take his place at the h of the couch, which 
should be so arranged that the patient may lie at ease thereon, 
that the light may fall from ” 
that he may lie at a convenient height, and at a small distance 
only from his bed. on a table within reach of the 
operator should lie his s or Wenzel’s knives, (I prefer the 
former,) one or two fine probe-pointed bistouries, a pair of 
Maunoir’s scissors, curette, sponge and warm water, cambric 
me. ond bandage Means sh be provided for darkening 


ed at three different points—either 
flay being formed at the upper part of the mem- 


ae 
brane, by a section el with the margin, extending from 
the teanpénel to + Bee side ; or 2 aes 


window sideways upon him, | 
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obliquely at the Tower and outer part ; or, thirdly, at the lower 
of the cornea. Of these sections I prefer the superior. 
On the supposition that that is adopted, and that the eye to 
be o on is the ri Be aerate = at the head, 
and resting the palm of his left hand upon the forehead of the 
tient, elevates with the fore-finger the upper eyelid, and 
es it against the superciliary ri The middle finger of 
the same hand is then placed the inner canthus, to re- 
strain the motion of the cornea in that direction, pressure 
being carefully avoided as much ‘as possible; thus rolling of 
the globe, either upwards or inwards, is in a great de con- 
trolled; an assistant at the same time depresses: the lower lid 
against the edge of the orbit, but must not creatie the slightest 
pressure. The steadiness of the eye is now to be tested by 
touching 4, with the handle and ss of poh of the 
knife. ese measures comprise the first or prelimi step 
of the operation. The surgeon then holding the knife like a 
pen ia his right hand, supported upon the malar bone, pierces 
the cornea close to its junction with the sclerotic at the outer 
side, and steadily but rapidly pushing the instrument on, 
causes it to traverse the anterior chamber, with the flat part 
towards the iris. Puncturing the cornea again on the nasal 
side, as near its junction with the sclerotic as may be, he then 
cuts upwards a semicircular flap. Of course the aqueous 
humour instantly escapes when the section is complete, and 
may do so before, causing embarrassment from the iris folding 
over the edge of the knife. In this case, should it be imprac- 
ticable to disengage the iris by gently stroking the cornea with 
the finger’s end, the knife must be withdrawn, and the small 
bistoury be introduced to complete the flap. The iris can then 
be saved from wound only by the utmost caution. The lid 
should now be dropped, and the eye be permitted to rest a 
few moments, On again raising the lid, the aqueous chambers 
will be found quite empty, the iris and Staract Walging forward 
in adaptation to the concavity of the cornea. 

The third step of the operation, consists in introducing the 
sharp extremity of the curette beneath the flap, to open the 
anterior capsule, and give vent to the, lens, metimes the 
capsule bursts spontaneously as soon as the section of the 
cornea is finished, either from spasmodic action of the muscles, 
or inadvertent pressure on the eye; and when this is the case, 
the necessity for the introduction of the curette is superseded. 

The last stage of the operation consists in making gentle 
pressure on the globe beneath the cornea by the blunt end of 
the curette, and exerting counter-pressure with the finger’s end 
above. By this means the lens is: dislodged, passes: through 
the aperture in the capsule, stretches open the pupil, and 
finally raising up the corneal flap, escapes from the eye. in, 
the lid must be suffered to descend, and the. eye to rest a few 
moments. The lid should once more be carefully raised to 
ascertain that the iris has recovered its natural position, that 
the flap of the cornea is duly adapted, and that no bulky frag- 
ments of the lens remain in the anterior chamber. Should any 
be discovered, they are best removed with the spoon of the 
curette, by which also the iris and flap of cornea must be re- 
stored to position if displaced. Attempts to extract débris of 
cataract from behind the pupil are injudicious, involving con- 
siderable disturbance of the iris, and perhaps re of the 
hyaloid membrane; such soft fragments soon ppear by 
solution when the aqueous humour has re-accumulated. 

After the conclusion of the operation, the eye must be — 
closed and covered with a piece of linen, secured by a fillet 
round the temples and across the vertex. The patient may 
poceeery neds at once, or oceupy an easy chair until 
= —_ our of retiring; he must be carefully secluded from 

Before speaking of the after treatment, I must notice some 
casualties which may occur in the of this operation, 


. progress 
which, like others, of course does not always just as 
designed. From the patient's jag e: of 
the eye, or other cause, the surgeon may be disappointed 
im completing the section. of the cornea with the knife first 
employed, and in withdrawing it, or using the small bistoury, 
may wound the‘iris, This becomes a very embarrassing acci- 
dent, should blood exude, fill the anterior chamber, and hide 
the pupil, But irrespectively of this effect, the infliction of a 
wound a the iris not yg eset: Sage the pupil creates 

ch difficulty in the passage cataract, the isthmus 
of iris forming a bar to its escape. When this accident occurs, 
It is best at once to introduce the fine probe-pointed scissors, 
and lay the artificial aperture and the Em pooner into one 
opening. The escape of the lens is thus facilitated, and no 
greater likelihood of subsequent mischief is induced. 


lenis, the hyaloid membrane having been ruptured from the 
cations of the shmsiinn, oF fra ctbernal upon the globe. 


; gene 
very large, the globe at once pses, and the 

ion i hopeless. To protect the 
patient from liability to di pty nog) eens the 
greatest care is requisite in remov: i m. the operating 
table, and, indeed, during any Seiaaies effort, it may be 
oy to make. He should, therefore, be at pute 
ease, an ing, blowing the nose, straining at stool, talk- 
ing, &e., be interdicted. His diet should consist of bland 
and unstimulating articles, of a farimaceous kind; but if the 
_— be aged or enfeebled, beef-tea, with sopped bread, may 

m the get an and may be superseded by soli 
nutriment, toa , 80 as not to require mastication, 
on the third or fourth day. . 

The eye must not be subjected to examination, beyond that 
of viewing the state of the lids for three that the wound 
may retnite without disturbance. Seg harge should in 
the meantime be gently wiped away with a soft sponge. At 
the expiration of about seventy-two, hours, the lower lid may be 
cautiously depressed, and the patient be desired partially toraise 
the upper one. The anterior chamber should then appear filled 
again with aqueous humour, the accumulation of which in the 
interval between the cornea and iris, ‘that the flap has 
adhered. Presumptive evidence of this satisfactory event is 
often afforded much earlier, by the cessation of gushes of 
watery fluid, which the patients at first, experience occa- 
sionally,—as often, that is to say, as a little aqueous secretion 
detaches the flap from exact apposition. 

If there be no vivid injection of the conjunctiva, and the 
lower part of the cornea be clear, the iris exhibit no marks of 
inflammation, the pupil be black, and the patient free from 

ain, the aspect of the case is in every way. encouraging. 

ore support may then be allowed, and about the fifth or sixt 
day the patient may be removed to an arm-chair; but must 
still refrain from every exertion. If instead of the case ad- 
vancing thus favourably, active inflammation should arise; it 
will be indicated by severe pain in and about the globe; acute 
chemosis; swelling, tension, and brilliant-col injection of 
the lids; discharge from between them; morbid in amount, and 
muco-puriform in character; sometimes also by a full, bound- 
ing, incompressible pulse, and general indications of irritative 

ever. 

More frequently, however, as has been truly pointed out by 
the late Mr. Tyrrel, whose observations on this subject are 
practically most. valuable, an asthenic form of inflammation 
ensues, which is srg by depletory treatment. The 
great ey of subjects of hard cataract are elderly persons, 
whose original vigour is from that very circumstance impaired, 
and whom comparatively: moderate depletion or abstinence 
suffices to depress. Hence when inflammation follows opera- 
tions for extraction it is mostly of an asthenic type. The pain, 
indeed, about the eye and orbit may be severe, and the 
swelling of the upper lid considerable; yet the lid does not 
assume the tense, shining, vividly red appearance of active 
inflammation, but is flaccid and cedematous: On raising the 
lid so characterized, the conjunctiva, if chemosed, is found 
elevated by serous transparent effusion, and is dull-red rather 
than crimson. Again, the pulse being weak and compres- 
sible, will afford corroborative evidence of the nature of the 
action going on; and if, following these indications, more 
generous diet, or a little alcoholic stimulus, be allowed, the 
amendment will prove immediate, and give the final confirma- 
tion to the justness of the view taken. treatment then to 
be ed is obvious,—viz., to persevere with an improved 
dietary, and carefully to watch the ptoms, and guard 
against excess in fulfilment of the general indication. 

T will shortly advert to the principal circumstances which 
constitute valid objections to extraction in i cases, 
Owing to the extreme nicety required in its execution, this 
operation should not be undertaken —— after frequent 
practice on the dead; nor, from the care indispensable duri 
convalescence, unless the m can command effective 
intelligent nursing It should be 
with great caution to persons exceedingly feeble; whose con- 
stitutional powers do not undergo some restoration under tonic 
medicine and regimen. There is danger in’ such cases that 
union by adhesion may fail, and the eye be sacrificed from de- 
structive i action. ’ 

Again, persons ing.from severe chronic should 
not be subjected to. i 


, lest the concussion of the frame 
attendant on a fit of coughing should lead to sudden evacua- 





Sometimes a quantity of vitreous humour escapes with the 


tion of the contents of the 


through the wound. Then, 
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unless the eye be in a state of comparative health, it should be 
abstained from; thus, adhesions of the iris which would 
prevent the escape of the lens after the completion of the flap 
must be considered fatal to the propriety of this operation. 
So, again, any evidence of deep-seated disease, such as thin- 
ning of the sclerotic from choroiditis, immobility of the pupil, 
inability to distinguish light from darkness, perception of 
luminous spectra, all contraindicate the operation for extrac- 
tion. Certain peculiar anatomical formations, too, are adverse 
to this operation; as a very small cornea, and, consequently, 
shallow anterior chamber; strabismus; and exceedingly promi- 
nent bony orbit, with sinking of the globe within it. Tn the 
last case the inferior section becomes, in an especial manner, 
easier than the upper. But this is objectionable where it can 
be avoided, on account of the ex of the cut surface, the 
want of support to the flap, the list ‘bance of adhesion by the 
lower lid insinuating itself between the lips of the wound, the 
upper lid not being commanded by the surgeon himself, &c. 

e opposite condition to that last mentioned is also objection- 
able—viz., when the globe is prominent to an undue and (so 
to speak) unnatural degree. Here the lid may suddenly slip 
behind the globe from spasm, in the course of the operation, 
and in spite of every exertion, the vitreous humour escape 
before the parts can be replaced. I have seen this rare accident 
cause the loss of an eye, where the section of the cornea had been 
made in the most perfect manner. The existence of arcus senilis 
is not an insuperable objection, as might be supposed. I have 
several times extracted where this change has occurred in the 
structure of the cornea, and have not found it interfere with 
union. 

In conclusion, I would say, never urge a patient to unde 
this, or any other operation, however promising; let the 
prospect of cure be fairly stated to them, and then let the 
choice be freely their own, 
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In the preceding case was exemplified that form of metritis 
in which the internal surface of the womb remains free from 
all organic growth, but in other cases symptoms similar to 
those described seem to depend on the presence of various 
organic productions on the surface of the mucous membrane of 
the body of the womb, as in the following case :— 

Mrs. ethan an American lady, placed herself under my care 
in 1850. She was thirty years of age, anemic, and much de- 
bilitated. The m flow first came at fifteen years of 
age, and she was regular until pregnant. She married at 
twenty-five, had a child at twenty-seven, and soon recovered 
her strength. At twenty-eight she again conceived, and aang 
the whole of that pregnancy suffered much from abd 

in. The placenta was adherent, and removed with difficulty. 
t was long before she recovered her health, but it remained 
tolerable for a few months, when she was obliged to wean the 
child for want of milk. Menstruation then returned, and was 
unusually painful and abundant. When the flow ceased, the 
abdominal pains remained, and hysterical symptoms super- 
vened; the menstrual flow returned several times at the regular 
epoch, but always more or less as a flooding, and the abdominal 
pains increased. The pa tay ry came on during the inter- 
menstrual periods, and when that ceased there was a discharge 
like water, which sometimes had an offensive smell. Alum 
injections had been tried, steel and tonics given; but the 
patient’s health completely failed, and a sea-voyage was re- 
commended. ing the sea-sickness the uterine aac 
had almost ceased, and the patient rallied; but a few w 
after her arrival in d the old symptoms returned, and 
the patient, whem I saw her, had been for some time confined 
to her bed or the sofa. 

On examination, the neck of the womb was found larger 
than usual, but pressure gave no pain ; the os uteri was patulous, 
but the mucous membrane lining the neck was pale, and the 
os uteri without any lesious. "the body of the womb was 


double its usual size, and very painful on pressure. On intro- 
ducing the curette, the os internum was found dilated, and the 





end of the curette evidently moved in an e womb; its 
internal surface felt rough. I gently moved the instrument 
backwards and forwards, and brought away about half a tea- 
spoonful of what I could only compare to proud flesh, broken 
off from the surface of a wound. is was followed by con- 
siderable pain and flow of blood, but both abated during the 
next day, and there was evident improvement during the 
week, Ten days after, the operation was repeated, and 
I removed about a of similar products. This 
operation was also followed by aren pain and loss of 
blood, but both symptoms soon abated, and the patient 
had no more sanguineous or serous discharges. The abdominal 
pains and tendency to hysteria lasted for a long time, but steel 
and tonics removed them at last. About three months after 
the last operation, menstruation returned, and on making an 
examination some time afterwards, I found that the os internum 
admitted the curette with difficulty, and the body of the womb 
had contracted to little more than its habitual size. 

In this case the adherence of the placenta seems to have 
originated the disease, and the menstrual nisus gave it a first 
impulse. The flooding and the serous discharges were evidently 
caused by the morbid products on the internal surface of the 
womb; after their removal the patient rapidly recovered. 
This sudden improvement has been noticed in some of the cases. 

ublished by Recamier in the Union Médicale, 1850. Recamier 
Pret drew attention to this form of disease; cases have been. 
recorded by many French practitioners of note, and Professor 
Nelaton has met with these uterine vegetations in some women 
who died of cholera at the Hospitals of St. Antoine and St. 
Louis, of Paris. I have seen cases of this description in 
Recamier’s practice, and three in my own during the last three 
years. Still this form of disease has not been noticed in the 
most recent works on uterine pathology, either as a form of 
internal metritis or a cause of menorrhagia, most likely because 
it has been confounded with other lesions under the name of 
menorrhagia. It deserves, however, to be taken into considera- 
tion on account of its being the cause of sero-sanguinolent dig- 
charges lasting for years, notwithstanding all treatment, and 
reducing the gd strength to the lowest ebb, even if the 
result be not fatal. 

In the last case the symptoms were caused by the produetion 
of flesh-like excrescences on the internal surface of the womb. 
They are fragile, and can be easily detached with the finger- 
nail. Recamier has termed them uterine vegetations. Robin, 
of Paris, a well-known microscopist, has examined them micro- 
scopically, and says, ‘‘they are formed of a small amount of 
cellular tissue, while the proportion of fibro-plastic tissue is 
even more abundant than it is in the uterine mucous membrane. 
itself.” 

In other cases the uterine curette has removed from the 
womb round bodies varying from the size of hemp-seed to that 
of a pea, which Robert (Des Affections du Col de l’Uterus— 
Paris, 1848) supposes to be the hypertrophied glands of the. 
uterine mucous membrane. The products removed from some 
patients by Recamier had the appearance of bunches of small 
currants, leading to the inference that they were hydatid 
formations in the earliest stage of their development, and it 
is to discussion whether such products can in any way be 
said to depend upon i ion. 7 

With to the etn by which these various ab- 
normal uctions may be recognised : oo gpa. Bate 
met with in women who, having borne children, continue to 
suffer from uterine symptoms, notwithstanding _p e 
judicious treatment, although nothing amiss can be f in 
the neck and orifice of the womb, while its body is larger 
than usual, and pai pry me eye brene-f od bage? rs 
been frequent miscarriages not to i e patient's 
pre 9 Internal metritis is ‘also to be ‘in 
patients who have for years been subject to abund sa- 
guineous discharges, or of red-coloured serum, a species of dis- 
agp which So Fan nb sn See. shin ot 

ith regard to the sanguineous discharge as a sym: 
internal metritis, there is a concordance of testimony, some 
authors even aad Y almost as iy pe coe of inion boy 
tritis as rust- expectoration is of pneumonia. 
must observe that this abundant sero-sanguinolent discharge 
cannot be confounded with the scanty, thick, brown 
of the subacute inflammation of the mucous membrane of 
neck of the womb. As for the menstrual flow, it is sometimes 
very abundant; but it is often absent, or at least is not to be 


The fiagnesis is confirmed the freedom with which t 
uterine sound enters the body of the womb; and if the uterme 
curette is made use of, it will sometimes detect roughness on 
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the internal surface of the womb, or at all events will bring 
away some of the morbid products I have described. 
When to esgeng Pate we dane: lene Greet 
the Medical Society of London, Dr, Bennet implied that the 
uterine curette had only removed the products from the neck 
of the womb; but it seems to me that when the uterine sound 
or the uterine curette are used by a practitioners, 
the diagnosis must acquire in their hand greatest : 
cision. If an instrument be ie toadegtinel Ibom toe 
to three inches into the neck of the womb, where can it go 
except into the body of the womb, unless it makes a false 
Rosoeion wand to-cog: ties tn Saneenen ot Sey see 
e had seen and operated on about 100 these cases, 
that three terminated fatally. A post-mortem examination 
showed that the instrument had penetrated into the womb, 


the fundus of which in two instances offered evidence of its th 


ha been softened before the operation in which it had been 
ed by the curette—a warning to use the instrument only 
when absolutely required, and then to use it with the greatest 
caution. 
I shall reserve the treatment of internal metritis for a con- 
cluding paper. 
York-street, Portman-square, 1853. 
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MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON, 
os tinectiounan, Kisarion, tan abarusn propio, aslioctes hebene. ot inte 
se comparare—MorcaGyi. De Sed. et Caus, Morb, lib,14. Proemium. 
HOSPITAL FOR CONSUMPTION, BROMPTON. 
Phthisis ; unusual Feetor of Breath, 
(Under the care of Dr. Hammrow Rom) 

WE lately paid a, visit to this hospital, the practice of which 
bears upon one of the diseases which proves most destructive 
in this country. It would, however, be an error to suppose 
that none but tubercular diseases of the lungs are treated in 
this institution: we noticed, both among the out- and in- 
patients, cases of bronchitis, pneumonia, and cardiac affections, 
These diseases, as is well known, are also treated (and even 
on a large scale) in general hospitals; but it must be confessed 
that in this special institution all the domestic arrangements, 
the heating and ventilation of the wards, are calculated to 
place the patients in the most favourable condition for re- 
covery, where such a termination is possible. The ventilation 





is so managed, on the plan introduced by Dr, Chowne, as to | 


keep the rooms free from any noxious emanations, and the 
temperature is kept perfectly equable by means of warm air. 
We were struck by one ci ing the 


and taking their meals in the hoots whet fevers. - 
fation, be, are constantly going on, On this and other ground 
we venture to throw out t, that actual sitting-rooms 
might mostly and . be provided for those 
ee sary benedlel facaeet the well ; 

of the fnma t i e on P and recovery 
placed in the best condition thia country can offend: as gente 





the air inhaled b diseased lungs ; and we noticed, whilst fol- 


lowing Dr. Roe gh the wards, that the means employed 
" te the course of moses eons ing on in the 

patients labouring under tu! osis are often directed 
to the pulm mucous membrane itself, independently of 


other remedies which act through the circulation, and tend to 
apt healthy nutrition in the system at large. The time 
or attaching exclusive virtues to the inhalations of iodine is 
now past, (though M. Piorry, Professor of the Theory and 
Practice of Physic at the Faculty of Paris, lays great stress on 
iodic inhalations,) but it stands to reason that vapours which 
may soothe pain in the pulmonary texture, remove spasmodi¢ 
action, and moderate i tion and irritation in the mucous 
membrane of the bronchi, should be by no means neglected, 
It would appear that the inhalations of the watery vapours of 
e of creosote &c. are much used here, and we heard 
pletely abating pein and inisation in the longs by the inhela: 
ly abati in and irritation in the lungs by the i - 
in of the water of hops. Those who have had many cases 
of phthisis under their care are fully aware how difficult it 
often is to obtain sedative effects by means of opium, hyos- 
cyamus, conium, &c., administered by the mouth, and will be 
prepared to take advantage of the inhaling method, which 
seems to act so beneficially in this institution, It is principally 
in the advanced stage of the disease, when the trachea and 
become involved, that inhalations are of value, as the 
pain, spasmodic cough, and difficulty of breathing prove some- 
times very distressing. 

Tuis third stage of the disease, when vomice form in the 
ya ao pe i izati Peg ath my 
looked upon with much truth as infallibly leading to a fatal 
issue ; a oa the belief exists in the mind of many an ex- 
i and unenthusiastic physician, that vomice may 
eventually 9g eon epyr ps and a healthy action again 
spring up in organs of respiration; nay, post-mortem 
appearances have been adduced, strongly of the 
Gea 9p eabertor yoga of the disease, e were 

erefore 


of this institution, how thoroughly the hereditary or acquired 
strumous and tubercular Hinthoses take hold of the system of 
some individuals. As an exam i 


phthisis, whose ip had been diseased when he was two 
ears old. on of the joint had, at that time, 
80 the head of the femur was cated 


em nme, 
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degree, expended its force upon the hip-joint; but, as adoles- 
on ee a proached, the disease ually seized upon 
organs more Threctly concerned in vital energy than joints. 

Among the patients under the care of Dr. Hamilton Roe, 
we bos poses | noticed a young girl who, while presenting 
several unmistakable symptoms of phthisis, offered an addi- 
tional one, which we are accustomed to connect with gangrene 
of the lung. Well-marked feetor is, in fact, looked upon as a 
pathognomonic sign of the latter serious c e, and is not 
generally mentioned in the symptomatology of phthisis. The 
patient had not presented any signs of acute inflammation of 
the pulmonary wieeddaen. and her general appearance did not 
allow the idea of actual gangrene \ oe for a moment enter- 
tained. The report above quoted contains valuable data, 
under the head of symptomatology, but the remarks and the 
tables bear principally upon spirometer observations, and the 
comparative frequency of hemoptysis; the other symptoms 
are not touched upon, so that it does not appear whether the 
feetor of which we are now speaking was observed in other 

tients. We may, however, infer from the remarks made by 

Ir. Roe, whilst he was kind enough to direct our attention to 

the case, that the symptom in question is very seldom noticed 
in phthisical patients. A few details of the case are hereby 
annexed, as obtained from Mr. Allen, Dr. Roe’s clinical 
assistant :— 

Ann W——, aged sixteen years, was admitted into Victoria 
ward, under the care of Dr. Hamilton Roe, on the 15th of 
August, 1853. The patient is a native of Sussex, but for the 
last twelve months has resided at South Lambeth. She is of 
an anemic aspect, small stature, slight make, and somewhat 
dejected demeanour; she has dark-brown hair, and hazel eyes, 
and the fingers are not clubbed. The father and mother of 
this girl are living and healthy ; she lost one brother of phthisis 
at an early age, but there is no other evidence of predisposition 
either in her immediate relatives or collateral relationship. 
With the exception of a slight attack of hooping-cough in early 
childhood the patient enjoyed good health until thirteen years 
old. When he attained this age she suffered from a slight 
cough and considerable general weakness, appearing suddenly 
and attributable to no evident cause. At that time there was 
no pain, but about three months subsequently, the girl was 
acutely attacked in the right infra-mammary region. is, 
with the other symptoms, soon disappeared, but shortly re- 
turned with inc vigour, the counh being connected with 
thick yellow expectoration. The former has continued at in- 
tervals up to the time of admission. Two years before recep- 
tion in the hospital, hemoptysis first presented itself to the 
extent (at that time) of about three ounces; this has occasion- 
ally occurred, but to a less extent. Though never robust, the 
patient has gradually been losing flesh for the last twelve 
months. There is no leucorrhea, and the catamenia have not 
yet eewss. At the present time there is no complaint of 
pain, but there is a severe cough, with muco-purulent fetid 
expectoration, and distressing fetor of the breath, which is 
painfully evident to the other patients in the ward. There 
are occasional night-sweats, but she sleeps well. The appetite 
is good; bowels somewhat confined; much inconvenience from 
flatus. The physical signs are more obscure than ae 
The expansion is not evidently bad; percussion on right side 
posteriorly dull, and, at the base of the scapula, questionable 
sounds of a cavity. There is general deficiency of breathing, 
and the expiration is harsh ba prolonged. : 

The treatment at first was directed to the stomach; it con- 
sisted of infusion of gentian, with hydrocyanic acid and soda, 
three times a day, and rhubarb’and mercury pill at night. 

Second day.—Breath continuing offensive, half a drachm of 
the solution of chloride of sodium was added to each dose of 
the mixture; a drachm of squill linctus to be taken when the 
a is most urgent. 

fth day.—Breath and expectoration still offensive. The 
mixture to be taken every six hours; creosote, with boiling 
water, to be inhaled freely at convenient intervals. 

Fifteenth day.—Symptoms slightly modified. An ounce of 
the following mixture to be taken three times a day :—Chlorate 
of potash, ten grains; hydrochloric acid, one ; dis- 
tilled water, eight ounces: mix. Omit the gentian mixture, 
but continue the inhalations. Has been occasionally examined, 
but no marked change was noticed for several aa 

Fifth week.—There is now circumscribed, coarse expiration 
on the right lateral mammary region, evident only shortly 
before hing, which comes.on in slight paroxysms upon 
assuming the recumbent position. There is certainly dulness 
in the same region. This marked evidence of. secretion was 
probably present before, but the examination was not’ con- 





ducted during the taneous xysm of coughing. The 
breath is now less ive, cough somewhat diminished, and 
the eral health is improved. The treatment up to this 
pork, on been unaltered, except on the third week, when the 
patient was ordered thirty grains of the tartrate of iron, to be 
taken me i “at yet — ; , 

Sixth week.—Slightly improving ; gained in weight eight 

unds since males and her rr = 3s is ae hae 
Pil. Her diet consists of the cdinary allowance of the 
hospital, with porter for dinner, and suet'and milk for supper. 

It might perhaps be oo from the foregoing account, 
that an abnormal state of the stomach had been concerned in 
the foetid breath, which formed the most striking symptom of 
the case. Still the question remains open, whether chan, 
might not have been going on in the fed cavity, which 
would have given rise to the evolution of the ill-smelling 
At 7 events, it ae clear a eat of the 

eral health di the disagreeable symptom ; and amon; 
fhe remedies which aided in the attainment of this result ne 
would especially direct attention to the inhalations of watery 
vapours charged with creosote, and to the chlorate of potash, 

GUY’S HOSPITAL. 
Hysterical Chorea treated by the Syrup of Iodide of Zine. 
(Under the care of Dr. BARLOW.) 


It is well known hagerehs yom (viz., that state of the system 
arising from an abno condition of the uterus) simulates 
various kinds of diseases. We wish this day to adduce a case 
in which the derangement of the nervous system depending on an 
uterine cause was really, or took all the appearance of, chorea. 
By offering a few details we shall have an opportunity of men- 
tioning a mode of administering zinc, which Dr. Barlow has 
lately tried—viz., the syrup of iodide of zinc. The prepara- 
tion seems to have answered well in this case, and will even- 
tually, according to all ap ce, find its way into the 
er as has happened with the syrup of the iodide 
of iron. 

Ellen Y——, aged sixteen years, was admitted April 5, 
1853, under the care of Dr. Barlow. The patient is a person 
of peculiar development, having a head of very large dimen- 
sions, and scantily supplied with hair, which is short ; she has 
a very masculine appearance, and the forehead remarkably 
broad, with the face flushed. The girl commenced menstrua- 
ting three months before admission—viz., in January, 1853; 
the period recurred in February, but when the catamenia 
appeared in April, five days before her reception into the hos- 
pital, she experienced a he of control over her movements, 
and the voluntary muscles, ially of the limbs, which were 
in a continual state of jactitation, analogous to the movements 
of chorea. , 

On her admission, the patient presented a very excited con- 
dition; her arms were in constant motion, also the legs toa 
certain extent; the muscles of the face were likewise very 
much affected, contorting the face in a hideous manner. The 
tongue was remarkably enlarged, and the head very hot. Dr. 
Barlow thought that there was a mixture of hysteria and 
chorea in the case, and he prescribed decoction of aloes with 
tincture of valerian. t ' 

Fourth day.—The patient does not ap better; a blister 
was ordered to be applied to the nape of the neck. She was 
desired to go on with the mixture. 

Ninth day.—Much the same; the bowels being confined, 
colocynth and calomel was ordered. ; 

i th day.—She is better to day; her s , Which 
was very much affected, is now more natural. She takes the 
iodide of zinc (half drachm doses of the syrup) and calomel 
night and morning. : 

venteenth day.—Improving; there is not so much inor- 
dinate muscular action ; the tongue remains very much enlarged, 
and she coniplains of sore mouth, probably from the calomel. 
Go on with the syrup. 

Twenty-first day.—Has tly improved under the use of 
the iodide of zinc; the girl is now able to feed herself; and on 
the twenty-fifth day she took her dinner at the general table 
with the other patients. She had then improved considerably, 
and walked very well. Dr. Barlow desired her to go on with 
the syrup of iodide of zine in mint water, and to e half an 


ounce of decoction of aloes every m Wy: 
This patient - | sag occ for the next rest 
Ww 


progressed very 
weeks, with the exception of a feverish attack, d u 
the zine was for a few days omitted, and she left the ital 
June 28th, 1853, twelve weeks after admission, all the symp- 
toms above related having completely disappeared. 
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Foreign Pepartment. 


Operation for Excision of the Dental Branch of the Inferior 
Maxillary Nerve in Obstinate Tic Douloureux. 

M. Sep1i107, of Strasburg, has pe operated upon a woman 
in the following manner: A slightly convex incision was made 
along the inferior border of the lower maxilla from the canine 
tooth to the anterior border of the masseter. The soft parts 
were then divided to the bone, and a flap raised towards the 
upper part of the face, from over the dental foramen, whence 
the dental branch was seen emerging in thick and voluminous 
ramifications. A small trephine was then applied one inch 
posteriorly to this foramen, and a circular piece of bone, about 
two lines thick, removed. By breaking up a few lamelle of 
bone the dental nerve was laid bare, and cut at the ior 
edge of the osseous aperture. Another section of the same 
nerve was then made two-thirds of an inch anterior to the 
dental foramen, and the operator then seized with two forceps 
the anterior and ior extremities of the piece of nerve 
lying between the locality of the two sections. By pulling it 
backwards and forwards, its cellular connexions were weakened, 
and the portion of nerve then extracted altogether by its 
anterior extremity. This isolated piece of nerve was about 
one inch and a quarter long, round, of an opaline colour, and 

resented no striking. vascularity. The flap was allowed to 
fall down again, and the report mentions that the patient said 
on the eighth day that she suffered no more pain, and on the 
sixteenth the wound was quite healed, the cicatrix being hardly 
visible. It may be inferred from the cases published in this 
journal that there will in all probability be a recurrence of the 
pain. 





Nervous Asthma. 


M. Morpan, a French physician, has found that by burning 
brown paper soaked in a solution of saltpetre in the room of an 
asthmatic patient, the latter will obtain instantaneous relief. 
M. Carrie, working out this fact, has had the following poly- 

hharmaceutical paper prepared for the same purpose :—Paste- 
broken down with hot water, four ounces; nitrate of 
potash, two ounces ; belladonna, stramonium, digitalis, lobelia 
inflata, all in powder, each twenty grains; myrrh and olibanum, 
of each two hms and a half. Incorporate all these with 
the paste, divide the mass in sheets of the thickness of three 
lines ; dry, and divide in little square pieces. Burn them in 
little saucers in a well-shut-up room. 








Rebiewos and MPotices of Wooks, 


Handbook of Chemistry, Theoretical, Practical, and Technical. 
By F. A. ABEL, Professor of Chemistry at the Royal Military 
Academy, Woolwich, and Assistant-Teacher of Chemistry 
at St. Bartholomew’s Hospital; and C. L. Broxam, for- 
merly First Assistant at the Royal College of Chemistry. 
London: John Churchill, Princes-street, Soho. 1853. 
1 vol. 8vo, pp. 724. 

Tus is a bold attempt to comprise in one volume a manual 
of elementary chemistry, technical chemistry, chemical mani- 
pulation, and analytical chemistry. With even the occasional 
frequent publication of books of this description the scientific 
world has certainly no right to quarrel. The progress of 
Science, and especially of chemical science, is so rapid, that it 
is most difficult for any one whose especial business it is not 
to write reports on the subject, to keep up with it; and every 
elementary work is, to a certain extent, a fresh report. It 
is in many respects a most praiseworthy production. The 
technology is carried as far as the limits will allow, and we 
highly approve of the introduction of the application of 
chemistry to the arts into elementary works. The student 
thus sees the immense applications of the science, and feels 
that he is engaged in no barren pursuit, but in one that in 
many ways may lead him to an useful and honourable career. 

The analytical part as far as we can see, is excellently 
done; and, in fact, we see but two defects—first, it is not a 
manual, or handbook, as its title implies; it is a good stout 
octavo volume, which cannot without inconvenience be 








carried in the hand; and, secondly, as the important 
department of organic chemistry—the chemistry of the 
blood —is almost entirely omitted, it is not, whatever its 
other merits, a book for the medical student. With these 
exceptions, we consider it an excellent new elementary 
chemical compilation, and recommend it to such of our readers 
as are desirous of as complete an epitome as possible within 
the limits of the book of the application of chemistry to the 
arts, of chemical analysis and manipulation, and inorganic . 
chemistry, as is yet to be got. 

But the object of the medical student in obtaining a manual 
on chemistry is to have an epitome of the whole science, with 
which this otherwise excellent production does not furnish 
him. He also wishes to have it to lean towards his own 
profession in regard to the applications of the science, while 
the authors of the present book naturally lean more to 
technology. 

We cannot, however, but congratulate Messrs, Abel and 
Bloxam on the publication of a very excellent work. 








THE SALARIES OF PRISON SURGEONS. 
To the Editor of Tue Lancer. 

Srr,—I enclose you specimens, showing the remuneration of 
surgeon as compared with that of the governor and chaplain of 
the gaols or prisons, as I imagine you will not have an 
opportunity of seeing the Inspector of Prisons’ Reports. 

the prison with which I am connected, the omgorels 
salary, pampered with that of the governor, is as 1 to 5, and 
to that of the chaplain, whose duties are by no means onerous, 
as 1 to 3, (nearly ;) yet the surgeon’s duty is very considerable 
indeed, and he even has more power in prison, and more to 
look after almost than the governor himse He also for his 
fixed has to attend all midwifery cases and accidents, to 
give remedies, and also to perform all sorts of operations. 

Now that you and the profession are endeavouring to point 
out the causes of many evils attendant upon the body of medical 
practitioners, this may serve at least to make more apparent 
the evils themselves. 

Yours truly, 
Kappa. 


Extracted from the Inspector of Prisons’ Reports, No. 15. 
1. Home District, 1851. 


December, 1853. 

















Governors’ Chaplains’ SS) , 

PRISONS. Salaries, Salaries Salaries, 

£ ed. . he £ 8. d. 

Bedford ............ 200 0 0 100 0 0 40 0 0 

ing, Berks ...| 350 0 0 300 0 0 80 0 0 

Cambridge ......... 272 12 6 150 0 0O 60 0 0 

Carm Me cascde 15115 0 80 0 0 80 0 0 

Chester ............ 0 200 0 0 100 0 0 

Bodmin, Cornwall} 400 0 0 200 0 0 9 0 0 
Carlisle, Cumber-| - 

Ca Yscsecauiees 385 0 0 12 0 0 70 0 0 
Derby ............... 390 10 0 150 0 0 120 0 0 
Exeter, Devon 300 0 0 100 0 0 50 0 O 
Dorchester, Dorset| 250 0 0 200 0 O = : : 
S Essex} 500 0 0 300 0 0 1 
Ted dite Scab 200 0 0 100 0 0 40 0 0 
Cardiff,Glamorgan| 300 0 0 40 0 0 909 0 0 
Gloucester ......... 400 0 0 200 0 0 180 0 0 
Winchester, Hants| 300 0 0 |150 0 0 | 75 0 0 
Hereford ............ 230 0 0 150 0 0 70 0 0 
Hertford, Herts 340 0 0 200 0 0 100 0 0 

WEY” Sccuctsacsce 300 0 0 200 0 0 25 0 0 

1917 6 (2945 0 0 {1420 0 
Average ...... 323 6 6};%| 163 12 2433) 7817 9s 

















Errwemrotoeicat Society.—At the nein this 
Society to be held on Monday, January 2nd, 1854, Dr. Finch, 
H.E.1.Co.’s Service, will read a paper, ‘‘On the Prevalence 
and Mortality of Cholera in the Indian Army.” 
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THE LANCET. 








LONDON : SATURDAY, DECEMBER 31, 1853. 

Tur Annual Report of the Registrar-general* is always a 
source to us of pleasure and of profit. We do not, how- 
ever, pretend to go through the elaborate tables of the work 
in the way of “line upon line, and precept upon precept,” nor 
do we mean to affirm that we are deeply versed in the 
mysteries of the algebraic and other formule so abundantly 
given for the instruction and delight of financialists and 
actuaries. But we say with all truth that there are few official 
letters which we peruse with more interest and instruction 
than those addressed by Mr. Farr to the Registrar-general. 
Indeed so valuable are these condensations of important infor- 
mation, (based, as they must be admitted to be, upon data of 
the most trustworthy character that we are able to attain 
to,) that it has several times crossed our minds a very useful 
volume might be constructed for the profession, by bringing 
the more important or practical ‘‘letters” together from the 
several reports ito a small compass. 

In the present Report there is a most admirable paper on 
Life Insurance. There is not much chance that it will be 
passed.over by any one really interested in the subject, but it 
is possible that there may be some, who, casting their eyes 
over the numerous tables and calculations of the work, may 
return the latter to their shelves without taking further account 
of Mr. Farr’s labours. We purpose not to let even such as 
these escape, seeing how important is the subject of life insur- 
ance to everybody, and in particular to the medical profession. 
No apology need, under such circumstances, be offered for our 
thus directing the-attention of our readers to some of the more 
important of Mr. Farr’s conclusions. 

In some remarks in our last volume (page 421), on the results 
of the late census, we showed that, according to the English 
life-table of Mr. Farr, the half of a generation of men of all 
ages passes away in thirty years, that three out of every four 
of their number die in half a century, and that at the present 
rate of mortality a few of the present generation will be in the 
enjoyment of life even a century hence. In the diminution of 
life thus indicated, two important laws are found in operation 
—viz., one which affirms the uncertainty of the hour of the 
death of any individual, and“ another which asserts the con- 
stancy of the mean duration of man’s existence under like 
circumstances. It is true this uncertainty of the hour of death 
under the law which affirms the constancy of a mean duration, 
should be regarded in its relations with the “ doctrine of 
chances,” or ‘‘ theory of probabilities,” thus, e. g., if the limit 
of life be 100 years, it is, on an average, 36,525 to 1 that a 
person will not die on a given day, 876,600 to 1 that he will 
not die at a given hour, and 52,596,200 to 1 that he will not 
die at a given minute. (See 5th Annual Report, Article, Life- 
tables.) Nevertheless, the fact yet being that death may take 
place any day, hour, or minute of the 100 years, sufficient 
influence is produced upon us from the peculiarities of our 
moral constitution to counterbalance any bad effect which 


might arise from a trust in the law of uncertainty alluded 
to. We speak but generally, however, for exceptionally, and 
in some respects, such a trust seems to have a considerably 
opposite result. The mean duration of life* in England (1841) 
is 41 years, the mean age at death, 29, and one death occurs in 
every 46 living. But of course in different localities these 
numbers vary, for whilst the ‘‘ mean life-time” in all England 
is 41 years, at Liverpool it isonly 26. (Tables of 1841, Sixth 
Report.) It has also been shown (Fifth Report) that under 
the most favourable circumstances in which large bodies of the 
English population are placed, the mean life attained is only 
45 years, and that other large bodies of the people fall short of 
this standard to the extent of 19 years. According to Mr. 
Farr, (Twelfth Report,) it may be broadly stated, that 27 in 
1000 men of the population, of the age of 20 and under 60, are 
suffering from some kind of disease or other, and that after the 
age of sixty-five the line of demarcation between health and 
infirmity or sickness becomes indistinct. Now, we remarked 
that the “‘ law of uncertainty” connected with these several 
points did exceptionally, and in some respects, have much 
influence on human thought and action, and we intended it at. 
the same time to be implied that such influence was often pro- 
ductive of erroneous and disadvantageous views of our social 
and moral obligations. This, it is true, illustrates but another 
law of our humanity so well alluded to by one of our poets, 
when he says, 
“ All men think all men mortal but themselves,” 

and whose consequence is, that the possibility of dying at any 
one moment of time is forgotten in the probability of not dying 
at any given or particular period. The trust in the law of 
uncertainty is thus maintained, however, at a risk of most 
serious character upon many a man’s wife and family who may 
be suddenly plunged into misfortune by an unexpected throw 
of the dice. So long as a man is able to work either with his 
head or with his hands, and circumstances (of a very variable 
and contingent character) enable him to receive the profit 
upon his labour, so long as he is provident and thrifty 
enough to keep his outgoing expenses on an equality with his 
receipts of profit, just so long may he rest satisfied with the 
provision which is thus derived for his own and his family’s 
subsistence. But who is to say that this delicate equilibrium 
of affairs is to continue? who can affirm he may not die to- 
morrow, and suddenly leaves his relative without the hope of a 
worker to obtain for them their daily bread? Or, again, who 
may deny that sicknesss for a lengthened period may over- 
whelm him by which the receipt of any profit may be fora 
long time suspended? No one can assure another of the con- 
tinuance of his life or health one minute ; he can only. spect- 
late on their loss according to the “law of uncertainty” and 
the ‘‘ doctrine of chances” we before mentioned. If it has so 
happened that during the time a man is able to work and 
receive profit, he has so managed, that after paying the 
expenses of maintenance, &c., he has been able to provide for 
such contingencies as loss of life and health by hoarding up 3 
store for future necessities, he may be said to have “‘ provided 
for his family.” But how few comparatively are able to do this 
at all, and how much fewer in a short period! What, then, 
is to be done if a man in the receipt of competency die and 
leave his wife and children beggars? Can such a dreadful 
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chance be guarded against or provided for, and in what 
manner? Undoubtedly it can: the principle of insurance 
covers so fearful a contingency ; insurance being an operation, 
as Mr. Farr remarks, engaging to pay, and of paying, for a 
premium, a certain sum of money in the event of a loss. This 
loss, in reference to our present remarks, we shall confine to 
that of life, and hereafter perhaps allude to it in relation to 
that of health, which involves the consideration of sick clubs 


‘and benefit societies, rather than offices for life insurance. 


Now such are the contingencies of life—such the delicate 
tenure of both our social conditions and those of health and 
existence, that it becomes the duty of every one whose income 
depends on his individual exertions to lay up some portion of 
his present earnings or profits ere his hands have ceased their 
toil for ever. To effect this in the ordinary course of matters, 
but two methods are possible: either he must withdraw 
annually from his profits for investment in the funds, &c., 
such a sum 4s will effect a future provision, or he must pay an 
annual premium to an insurant who will secure to his estate a 
certain sum when he shall die. For reasons here unnecessary 
to dwell on, it is evident that it is in this latter way that the 
larger number of men must make future provision for their 
family. That many do so, and that there is an annual increase 
of insurers, is an undoubted fact; but that thousands fail to 
insure their lives at all, and others until so late as to necessi- 
tate a high premium, are circumstances equally evident. The 
reasons for this neglect vary in different cases, but as a rule it 
may be said that some think it next to impossible, when com- 
mencing life, to withdraw from a limited and hard-earned 
income, with increasing domestic liabilities, even such a small 
sum as will cover the premium for the annual insurance; 
while others calculate on such an increase of their profits as 


_ shall enable them to effect a provision in another way. At 


length, however, this is found not likely to happen; for 
though their profits have increased, so have their liabilities 
{perhaps even in a higher ratio); and life insurance, though 
regarded with a favourable eye, is still neglected, because, 
instead of a man being twenty years of age, he is fifty, and 
must pay more than twice as much now to effect an insurance 
than he would have done when commencing business, 

But we must pass from the imsurees to the insurers. It 
must be born in mind that the basis of their operations, to be 
carried on with honest advantages and safety, both to them- 
selves and the insurees, is founded on a national ‘‘life table,” 
by means of which the mean duration of life can be deter- 
mined, and then the premium settled at which an office can 
insure lives, place a value on “the sums insured and the 
“premiums, in order to determine its liabilities as regards the 
“* policy-holders, and, in mutual societies, to distribute the 
“surplus premiums and the profits equitably at intervals 
“among the members.”—(Farr, in 12th Report, p. 11.) If 
the “life table” is expressive of a high rate of mortality and a 
low rate of interest, the premium is increased; while under 
opposite conditions, of course, it suffers diminution. Although 
no absolute rule can be laid down, Mr. Farr is of opinion 
(op. cit., p. 14) that it is the more judicious course in a pro- 
Prietary life office to use a “‘table” expressive of the average 
mortality of the classes of people who insure, to take interest 
at three per cent., and to make such an addition as, while it 
guarantees to some extent the proprietors from loss, yields 
them a fair profit. At present there is much variation, as 





Mr. Farr points out, in the rates of different offices. Thus a 
person of the age of thirty-five is asked £2 5s. 6d., £2 6s. 8d., 
£2 8s. Gd., £2 118., £2 12s, 8d., £2 16s, 9d., and £2 198, 10d. 
to insure £100 according to the office he shall happen to apply 
to. The greater part of the insurance business of this country 
has hitherto been transacted upon the ‘‘ Northampton table,” 
constructed by Dr. Price about 1782. The “‘ table” of MILNE, 
called the ‘‘ Carlisle table,” has also been largely employed, 
and latterly also a few offices have made their calculations 
upon data derived from the returns of the mortality in a cer- 
tain number of life offices, The table thus formed is called by 
Mr. Farr the ‘experience table.” As regards the North- 
ampton table, we may remark that Dr. Price had not the 
data for constructing a true one, that great injustice has been 
done by the use of it, and that many proprietary offices ‘‘ have 
‘‘exacted enormous and unequal premiums from the portions 
‘“‘of the community who happened to be ill-versed and ill- 
‘‘ instructed in the intricate science of life insurance.”—(12th 
Annual Report—Letter on ‘Life Tables.”) When life in- 
surance was in its infancy, the insurers were uncertain whether 
the rate of mortality among the insurers would be higher or 
lower than that of the nation generally of which they formed 
a part. It was generally supposed that an excessive rate of 
mortality would occur among the insurers, or, as Dr, PRICE 
himself said, ‘‘those persons will be most for flying to these 
‘* establishments who have feeble constitutions or are subject to 
‘* distempers, which they know render their lives particularly 
‘* precarious, and it is to be feared that no caution will be 
«‘ sufficient to prevent all danger from hence,” —(vol, i. p, 176, 
et seg.) Although the inf of selection of lives is now 
well known, yet the best method of conducting the selections 
is not yet fully understood. A careful line of conduet in this 
respect by the medical officers, and the indication by them of 
exceptional cases and those demanding an adjusted premium, 
will necessarily reduce the payments on deaths in the first year 
or years of business, but a strict seclusion of all but the best 
lives necessarily diminishes the amount of the business, As 
age advances, the influence of selection increases, and it 
appears that selection under the existing tests is more effective 
in the case of females than in that of males. It is deducible 
also, that it is not safe at present to insure females at lower 
premiums than males, (12th Report, p. 11.) Mr. E. Farren, 
after eliminating the influence of selection over the first year, 
concludes that the rates of mortality of persons insured 
‘would not particularly differ from those prevailing among 
the male population at large, taken indiscriminately without 
regard to health,”--(Chances of Premature Death, &., Part 
L. p. 10, et seq.) 
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Mr. Watton exhibited a remarkably large inferior maxilla, 
taken during the hostilities at the ayy Bey x gered 
was shot in one of the encounters with the colonists. Besides 
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POISONING FROM IMPURE WATER, 


Dr. E. Smrrn directed attention to a case which had come 
under his observation, in which the drinking of water, rendered 
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impure by the presence of animal matter, seemed to have in- 
duced both primary and secondary mischief. The family, 
consisting of a man, his wife and two children, were in in- 
different circumstances, and the neighbourhood in which they 
lived was low and flat. They obtained their supply of water 
from an Artesian well, and about the time that the symptoms 
showed themselves, it was observed to give off an offensive 
smell. In October, soon after this was noticed, the whole 
family was seized with severe diarrhea, which remained for 
about a week and then subsided. The odour of the water 


having, in connexion with the outbreak of the complaint,. 


attracted their attention, the cistern was examined, and at 
the bottom was seen a plate covered bh the remains of some 
herrings. The plate with the fish had been missed for about 
three weeks, and had probably been in the cistern for that 
time, and as the diarrhoea ceased upon their removal, Dr. 
Smith considered it established the connexion between the 
malady and its cause. After the cessation of the diarrhcea, 
the children remained well for about a month, until the 
mother returned from a house in which scarlet fever had 
been present, and brought with her some article of clothing 
from the infected house. The elder child, a; three, was 
the same evening attacked with symptoms of severe fever, 
and on the following day by convulsions of a severe kind, suc- 
ceeded the third day (within forty-eight hours of the first seizure) 
by the rash of scarlatina. Dr. Smith saw the case for the first 
time on the sixth day of the rash, and observed that the child’s 
body was then covered with large patches of urticaria. At 
the same time the scarlet fever rash appeared in the younger 
child, a girl of a year old, and went on favourably until the 
third morning following, when laryngitis set in, and proved 
fatal the same night. On this day, the tenth of the eruption, 
the elder child was also seized with laryngitis, and died in 
forty-eight hours. The point of interest in these cases is, 
whether the animal poison had -predisposed the system to the 
attack of scarlet fever, and to its rapidly-fatal termination by 
laryngitis, by its peculiarly depressing influence upon the system? 
If so, the effect produced by the animal poison could not be 
that of mere debility, since the children enjoyed an interval 
of good health of a month’s duration. The readiness of the 
system to be influenced by the poison of scarlatina is evidenced 
by the short interval occurring between the exposure to infec- 
tion, and the appearance of its peculiar symptomatic effects, 
and also by the violence of the fever. The occurrence of convul- 
sions seem to justify such an inference. Since also urticaria 
and laryngitis are not common complications of scarlet fever, 
and as three were preceded by an affection of another 
mucous membrane, (that of the intestines,) their occurrence 
appeared to favour the inference. Urticaria is well known to 
be commonly caused by eating fish. 

Dr. WINN gave the particulars of a case in which complete 
alopecia had occurred in a man addicted to the use of tobacco. 
He had, when attending this man three years before, succeeded 
in renewing the growth of hair. The genital functions were 
much weakened at the time, but the patient had not previously 
suffered from depression or from nervous symptoms. 

The relation of this case occasioned some discussion as to the 
degree of injury arising from the free use of tobacco. Mr. 
CLARK had met with an instance in which distressing nervous 
symptoms had come on in the night after the use of tobacco, 
without drinking. Some degree of anesthesia in the fingers 
supplied by the ulnar nerve had been experienced by the same 
patient. ‘ 

The Prestpent, Dr. Coowne, and Dr. Crisp did not think 
that tobacco produced such injurious effects as had been 
ascribed to it. No particular nervous symptoms occurred 
amongst classes of men who were much in the habit of using 
it, such as the Chelsea and Greenwich pensions. It was re- 
commended by Sir Wm. Somerville as of great benefit to old 
men who had lost their teeth, as it stimulated the salivary 
glands to perform their function, and thus promoted digestion. 

Dr. MACKENZIE read a paper 


ON THE SOURCE OF H-EMORRHAGE IN PABTIAL SEPARATION OF 
THE PLACENTA, 


The author began by directing attention to the importance of 
the subject both in a scientific and practical delat of Yow, to 
the obscurity in which much relating to it was involved, and 
the diversity of opinion which prevailed in to it. He 
pointed out that three different mane prevailed at the 
present day respecting the anatomical source of hem in 
cases of partial tion of the placenta—the first affirming 
that it ‘was prin: = wholly uterine; the second that it 
was principally or wholly placental; the third that it was 





both uterine and placental. He further directed attention 
the fact that puerperal uterine hemorrhage, whether occurring 
in connexion with partial or entire separation of the placenta, 
was generally considered to be. principally venous, and he 
quoted passages from the gery oe Drs, Simpson, Radford, 
Murphy, and Lee, in support of this statement; thus showing 
that the question at issue was one of a very complex character, 
having reference not only to the organ from whence the blood 
escaped, but the particular vessels from which it is 
out also. On reflecting upon these circumstances he was led 
to believe that some light might be thrown upon the question, 
by ascertaining experimentally the source of hemorrhage in an 
animal whose placenta, like that of the human female, was 
both decidual and fetal. A pregnant bitch was accordingly 
obtained, which had nearly completed the full period of gesta- 
tion; the uterus was opened, several placentw were detached, 
and the following observations were made—Ist, on separatin, 
each placenta it was found that the blood flowed freely an 
continuously from the denuded uterine surface, increasing with 
the detachment, whilst none escaped from the detached portion 
of the placenta; 2ndly, that the blood which escaped from the 
uterus was distinctly arterial; 3rdly, on rupturing a placenta 
whilst still partially adherent to the uterus, that a quan- 
tity of dark venous blood escaped from the torn part, Thus it 
would appear that in the canine species the source of hemorr 
in cases in which the placenta is —- detached is exclusively 
the denuded uterine surface so long as the placenta is entire; 
that the hemorrhage is of an arterial character, and that a 
small quantity of dark venous blood escapes from the placenta 
on being lacerated, whilst still partially adherent to the uterus. 
The results of this experiment were not, however, deemed 
conclusive as to the source of ere wae in cases of partial 
separation of the placenta in the human female, on account of 
the different distribution of the veins in the maternal portion 
of the canine and human placenta. Their anatomical pecu- 
liarities were briefly pointed out, and in the early part of April, 
1853, the author had an opportunity of performing a more 
decisive experiment with the assistance of Dr.Sharpey. In this 
the hypogastric arteries of the uterus of a woman who had died 
of internal hemorrhage during labour, and in whom the pla- 
centa was partially adherent, were injected with defibrinated 
blood, and the organ, as well as the vessels from whence 
the blood escaped were carefully noted. It appeared, on in- 
jecting one hypo ic artery, that blood escaped from the 
torn utero-placental arteries on the surface of the uterus; that 
none escaped from the torn utero-placental veins, or from the 
detached portion of the placenta; and it was ascertained that 
the blood was not injected with greater force than that of the 
heart acting under ordinary circumstances. .The opposite 
hypogastric artery was next injected, with the remit results: 
The blood escaped freely from the torn utero-placental arteries 
on the surface of the uterus; none escaped from the torn utero- 
lacental veins, whilst in this case a small quantity escaped 
wen the detached portion of the placenta contiguous to that 
which was still adherent. Repeated injections led to no other 
results, whilst it was particularly remarked that the torn 
utero-placental arteries on the surface of the uterus were free 
from any plugging previously to being injected. Two things 
were thus clearly shown by this experiment—lst, the readiness 
with which blood escaped from the torn utero-placental arteries 
when the hypogastrics were injected; and 2ndly, that these 
arteries had not me plugged by any coagula during life. Such 
facts, coupled with the results of the previously-related experi- 
ment, and, taken in connexion with various clinical circum- 
stances, appeared to the author to afford strong grounds for the 
belief that the principal hemorrhage, in cases of partial separa- 
tion of the placenta, was arterial rather than venous, and 
uterine rather than placental, and he proceeded to consider 
the data upon which the opposite opinion had been affirmed. 
In doing so he quoted the following passage from Dr. Simpson’s 
writings, as containing a reference to the several grounds upon 
which the non-occurrence of arterial hemorrhage had been 
assumed in cases of partial separation of the placenta. ‘‘ Uterine 
hemorrhage,” says Dr. Simpson, ‘‘ after separation of the 
placenta in any of the stages of labour, is not arterial in its 
character, because the utero-placental arteries are so long and 
slender as to become readily closed, first, by the tonicity, of 
their coats; second, by contraction of the uterine fibres “upon 
them; and third, principally by the changes in their tissues 
produced by the mechanical rupture of their coats,— true 
arteries being little if at all liable to bleed, and the placenta 
being separated by a true of avulsion.” With reference 
to the frst statement, “that uterine hemorrhage after separa- 


tion of the placenta in any of the stages of labour is not arterial 
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in its character,” the author observed, that so far. as he was 
aware it was one which was not only unsupported by any 
evidence, but directly at variance with -many observations 
which he and other medical men had made. e referred to 
cases in Which he had distinctly observed that hemorrhage 
occurring between the birth of the child and the complete 
separation of the placenta was of an arterial character; and 
to the fact, that the blood which esca from the uterus 
of the bitch, when the placenta was detached, was of a 
bright arterial colour. ith regard to the second point 
affirmed, ‘‘ that arterial hemorrhage from the uterus is pre- 
vented by the tonicity of the utero-placental arteries,” he 
observed, that whilst he believed this to be generally the case 
in a state of health and tranquillity of the circulation, that, 
under other circumstances, it might be doubted whether such 
was the fact. He remarked that the tonicity of arteries, like 
every other vital property, was liable to be modified or affected 
by a variety of circumstances, and, regarded as a modification 
of the principle of contractility, would be liable to be influ- 
enced by the same general causes—to be increased by those 
which tend to augment the strength and vigour of the body, 
diminished by those which tend to enervate or exhaust it, and 
disturbed by those which tend to disturb the nervous and 
vascular systems; and he pointed out that the circumstances 
under which uterine hemorrhages are most liable to occur are 
respectively those which tend to enervate or exhaust the consti- 
tutional powers on the one hand, or morbidly excite or disturb 
the nervous and vascular systems on the other. . He further 
appealed to the condition of the torn utero-placental arteries 
in the case of the patient who had died of uterine hemorrhage, 
as clearly showing that neither plugging or tonic contraction 
of them had akan place during life. The third doctrine 
affirmed, “that hemorrhage from the utero-placental arteries 
is prevented by contraction of the uterine fibres upon these 
vessels as they pass through and amid the uterine structure,” 
was, in the author’s P smi completely invalidated by the 
well-known fact, that there is often no direct relation between 
the degree of uterine contraction and the d or tendency 
to uterine hemorrhage; and he further appealed to the two 
following facts, as being opposed to its correctness: first, that 
in several inst: the p ta has been spontaneously or 
artificially separated from the uterus before the birth of the 
child, and consequently under circumstances in which contrac- 
tion of the uterus could not take place without any hemor- 
thage supervening; and secondly, that when it been 
attached to the os and cervix uteri, its separation has been 
effected in many cases without any particular hemorrhage re- 
sulting, although it is affirmed by some anatomists that there 
are few or no contracting fibres in the structure of the os and 
cervix uteri. The last proposition affirmed, ‘‘that hamor- 
thage from the utero-placental arteries is prevented by the 
changes in their tissues produced by the mechanical rupture of 
their:coats, true arteries being little or at all liable to bleed, 
and the placenta being separated by a true process of avulsion,” 
was completely caneloed ter the author’s experiments upon 
the pregnant bitch; for on detaching the placenta from the 
uterus, and thereby lacerating or tearing through the utero- 
placental arteries, arterial hemorrhage was actually observed 
to follow; that is to say, having separated the placenta by a 
true process of avulsion, and thereby having torn across the 
utero-placental arteries, it was demonstrated that such pro- 
ceeding was not productive of those ¢ in their torn coats 
which are assumed to follow such operation, and by which it 
is alleged arterial hemorrhage is prevented. Thus it appeared 
to the author that the doctrine of the non-occurrence of arterial 
hemorrhage had been assumed upon imperfect and insufficient 
data; and if blood does actually escape from the torn utero- 
apes arteries, he proceeded to contend that comparatively 

e would escape from either the uterine veins or placenta; be- 
cause, according to the laws of hydraulics, fluids circulating in 
closed vessels would only continue in their regular course when 
due pressure is maintained them. Now, under the cir- 
cumstances stated, it was maintained that this condition was 
prem a fremyer wei a Beeihe ym gh acter 
entering the utero-placental arteries would escape from their 
open orifices, rather than be continued onwards into either the 
uterine veins or placenta. The doctrine of arterial rather than 
of placental or venous hemorrhage was further supported by 
the following facts:—As o to its placental origin: Ist. 
That the character of the blood lost is principally arterial 
rather than venous; 2ndly. The rapidity with which the 
blood escapes in many cases would tend to show that it was 
rather out directly from the utero-placental arteries, 
than indirectly from the ta; 3rdly. The iar cellular 








cavernous or reticulate structure of the maternal part of 
the placenta calculated to prevent placental hemorrhage, 
by producing stagnation and coagulation of the blood when 
the organ is separated from its vascular connexion with the 
uterus; 4thly. The occurrence of profuse hemorrhage after 
the entire separation of the placenta; 5thly. The small amount 
of blood which escaped from the placenta when the. utero- 
placental arteries were injected in the experiment reported; 
6thly. The escape of blood from the torn utero-placental 
arteries afforded an additional argument against their Dry ene 
origin, by lessening the quantity of blood which would other- 
wise enter the placenta. As opposed to their venous origin, 
the following facts were alleged :—1st. That the blood lost is, 
for the most part, not of a venous character; 2ndly. The 
absence of hemorrhage in many cases which are most favour- 
able to the occurrence of venous hemorrhage—viz., relaxed 
and distended states of the uterus; 3rdly. The absence of 
hemorrhage in many cases in which the placenta has been 
attached and separated from the cervix uteri, where the con- 
tractile mechanism of the uterus does not exist, by which it is 
alleged venous hemorrhage is prevented; 4thly. The occur- 
rence of profuse hemorrhage when the uterus is contracted, 
and when consequently the uterine veins must be firmly com- 
pressed; 5Sthly. The escape of blood from the torn utero- 
placental arteries, which would equally tend to prevent venous 
as well as placental hemorrhage; 6thly. The fact that no 
blood was observed to flow from the uterine veins when the 
utero-placental arteries were injected, in the experiment re- 
lated; 7thly. That the normal course of the uterine circulation. 
is from the uterine veins to the cava, and consequently that 
venous hemorrhage can only occur as the result of a retrograde, 
and hence abnormal, movement of the blood. Upon the whole, 
then, it appeared that two things were certain: first, that no 
necessary relation existed between the degree of hemorrhage 
and the degree of separation of the placenta; or secondly, 
between the degree of hemorrhage and the — of con- 
traction of the uterus. Uterine hemorrhage ving been 
variously moderate or excessive under similar degrees of sepa- 
ration of the placenta, and similarly moderate or excessive 
under the opposite conditions of relaxation and contraction of 
the uterus, could it, then, be doubted that the absence or 
disposition to, uterine hemorrhage depended, in many cases, 
upon other causes than the anatomical connexion of the pla- 
centa with the uterus on the one hand, or the contractile 
mechanism of this organ on the other? or, further, that these 
were to be sought for in the occurrence of arterial hemorrhage 
and the varying conditions of the utero-placental arteries, as 
modified by the general condition of the arterial system? Bear- 
ing in mind this view of the case, the author maintained that 
we could best account for the phenomena of puerperal hemor- 
rhages. We could understand how it might happen that, the 
tonicity of the arterial system being great, uterine hemorrhage 
would be prevented en the uterus was most relaxed, and 
when consequently venous hemorrhage would be most liable 
to occur; that under the influence of morbid excitement of the 
heart and arteries it might be profuse, when the uterus was 
contracted, and when venous Senisiehhes would be most 
effectually prevented; and that it might vary in different 
cases wit the same amount of separation of the placenta, He 
proceeded to enforce the correctness of these views, and con- 
cluded by referring to their application to practice. In par- 
ticular, he pointed out the importance of studying uterine 
hemorrhages upon broader principles than those derived from 
a consideration of the anatomical separation of the placenta on 
the one hand, or the physiological condition of the uterus on 
the other, and the necessity of investigating the condition 
of the nervous and vascular systems, both before and 
during labour, as a necessary step to the attainment of right 
principles of treatment, of a preventive as well as curative 


r. 

Dr. Crisp expressed his surprise that the subject of placenta 
previa had occupied so small a portion of the nee. He was 
convinced that in these cases the chief source of hemorrhage 
was the placenta, and he could not but think that if Dr, 
Simpson’s rules respecting the entire detachment of the organ 


were more generall that. many lives would be saved. 
In a case of Mr. Ces gery tepar pcre papas 
where serious ‘sm occurred after delivery, he was 
assured by touch that the hemorrhage proceeded @ por- 
tion of the partially separated placenta, which he could dis- 
ete pee ae e os uteri. On the entire 
removal of the placenta the hemorrhage ceased. He thought 
that hemorrhage was totally independent of an enfeebled state 
of the system, and that it was frequently occasioned by an 
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abnormal position of the placenta. He attached but little 
— to Dr. Mackenzie’s experiments. 

Dr. Waxy considered, on the contrary, that the question 
would probably be. eventually settled by similar i 
performed on animals ; and whilst assenting to the conclusions 
of the author, as far as the origin of the from the 
uterus was concerned, did not agree with him in believing that 
it secs immediately from the uterine arteries, whose 
calibre was very small, but considered that it from 
the uterine sinuses. He thought that the could not 
always be taken as conclusive evidence of the venous or arterial 
character of the blood, since there is a possibility of a more 
florid appearance being assumed by venous blood on account of 
the high state of nervous excitement in which the patient is 
at the time. In corroboration of this, Dr. Winn instanced the 
case of a patient who was bled from the arm by a friend of 
his, whilst. suffering from pneumonia, when the blood was found 
to have a florid colour resembling that of arterial blood. 

Dr. Murpuy expressed himself as being quite convinced, 
from his own experience, that whatever may be the immediate 
source of hemorrhage in these cases, the flow of blood ceases 
on the entire removal of the placenta. Facts which had 
been ascertained and proved, he thought should be made to 
stand forward as such, and be entirely freed from the uncer- 
tainties and speculations attaching to the different theories 
which had been pro ded. He then referred to the differ- 
ence of opinion existing among the members of the profession, 
as to whether the hemorrhage in partial separation of the 
placenta took place from it, or from the uterus, and classed 
together the holders of the former doctrine as ‘‘reformers,” 
whilst those who held that the source of the flow of blood was 
the uterus, he designated as protectionists. He considered 
however, that both parties were alike in one respect—viz., 
that they drew their inferences, not from experience, but from 
hypothesis. He congratulated the author eo having taken 
the initiative in a more reliable system—by inquiry—and 
strongly advised him to repeat his experiments again and 
again. He, however, recommended him to give due weight to 
the consideration of the different states obtaining in dead and 
vital structure, since, after death, the parts lose their 
tonicity, and any plugs which have once been formed are 
persistent, and impede the entrance of the injection ; but, in 
the living being, the plugs may be detached by any new flow 
of blood, thus leaving the vessels free again to pour out their 
blood. ‘The author had instanced Dr. Gooch’s case, in which 
although the uterus retained its enlarged size after delivery, 
no particular hemorrhage had occurred; but he (Dr. 
a searcely thought that so exceptional an occurrence 
could be ‘ht to support the deduction, that therefore the 
contraction of the uterus exercised no effect in preventing 
heemorr! 

Mr. Car had assisted the author in performing his experi- 
ments, and could bear witness to the truthfulness and accuracy 
of his descriptions, as well as in the fairness of his 
deductions, He thought that the author’s views were also 
corroborated by ‘those cases of post-partum hemorrhage, 
which occurred long after the placenta was expelled; and, as 
regards the opinion that the flow of blood take place from the 
uterine sinuses, he thought that it was — by the fact 
that the direction of the current is from the placenta toward 
the uterus. . 

Mr. STREETER would be sorry to disparage any attempt to 
improve the treatment of so important a subject as uterine 
hemorrhage, whether made by observation, by experiment, ‘or 
by reflection. The basis, however, of. perfect treatment must 
be sought for in the uterus, as in every other organ, in a 
perfect knowledge of its structure and functions; and he must 
say, notwithstanding the high anatomical authorities (and 
there were none higher than Dr. Sharpey and Mr. Marshall) 
associated with the author in these experiments, that from 
overlooking the existence and functions of the circular placental 
sinus, and the three or four utero-decidual veins, by which the 
blood is returned from the placenta into the veins of the 
——. ~ results — by the a eo vate 

ess for any practical purpose. e placenta selected 

the author for iment was 80 y se that the 
normal utero-placental circulation—that by which the fetal 
tufts of the umbilical vessels are bathed with maternal blood 
for the purpose of atration—was nearly destroyed. The whole 
of the SS ee eae ae anaes 
— the placenta, therefore could not escape from it ; 
while of that con’ i 


f the fecinhy and enpelt by the unig 
il at rte: 
Sacked coche or rather cavernous structure. How 





and return of meme unl hemos et over the 
partially-separa rtion of the placenta, which may be dis- 
tinctly “dame aher its € in show that blood has 
certainly proceeded from the torn surface of the after-birth. 
The amount of this bleeding in each case bears a ratio to the 
quantity of blood supplied to the still-attached portion of the 
placenta by the untorn arteries of Hunter, to the extent of 
cavernous surface that has been exposed, and the greater or 
less tendency of the maternal blood to coagulate over the 
separated portion. Although the formation of a clot may 
temporarily arrest, entire separation of the placenta and 
complete contraction of the uterus can alone prevent a 
return of the flooding. Comparative anatomy showed that if 


experiments were to be performed on animals, the monkey 
tribe, or those whose placental ent of vessels corre- 
sponded with those of the human female, should be selected, 


and not those where the disposition was essentially different, 
as was the case in the placenta of the bitch. He would not 
further enter on the anatomy, because his views had been 
comprehensively. given in a series of notes to the “ Icones 
Obstetrice” of Moreau, in 1842. The true nature of the utero- 
placental venous circulation was first figured in the thirtieth 

late, as it had been demonstrated by M. Blandin at the 
oo d’ Accouchemens at Paris, and by Dr. Sweatman at the 
Middlesex Hospital, and as yet, he believed, was untaught 
and undemonstrated elsewhere. So important a part did the 
three or four utero-placental veins that normally returned the 
blood from the margin of the placenta to the uterus play in 
floodings after the delivery of the after-birth, that he hoped he 
might digress from the subject of the paper so far as to say 
that their torn orifices were not wholly sealed by uterine con- 
traction, but chiefly by the formation of clots within them. 
The coagulation of Blood within a living vessel had been shown 
by experiment to require three hours; and where any tendency 
to internal flooding existed, as it occasionally did, nothing but 
external pressure, or a passive support of the contracted uterus 
by the hand of the practitioner for two or three hours, will 
save the patient from its occurrence. The coagula within 
these veins, when not thrown off early with the lochia, confine 
the softening fibrine, and become a source of contamination to 
the blood, and a cause of child-bed fevers. 

Dr. Beck was prepared to defend each of the author’s 
opinions seriatim, and considered that whatever differences of 
opinion might exist in reference to the deductions to be drawn 
from the experiments instituted, the facts themselves were 
worthy as such of the consideration of all. He had himself 
met with several cases of partially detached placenta, in which 
the hemorrhage was not stopped by the perfect tion of 
that organ; and these cases seemed to him to prove that the 
flow of blood could not take place from the uterine veins. A 
case had also occurred to him which in some respects resembled 
that of the author, the colour of the blood being distinctly 
florid, and, as he believed, from an arterial source; the hemor- 
rhage also increased or diminished with the contractility of 
the organ. He thought a deduction should be made between 
the contractility of the uterus, as a whole, and that of its 
walls; and believed that the flow of blood through the vessel 
is rather due to the latter circumstance. This state is induced 
hy manipulation, whether ied externally upon the parietes 
of the abdomen, or in’ withm the cavity of the uterus 
itself; and im those cases in which the ceased on 
the entire removal of the placenta, he should think that it was 
to be attributed to the manipulation necessarily made use of 


to effect that object. 
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Wynn as to the very small size of the utero-placental arteries, 
for in the case he had referred to they were at least of mode- 
rate calibre, and certainly the.streams of blood which flowed 
from them when the hypogastrics were injected were of a very 
formidable character; nor did his observations respecting the 
similarity between venous and arterial blood, when the 
circulation is greatly excited, .appiy to his cases, for in 
them this excitement did not exist; and in one, dark, venous- 
looking blood was observed to flow from the uterus mixed with 
perme | Dr. Murphy had objected to conclusions drawn from 
injections made.on the dead subject, on account of the difference 
between living and dead arteries; but what he would wish to 
draw attention to was the fact, that in the case referred to 
we had an opportunity of observing the state of the utero- 
lacental arteries, as they must have existed during life, after 
tal hemorrhage, consequent upon partial separation of the 
placenta—the placenta having been separated during life;—and 
if it were the case, as it was, that they had neither been so 
lugged or contracted during life as to prevent the escape of 
Blood from theth, when injected with no more force than that 
of the heart acting under ordinary circumstances, then it must 
follow that neither could they have prevented the escape of 
blood from them when injected during life, under the ordinary 
force of the circulation. He agreed. with Mr. Clarke, that 
uterine contraction was an important agent in the arrest of 
post-partum hemorrhage; but it did not follow that it might 
not therefore be arterial, because such contraction would equally 
tend to a the uterine arteries as veins; and, further, 
it was highly probable that the contractile property of the 
uterus was dependant upon the same, or an analogous 
— to that of the arteries, so that the existence of a 
'y contracted uterus would imply the existence of a firmly 
contracted state of its arteries. Air. Streeter had referred to 
the tortuosity of the uterine arteries as being a barrier to 
arterial hemorrhage; but this did not prevent arterial hemor- 
rhage in the bitch, when the utero-placental arteries were torn 
across, or in the patient whose uterus had been the subject of 
the experiment related. He regretted that the time of the 
Society did not allow him to enter upon the question at 
greater length. He fully admitted the necessity of further 
a but having obtained several positive facts upon 
the subject, and having collated them, with others of a 
clinical character, he had been led’ to believe, that by placing 
them before the Society, in consecutive relation to each other, 
he had done something towards the advancement of practical 
midwifery. 








DR. MULREANY’S CASE OF CONGENITAL HERNIA. 
To the Editor of Tur Lancer. 


Str,—I wish to ask Dr. Mulreany a few questions relative 
to his case of strangulated congenital hernia, published in THE 
Lanozt of December 17th inst. 

In the first place there is nothing mentioned of condition of 
patient on his first seeking advice; as to whether there was 
= over the seat of the tumour, or normal action of bowels. 

ndly, when summoned to attend, and finding him suffering 
from st tion of the gut, with nm pulse and low 
temperature of the skin, why bleed? Surely opium in sufficient 
ses frequently re would have been more appropriate, 
without the exhibition of calomel, as the latter appears to have 
been given to break down or produce rong Od adhesive 
and not for the peritonitis, if any. irdly, how ac- 
count for the im ious and consolidated state of intestine (if 
intestine) in so short a period as seven or eight days ? 
Yours obediently, 


Clerkenwell, Dec. 1853. CHIRURGICUS. 





THE COMPULSORY VACCINATION ACT. 
To the Editor of Tue Lancer. 


Str,—In the copy of a letter written to Lord Lyttelton, and 
yetehed in your last number, respecting the Compulsory 
accination Act, Mr. W. N. Spong says, The better class of 
patients pay for this operation, but in every practice there are 
& certain number of poor who are unable to do so,” Can you 
kindly inform me, Sir, where these poor people had their 
children vaceinated previous to the new Act? I should say 
by the union surgeon. Then what can be the difference 
an union surgeon formerly and an appointed vacci- 

nator now? Vaccination amongst the poor has always been 
and its absence would make a 





serious difference in. his income. .Then why, when he is a. 


little better paid, try to — it offhim? The duties of union 
surgeons are too onerous for some professional gentlemen,, but 
it appears they would have no objection to 
offices, and leave fhe union surgeon to slave away at the others, 
I consider it unjust; and were every medical’ man made an 
appointed vaccinator, he would only get paid by boards of 

lians for what he had previously | el Tor nothing, which 
is taking the union surgeon’s money out of his pocket and 
putting it in his own. 

I remain, Sir, your most obedient servant, 
Ashley, Dec, 1853, An, Union. SURGEON. 


. —= 
MiUcdical Mews, - 


Royat Cotiece or Surezons.—The following gentle- 
men having undergone the ne examinations for the 
diploma were admitted members of the College at the meeting 
of the Court of Examiners on the 23rd ‘inst. :— 


Bays, Avcustus Wii1AM,’ Frederick-street, Albany- 
street. 











HupparD, Henry Wiix1AMm, Bury St. Edmonds, 

Harpen, Henry, Writ Somerset. 

Lawrence, James Trevor, Whitehall-place. 

PaRTRiIpGE, WILLIAM Peyton, Birming 

Peatson, JosepH CHapwick, Manchester. 

Pirowman, Wii11AmM Taunton, Brook-street, Grosvenor- 
square. 

Wappineton, Epwarp, Saltash, Devon. 

Wis, Jonn Horxins, Plymouth, Devon. 


Tue Cottecr Stupentsuip.—At the last meeting of 
the Council of the Royal College of Surgeons, Mr. John Lizars, 
of Edinburgh, was appointed student in Human and C - 
tive Anatomy, in the vacancy occasioned by the resi of 
Mr. J. H. Sylvester, who proceeds to Solin So was 
the competition for this honourable appointment, that the 
Council awarded to the next best candidate, Mr. H. R. 
Silvester, of we ee a set of the Physiological Catalogues of 
the Hunterian Museum, with a suitable inscription in each 
volume. 

Histotoeicat Lectures.—From an advertisement in 
this journal, it will be perceived that Professor Quekett com- 
miences his course of microscopic lectures on Wednesday, 
January 11, 1854, 

Suerevatry or Cork.—Francis Lyons Eyre, M.D., 
is to be High Sheriff of the city of Cork. 

Tur Lyrne-In Hosprrat, Breminenam.— Presen- 
TATION OF A TESTIMONIAL TO Dr. EvxineTon.—At the annual 
meeting of the subscribers to the above charity, held on 
Monday, after the usual business had been , the 
Chairman, Lord Calthorpe, rose and said that the next duty 
he had to perform was one of a most pleasing character. It 
was that of asking Dr. Elkington to accept a slight acknow- 
l ent of the assiduous and valuable services he had rendered 
to the institution since its commencement, or rather, he should 
say, a tribute of the sense the subscribers had of the value of 
those services. They had all seen how the institution had 
grown up gradually until it had become one of the most useful 
the town fad in affording relief to their distressed fellow- 
creatures; and knowing how closely its success was connected 
with the unselfish and self-sacrificing aid Dr. had 
given it, they would easily see how it was that he (Lord 
Calthorpe) re the honour of being made the vehicle for 
presenting their testimonial to that gentleman had not fallen 
to the lot of some one more able to do justice to the merits of 
one who stood so high in the town of Birmingham as, Dr. 
Elkington did. He could assure them, however, that he had 
never a more pleasing duty assigned to him.—The noble chair- 
man then presented to Dr. i an elegant silver ink- 
stand, a silver salver, and a purse containing a hundred eas, 
The salver bore the following inscription: ‘‘' To Francis - 
ton, M.D., asa ent tribute of ct and esteem, and 
in appreciation of his valuable and self-denying devotion to the 
interests of the Lying-in Hospital, Birmingham, both in its 
original formation and also as a medical officer to the institution 
for upwards of ten a this salver, together with an inkstand 
and a purse of one hundred guineas, was presented at a meeting 
of the subscribers and friends of the institution. 19th De- 
cember, 1853.”—Dr. Elkington returned thanks in a brief and 
feeling address, which was much applauded. Thanks having 
been voted to the chairman, the meeting separated. 
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TO CORRESPONDENTS. 


A Belfast Rate-payer—Certainly the conduct of Dr. M‘Gee is deserving of 
the highest praise. Surely, after all his exertions in the cause of the health 
of the inhabitants of Belfast, he is entitled to something more than a mere 
vote of thanks from the board of guardians. There can be no question of 
the vast importance of house-to-house visitation, nor of the other means 
adopted by Dr. M‘Gee to prevent the spread of cholera. 

A. B., (Glasgow.)—“ Copland’s Medical Dictionary.” 

Mr. Thomas Brown.—It would be better to place the young gentleman with a 
surgeon in general practice for a year or two. 

H, J. M., (Essex.)—By application to a medical agent in London, or by adver- 
tisement in one of the local papers, would give the requisite information. 
A Young Printer.—The secretary of the society. The meetings are held in 

Frith-street, Soho, to which place a communication should be addressed. 

Spermatorrhea shall receive a private note. 

Chirurgus—We have no doubt but that, in the event of the continuance of the 
war, the services of English surgeons may prove highly acceptable in Turkey. 
From correspondence which has appeared from the army of the Balkan, the 


Egyptian contingent appears to be much better supplied with surgeons | 


than the Turkish troops. Our correspondent should apply at the Turkish 
Embassy. 

A Constant Reader.—The whole subject of the sanitary policy of this country 
is likely to be revived in Parliament in the forthcoming session. Perhaps 
the greatest difficulty is the pecuniary one. It would be easy to make all 
towns healthy, provided there were sufficient pecuniary means, 

Mr. H. M. Myers’ question shall be answered in our next. 

Enquirer.—Atthe London Hospital in 1845; the operation is generally successful. 

M.R.C.S.—Dr. Kramer is living. The statement of his death was probably 
“a hoax.” 

S. W.—No penalty can be imposed upon an individual holding the apothe- 
caries’ licence, for designating himself “ surgeon.” 

A Medical Reformer.—It is impossible at the present period to say in what 
shape the question of medical reform will be brought forward in the coming 
session, It is probable that the College of Physicians will again try to 
obtain a new Charter. 

An Emigrant—For a long time past we have urged upon the authorities the 
necessity of some stringent laws with respect to “surgeons” of emigrant 
ships. The mortality of late on board these ill-fated vessels has been abso- 
lutely shocking. The sources of evil are undoubtedly, to a great extent, 
preventible. It is to be feared, however, that until some fresh regulations 
are issued respecting the qualifications of surgeons to passenger ships, a 
fearful extent of mortality will prevail. 

Dr. Bodington’s request shall receive attention. 

A Disciple, 4co—Already sufficient spgce has heen given to the subject. A 
very full report of the discussion appeared in Taz Lanczt. We are obliged 
to our correspondent, however, for his communication. 

Signum.—Indentures of apprenticeship generally state the position of the 
parties. Unless a clause is inserted in them to the contrary, an apprentice 
is bound to dispense medicines during the entire period of his apprentice- 
ship. Unless some special agreement is made, the master is not obliged to 
allow his apprentice to attend lectures during his term of servitude. 

A Chemist.—Mr. Barnes’s experiments in relation to cod-liver oil and biniodide 
of mercury appeared in Taz Lancer. 

V¥.—The case occurred in the practice of the late Mr. Liston. The preparation 
is in the musetim of University College. The operation, however, was per- 
formed in the Royal Infirmary of Edinburgh, 





A Correspondent, (Lincolnshire) is thanked for the extracts forwarded to us, 
It is useless to reopen the controversy. Mr. Hill’s true position has been 
already stated in Taz Lancet. No amount of advertising, no unjustifiable 
attacks on personal character, can effect the question. Mr. Hill must be 
content to occupy the subordinate station we have given him. 

Tiber.—Application for appointments in the Turkish service should be made 
to the Turkish ambassador. 

Civis will perceive that we have noticed the subject of his communication 
above. 

A, B.—The case wag tried at Maidstone on the 5th of December. The judge 
justly remarked that he “thought it exceedingly strange that no solicitor 
attended from the Apothecaries’ Hall.” 

Dr. Ayre.—The paper on Cholera forwarded by our correspondent shall be in- 
serted. 

Dr. John James MacGregor, of Thayer-street, Manchester-square, has written 
to state that his professional qualifications are to be found in the London 
Medical Directory for 1845. 

A Country Surgeon,— The following are the regulations respecting the 
museum and library of the Royal College of Surgeons of England :— 
“Mvsrum.—The museum is 0; to the members of the College, to the 

trustees of the Hunterian collection, and to visitors introduced by them per- 

sonally or by written orders stating their names, (which orders are not trans- 
ferable,) on the public days, which are Mondays, Tuesdays, Wednesdays, and 

Thursdays, from twelve to four o'clock; except during the month of ( 

ber, when the museum is closed. 

“The museum is also open on the above eng to all my and licentiates 
of the Royal College of Physicians in oe and members of Par- 
liament ; to the great officers of State, and of ihe al Household and their 
immediate deputies; to all the dignitaries of the Chureh and of the Law; to 
all general and flag officers ; to the members of all the learned and scientific 
bodies in the United Kingdom; to the members of all the government 
and fo others introduced personally by them respectively. It is also oj 

learned and scientific foreigners, and to the articled stadonts of the 


“ Any one desirous of devoti study to a Sees of 
the museum, may have access for t caapele on Fridays, from twelve to 
four in winter, and from twelve to five in summer, on a written appli- 


cation to the President. 
“ Persons desirous of comparin posing mothe ens with those in the museum, or of 
mens examined, or 0! caning other information, are requested to 


having 5) 
present themselves on res on Saturdays from ten to one o’clock. 
es yy oy geen tes y = , +> Conservator, every 
Wednesday, from the Teinning of the commencement of the 
as Sane orn li bra i daily, Sunda: cepted, to members and 
“ Lrprary.—tThe lil rary s open daily, ex an 
articled students of the College, from ten until o'clock during the winter 


months, and from ten until five o’clock during the summer months.” 

Communications, Lerrers, &c., have been received from — Dr. Forrest, 
(Carlisle, with enclosure ;) Mr. J. M‘Bean, (St. Andrews, with enclosure ;) 
Mr. R. Bell, (Cockermouth, with enclosure;) Dr. Williams, (Dublin, with 
enclosure ;) Mr. C.. Hugo, (Taunton, with enclosnre;) Mr. H. Peachy, 
(Tewkesbury, with enclosure ;) A Young Printer; Dr. Madge, (Walstead, 
Essex ;) Spermatorrhea; H. S. M., (Essex ;) An Old Subscriber; An Union 
Surgeon ; Dr. Maxwell, (Calcutta;) Dr. Bodington, (Sutton Coldfield ;) The 
Rev. M. H. Myers; Dr. M‘Williams; Mr. Dickinson, (Southport ;3) 8. W.; 
Mr. Dobell; As you Like it; Civis; Mr. Thomas, (Oxon ;) Mr. Thos, Under- 
wood; A General Practitioner; Mr. G. Bakewell, (Stone, with enclosure ;) 
Rev. W. Dudley, (with enclosure ;) Mr. R. J. Seott, (with enclosure ;) Mr. 
J. L. Parke, (Tedeswell, with enclosure;) A Belfast Rate-payer; .A. B.; 
Mr. Thomas Brown; A Constant Reader ; Enquirer; A Medical Reformer ; 
An Emigrant; A Disciple, &c.; Signum; A Chemist; M.R.C.S.; A Corre- 
spondent; N.; Tiber; A Country Surgeon: Dr. MacGregor; An Old 
Medical Officer ; he. &e. 
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ABANDONMENT of the proposed new charter 
of the College of .Physicians, by ministers, 
124 

Abscesses of the liver, death, 187 

AB C railway guide (review), 418 

Abdominal tumour obstructing delivery, by 
Mr. W. E. Humble, 602 

wot University and King’s College pass- 

176 

Abortion case, Lambeth, conviction of Cun- 
ningham, 40 

. serious defect in the law relating 
to, 101° . 

Absorption of lead into the system, paralysis 
and hyperxsthesia connected with, 97 

Abstract of the introductory lecture delivered 
to the class of military surgery, in the Uni- 
versity of Edinburgh, May 2, 1853, by Sir 
George Ballingall, 361 





. Agcidents in the streets, medical fees for, 132 


Acids, treatment of cholera by, 354, 400, 470 


, Act, further to extend and make compulsory 


the practice of vaccination, 447 

Act, vaccination, compulsory, 581; new orders 
issued by the Poor-law Board, 587 

Action, inefficient, of the heart, 55; of cod- 
liver oil as a curative agent, 459 

Acute ulceration of the aortic valves, of three 
weeks’ duration, 165 

Adams, Mr. J., ligature of the femoral vein, 326 

——, Mr. W., on false aneurism of the pos- 
terior tibial artery, 225 

Addison, Dr., cases under the care of, 113, 
212, 522 

Address to students, 273, 298 

Ad eundem diploma of the Royal College of 
Surgeons of England, 613 

Adipose deposit in the muscular fibrille of 
the heart, 55 

Adjudication, important, 201 

Adkins, Mr. J. E., on the Charing Cross Hos- 
pital, 23, 113 

ty, 129,175; and surgeons, R.N., 131; 
claims and services of, 132, 164; grievances 
of, 84, 438, 514; naval medical circular, 
"496 ; naval ‘surgeons, 85; petition to House 
of Commons, 199 

A doctor's bill, 486 ; 

Adulterations, of cigars, 443 ; of ipecacuanha, 
35, 85; of snuff, 508, 532; of snuff and 
tobacco, 276; of tea, 23; of tobacco, 103, 
124, 149, 445 

Adventitious growth to which muscular fibres 
_ freely attached, 528 ; muscular growth, 

81 . 
Advertisement, curious, 134 
Advertisements quack, 256; unprofessional, 
616 

Adverts ng quacks, scandalous proceedings of 

89 


. Advice gratis system, 227, 254, 325, 349, 355; 


at Plymouth, 360 


. Advice, gratuitous, 19, 39, 41, 63, 85, 129, 


197, 378 
Affection of the knee-joint, cases of, 32 
Agents, medical and important, not in general 
use, by Dr. F. E. Wilkinson, 601 
Air-pad in irreducible hernia, 365 
ay -- gragee: anasarca, ascites, elaterium in, 
Alderson, Dr., cases under the care of, 97. 
Alison, Dr. 8. 8., cholera, its nature, &c., 164 





INDE X. 


Alleged feticide, 88; rape and feeticide, 328, 
430 


Alnwick county court, 429 

Amended lunacy laws, inadequacy of, 38 

vaccination bill, 123 

America, superintendence of the sanatorium 
for consumption, 45 

Amputation, at the ankle-joint for a recent in- 
jury, 142, 143, 144, 226; in utero, 540; of 
the whole of the lower jaw, 8 

Analyses of tobacco, organization of the rhu- 
barb leaf, 149 

Analytical examination of cases of small-pox, 
62 


ANALYTICAL SANITARY COMMISSION. 


RECORDS OF THE RESULTS OF MICROSCOPICAL 
AND CHEMICAL ANALYSES OF THE SOLIDS 
AND Fiums CONSUMED BY ALL CLASSES OF 
THE PuBuic (Illustrated by numerous Engra- 





vings) :. 

Ipecacuanha, and its adulterations : 
Results of the Microscopical and Chemical 
Analysis of Thirty-three samples of pow- 
dered Ipecacuanha, as obtained from Whole- 
sale Chemists and Druggists, and as pur- 
chased of various Retail Dealers, 14 

Tobacco, and its Adulterations : 
General History of the Plant—Peculiarities 
of Structure of the Tobacco-leaf—Compo- 
sitian and Properties—Nicotina — Analysis 
of Tobacco-smoke—Tobacco, Kaw, Unmanu- 
factured, and manufactured, 183; Parlia- 
mentary Provisions relating to the Adulte- 
ration of Tobacco—Substances employed 
in the Adulteration—Methods of Examina- 
tion—Difficulties in Analysis, 124; Analyses 
of the more important kinds of Tobacco— 
Organization of the Rhubarb-leaf, 149; Re- 
sults of the Microscopical and Chemical 
Examination of Fifty-six Samples of Un- 
manufactured and Manufactured Tobacco as 
procured from .various Manufacturers and 
Dealers in London —Unmanufactured or 
Leaf Tobacco—-Manufactured Tobacco, Cut: 
Turkey, Orinoko, K’Naster, Returns, Bird’s- 
Eye, and Shag Tobaccos — Manufactured 
Tobacco, Roll, and Spun: Cavendish, Twist, 
and Negro-head Tobaccos, 218 ; Adulteration 
* of, 445, 555 

Cigars and their Adulterations: 
Results of the Microscopical and Chemical 
Examination of Forty-eight Samples of 
Cigars and Cheroots purchased of different 
manufacturers and dealers resident in. the 
metropolis, 443 ; Opium in Manilla Cheroots, 


555 
Snuff, and its Adulteration : 

Results of the Microscopical and Chemical 
Analysis of Forty-three Samples of various 
kinds of Snuff, as purchased of different 
Manufacturers, Dealers, and Retailers in the 
Metropolis—Dry Snuffs: Scotch Snuff, Scent- 
ed Scotch, Welch Snuff, Irish Snuff—Moist 
Snuffs: Brown Rappee, Scented Rappee, 
Black Rappee, Hardham’s No. 37, French 
Carrotte, Prince’s Mixture, Cephalic Snuff, 
Grimstone’s Eye Snuff, 508 ; Ib. 532. 


Anaphrodisiac, lupulen as an, 8 

Anasarca and ascites, 55 

Anatomomy and aay ' of the ovula Na- 
bothi, by Dr. W. T. Smith, 69; surgical 
(review), 438. P ‘ 








Andersonial University, Glasgow, 293 

Aneurism, carotid, 566; of the arch of the 
Aorta, 212, 280; thoracic, 31 ; traumatic, of 
the femoral artery, treatment by compres- 
sion and ligature, 572 ; treated by compres- 
sion, 475, 476, 477, 497, 499 

Animal heat, observations on, 53, 469; reply 
to Mr. Cartwright’s observations on, 208 

Ankle-joint, amputation at the, 226 

Anniversary meeting of the Provincial Medical 
and Surgical Association, 171 

Annual distribution of prizes at Westminster 
Hospital, 132 

Anonymous practitioner, 23 

Another grievance, St. Bartholomew’s Hos- 
pital, 577 

Antidote to ‘the nauseating effects of opium, 
475, 497, 518 

Antigua, yellow fever at, 364 

Anus, abnormal, in the inguinal region, 214 ; 
artificial, treated by mechanical pressure, 
185 ; case of imperforate, 397 

Aorta, ancurism of the arch of the, 212, 280 

Apoplexy, 77; sudden death from, 501 

Apothecaries’ Act, illegal practitioners, 553 ; 
Company v. Baldwin, 561, 590; Hall pass- 
list, 22, 44, 67, 88, 111, 182, 154, 176, 199, 
229, 256, 328, 357, 473, 495, 517, 614; Ire- 
land, 154, 297 ; licence, new mode of obtain- 
ing, 425, 472, 528; preliminary examination 
pass list, 88, 495 ; regulations of, 262; suffi- 
ciency of the county certificate, 90 

Appointment of registrars, 23 

Appointments: Civil; Mr. W. J. Clarke; Mr. 

T. R. Tattram, Mr: J. Chapman, 22; Dr. 8. 

Gibbon,’ 44; Dr..A. Halley, 68; Mr. J. 

Croeq, 157; Mr. W. Savile, 200; Dr. W. 

S. Saunders, 230; Mr. C. Callaghan, 256 ; 

Dr. Fife, Dr. Jordan, 277; Mr, J. Birkett, 

306; Mr. Sympson, Mr. R. H. Taylor, Mr. 

B. Nevins, 507; Mr. W. Filliter, 328; Dr. 

Maxwell, 383; Dr. P. Bevan, 392; Dr. de 

Méric, Mr. G. Simpson, Mr. T. Barrett, Dr. 

D. A. Doyle, Dr. Maxwell, Dr. Stewart, 407 ; 

Mr. Solly, Mr. Broughton, 429; Mr. J. Hil- 

ton, 451; Dr. Winn, 495; Dr. J. Toleken, 

517; Mr. W. P. Kirkham, 537: Colonial ; 

614: , Hast India Medical Service 12: Mili- 

tary, 45, 67, 87, 110, 131, 154, 175, 229, 256, 

277, 305, 328, 382, 406, 428, 451, 472, 516, 

538: Naval; 67, 87, 110, 131, 154, 175, 229, 

256, 277, 305, 328, 382, 406, 428, 451, 472, 

516, 538 

Army, Burmese medica] staff, 13; medical ap- 
pointments, 278 ;. officers, 67 ; service regu- 
lations, 284, 326 

Arnott, Neil, M.D., and T. Page, Esq., report 
of epidemic at Croydon, 80 

Arrest of development in ae foetus, 502 

Arsenic, and chromate of lead, recovery from 
poisoning by, 480 

Artery, subclavian, ligature of, 164 _ 

Artificial anus, treated by pressure, by Dr. W. 
Macdonald, 185; dilatation of the _ 0s uteri, 
26, 86 


“Arta, the Society of, and the'Glover case, ‘590 


Ashton, T. J., case of disease of the rectum, 160 
Asiatic cholera, case of, recovery, 519, 520; 
causes, history, and treatment, by Mr. O’B. 
Mahony, 58; in Copenhagen, 88; malig- 
nant, 304, 310; observations on the nature 
and treatment of, by W. Stevens, 58 ; par- 
tial recovery, 344 ; recovery, 346 
officinalis in hydrophobia, 186 
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Assistant-surgeoncy, H.E.LC.S., London Hos- 
pital, 424, 449, 463, 492 


Assistant surgeons, R.N., dation of, 


Bill for the extension of vaccination, 87, 131. 
132 





87 

Assurazice and the chances of life and health, 
626 

Assistants’ proposed medica] association, 19, 
43, 65 

Association, Provincial Medical and Surgical, 
twenty-first annual meeting, 197 

Assumption of medical titles by quacks and 
impostors, importance of a registration bill, 
61 


Assurance offices and the medical profession, 
9, 198, 255, 562 

Astheaic pleuro-pneumonia, 113 

Astley Cooper’s prize essay, 99 

Asylums, bill for lunatic, 110,149, 153 ; county 
lunatic, Dorset, 45 

Athlone Dispensary, 230 

Atkinson, Dr. H., meteorology and cholera, 
322 

Atmospheric changes and cholera, 256 

Attempt to deprive the physicians of* their 
salary by the committee of the Maternity 
Charity, 147 

to investigate the cause of longevity, 
by B. Van Oven, M.D., 35 

Aural surgery ; exposure of “ Wilde’s,” 446 

Australia, unqualified practitioners in, 187 

Authorities of the Salisbury Infirmary, verdict 
of censure upon, 154 

Authors’ Publication Association, projected, 
108 

Ayre, Dr., on the treatment of cholera, 321 

Ayre, Dr. J., on malignant cholera, 197 

Aztecs, the, 45, 88 
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Babington, Dr. B. G., admission of cholera 
patients into hospitals, 305 
Bachelor's degrees in arts, law, and medicine, 
in the universities of Oxford and Cambridge, 
59 
Bad water and cholera, 328 
Bail Court—the Queen v. O’Shea and others, 
539 
Baldwin v. Apothecaries’ Company, 562, 590 
Ballingall, Sir J., introductory lecture, 361, 
375 
Ballymena poor-law officers, 200 
Bamford, Mr., the Royal Maternity Charity, 
227, 323, 401 
Bankier, the late Dr., 176 
Bardsley, Dr. Sir J., congratulatory address to, 
199 
Barlow, Dr., cases under the care of, 387 
Barnes, Dr. R., management of labour charac- 
terized by defective uterine action, 433, 
456 
Bascome, Dr. E., cholera, its nature and treat- 
ment, 416 
Base of the scull, fracture of, 563, 617 
Basham, Dr., on‘ the effects of particular re- 
medies, 478, 500 
Battles, sieges, and campaigns, statistics of, 
252 
Bean extracted from the bladder by the litho- 
trite, 248 
Beckingsale, Mr., fees for attending a coroner's 
jury, 358 
Beef, preserved, 178 
Begging-letter torment ; “ Professor” Dewhurst 
again, 113 
Behrend, Mr. H., 
cholera, 245 
Belfour, Mr. E. the Charing Cross Hospital, 90 
Benevolent Medical College, 198, 256, 306, 
383, 472, 561, 593 
claims of, on the public and the pro- 
fession, 490 
Medical Fund, 111, 256, 357, 590 
Bennett, Dr. R., cases under the care of, 114, 
188. 
Bequest, munificent, 407 
Bermuda, yellow fever at, 429, 473 
Best means of attaining a healthful old age, 
by B. Van Oven, M.D., 35 
Bethlehem Hospital, 358 
Bigg, Mr. H. H., a question respecting hernia, 
23 


report of three cases of 











Biniodide of mercury, solubility of, in cod-liver 
oil, 429 

Biography of the late Mr. B. B. Cooper, 190 

Binkett, Mr., cases under the care of, 279 

Birmingham and Leicester Gaols, investiga- 
tions at, 318 

Queen’s College, 358, 451 

Birth of Christ, Tegg’s directory amd chro- 
nology, and statistical register, 552 

Births in London during the week, 22, 45, 177, 
201, 257, 277, 307, 359, 407, 430, 474, 516 
539 

Blackballing at the Medical and Chirurgical 
Society, 506 

Black death and the Indian plague; the Epi- 
demiological Society, 587 

Black vomit, 132 

Blackwash and steel in the treatment of 
lupus, 386 

Blackwell, Miss E., the female physician, 329 

Blood-corpuscles in the spleen, dissolution of, 
584; fibrous constituent of, in rélation to 
disease, 526 

Bloodletting, judicious general, 401; with 
iMustrative cases, 242; morbid matter in, 
556; on certain pathological states of the, 
483 

Board of Guardians, Croydon, 539 

Board of Health, 429; Dartford, 111 

Board of Works and the Treasury, what is 
fraud ? 62 

Bodington, Mr. G., treatment of cholera by 
sulphuric acid, 322, 400 

Bond v. Dolman, 132 

Bone-setters and qualified surgeons, 257 

Bones, of the head, extensive disease of, 504; 
of the pelvis, fracture of, 570 

Books received for review, 45, 168, 307, 408, 
452, 496 

Borwick’s baking powder, 616 

Bottomly, Mr. T. A., on operation for removal 
of tumour from child’s neck, 95 

Bradshaw, Dr. W. W.., fracture of the bones of 
the pelvis, 570 

Brain, effusion into the ventricles of the, 349 ; 
plates of the, by Mr. J. Swan (review), 215; 
supervention of symptoms connected with a 
blow upon the head, phlebitis, 548 

Braithwaite, Mr. W., the National Vaccination 
Institution, 402 

Brazil, sketches of (review), 391 

Brandt, Mr. T. A., payment to militia surgeons, 
537 

Breakfast, medical, 306 

Brighton Lying-in Hospital, 132 

Brinton, Dr. W., treatment of fever. Royal 
Free Hospital, 568 

Bristol General Hospital, 67 

Bristol Literary and Philosophical Institution, 
lecture delivered at, by Dr. J. A. Symonds, 
99 

Bristol Royal Infirmary and School, 287 

British Association for Advancement of 
Science, 277 

British Medical Directory, 178, 359, 452, 562, 
616 

Brompton Hospital for Consumption, $06, 429 

Broxholm, Dr. J. H., effusion into the brain, 
349 

Bubo in the right groin; phagedenic ulcera- 
tion, 214; on the treatment of, 239; seton 
for suppurating, 8 

Bucharest, hospital at, 451 

Bucknill, Dr. J. C., cases of tracheotomy, for 
the relief of epilepsy, with remarks, 137 ; 
Wakefield Lunatic Asylum, 402 

Budd, Dr., cases under the care of, 96 

Bull, Dr., dreadful suicide of, 473 

Burial Act, the new, 111, 230 

Burmah, sickness and mortality at, 190 

Burmese army medical staff, 13 

Burnett, Sir Wm. disinfecting fluid, case of 
poisoning by, 159 

Burrows, Dr., cases under the care of, 165, 213 
366, 432 

Burse of the patella, inflamed treatment by 
evacuation and blistering, 575 

Bury, Dr., on the preservative power of copper 
in cholera, 413 

——, Mr., cases under the care of, 34 








Cc 


Calculus, case of, by Mr. R. Cockburne, 6 

Calcutta, frightful mortality at, 89 

Cambridge examinations, 352; matriculation 
in the university of, 59 

Cancer, cure for, the puff direct, 495; modern 
philosophy on, 584; osteoid, 503; of the 
rectum, obstinate constipaton, 6 

Carcinoma of the right side of the upper jaw, 
390 

Care and treatment of lunatics bill, 
Michell’s amendment, 171 

Carotid aneurism, by Mr. 8. Solly, 566 

artery, puncture with hot needles, after 
the, had failed, by Dr. D. Brainard, 162 

Cartwright, Dr. R., observations on animal 
heat, 469 

Mr., reply to his observations on ani- 
mal heat, 208 

Case of an opium-eater and vegetarian becom- 
ing bedridden, recovery upon taking animal 
food, by Mr. 8. L. Gill, 95 

Cases in private practice, by Mr. W. T. Iliff, 
246 

Castle, Dr., on the removal of a gold ring from 
the finger, 134 

Causes, history, and treatment, of Asiatic 
cholera, by Mr. O'B. Mahony, 58 

Cautery, galvanic, in uterine disease, 503 

Caution, a, 231i 

to druggists practising medicine, 306 

Censure, verdict of, upon the authorities of the 
Salisbury Infirmary, 145 

Census of Great Britain, results of the, 420 

Central Criminal Court, charge of rape, 430 

Cerebral affections of children, 347, 387, 481 ; 
diseases, pathology and diagnosis of, 485 

Certificates, medical, 20 ; of death from drug- 
gists, 384 

Cervical region, encephaloid tumour in the, 
462 

Chadwick, Dr. S. T., two cases of umbilical 
hernia, with operation and recovery, 115; 
on cinnamon in menorrhagia, 450 

Chairetes, Dr. A., on asparagus officinalis in 
hydrophobia, 186 

Chambers, Dr., cases under the care of, 56, 
288 

Chapman, Mr. W., on life assurance offices. 
255 

Charge, extraordinary, 283; of propogating 
small-pox, 57 

Charing Cross Hospital, Mr. J. E. ‘Adkins on, 
23, 69,113; Mr. J. Hogg on, 46, 113; dis- 
tribution of prizes, 229; introductory lec- 
ture, 367 ; medical school, 151,172; portrait 
and biographical sketch of Mr. H. Hancock, 
578 ; regulations, 264 

Charitable trusts bill, 193 

Charlatans who infest the medical profession, 
351, 374 

Charlesworth, Dr., the late, memorial to, 154; 
the late Dr., 439, 452 

Chatham-street School of Medicine, Manches' 
ter, 176, 289 ; introductory lecture, 369 

Chavasse, Mr. C. A., on treatment of cholera, 
355 

Chemical analyses of ipecacuanha, 14 

Chemistry, Royal College of,:111 

Cheroots and their adulterations, 443 

, Manilla, opium in, 555 

Chest tumours, prominent, and pulsating of, 
31 

Chicory question, House of Lords respecting, 
148 
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and coffee, 45; Treasury minute legal- 

the sale of, 40; mixture of, 134 

Child-murder, hydrostatic test in case of, 99 

Children, cerebral affections of, 347, 387, 401; 
Royal Infirmary for, 154 

Child’s neck ,removal of tumour from, “ Mr. 
T. A. Bottomly, 95 

Chitty, Mr. A., observations on the treatment 
of cholera, 282 

Chivers, in re, Court of Bankruptcy, 496 


tricity, 249; and ether, effects of, 482; on 
tetanic spasm, and its treatment by, Mr. W. 
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Harding, on, 546 ; death from inhalation of, 
409, 410; impending death from inhalation 
of, 248; inhaled in seventeen cases of par- 
turition with pernicious effects, 608; in 
cholera, 354, 377; in tetanic spasm, 523 ; 
on the use of, in certain classes of spasm, 
411 

Chobham, sanitary condition of, 88 

Cholera, 111, 132, 154, 326, 352, 355, 379, 403, 
425, 450, 470, 492, 515; amongst the Jews, 
330; and atmospheric changes, 256; and 
olive oil, 278, 308, 330 ; and the Royal Col- 
lege of Physicians, 399, 422, 513; Asiatic, 
report of three cases of, 245 ; at Copenhagen, 
33, 88, 176, 230, 257; at Guernsey, 451; at 
Hamburgh, 199; at Gottenburgh, 230; at 
Holbeach, 581; at Milbank Penitentiary, 
200 ; at Newcastle, and the Board of Health, 
358; bad water and, 328; cases of, 311; 
chlorate of potash in, 400; commission, 
urgent necessity for, 393, 419, 439; con- 
tagiousness of, 401, 422; epidemic, patho- 
logical, and practical treatise on, 58; ex- 
ternal stimulus in, 323; fly, the, 479; in 
India, 407; in Newcastle, appearance of, 
254, 305, 350, 424; in the metropolitan hos- 
pitals, 421, 432; its cause and prevention, 
377, 422; malignant, Dr. Ayre on, 197; 
meteorological phenomena in, 429; new 
visitation of, 300 ; observations on the treat- 
ment of, 282; on predisposition to, 450; on 
the pathology and treatment of, 467; pa- 
tients, admission of into hospitals, 305; pre- 
cautionary measures, 423; rational treat- 
ment of, 303; rough cider in, 354; saline 
injections in, 313, 330; sesquicarbonate of 
soda and laudanum in, 353 ; sporadic, 56 ; 
threatened return of, 276; treatment of ma- 
lignant, 226 ; treatment of, 383, 436, 536; 
treatment of by calomel, 321; treatment of 
by sulphuric acid, 321; treatment of by 
acids, 354; treatment of by sulphuric acid, 
400, 418, 470 ; treatment of by yeast, 308 

Chord, umbilical, long, 248 

Chowne, Dr., cases under the care of, 311 

Christening, the royal, 9 

Chronic discharge of purulent matter from 
the ear after fever, 77 ; rheumatism, cardiac 
complication, 166; thickening of the syno- 
vial membrane of the knee-joint of six 
years’ standing, 32; vomiting, 114 

Chronology, Tegg’s directory of statistical, 
register from the birth of Christ, 552 

Churchill, Mr. J. M., on contagiousness of 
cholera, 401 

Cinnamon in menorrhagia, 363, 402, 450 

Circular, naval medical, 496 

City hospitals, 193 

Classical and mathematical scholarship, St. 
Thomas's Hospital, 495 

Clinical contributions by Dr. R. Hassall, 159 ; 
remarks on yellow fever, by W. J. Cum- 
mins, M.D., 75 

Club foot, supposed to depend on hysteria, 311 

Cock, Dr. T. F., manual of obstetrics, 463 

Cockburn, Mr. R., on an interesting case of 
urinary calculus, 6 

Code of safety, or the laws of epidemics, (re- 
view), 371 

Cod-liver oil, action of, as a curative agent, 
459; in fattening animals, 435; solubility 
of biniodide of mercury in, 429 

Coffee and chicory, 45 

Coffin, improper treatment of cholera by an 
agent of, 473 

Coffinite cases, the late, 515 

Cogswell, Dr., mode of testing for iodine in the 
urine, 486 ; on chlorate of potash in cho! 
400 

ber = pai Union, compulsoxy vaccination act, 

83 

College, Medical Benevolent, 132 ; New Medi- 
cal, increasing success of, 102 ; Royal Free 
Hospital, 168 ; of Physicians , abandonment 
of new charter by ministers, ‘124; student- 
ship, the, 495, 631 

Collegiate election, 67 

Collett, Dr. H. Fennell, v. oper 278 

Collier, Dr. G. F., 


and atmospheric 
changes, 256 ; code of safety, or the laws 
of epidemics, 
Colloid cancer of the omentum, 387 





Colonial appointments, 614 

Commentaries on the surgery of the wars, by 
Mr. G. J. Guthrie, 145 

Commission, Analytical Sanitary, 35 

Committee of Charing Cross Hospital Medical 
School, 98; of St. Bartholomew’s Hospital, 
Dr. Hue and the, 61; of the Maternity Cha- 
rity, attempt to deprive the physicians of 
their salary, 147 

Company, the Apothecaries’, v. Baldwin, 561 

Compliment to the medical profession, 145 

Composition of the tobacco leaf, 509 

Compression, aneurism treated by, 475, 476, 
477, 497, 498, 499 

Compulsory vaccination act, 200, 326, 359, 
423, 581, 613, 631 

Compulsory vaccination, an act further to 
extend, 447, 453, 483, 631 

Confession of an opium eater, 5S 

Congenital hernia strangulation, case of, by 
Dr. J. Mulreany, 571, 631 

Conolly, Dr. J., on neglect of insanity as a 
branch of medical education, 512 

Considerable sprouting of warts on the glans 
penis, partial destruction of the prepuce 
by pressure, and paring of the abnormal 
growths, 576 

Conspiracy against Dr. Kahn, 329 

Consultation with unqualified practitioners, 46 

Consumption Hospital, Brompton, 429; the 
superintendence of the sanatorium for, 45 

Contagion and infection in relation to epidemic 
diseases, 119 

Contagious influence of croup, 257 

Contagiousness of cholera, 401, 422 

Convulsions, Dr. Murphy on, 468 

Cooke, Mr. W., cases under the care of, 575 

Cooper, Dr., elected mayor of Hull, 496; Ast- 
ley prize essay, 99 

Cooper, the late Mr. B., cases under the care 
of, 365, 461; examination of the body of, 
253; biography and portrait, 190 ; the late 
Mr. B., 359 

Mr. G. L., cholera treatment, 353 

Copland, Dr. J.,on certain pathological state 
of the blood, 483 

Copper, on. the preservative power of, in cho- 
lera, 413 

Corbet, Dr. D., on the Compulsory Vaccination 
Act, 326 

Cork, Queen’s College, 516 

Cormack, Dr., on the pathological treatment 
of cholera, 467 

Coroners’ Court in Scotland, necessity for a, 
452 








inquests, improper treatment of cho- 
lera by an agent of Coffin, 473 

Correspondents, notices to, 46, 68, 90, 112, 133, 
154, 178, 201, 230, 258, 277, 307, 329, 359, 
383, 408, 430, 452, 475, 497, 517, 539, 562, 
592, 615, 632 

Cough, severe, and dyspnea, 31 

Coulson, Mr., cases under the care of, 32, 460 ; 
on stricture of the urethra and its treatment, 
593; on suppuration of the joints, 297 

Council of the College of Surgeons, 20 

Councillors, election of, 43 

County Court, Alnwick, 429; Gloucester, 590 

Lunatic Asylum, Dorset, 45 

Court of bankruptcy, in re Chivers, 496 

Queen’s Bench, Kernot v. Cattlin, 495; 

The Queen, v. the Re- 
gistrar of the Pharmaceutical Society, 538 ; 
Parkes v. Hardwick and others, 539; slan- 
der, Fennell v. Adams, 20 

Cowley, Mary V., mixture of chicory and coffee, 
134 © 











Cox, Mr. H., on consumption of nux vomica, 
133 

Crewkerne and Yeovil District Medical Society, 
306 

Criminal abortion, frequency of, 101 

Crisp, Dr., on arrest of development in the 
fetus, 502; on weight and form of the 
heart, 486 

Croton oil in cholera, 354 

Croup, contagious influence of, 257; morbid 


—— disease at, and the remedy, 128; in- 
quiry ordered by the secretary of state rela- 





tive to the prevalence of disease at, and plan 
of sewerage, 80 ; late epidemic at, 65, 128 
Crummey, Mr. L. F, yeast in cholera, 308 
Crushing of urinary caleuli by the aid of the 
finger passed into the rectum, 80 
Culpable homicide, 357 
Cumming, Mr. J., on a case of lithotomy, 412 
Mr. W., on general bloodletting, 242 
the late Mrs. Catherine, 38 
Cunningham’s conviction, Lambeth abortion 
case, 40 
Cupping-glass, elastic cup substituted for, 255 
Curious advertisement, 134 
Curling, Mr., cases under the care of, 32, 142, 
572 











Mr. T. B., on cystic disease of the 
testicle, 225 

Cust, Hon. Lady, the invalids’ own book 
(review), 189 

Cystic disease of the testicle, 225 

Cystorrhea from vascular growth in the 
tirethra, 436 


Daniell, Dr., 383 

Darby, Mr. C., chemical and METES on 
processes, 418 

Dartford, and the board of health, 112 

“ Dauntless,” the, 257 

Davis, Mr. H., dictionary of general know- 
ledge, 392 

Dr. R., on compulsory vaccination, 





433 
Death from apoplexy, sudden, 501 
of a sister, St. Bartholomew’s Hospital, 





451 

Declaration on medical reform, Lord Palmers- 
ton, 36 

Defeat of an illegal practitioner, 328 

Deformities of the human frame, iature and 
treatment of, by Dr. W. J. Litter, 120 

Deformity of the lower limbs, 226 

Degree, honorary, 67 

Delirium cum tremore, epilepsy and, 556 

Delusion, table turning, professor pee (3 
letter, 17 

Denmark, cholera in, 306 

Dentistry in Madrid, 67 

Deodorizer of privies, soot as a, 325 

Deposit, fibrinous, in the heart, £56 

——w— in the muscular fibrille of the heart, 55 

Deputation of the Royal College of Physicians 
to the General Board of Health, 388 

Development, arrest of, in the foetus, 502 

Devonshire Coast, a naturalist’s rambles on, by 
P. H. Gosse, 135 

Diabetes, intermitting, and of old age, 196 ; 
mellitus, not incurable, 120 

Diarrhea, death, 188; and cholera, treated 
by acids, 390 

Dibden, Mr. C., on electricity as a therapeutic 
agent, 30 

Dickenson, Mr., on poisoning by sulphuric 
acid, 502 

Dictionary of general knowledge (review), 392 

Dilitation, stricture of the urethra, and its 
treatment, by Mr. W. Coulson, 593 

Diploma, ad eundem, of the Royal College of 
England, 613 

Directory, the British Medical, 168, 359, 452, 
562, 616; and chronology and statistical 
register, from the birth of Christ, fifth 
edition, enlarged and revised, by Tegg, 552 

Direct puff, cure for cancer, 495 

Discharge of purulent matter from the ear 
after chronic fever, 77 

Disease, at Croydon, and the remedy, 128 ; in- 
fluence of occupation on health, and, 122; 
of the rectum, case of, by Mr. T. J. Ashton, 
160 

Diseases of the brain, fatal cases of, during four 

118; of the 


Solly, 179; of the skin, 313 ; of the skin, in 
reference to their constitutional origin and 
treatment, by Mr. F. Hunt, 181; of Europeans 
on their return from tropical climates, treat- 
ment of, by Mr. J. R. Martin, 72 

Dispensary, Athlone, 230; Gravesend and 
Milton, 473 
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Dissection of an ovarian cyst, which contained 
brain, 196 

Distressing symptoms from opium eating, 280 

Distribution of prizes at the Liverpool Infir- 
mary, 154; of scholarship and prizes at St. 
Thomas’s Hospital, 21 

Division of the strictured part of the urethra 
through the perineum, 574 

Dixon, Mr. J., on diseases of the eye, 313 

Doctor's bill, a, 496 

Dolman v. Bond, 132 

Domenico, Dr., case of ligature of the subcla- 
vian artery, 164 

Domestic medicine, manual of (review), 417 

Dorset County Lunatic Asylum, 45 

Double encysted hamatocele of the testicle, 32 

Dreadful suicide, 473 

Dreadnought Hospital Ship, cholera at, 306 

Dress of military surgeons, 202 

Drinking health, 45 

Druggists practising medicine, caution to, 306 

Druitt, Mr. R., surgeon’s vade-mecum, a 
manual of modern surgery, 603 

Dublin College of Physicians, 328; Garrison, 
407; Hospital, 131; School of Medicine, 297 

Duke, Mr., a case of carcinoma of the upper 
jaw, 390 

Dundas, Dr, R., sketches of Brazil, 391 

Duplex, Mr. G., treatment of pityriasis capitis, 
330 

Duration of pregnancy in the female, 205 

Durham, cholera at, 306 

Duties of medical officers, under the New 
Lunacy Act, 451; of the public to medical 
practitioners, 464 


E 


Ear and bones of the head, extensive disease of, 
504 

Ears, removal of tumours from the, 462 

East India bill, medical appointments, 12 ; 
company’s medical service, 43 ; regulations, 
283, 573 

East Surrey Cholera Society, 437 

Eddowes, Mr. Wm., on quinine in fever, 3 

Edinburgh, introductory lecture at, 361; pro- 
fessors and their journal, 69 ; Royal College 
of Physicians, 291; Royal College of Sur- 
geons, 291; Surgeon’s Hall, 292; University 
of, 290 

Edwards, Dr. J., presentation to, 45 

Effects of ether and chloroform, 482 

Efficacy and value of vaccination, 10 

Effusion, case of pleuritic, 232 

Elastic cup substituted for the present cupping 
glass, 255 

Elaterium in chronic rheumatism, 169 

Election, at St. Thomas’s Hospital, singular 
conduct of the authorities, 60 ; of a superin- 
tendent medical officer, and matron to Wake- 
field Lunatic Asylum, 374; of councillors, 
45; collegiate, 67 

Electric telegraph originally proposed by a 
French medical practitioner, 132 

Electricity and chloroform, 249 

as a therapeutic agent, by Mr. C. Dib- 
den, 30 

Electro-galvanic battery for medical pur- 





poses, 9 

Elements of experimental and natural philo- 
sophy, for the use of youth and schools, by 
Mr. J. Hogg (review), 121 

of psychological medicine (review), 





462 

Elkington, the late staff surgeon, 430 

Elliot, Dr. R., soot as a deodorizer of privies, 
325 

Ellis, Mr.,on the galvanic cautery in uterine 
disease, 503 

Mr. G. V., on deformity of the lower 
limbs, 226 

Emigrant ships, fearful mortality on board, 
473; medical attendance in, 65; surgeons 
to, 130 

Encephaloid growth from the left orbit, 461 

Encyclopedia Britannica (review), 189 

Encysted hwmatocele of the testicle, double, 
32 


End of quackery, 176 
England, France, and Prussia, healthiness of, 
176 











shameful neglect of vaccination in, 100 

English army, sickness and mortality, 67; 
universities, 193 

Enlargement of both eyeballs, hydrophthalmia, 
sloughing of the corner, and complete ce- 
city, 575 

Epidemic cholera, pathological and practical 
treatise on, 58; diseases, contagion and in- 
fection in relation to, 119 

Epidemiological Society, 67, 276, 306, 469, 
539, 625; the Indian plague and the black 
death, 587 ; reports on the efficacy and value 
of vaccination, 10 

Epilepsia laryngea treated by tracheotomy, 
233, 282 

Epilepsy, and delirium cum tremore, 556; 
death, 520; and mania, 522; tracheotomy 
for the relief of, with remarks by Dr. J. C. 
Bucknill, 137 

Epileptic and hemiplegic attacks; supposed 
hysteria, 7 

Erectile tumour of the orbit cured by infiltra- 
tion with the solution of iron, by Mr. D. 
Brainard, 162 

Erichsen, Mr., cases under the care of, 143, 477 

Erysipelas of the head and face, 225 

Essex Lunatic Asylum, 230 

Ether and chloroform, effects of, 482 

Etiquette, medical, 302 

Etymological compendium (review), 249 

Europeans, on their return from tropical cli- 
mates, treatment of, by Mr. J. R. Martin, 
28, 72 

Evidence accompanying report on the Croydon 
disease, 80 

medical, and Mr. Justice Talfourd, 171 

Evil effects of giving gratuitous advice, 39; 
of the prize system, as adopted at the Lon- 
don and other hospitals, 529, 554, 583 

Evolutions, spontaneous, by Mr. J. Jones, 603 

Examination, of forty-eight samples of cigars, 
443; of tobacco, and difficulties in the ana- 
lysis, 124; preliminary, in classics and mathe- 
matics ; of the body of the late W. B. Cooper, 
253 

Examinations of licentiates of the Royal Col- 
lege of Physicians, 9 

Exchanges, military and naval, 67, 87 

Excision of the knee-joint, 502 ; 

———- of ovarian tumours on the, 611 

Experiments, on the excitability of paralyzed 
and healthy limbs, by the galvanic current, 
118 ; with cod-liver oil in fattening animals, 
435 

Explanation of chemical and pharmaceutical 
processes, 418 

Extraordinary charge, 283 ; investigation, 538 ; 
malarial visitation, 614 

Eyeballs, enlargement of both, hydrophthalmia, 
sloughing of the cornex, and complete cecity, 
575 

Eye diseases, Mr. J. F. France on, 47, 541, 
597, 619 

practical remarks on diseases of the, 313 

Eyre, Mr. E. U., on case of aneurism of the 
external iliac cured by galvanic puncture, 91 

Eyre, Sir J., portrait of, 257 








F 


Fever, at Rio Janeiro, 67; in Ireland, 277; 
quinine in, 3 

chronic discharge of purulent matter 
from the ear after, 77 ; treatment of 80 cases 
of, at Royal Free Hospital, by Dr. W. Brin- 
ton, 468, 599 ; yellow, 89, 132, 139 ; yellow, 
and its treatment with spirits of turpentine, 
by Mr. J. Laird, 182 

Fibrinous deposits in the heart, 556 

Fibro-cystic tumour on the face, 461 

Fibrous constituents of the blood, in relation to 
disease, 526; tumours, symmetrical, on the 
ears, 462 

Fictitious lemon juice, 384 

Field, Mr., and the governors of Margate In- 
firmary, 23, 46, 90 

Finsbury, the new park at, 466 

First examination, University of London, 
M.B. in, 154 

—— stone of the Medical Benevolent College 
at Epsom, laying the, 40 





Fistula and sinuses in perinwo, 574 
Fleet ditch, 452 
| Face, fibro-cystic tumours on the, 461 
Factory act, sanitary proceeding under the, 
473 
Faculty of physicians and surgeons, Glasgow, 
293, 505 
Faculty of speech, impairment of, 77 
False aneurism of the posterior tibial artery, 
225 
Fanatic, self-mutilation by a, 21 
| Farr, Mr., on the registrar general’s reports, 
215 ‘ 
Farrier, Mr. R. on the new vaccination act, 514 
Fatal cases of disease of the brain during 
hzematemesis, 54 
Fattening animals, cod-liver oil in, 435 
Fearful mortality on board emigrant ships, 473 
Female physician, 329 
Femoral artery, traumatic aneurism of, treat- 
ment by compression, continued pulsation in 
tumour, 572 
vein, ligature of the, 326 
Fenn, Mr. T. H., on the strengthening proper- 
ties of stout and porter, 453 
Fennell v. Adams, injustice of privileged com- 
munications, 83, 227, 278, 304 
Fergusson, Mr., cases under the care of, 143, 
309 
Flies, swarms of, in Newcastle, 323 
Floating hospital, 154 
Feeticide, alleged, 89, 132 
Feetus, arrest of development in the, 502 





FOREIGN DEPARTMENT. 


Amputation of the whole of the lower jaw by 
two separate operations—Lupulin (the alka- 
loid of hops) as an anaphrodisiac—The 
seton for suppurating bubo, 8; Crushing of 
the urinary calculi by the aid of the finger 
passed into the rectum, 80 ; Diabetes mellitus 
not incurable, 120; Impending death from 
the inhalation of chloroform ; recovery by. 
the direct insufflation from mouth to mouth, 
according to M. Ricord’s method—A bean 
extracted from the bladder by the lithotrite, 
448; M. Jobert on the effects of ether and 
chloroform, 482; operation for excision of 
the dental branch of the inferior maxillary 
nerve in obstinate tic douloureux ; nervous 
asthma, 625 


Foreign medical schools, 21 
Foul blot on the national character, 230 
Foundation stone of the new medical college, 40 


Four years at St. George’s hospital, 118 

Fowler, Dr., on the ossification of the mitral 
valves, 209 

Fracture of the base of the skull, cases of, by 
Mr. J. Hilton, 23, 563, 617 

of the bones of the pelvis, by Dr. W. 

W. Bradshaw, 570 

of the neck of the thigh-bone, case 





of, 34 
of the patella; compound commi- 
nuted, 207 
of tibia and fibula, undiscovered, 280 

Fractures, new method of treating, with a de- 
scription of a suitable apparatus, by Mr. 
Winchester, 169 

France, Prussia, and England, healthiness of, 
176 

France, Mr. J., on syphilitic iritis, 47, 135, 
203, 541 

Free incisions on either side of the joint, 32 

French medical practitioner, electric telegraph 
proposed by, 132 

French, Mr., 18, Norton Folgate, his card, 616 

French sanitary precautions, 329 

French titles of distinction, 137, 178 

Frequency of criminal abortion, 181 

Frightful mortality at Calcutta, 89 

Fund, the Medical Benevolent, 111, 590 

Funeral of Dr:-Wray, 230 

Furlonge, Dr. J., on yellow fever at Antigua, 
364; on the period of incubation of yellow 
fever, 475 

Furness, Mr. T. A., case of stone in the blad- 





der, lithotomy, 164 
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G 


Galvanic cautery in uterine disease, 503 ; elec- 
tro pocket battery for medical purposes, 9 

Galvanism as an obstetric agent, 500 

Galvano-puncture of external iliac cured, by 
E. U. Eyre, 94 

Galway, Queen’s College, 200 

Gangrene of the toes, 40 

Gaols, investigation at the Birmingham and 
Leicester, 318 

Gastric and mental suffering from opium eat- 
ing, 280 

Gateshead, cholera in, 306 

Gavin, Dr., and the medical practitioners of 
Neweastle, 560; reply to the charges of 
Mr. Gibson, 491 

Gee, D. R., quinine in fever, 8 

General Hospital, Birmingham, 287 

General bloodletting with illustrative cases, 
nephritis, inflammatory dropsy, acute edema 
of the lungs, puerperal peritonitis, 242; 
peritonitis, threatened apoplexy, severe con- 
vulsions, pain in the head, hemicrania, 243 ; 
synocha, syphilitic iritis, st ted her- 
nia, acute orchitis, pleuritis, pleuro-pneu- 
monia, 244; croup, 245 

General bloodletting judicious, 401 

— Board of health, 201 

Hospital, Bristol, 67 

Gentlemen who passed the preliminary ex- 
amination in classes and mathematics, 88 

Gibb, Dr. G. D., on shad-flies at Montreal, 402 ; 
on treatment of orchitis, 593 

Gibson, Mr. G., on cholera and the Board of 
Health, 353 ; on cholera at Newcastle, 424 

Gill, Mr. S. L., case of an opium eater and 
vegetarian becoming bedridden, recovery 
upon taking animal food, 95 

Gillkrest, Dr., notes worth noticing relative to 
cholera, 416 

Gilmour, Mr. J., on artificial dilatation of the 
os uteri, 26 

Giving gratuitous advice, evil effects of, 39 

Glasgow faculty of physicians and surgeons, 
505; University of, 292 

Gloucester County Court, 590 

Glover-Cail safety lamp and the Society of 
Arts, 590 : 

Glover, Dr. R. M., on cod-liver oil as a curative 
agent, 459 

Godrich, Mr. F. jun.,on a case of very large 
hernia, 6 

= ring from a lady’s finger, removal, 134, 

178 








Gooday, Dr., the Royal College of Physicians 
and the cholera, 513 

Good effects of elaterium in chronic rheuma- 
tism, 166 

Goodfellow Dr., cases under the care of, 311 

Goolden, Dr., cases under the care of, 77, 231; 
on iodine of potassium in poisoning by lead, 
522 

Gosse, Mr. P. H., a naturalist’s rambles on the 
Devonshire const, 135 

Government cholera commission, urgent ne- 
cessity for, 593, 419, 439 

Governor of the Norfolk and Norwich Hospi- 
tal, 68, 202 

Grant, medical college, 67 

Gratuitous advice, 19, 41, 63, 85, 129, 197, 
227, 254, 325, 349, 355,378; medical advice 
in hospital practice, 216; medical services, 
ruinous effects of, 194 

Gratuitous ship surgeons, 497 

Gravesend and Milton Dispensary, 473 

Guy, Dr. F. C., case of long umbilical chord, 

47 

——— Mr. H., on ovarian cyst containing 
brain, 196 

Green, Mr. J. L., on an instance of triplets, 412 

Greenhow, Mr. T. M., on externai stimulus in 
cholera, $23 

Gregory, Mr. S. G., on olive oil in cholera, 330 

ar sy of naval assistant surgeons, 84, 

Grievous drawback to the good working of 
— institutions, promotion by seniority, 


Crore, De. J., on treatment of cholera by sul- 
phur, 304 





Growths, adventitious, muscular, 58, 528 

Guernsey, cholera in, 451 

Gull, Dr., cases under the care of, 77, 165 

Gums, absorption in the treatment of, 360 

Gunshot wound, case of, by Mr. H. P. Laurence, 
Assist.-Surgeon 20th Belvoch battalion, 114 ; 
shock after, 613 

Guy’s Hospital, 306 ; introductory lecture, 340 ; 
and school regulations, 265 


H 


Habit physiologically considered, 99 

Habitations of the poor, 604 

Hematemesis quickly fatal, 54; and melena, 
213 

Hemorrhage, on the source of, in partial sepa- 
ration of the placenta, 628 

Hall, Dr. M., on epilepsy treated by trache- 
otomy, 233, 282 

Hamburgh, cholera at, 199 

Hamilton, H., alias Scott, charge against, 283 

Hancock, Mr., cases under the care of, 232, 
576; on diseases of the eye of children, 
designated strumous ophthalmia, 91; por- 
trait and biographical sketch of, 578 

Hancox, Dr., on croton oil in cholera, 354 

Handbook of organic chemistry (review), 418 

Hanover, Crown Prince of, 88 

Harding, Mr. W., on tetanic spasm, and its 
treatment by chloroform, 523, 546 

Harveian Society of London, first meeting, 
486 

Hassall, Dr., cases under the care of, 385; 
clinical contributions, 159 ; on occurrence of 
indigo in the urine, 320 

Hawkins, Mr., cases under the care of, 114, 
386 

Hawksley, Dr., morbid specimens after croup, 
484 


Hemorrhage, medullary disease of the soft 
parts of the thigh, death from, 114 

Head; blow upon, supervention of brain symp- 
toms connected with phlebitis, 548 

Health, drinking, 45 

general board of, 201, 429 

of London during the week, 22, 45, 68, 

112, 157, 177, 201, 231, 257, 277, 307, 329, 

359, 383, 407, 430, 452, 474, 516, 539, 590, 

614 








New York, 349 

of Persia, 45 

public act, 132 

v. pocket, 25 

Healthful old age, the best means of attaining, 

= by B. Van Oven, M.D., 35 

Healthiness of England, France and Prussia, 
176 

Hearne, Mr. E., thoughts on cholera, 416 

Heart, deposit, fibrinous, i in, 556 ; on the weight 
and form of the, 486 ; valvular disease of, 30 

Heat, the late extraordinary, in Paris, 307 

Heath, Mr. G. Y., on chloroform in cholera, 
3877 

Hedley, MD., 
court, 429 

H.E.L.C.S. assistant surgeoncy, London 
Hospital, 424, 449, 463, 492 

Hemiplegia, 30; and epileptic attacks, 7 

Hemiplegic symptoms, recovery from, 77, 175 

Hernia, a question respecting, 23; cases of 
strangulated, 79; case of very large, by Mr. 
F, Godrich, jun., 6; two cases of umbilical, 
with operation and recovery, by Dr. 8. T. 
Chadwick, 115 ; congenital strangulation, by 
Dr. J. Mulreany, 571; inguinal strangulated, 
79; irreducible, 365. 

Her Majesty’s health, 88 

visit to Ireland, 257 

Herrick, W. B., case of tracheotomy in epilepsy, 
234 

Hewett, Mr. P., cases under the care of, 79, 
476 

Heywood, Mr., bill to simplify the procedure 
at matriculation, 59; university tests, 124 

Hill, Mr. L., on the faculty of physicians and 
surgeons, 505 

Hilton, Mr. J., cases of fracture of the base of 
the skull, 23, 563; cases under the care of, 
57, 499, 548 

lectures, 631 














v. Robson, Alnwick county 








History and peculiarities of structure of the 
tobacco plant, 103 

Hodgson, Mr. J., on the Medical Benevolent 
College, 198 

Hogg, Mr. J., on the elements of experi- 
mental and natural philosophy, for the use 
of youths and schools, 121 ; on the Charing- 
cross Hospital, 46, 113; remarks on the 
organic muscles of the urethra, 54 

Holbeach, the cholera at, 581 

Holloway Dispensary, quackery and the, 109 

Holman, Dr. C., on amputation of the ankle- 
joint, and incision for stricture, 226 

Holt, Mr. cases under the care of, 499 

Homicide, culpable homicide, 357 

Honorary degree, 67 

Hospital appointments, injustice of the present 
system, 465 

Brighton Lying-in, 132 ; Charing-cross 

Medical School, 172; Floating, 154; Free, 

inflamed bursa of the patella, treatment by 

evacuation and blistering, 575; Royal Free, 

treatment of fever, 569,599; for Consump- 

tion, 272, 429 ; for Diseases of the Skin, 272; 

for Women, 286; General, Bristol, 67; 

King’s College, pneumonia, 96; Parisian 

statistics, 176; practice, gratuitous advice 

in, 216 ; St. Bartholomew’s, late proceedings 

at, 146; St. Bartholomew’s, another griev- 

ance, 577; St. Thomas's, 67, 86; Westmin- 

ster, School of Medicine, 132 





HOSPITAL REPORTS. 


COVENTRY AND WARWICKSHIRE HosprraAL— 
Obscure case of fracture of the neck of the 
thigh-bone, 34 

Nortu STAFFORDSHIRE INFrRMARY—A case 
of medullary enlargement of the kidney ; 
death ; autopsy, 576 

QUEEN’s COLLEGE, BrrMINGHAM—A case of 
mercurial tremor, $17 

STAFFORDSHIRE GENERAL INFIRMARY—EX- 
tensive wound communicating with the ca- 
vity of the left knee-joint, and recovery by 
partial anchylosis, 117 


Hospitals, admission of cholera patients into, 
305; metropolitan, present management of, 
217 

Hot needles, after the ligature of the carotid 
artery had failed, puncture with, by Dr. D. 
Brainard, 162 

House of Commons :—Cholera at Hamburgh 
—assistant surgeons, R.N.— metropolitan 
sewers’ act continuation bill—lunatic asy- 
lums, 199; royal college of physicians, 110 ; 
lunatic asylum bill, 110; the Dublin hospital, 
vaccination bill — charitable trusts bill— 
surgeons and assistant surgeons of the royal 
navy, 131; poor-law medical relief, 65 

House of Lords respecting the chicory ques- 
tion, 148 

Hoxton Medical Protection Society, 154 

Hue, Dr., cases under the care of, 30; and the 
committee of St. Bartholomew’s Hospital, 
61; injustice of allowing him to maintain 
his position as senior physician to St. Bar- 
tholomew’s Hospital, 170 

Hall and East Riding School of Medicine, 
288 

‘Humble, Mr. E. W., on abdominal tumour ob- 
structing delivery, 602 

Hunt, Mr. T., on diseases of the skin in refer- 
ence to their constitutional treatment, 181, 
315 

Husbands » the Apothecaries’ Company, 590 

Hydatids discharged from the uterus, instance 
of, by Mr. J. Wearne, 141; discharged from 
the kidney, 238; in the urine, discharge of, 
281; hydrophobia, 258 

Hydrophobia, tracheotomy in, 107; treated by 
asparagus officinalis, 186 
ydropthalmia enlargement of both eyeballs, 
sloughing of the cornea, and complete cecity, 
575 

Hydrostatic test in case of child murder, 99 

Hyperesthesia connected with the absorption 
of lead into the system, paralysis and, 97 

Hypertrophy of the tongue, 226 

Hypochondriac region, tumours in, 187 

ar hemiplegia, and epileptic 
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Idiopathic tetanus, recovery, 165 
Idiots, proposed institution for, 230 
Iliff, Mr. W., cases in private practice, 246 
Tilegal practitioner, defeat of an, 328 
practitioners—the Apothecaries’ Act, 
553 


Impairment of the faculty of speech, 77 

Impending suffocation, 57 

I manner in which vaccination is 
performed, 582 

Imperfections and injustice of the Vaccination 
Act, 251 3 

Imperforate anus, case of, 397 

Importance of a registration bill; assumption 
of medical titles by quacks and impostors, 
61; of the inquiry into the census, 420; of 
practical knowledge. 298 

Important adjudication, Paris, 201; admission 
of Mr. Walpole on the New Lunacy Bill, 
123; medical agents not in general use, re- 
marks upon, by Dr. F. E. Wilkinson, 601 ; 
medico-legal cases, 154 

to life insurance companies, 111 

to union medical officers, 111 

Importation of opium, 402 

Impostures, the quacks and their, 604 

Inadequacy of the amended lunacy laws, 38 

Incision for stricture, 226 

Incisions free on either side of the joint, 32 

Increase of duty and compensation to medical 
men, 415, 453 

Increasing success of the new medical college, 
102 

Indian army, promotion in the, 507; medical 
service, 227; medical patronage, 428 

medical certificates, 619 

plague, and the black death — the 
Epidemiological Society, 587 

Inefficient action of the heart, 55 

*«Infallible” cures for cholera, 453, 475 

Infection in relation to epidemic diseases, on 
contagion and, 119 

Infirmary, Margate, Mr. Field and the gover- 
nors, 23, 46, 90; royal, for children, 154 

Inflammation, Mr. Statham on; 524, 560 

in impending death from chloroform, 




















248 

Inflammatory elephantiasis of the scrotum and 
prepuce, 574 

Influence of occupation on health and disease, 
122 

of vaccination, in degrees varying ac- 
cording as the vaccination has been per- 
fectly or imperfectly performed, 62 

Inguinal hernia, strangulated, 79 

Injustice in allowing Dr. Hue to maintain his 
position as senior physician to St. Bartho- 
lomew’s Hospital, 170 

of the present system of hospital ap- 
pointments, 465 

Injuries inflicted by unrewarded services, 82 

Injury, amputation at the ankle-joint, 142, 
143, 144 

Inland revenue information, 88 

Inoculation for the small-pox, curious adver- 
tisement, 134 








Inquiry ordered by the secretary of state |, 


relative to the prevalence of disease at 
Croydon, and plan of sewerage, 80 

Insane, society for improving the condition of, 
590 

Insanity, as a branch of medical education, 
487, 512; protection against incarceration, 
on the imputation of, 38; the neglect of as 
a branch of medical education, 58 

Instance of suicidal melancholia, by Dr. W. P. 
Kirkman, 117 

Insurance on lives and the income-tax, 132 

Intelligence, military, 45 

Intermitting diabetes, and the diabetes of old 
age, 196 

Invalids’ own book, by Hon. Lady Cust, 189 

Sandgate as a residence for (review), 





392 

Investigation, extraordinary, 538 

Iodide of potassium, in poisoning with lead, 
522 


Iodine injections, results, 32; 


unsatisfactory 
in the urine, mode of testing for, 486 





Ipecacuanha and its adulturations, 13, 35, 85 

Ireland, Apothecaries’ Hall, 154; fever in, 
277; her Majesty's visit to, 257; Queen’s 
University, 88 

Iritis, syphilitic, lectures on, by Mr. France, 47, 
135, 208, 541 

Irreducible hernia, 965 

Isle of Wight Union, 278 

Italian qnarantine, 451 


J 


Jaw, carcinoma of the right upper, 390 

Jenner testimonial, 176 

Jobert, M., on the effects of ether and chloro- 
form, 482 

Johnson, Mr. H. C., cases under the care of, 
461 

Joints, diseases of the, 179, 453 ; suppuration 
of, from infection of the blood, 397 

Jones, Dr. B., cases under the care of, 54; on 
intermitting diabetes, 196 

Mr. J., on spontaneous evolution, 603 

Journal of Psychological Medicine (review), 
872 


Judicious general blood-letting, 401 

Junior practitioners, injury to, by the present 
system of hospital appointments, 465 

Juniper tar ointment, 397 





K 


Kahn’s, Dr., Museum, 154; the late foul con- 
spiracy against, 329 

Kent County Court, Maidstone. 561 

Kernot v. Cattlin, Court of Queen’s Bench, 495 

Kidney, hydatids discharged from, 238; me- 
dullary enlargement of, 576 

King’s College, introductory lecture,341 ; Hos- 
pital, 230; and school regulations, 266 ; 
Medical Society, 329 

University of Aberdeen, 176 

King and Queen’s College of Physicians, Ire- 
land, 296 

Kirkman, Dr. W. P., instance of suicidal me- 
lancholia, 117 

Knee-joint, cases of affection of, 32 ; excision of 
the, 502; fracture of the patella into, 207 ; 
wound communicating with the cavity of re- 
covery by partial anchylosis, 117 

Knipe, Mr. G. F., The National Vaccine Insti- 
tution, 424 

Knox, Dr., introductory lecture, 357; ma- 
nual of human anatomy (review), 371; the 
cholera fly, 479 

Kramer, Dr., exposure of Wilde's aural sur- 
gery, 446 





L 


Labour characterized by defective uterine ac- 
tion, management of, 433, 437, 456 

Lacerated liver from a fall, recovery from the 
injury of the liver, case of, 548 

Laceration of the scalp i 
225 

Lactate of iron, solution of, in obliterating the 
bloodvessels, by Dr. D. Brainard, 162 

Laird, Mr. J., observations on yellow fever, and 
its treatment with spirits of turpentine, 182 

Lambeth abortion case—conviction of Cun- 
ningham, 40 

Lamp, safety, 590 

Larynx, syphilitic uleeration of the fauces and, 

7 


ig erysipel 





5 
Late attempt to illegally obtain the Apothe- 
caries’ licence, 528 
election at St. Thomas's Hospital ; sin- 
gular conduct of the authorities, 60 
epidemic at Croydon, 65 
fatal Coffinite cases, 515 
Lawrence, Mr. H. P., on gunshot wound, 115 
Law Life Assurance Society, 562 
Laying the first stone of the Medical Benevo- 
lent College at Epsom, 13, 40 


LEADING ARTICLES. 


The efficacy and value of vaccination—the 
Epidemiological Society's Report, 10; the 











gratuitous advice, 39; 
jections 





India Bill and the medical appointments in 
the East India service, 12 ; laying the foun- 
dation-stone of the New Medical College, 
13; the medieal staff of the Burmese army, 
i. Lord Palmerston’s declaration on medi- 


medical profession, 
rine Cumming—the inadequacy ‘of the 
amended lunacy laws in affording protec- 
tion against incarceration on the imputation 
of insanity, 38; the evil effects of giving 
statement of ob- 
to the Treasury Minute legalizing 
the sale of mixtures of chicory and coffee, 
40; the Lambeth abortion case—conviction 
of Cunningham, ®.; Mr. Heywood’s Bill to 
simplify the procedure at matriculation in 
the University of Oxford, and on taking the 
first or Bachelor’s degrees in Arts, Law, and 
Medicine in the Universities of Oxford and 
Cambridge, 59 ; late election at St. Thomas's 
Hospit conduct of the autho- 
rities, 60; Dr. Hue and the Committee of 
St. Bartholomew’s Hospital, 61 ; importance 
of a Registration Bill—assumption of medi- 
eal titles by quacks and impostors, éb. ; what 
is fraud?—the answers of the Board of 
Works and the Treasury, 62; state and 
prospects of the medical p juries 
inflicted by unrewarded services, $2; the 
ease of Fennell v. Adams—the injustice of 
privileged communications, 83; the griev- 
ances of naval assistant-surgeons, 84; me- 
dical attendance in emigrant ships, 85 ; the 
small-pox and vaccination report—shameful 
neglect of vaccination in England, 100; 
frequency of criminal abortion — serious 
defect in the law relating to this subject, 
101; increasing success of the New Medical 
College, 102; influence of occupation on 
health and disease, 122; the amended Vac- 
cination Bill, 123; the new Lunacy Bills— 
important admission of Mr. Walpole, éb. ; 
abandonment of the proposed new charter 
of the College of Physicians by the minister, 
124; University tests—Mr. Heywood’s Bill, 
ib.; the late proceedings at St. Bartholo- 
mew’s Hospital, 146; the Royal M: 
Charity—the attempt of the committee to 
deprive the physicians of their salary, 147; 
the discussion in the House of Lords re- 
specting the Chicory Question, 148; the 
Lunatic Asylums Bill— scandalous treat- 
ment of the medical profession, 149; the 
injustice of allowing Dr. Hue to maintain 
his position of senior physician to St. Bar- 
tholomew’s Hospital, 170; Mr. Justice Tal- 
fourd and medical evidence, 171; the 
Lunatics’ Care and Treatment Bill— Dr. 
Michell’s Amendment; third reading, @.; 
the anniversary meeting of the Provincial 
Medical and Surgical Association, i.; the 
Charitable Trusts Bill—the English Univer- 
sities and City Hospitals, 193; the ruinous 
effects of gratuitous medical services, 194 ; 
the London and Provincial Medical Direc- 
tory and quackery, 195 ; gratuitous medical 
advice, and gratuitous certificates in hospital 
practice, 216; the present management of 
the Metropolitan Hospitals, 117 ; the Royal 
Maternity Charity—the expediency of sub- 
stituting skilled assistance for midwives, 
250; imperfections and injustice of the 
Vaccination Extension Act, 251; manage- 
ment and governance of the London hos- 
pitals and medical schools, 252; address to 
students, 273; the threatened return of 
cholera, 276; address to students on the 
importance of a practical knowledge of their 
profession, 298; the new visitation of 
cholera—the duties of the public and the 
profession, 300; medical etiquette—quacks 
and legitimate practioners, 302; the Royal 
Maternity Charity—the question of the re- 
muneration of the medical officers, 318; the 
investigation at, the Birmingham 
Leicester gaols, ib.; miserable sanitary 
condition of Newcastle, 319; the cholera 
in Neweastle, 350; the charlatans who in- 
fest the medical profession, 351, 371; new 
the East 


respecting 
medical service, 373; the election of @ 
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superintendent medical officer and matron 
to the Wakefield Lunatic Asylum, #.; Sir 
Ballingall’s lecture, 375; urgent 


George 4 
necessity for the establishment of a Govern- 


ment Cholera Commission, 393; the open- 
ing of the medical session—the medical 
societies, 394; the Royal Maternity Charity, 
396; the imperative necessity of appointing 
a Government Cholera Commission, 419 ; 
results of the last Census of Great Britain— 
importance of the inquiry, 420 ; the impera- 
tive necessity of appointing a Government 
Cholera Commission, 439; the late Dr. 
Charlesworth—his merit ‘in establishing 
the system of non-restraint in the treat- 
ment of lunacy, 439; the duties of the 
public to the practitioners of medicine, 464; 
hospital app injustice of the pre- 
sent system to junior practitioners, 465 ; the 
new park for Finsbury, 466; St. ‘Thomas's 
Hospital—payment of the medical officers, 
467; the neglect of insanity as a branch of 
medical education, 487 ; the scandalous pro- 
ceedings of the advertising quacks, 489; 
claims of the Medical Benevolent College on 
the public and the profession, 490; the re- 
cent blackballing at the Medical and Chi- 
rurgical Society, and the necessity of purging 
it from corrupt influences, 506; promotion 
in the medical department of the Indian 
army, 507; the evils of the prize system as 
adopted at the London and other hospitals, 
529; the unsatisfactory mode in which vac- 
cination is carried out in England—the 
policy of the profession in relation to the 
Vaccination Extension Act, 530; illegal 
practitioners—the Apothecaries’ Act, 553: 
the evils of the present system of prize-dis- 
tribution adopted at the metropolitan hospi- 
tals, 554; the imperfect manner in which 
vaccination is performed, 582; the evils of 
the present system of prize-distribution 
adopted at the metropolitan hospitals, 583 ; 
the quacks and their impostures, 604; the 
habitations of the poor—relations of meral, 
intellectual, and physical life, 606 ; promo- 
tion by seniority a grievous drawback to the 
practical good working of public rare 
607; Mr. Farr’s letter to the 
general—assurance, and the chances of life 
and death, 626 


LECTURES. 
CouLson, Mr. W.: 
Lecture on Stricture of the Urethra, and 


its Treatment by Dilatation. Delivered 
at St. Mary’s Hospital, 593 

FRANCE, Mr. J. F.: 

Lectures on some Principal Diseases of 
the Eye. Delivered at Guy’s Hospital. 

Lecture VI.—A flections of the cornea; conical 
cornea ; nature; progress; effect on vision ; 
intractability ; proposed modes of relief by 
operation; medical treatment; corneitis; 
usual origin ;.aspect of the plastic and sup- 
purative forms ; peculiarity of corneal ab- 
Scesses: hypopyon; guides as to the fluidity 
or tenacity, é.e., the fully purulent or fibri- 
nous character of hypopyon ; absorption of 
pus ; way in which hypopyon is evacuated ; 
ulcers of cornea; varieties of aspect; in- 
flamed ; healing; indolent; cachectic ; 

; sloughing ; restoration of transparency after 
nubelee and cicatrices of cornea; effect of 
indelible partial opacity on vision ; staphy- 
— treatment of corneitis, and its sequel, 





uae VII.—Iritis ; causes ; divisibility into 
three species; objective and subjective symp- 
toms of the simple disease; variability and 
rationale of the latter; diagnosis ; results ; 
arthritic iritis; symptoms; progress; dia- 
gnostic marks; arthritic ring, and arcus 
senilis, 135 

Lecture VIII.—Syphilitic iritis; limitation of 
the term; period of attack; symptoms and 
Progress ; contrast between the arthritic 
and syphilitic forms; nature of the “ tuber- 
cles” and “ foxy” discoloration in the latter ; 

of iritis, dilatation of pupil not 

® passive state, 203 





Lecture IX.—Amaurosis ; scope of the subject ; 


modes of origin ; subjective and. objective 
symptoms ; different seats, the lens and the 
capsule ; varieties of appearance indicating 
consistence of the lenticular form; age a 


between the former and glaucoma; catop- 
trical examination ; prognosis; treatment, 
palliative, and by operation, 297 
Hancock, Mr. H.: | 
Lectures on Remittent-Ophthalmia, or: 
those Diseases of the Eye of Children 
commonly designated “ Strumous Oph- 
thalmia.” Delivered at the Royal 
Westminster Ophthalmic Hospital. 


Hixon, Mr. J.— 
Clinical Lectures, delivered at Guy’s Hos- 


pital. 

Lecture X.—Retrospective glance at the cases 
recited at the last lecture. Symptoms induced 
by a blow on the head, their explanation by 
an analysis of the line of fracture of the base 

- of the brain ; the causes of intermitting deli- 
rium ; escape of cerebro spinal fluid from the 
ear, its source shown to be (reasoning by ex- 
clusion) the internal arachnoid sac; facial 
paralysis due to direct injury to the nerve, 
and not to cerebral hemorrhage ; the use of 
the cavities of the brain ; the actual amount 
of fluids in the ventricles of the cerebrum ; 
line of fracture and injury to nerves at the 
base of the cranium; anatomical explana- 
tions as to the escape of blood and cerebro- 
spinal fluid from the ear, and paralysis of 
of the face ; causes of stertorous breathing ; 
derangement in the powers of deglutition ; 
cautious enumeration of the pathological 
phenomena induced by fracture of the skull ; 
case of this fracture; death six days after 
the accident ; post mortem examination, 23 

Lecture XI.—Case of fracture of the base of 
the skull, showing that this injury is not 
necessarily fatal. First case : fracture of the 
base of the skull; escape of blood from the 
nose ; vomiting of blood; serous fluid from 
both ears; facial paralysis; recovery. Se- 
cond case: fracture of the base of the skull ; 
hzmorrhage from both ears ; facial paralysis; 
incomplete deafness ; recovery. Third case ; 
fracture of the base of the skull; blood and 
cerebro-spinal fluid abundant from the left 
ear ; facial paralysis on the left side ; recove- 
ry; nature of the cerebrospinal fluid ; its use 
within the skull; experiments determining 
the relation of the intra-cranial circulation 
and this fluid; use of the bony ridges and 
prominences on the internal base of the cra- 
nium, 563 

Lecture XII.—Fracture of the base of the 
skull. General remarks on the skull; clas- 
sification of the symptoms of fractures of the 
base of the cranium, divided into three 
groups,—in reference to escape of blood, in- 
jury to nerves, escape of cerebro-spinal fluid ; 
examination and explanation of these symp- 
toms; treatment to be observed in cases of 
fractures of the base, 617 


Sarra, Dr. T.: 

Lectures on the diseases of women, deli- 
vered at St. Mary’s Hospital. 

Lecture I.—The pathology and treatment of 
leucorrheea, based on the microscopical ana- 
tomy of the os and cervix uteri; the se- 
quele of leucorrhea ; inflammation, ulcera- 
tion, induration, and hypertrophy, of the os 

1 


rg and pathology of the ovula Na- 
bothi. (With engravings), 69 
Lecture IIL,—Relations of vaginal or epithelial 





leucorrhea to gonorrhea im the female; to 
urethritis in fhe male, and also to the 
ophthalmia of new-born infants, 157 


Sotty, Mr. S.— 


Lecture I.—Diseases. and injuries of jointa, 179 
Lecture 11.—On carotid aneurism, 56 


Lecture delivered at the Bristol Literary ona 
Philosophical Institution, by Dr. J. A. 
Symonds, 99 

Lee, Mr. H., cases under the care of, 574. 

Leeds School of Medicine, 288 ; introductory 
lecture, 343 . 

Legal medical "qualifications, 408, 430, 475, 
518 

Lemon juice, fictitious, 384 

Leucorrhea, pathology and treatment of, based 
on the microscopical anatomy of the os and 
cervix uteri, 1, 69; syphilitic, 69; relation 
of vaginal or epithelia] to gonorrhea in. the 
female, by Dr. W. T. Smith, 157 

Levilly’s. thalaszone, or sea-sickness preyen- 
tive, 189 

Licentiate; by examination, Royal College of 
Physicians, 9; im midwifery, 111, 561 

Liddle, Mr. J., on the medical profession and 
life-assurance offices, 198 

Liebig, Dr., handbook of organic chemistry 


(review), 418 ‘ 

Life assurance offices medical offices, 9; and 
the medical profession, 198, 255 

Life in health and disease, decline of, by Mr. 
B. Van Oven, 35 

Ligature of the subclavian artery, by Dr. Do- 
menico, 164 

Limerick, the lord lieutenant’s visit to, 359 

Lisbon, quarantine regulations at, 358 

Lithotomy,, case of, 412; stone in the bladder, 
case of, by Mr. T. A. Furness, 164 

Lithotrite, a bean extracted from the bladder 
by the, 248 

Lithotrity and lithotomy, cases on, by Mr. W. 
Coulson, 551 

Little, Dr. W, J., on the nature and treatment 
of deformities of the human frame, 120 

Liver, punctured wound of the, recovery from, 
616 

Liverpool, cholera at, 306; College of Che- 
mistry, 288; Infirmary School of Medicine, 
288, 370; distribution of prizes at, 154 , 

Lloyd, Mr., cases under the care of, 144, 497 

Lobules of the ears; removal of tumours from, 
462 

Logical science as an educational element (re 
view), 417 

London Hospital, 119, 256; and school regula- 
tions, 267; assistant-surgeoncy, H.E.LC.S., 
424, 449, 463, 492; introductory. lecture, 
339 ; unhealthy position of, 473 

hospitals and schools, management of, 

252; end provincial medical directory, 195 

medical reform committee, 40; s80- 

ciety, 561, 614 

mortality of, during the week, 22, 45, 

68, 112, 157, 177, 201, 231, 257, 277, 307, 

329, 359, 383, 407, 480. 452, 474, 516, 539, 

614 











university, 590; university matricula- 
tion, 1853, 176; first examination, M.B., 
154 

Longevity, statistics of, 358 

Lord, Mr. C. F. J., Fennell v. Adams, 304 

Lord-Lieutenant’s visit to Limerick, 359 

Lord Palmerston’s declaration on medical re- 
form, 36 

Lower jaw, amputation of, 8 

Lower limbs, case of deformity of the, 296 

Lumiey, Mr. W. G., new pauper lunatic act, 
504 

Lunatic asylums bill, medical profession, aan 
dalous treatment of, 149 

asylums bill, 199 ; Ne ag 230; 
county, Dorset, 45; West Riding, 200; 
asylums, profits at, 201 

Lunatics’ asylum bill, 110, 149, 153 

care and treatment bill, Dr. Michell’s 
amendment, 171; pauper, 495; small size 
of spleen in, 612 

Lunacy act, the new, 469,504; laws, inade- 
quacy of, 38; lectures on, 593; regulation 
bill, 100; the late Dr. Charlesworth’s merit 


440 
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in establishing the non-restraint system in 
439; new act, duties of medical officers 
under, 451; returns, 176 

Lupulin, as an anaphrodisiac, 8 

Lupus, treated by black wash, 386 

Lusus nature, 277 

Lying - in - hospital, Queen Charlotte’s, 200; 
hospital, Brighton, 132; Birmingham—pre- 
sentation of a testimonial to Dr. Elkington, 
631 

Lymph, vaccine, supply of, 178 

Lyttelton, Lord, the new vaccination act, 513 


MacDonald, Dr. W., pressure in artificial anus, 
185 

M'‘Donnell, Dr., testimonial to, 614 

Maclise, Mr. J., surgical anatomy (review), 438 

Madrid, dentistry in, 67 

Mahony, Mr. O. B., on causes, history, and 
treatment, of Asiatic cholera, 58 

Maidstone, Kent, County Court, 561 

Malaria, visitation extraordinary, 614 

Malformation, singular, 431 

Malignant Asiatic cholera, 304; cholera, Dr. 
Ayre on, 197; on the treatment of, 226 

Management of labour, characterised by defec- 
tive uterine action, 433, 437, 456 

Manchester, Chatham-street School of Medi- 
cine, 176; cholera at, 306; Medical Society, 
388; Medico Ethical Association, 199 ; Royal 
Infirmary, 230 ; Royal School of Medicine, 
289 

Manford, Mr. R., a case of fracture of the 
patella, 207 

Mann, Mr., the New Vaccination Act, 515 

Mantell, Mr. A. A., the London Hospital, 492 

Manual of human anatomy (review), 371; of 
materia medica, and therapeutics, 214; of 
obstetrics (review), 463 

Margate Infirmary, the governor of, and Mr. 
Field, 23, 46, 90 ; Infirmary, 360, 495 ; Royal 
Sea-bathing Infirmary, 495 

Marischal College, Aberdeen, 294 

Marriages, births, and deaths, 154 

Marsden v. Green, Vice Chancellor’s Court, 200 

Martin, Mr. J. R., observations on the nature 
and treatment of the di of Europ 4 
on their return from tropical climates 28 ; 
on treatment of the diseases of Europeans 
on their return from tropical climates, 51 

Martin, Mr. F. O., St. Luke’s Hospital, 255 

Marylebone Police Court, 45 

Materia medica, 132 

Maternity Charity, attempt to deprive the 
physicians of their salary, 147 

Charity, Royal, 154, 226, 250, 318, 

323, 396, 401, 528, 590, 614 

department at St. George's hospital, 
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Matriculation in the University of Oxford, 59 

Matriculation scholarship at St. Thomas’s Hos- 
pital, 518, 540 

Mansell, Mr. H., on the alleged rape in King 
William-street, 328 

May, Dr. G. P., on treatment of pityriasis 
capitis, 307 

Mayor, a medical, 496 

Medical and Chirurgical Society, the recent 
blackballing at the, 506 

Medical, appointments, East India service, 12 ; 
assistants’ proposed association, 19, 43, 
65; attendance in emigrant ships, 85 ; 
benevolent college, 132, 198, 256, 3806, 
383, 472, 516, 562, 592; at Epsom, lay- 
ing the first stone of, 40; benevolent col- 
lege, claims of the, on the public and pro- 
fession, 490; benevolent fund, 124, 256, 
357, 517, 590; breakfast, 306; certificates, 
20; college, the grant, 67; department of 
the Indian army, promotion in the, 507; 
directory, the British, 178, 359, 452, 562, 
616; education, insanity a branch of, 588; 
neglect of insanity, as a branch of, 487, 512; 
etiquette, 302; evidence, and Mr. Justice 
Talfourd, 171; fees for street accidents, 
132; naval officers the, news, 21, 44, 67, 88, 
111, 132, 154, 176, 199, 229, 256, 276, 305, 
328, 357, 382, 406, 428, 451, 472, 495, 516, 
538; Officers, army, 67; officers, duties of, 





under the New Lunacy Act, 451; St. 
Thomas’s Hospital, payment of, 467 ; poor- 
law relief, 111 ; practitioner, presentation of 
a brougham to, 614; practitioners of New- 
castle and Dr. Gavin, 560; profession, state 
and aspects of, 36; profession and life 
assurance offices, 198, 255; profession, com- 
pliment to, 145; profession, the position of, 
130, and life assurance offices, 9, 154; state 
and prospect of, 82; protection society, 
Hoxton, 154; and surgical provincial asso- 
ciation, 133; reform, €4; reform committee, 
London, 40; reform, question of, 18; school, 
Charing-cross Hospital, Committee of, 98, 
151, 172; schools, foreign, 21; service of the 
East India company, 43; services, Royal 
acknowledgments for, 154; service, India, 
228; session, opening of the, 394; societies, 
the, 394; Society of London, 326, 429, 538, 
561, 584,627 ; King’s College, 429; staff of the 
Burmese army, 13; union officers, important 
to, 111 


MEDICAL SOCIETIES. 


EPIDEMIOLOGICAL SocreTy—On contagion 
and infection in relation to epidemic diseases, 
119; first meeting of the session, 469; the 
Indian plague and the black death, 587 

HARVEIAN Society oF Lonpoyn—Dr. Quain’s 
introductory address, 486 

MeEpIcaL Society or LonDoN—On some un- 
recognised forms of mental disorder, 375 ; 
PHYSIOLOGICAL MEETING: the mode of ab- 
sorption of morbid poisons,and of the syphilitic 
poison in particular, 376; paracentesis ab- 
dominis of a young infant.—Juniper tar oint- 
ment.—Case of imperforate anus.—On suppu- 
ration of the joints from infection of the 
blood, 397; on the preservative power of 
copper in cholera.—On pericarditis, 413; 
cystorrhea produced by a vascular growth 
at the external orifice of the urethra.—On 
the management of labour characterized by 
defective uterine action, and the comparative 
value of ergot of rye and galvanism in 
obstetric practice, 436; on the pathology 
and treatment of cholera, 467; croup—On 
the pathology and diagnosis of cerebral 
diseases. — PHYSIOLOGICAL MEETING: on 
the weight and form of the heart, the diameter 
of the aorta, and the size of the blood- 
corpuscles in the various classes of vertebrate 
animals.—The mode of testing for iodine in 
the urine, 484; arrest of development in the 
feetus.— Excision of the knee-joint, 502; fibri- 
nous constituent of the blood in relation to 
disease; an adventitious growth to which 
true muscular fibres were freely attached, 
528; morbid matter in the blood; fibrinous 
deposits in the heart; on the pathology and 
treatment of uterine catarrh and internal 
metritis ; epilepsy and delirium cum tremore; 
the pathology and treatment of orchitis, 556; 
fibrinous concretions from the heart of a 
suicide ; new forceps; on the modern phi- 
losophy of cancer, 584; poisoning from im- 
pure water ; on the source of hemorrhage in 
partial separation of the placenta, 627.— 

PuystoLocicaL Society: on the colouring 
matter of the bile, and the supposed disso- 


lution of the blood-corpuscles in the spleen ; | 


on the modus operandi of narcotico-irritants, 
584 

Norta Lonpon Mepican Socrery — Mr. 
Quain’s introductory address, 414; osteoid 
cancer; extensive disease of the ear and 
bones of the head, 503; on the excision of 
ovarian tumours, 611 

NORTH STAFFORDSHIRE MEDICAL SocriETY— 
First anniversary meeting, 456 

Roya MEDICAL AND CHIRURGICAL SOCIETY 
—On small-pox and vaccination ; analytical 
examination of all the cases admitted, during 
sixteen years, at the Small-pox and Vacci- 
nation Hospital, London, with a view to 
illustrate the pathology of small-pox, and 
the protective influence of vaccination, in 
di ¥ ding as the vaccination 








eg arying 

has been perfectly or imperfectly performed, 
62; statistical report of fatal cases of 
diseases of the brain occurring during the 





last four years at St. George’s Hospital — 

Additional experiments on the excitability 

of paralyzed and healthy limbs by the gal- 

vanic current, 118 ; on intermitting diabetes, 
and on the diabetes of old age —An account 
of a dissection of an ovarian cyst which 
contained brain, 196 ; erysipelas of the head 
and face after contusion and laceration of 
the scalp; hemorrhage from the principal 
branches of the right carotid artery ; ligature 
of the vessel; recovery.—False aneurism of 
the posterior tibial artery (from a wound in 
the operation of dividing the posterior tibial 
tendon in the operation for club foot) suc- 
cessfully treated by injections of perchloride 
of iron into the spurious aneurismal sac.— 
Observations on cystic disease of the testicle. 
—An account of an instance of remarkable 
deformity in the lower limbs. — Case of 
hypertrophy of the tongue, 225; first meet- 
ing of the session, 467; on certain patholo- 
gical states of the blood, especially charac- 
terizing many dangerous diseases, and of the 
intentions and the means by which these 
states are most successfully treated, 483; on 
inflammation, 524; an account of seventeen 
cases of parturition in which chloroform was 
inhaled with pernicious effects, 608 

Roya Socrery—On the frequent occurrence 
of indigo in human urine, and on its che- 
mical and physiological relations, by Arthur 
Hill Hassall, M.D., physician to the Royal 
Free Hospital, &c., 320 

WESTERN MEDICAL AND SURGICAL SOCIETY 
or Lonpon—The cholera, 377; on convul- 
sions, 468; poisoning by sulphuric acid.— 
On the galvanic cautery in the treatment of 
uterine disease, 502 


Medico-Ethical Association, Manchester, 199 ; 
legal cases important, 154 

Medicine and surgery in the East, 149; West- 
minster hospital school of, 132 

Medullary disease of the soft parts of the thigh, 
death from hemorrhage, 114 

enlargement of the kidney, case of, 576 

——— tumour of large size, 460 

Meeting of the Provincial Medical and Surgical 
Association, anniversary, 171 





-Melancholy suicide, 89 


Melena and hematemesis, 213 

Memorial to the late Dr. Charlesworth, 153 

Men acting as ship’s surgeons unqualified, 86 

Menorrhagia, cinnamon in, 363, 402, 450 

Mental disorder, on some unrecognised forms 
of, 375 

Mercurial tremor, 231, 317 

Meteorology and cholera, 322 

Meteorological condition of the atmosphere 
during the week, 22, 157, 177, 201, 258, 277, 
307, 329, 359, 407, 430, 474, 516, 539 

phenomena in cholera, 429 

Methods of examination, and difficulties in 
analysis of tobacco, 124 

Metropolitan hospitals, the evils of the present 
system of prize distributions, 554, 583; 
present management of, 217, 252 

Michell’s, Dr., amendment on the lunatics’ care 
and treatment bill, 171 

Microscopical and chemical analyses, 13; 
of i 14 

Middlesex Hospital, 256, 278; and school re- 
gulations, 268 ; introductory lecture, 367 

Midwifery, case of operative, 247 ; licentiates 
in pass-lists, 44, 111, 406, 475, 561; new 
licentiates, 45 ; record of, by Mr. A. Priest, 184 

Midwives, substitution of skilled assistance for, 
250 

Milbank penitentiary, the cholera at, 200 

Military medical service, 407 

surgeons, 109; dress of, 202 

Militia surgeons, 513, payment of, 537 

Miller, Mr. J., principles of surgery, 438 

Milroy, Dr. G., on yellow fever in Jamaica, 
324 

Milton, Mr. J. S., on the treatment of bubo, 
239 


MIRROR OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOS- 
PITALS OF LONDON. : 

CHARING-cROss HosprraL—Purpura hemor- 
rhagica in a debilitated subject; extensive 
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sloughing of the lower lip, and of the inte- 
guments of the left forearm and hand; 
‘elosure of the mouth ; operation; recovery ; 
232; talipes equinus suspected to depend, 
‘on hysteria ; division of the tendo-achillis 
and subsequent orthopedic treatment; re- 
covery, 311 ; considerable sprouting of warts 
on the glans penis ; partial destruction of 
the prepuce by pressure; great deformity of 
the organ; paring of the abnormal growths, 
and removal of a portion of the prepuce ; 
recovery, 576 
GerMAN HospiraL, DALston—Asiatic cho- 
lera ; partial recovery ; cerebral congestion ; 
death ; autopsy, 344;. Asiatic cholera ; re- 
covery, 346; two cases of cholera; death; 
autopsy, 620 
Guy’s Hosprrat—Syphilitic ulceration of the 
fauces and larynx; impending suffocation ; 
tracheotomy; readmission of the patient 
after having worn the canula for six years 
(with an engraving), 57; chronic discharge 
of purulent matter from the ear after fever ; 
sudden inflammation of the meninges; ab- 
scess ; death ; autopsy, 77; asthenic pleuro- 
pneumonia, 113; idiopathic tetanus; reco- 
very, 165; aneurism of the arch of the 
aorta; death; autopsy, 212; undiscovered 
fracture of tibia and fibula at a tender age ; 
angular osseous union ; great deformity ; re- 
section of the irregular bony protuberance, 
with a view to rectilinear union; unsatis- 
factory results; amputation ; recovery (with 
engravings), 279; irreducible hernia; de- 
pletory means to favour reduction ; persist- 
ence of the hernial tumour; good effects of 
the air-pad and belt, 365; case of colloid 
cancer of the omentum, 387; encephaloid 
tumour on the side of the neck; fatal re- 
sults, 461; two aneurismal tumours of the 
femoral artery ; compression; negative re- 
‘Tults, 499; epilepsy and mania, 522; case 
of lacerated liver, from a fall; recovery 
from the injury to the liver ; supervention of 
brain symptoms connected with a blow upon 
the head at the time of the accident; phle- 
bitis ; death ; autopsy, 548 ; hysterical chorea 
treated by the syrup of iodide of zinc, 624; 
Hosprtat For Consumption, Brompron— 
Phthisis; unusual feetor of breath, 623 
Kino’s Cotitece Hosprrat—Hemiplegia and 
epileptic attacks ; supposed hysteria; death ; 
autopsy, 7; adipose deposit in the muscular 
fibrille of the heart; inefficient action of 
the organ; anasarca and ascites; death; 
autopsy, 55; strangulated inguinal hernia ; 
death; autopsy, 79; pneumonia; death; 
autopsy, 96; amputation at the ankle-joint, 
143; chronic rh tism ; diac compli- 
cation, albuminuria ; anasarca and ascites ; 
good effects of elaterium, 169; tic doulou- 
reux; great relief by medical treatment and 
subcutaneous sections of the nerve repeated 
at several months’ interval ; ‘relapse ; third 
operation, including section and cauteriza- 
tion; mitigation of symptoms, 309; epi- 
lepsy; death: autopsy, 520; stricture of 
the urethra ; a and sinuses in perinzo ; 
c t inf tory elephantiasis of 
the serotum and prepuce; division of the 
strictured part of the urethra through the 
perineum ; removal of the superfluous por- 
tions of the scrotum and prepuce ; * favour- 
able results, 574 
Lonpon Hosrrrat — Double encysted hema- 
tocele of the testicle, 32; cases of affection 
of the knee-joint, (conclusion of the series) ; 
amputation at the ankle-joint for a recent 
injury, 142; traumatic aneurism of the fe- 
moral artery of twenty years’ duration ; 
- treatment by compression, and subsequently 
by ligature ;* continued pulsation in ’ the 
tumour, 572 
MippLesex Hosprrat — Thoracic aneurism ; : 
prqninent and pulsating tumours in front 
of the chest; severe:cough and dyspnea ; 
rapid subsidence and disappearance of the 
tumours; pulmonary sy: unchanged, 
31; bubo in the right 4 extensive pha- 
gedenic ulceration ; perforation of intestine ; 
abnormal anus in the inguinal region ; 
death ; autopsy, 214; aneurism of the arch 











of the aorta; falling in of the protuberant 
aneurismal tumours; death; autopsy, 280 ; 
cases of cholera, 311 

Roya Free Hosprrat — Case of poisoning 
by nux vomica; recovery ; rhinoplastic opera- 
tion ; -favourable- results, 885; removal of 
symmetrical fibrous tumours from the lo- 
bules of the ear, 462; inflamed bursa of the 
patella; effusion; treatment by evacuation 
of the fluid and blistering, 575 

St. BARTHOLOMEW’s HosprTaL — Valvular 
disease of the heart ; hemiplegia; gangrene 
of the toes, 30; amputation at the ankle- 
joint ; favourable results; caries of portions 
of the tarsus and metatarsus; amputation 
at the lower third of the leg; perambula- 
tion rendered easy by the socket and shoe, 
(with engravings), 144; acute ulceration of 
the aortic valves, of three weeks’ duration ; 
death; autopsy, (with an engraving), 165; 
hematemesis and melena; recovery, 213 ; 
talipes equinus, supposed elsewhere to be 
feigned; division of the tendo- Achillis ; 
Scarpa’s boot ; recovery, 312 ; double pleuro- 
pneumonia; pericarditis; considerable effu- 
sion into the pericardium ; death; autopsy, 
366; death from the inhalation of chloro- 
form, 410; cholera Asiatica ; death on the 
fourth day, 432; encephaloid tumour in the 
cervical region; operation, 462; aneurism 
of the popliteal artery on the left side 
treated by compression; subsequent deliga- 
tion of the femoral artery; recovery; pop- 
liteal aneurism in each ham; treatment by 
compression of the femoral artery ;_ success- 
ful results in the space of four days, 497 ; 
tetanus at first supposed to have arisen from 
a blow in the back, and subsequently found 
to depend on a punctured wound of the foot 
made by treading on a rusty nail, 550 

Sr. Mary’s Hosprrat — Chronic thickening 
of the synovial membrane of the knee-joint, 
of six years’ standing; free incisions on 
either side of the joint; iodine injections ; 
unsatisfactory results, 32; sporadic cholera ; 
death; autopsy, 56; symptoms of paralysis 
and hyperesthesia connected with the ab- 
sorption of lead into the system, 97; dis- 
tressing gastric and mental symptoms from 
opium-eating, 280. Asiatic cholera; death 
in eleven hours, 310; medullary tumour of 
large size in a boy fourteen years of age; 
death; autopsy, with an engraving), 460; 
Asiatic cholera; recovery, 519 

Sr. GeorGe’s Hosprrar—Cancer of the rec- 
tum; obstinate constipation; death;. au- 
topsy, 6; hematemesis quickly fatal, 54; 
cases of strangulated hernia, 79; medullary 
disease of the soft parts of the thigh ; death 
from hemorrhage ; autopsy, 114; tumour in 
the right hypochondriac region ; numerous 
abscesses of the liver ; death ; autopsy, 187; 
pleuritic effusion; death; autopsy, 232; 
lupus successfully treated by black wash, 
and the internal administration of steel; 386 ; 
encephaloid growth from the left orbit in a 
child three years old; large fibro-cystic tu- 
mour on the right side of the face, of thirty- 
two years’ growth, 461; two cases of popli- 
teal aneurism successfully treaved by com- 
pression of the main arterial trunk, 476; 
enlargement of both eyeballs; hydropthal- 
mia; subsequent sloughing of the cornez, 
and complete cecity, 575 

St. Tuomas’s Hosprrat—<Apoplexy ; hemi- 
plegia; impairment of the faculty of speech, 
persisting after recovery from the hemiplegic 
symptoms, 77; chronic. vomiting, 114; 
diarrhea; death; autopsy, 188; mercurial 
tremor, 231; phthisis; sudden occurrence 
of pneumothorax ; death; autopsy, 346 

‘UNIVERSITY COLLEGE Hosp1TaAL—Amputation 
at the ankle-joint ; useful stump; amputa- 
tion at the ankle-joint of one leg, and -mid- 
way between the knee and instep: of the 
other; death from debility ; amputation at 
the ankle-joint; favourable results,’ 142; 
death from the inhalation of chloroform, 

' 409; popliteal aneurism ; successful treat- 
ment by compression of the main arterial 
trunk, 477 : 

WesTMINSTER HosriTau — Aneurism of the 





radial artery on the right side ; compression 
of the brachial artery ; subsequent deligation 
of the vessel; recovery, 499 


Miserable sanitary condition of Newcastle, 319 
Mitchell, Dr., on rough cider in cholera, 354 
Mitchell, Mr. J. T., ‘case of operative mid- 
wifery, 247 ; cholera, its physical phenomena, 
416; on judicious general blood-letting, 401 
Mitral valve, ossification of the, 209 


_ Mode of absorption of morbid poisons, 376 3 of 


testing for iodine in the urine, 486 


; Modern philosophy of cancer, 584 


Modern surgery, the surgeon’s vade mecum, 
or manual of, by Mr. R. Druitt, 603 

Modus operandi of narcotico irritants, on, 584 

Montreal, shad-flies at, 402, 431 

Moon, Dr, on swarms of flies in Newcastle, 378 

Moore, Mr., cases underthe care of, 214 

Moore, Mr. W. H., on the treatment of cholera, 
436 

Moral, intellectual, and physical life, relations 
to, 606 

Morbid matter in the blood, 556 

Morbid specimen in’ photography, 438 

specimens after croup, 484 

Morehead, Dr. C. introductory lecture at Bom- 
bay; (review), 417 

Morgan, Mr., the Middlesex Hospital, 278 

Mortality of London during the week, 22, 45, 
68, 112, 157, 177, 201, 231, 257, 277, 307, 
329, 859, 383, 407, 430, 452, 484, 516, 539, 
614 

—— and sickness in the English army, 67 

——— national records of, 590 

on board emigrant ships, 473 

Moseley, Mr. G., Sandgate as a residence for 
invalids, 392 

Moss, Mr. W., on cholera, its causes and pre- 
vention, 377 ; on the nature and treatment 
of cholera, 536 

Mulreany, Dr. J., case of congenital hernia, 
strangulated, 571 

Munificent bequest, 407 

Munro, Mr., Westminster Hospital, 157 

Murphy, Dr., on convulsions, 468 

Murray, Dr. J., logical science in education 
(review), 417 

Muscles of the urethra, remarks upon the, 
organic, by Mr. J. Hogg, M.R.C.S8.E., 54 

Muscular adventitious growths, 581 ; fibrille 
of the heart, adipose deposit in, 55; museum, 
Dr. Kahn's, 154 
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Napoleon III., 67 

Narcotico irritants, on the apes operandi of, 
584 

National character, a foil blot on the, 250 

records of mortality, 590; vaccine in- 
stitution, 378, 402, 424 

Naturalist’s rambles: on the Devonshire coast, 

' by Mr: P. H. Gosse, 35 °-° - 

Nature and treatment of cholera, 536 

Nature and treatment: of Asiatic ‘cholera, ob 

- servations on the, 58 ‘ 
Nature and treatment of deformities of the 
human frame, by Dr. W. J. Little, 120° 
Nauseating effects of opium, antidote to, 475, 
497, 578 : 

Naval assistant surgeons, 67, 85 ; excoehmitlae- 

tion of, 87 ; grievances of,'84 4 

—— medical circular, 496 ~~ - 

—— medical service regulations, 284 

—— medical officers, 45, 88, 111, 132, 430 

Necessity of special instruction to naval and 

military medical officers, 224  -- - 

Neglect of insanity as a branch of medical ean. 
cation, 487, 512, 588 

Neild; Mr. J. E., testimonial to, 9 

Neill, Mr. J.,;on a case of tracheotomy in 
epilepsy, 234 ° 

Nelson, Dr., tartarized erent in again 
nous nephritie, 388- - 

Nephritis: scarlatinous, tartarized antimony 
in, 388 - 

Nervous system, physiological uses of the gan- 
glionic nervous system, on the, 108 

625 








New burial act,the, 230 « 


Newcastle, appearance of diets: in, 254, 305; : 





642 
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board of guardians, 451; cholera in, 300, 350, 
424 ; college of medicine, 452; college and 
infirmary, 290; dispensary, 359; miserable 
sanitary condition of, 319; swarms of flies 
in, 323, 378; the medical practitioners, and 
Dr. Gavin, 560 

New charter, Royal College of Physicians, 562 

New, if not true, 21 ; licentiates in midwifery, 
45; Lunacy bill, important admission of Mr. 
Walpole, 123, 469; Medical College, laying 
foundation stone, 13; college, increasing 
success of, 102 ; method of treating fractures, 
with description of a suitable apparatus, by 
Mr. Winchester, 169 ; mode of obtaining the 
apothecaries’ licence, 425, 492, 528; orders 
issued by the poor law board; the vaccina- 
tion act, 587; pauper lunatic act, and poor- 
law medical officers, 504; regulations, East 
India medical service, 373 ; vaccination act, 
402, 423, 448, 614 

Newnham, Dr. L., on removal of a gold ring 
from the finger, 178 

News, Medical, 21, 44, 67, 88, 111, 182, 144, 
176, 199, 229, 256, 276, 305, 328, 357, 882, 
406, 428, 451, 472, 495, 516, 538, 631 

New Inventions — Stringfellow’s electro- 

ie 


with a description of a suitable apparatus, 
(with engravings), 169 ; Levilly’s thalaszone, 
or sea-sickness preventive (with an engrav- 
ing), 189; Nickels’s elastic adhesive plas- 
ter, 418 

Nicotina analyses, composition, and properties 
of tobaceo smoke, 103 

Noble, Dr., elements of psychological medi- 
eine (review), 462 

Non-restraint system in lunacy, 439 

Norfolk and Norwich Hospital, 68, 202 

North Dublin Union, 111 

London Medical Soeiety, 90, 414 

Staffordshire Medical Society, 486 

Notices to correspondents, 46, 68,90, 112,133, 
154, 178, 201, 230, 258, 277, 307, 329, 259, 
383, 408, 430, 452, 475, 497, 517, 539, 562, 
592, 615, 632 

Nourse, Mr. W. E. C., precautionary measures, 
cholera, 423 

Novel mode of electing a surgeon, 475 

Nux vomica, case of poisoning by, 385; ex- 
traordinary consumption of, 112, 133 
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Objections to the Treasury minute legalizing 
the sale of mixtures of chicory and eoffee, 
40 

Obliterating the bloodvessels by solution of 
lactate of iron, by Dr. D. Brainard, 162 

Obseure ease of fracture of the neck of the 
thigh-bone, 34 

Observations, on animal heat, by Mr. R. Cart- 
wright, 53, 469; on the nature and treat- 
ment of the Asiatic cholera, 58 ; on the na- 
ture and treatment of the diseases of Eu- 
ropeans on their return from tropical cli- 
mates, by J. RB. Martin, 28 ; on yellow fever, 
and its treatment with spirits of turpentine, 
by Mr. J. Laird, 182 

Obstetric agent, galvanism as an, 500 

@ manual of (review), 463 

Occupation on health and disease, influence of, 


122 
O'Connor, Mr. M. J., treatment of pityriasis 
capitis, 330 
——— Truth v. the Board of Health, 401 
Officers, medical, army, 67 ; naval, the, 45 
Official prison reports, 257 
Ogilvy, Mr. J., sudden death from apoplexy, 
501 


Oil, cod-liver, in fattening animals, 435 
Ointment of juniper tar, 397 
Olive oil and cholera—the Jews, 278, 308, 380 
Omentum colloid, eancer of the, 387 
On the decline of life, in health and disease, 
by Dr. Van Oven, 35 
On prophylactic and curative syphilization, by 
Dr. de Meric, 34 
On the physiological use of the ganglionic 
nervous system, 42 
Qn yellow fever on board ships, 41 
theatres, the, 537 
Operation, and recovery, two cases of umbilical 
hernia, by Dr. 8. T. Chadwick, 115; child’s 
neck, report of, by Mr. T. A. Bottomly, 95 
of, 


Opium, 67; antidote to the nauseating effects 
of, 475, 497, 518; eater and vegetarian be- 
coming bed-ridden, recovery upon taking 
animal food, case of, by Mr. 8. L. Gill, 95; 


495; in Manilla 555 
Ophth: strumous, disease of the eye of 
, designated, by Mr. Hancock, 91 
Orbit, " from the, 461 
treatment of, 556 


t regulations, 284 


Paget, Mr., cases under the care of, 409, 410 
Palmerston, Lord, draft of petition to, 439 ; 

declaration on medical reform, 36 
Paracentesis 








Physiology, text-book 
Piorry, M., in London, 280 
capitis, 





Parochial medical office « A0q sanitary reform, 
518 

Part, Mr., on extensive disease of the ear and 
bones of the head, 504 

Particular remedies, eases illustrating the 
action of, 478, 500 

Partridge, Mr., cases under the care of, 79 

Parturition, seventeen cases of, in which chlo- 
roform was. inhaled with pernicious effects, 
608 

Patella, compound comminuted fracture of, 207 

Pathological and practical treatise on epidemic 


cholera, 58 
society, meeting of, 383, 517; trans- 

actions of (review), 372 

state of the blood, 483 

Pathology, and treatment of cholera, on the, 
467; and treatment of leuorrhea, based 
on the microscopical anatomy of the os and 
cervix uteri, 1, 69,157; and treatment of 
orchitis, 556; of the ovula Nabothi, ana- 
tomy and, by Mr. W. T. Smith, M.D., 69; 
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Street accidents, medical fees for, 132 
Stricture, incision for, 226; of the urethra, 
574; of the urethra, and its treatment by 
dilatation, by Mr. W. Coulson, 593 
Strictured part of the urethra, division of 
through the perineum, 574 


Stringfellow's electro-galvanic battery, for 
medical purposes, 9 


79; hernia, 





Strumous ophthalmia, diseases of the eye of 
children, designated by Mr. H. Hancock, 91 

Strychnia, 601 

, address to, 273, 298 

Studentship, the college, 495 

Subclavian artery, ligature of, by Dr. Domenico, 
164 

Subcutaneous sections in tic-douloureux, 309 

Subsidence and disappearance of the tumours, 
31 

Substances employed in the adulteration of 
tobacco, 124 

Sudden death from apoplexy, 501 ; inflamma- 
tion of the meninges; abscess, 77 

Suicidal melancholia, instance 6f, by Dr. W. 
P. Kirkman, 117 

Suicide, dreadful, 473; melancholy, 89 

Sulphuric acid, poisoning by, 502 

Sulphur in the treatment of cholera, 804 

Suffocation, impending, 57 

Suffolk prodigies, the, 407 

Sunderland Union, vaccination in, 358 

Snperintendence of the American Sanatorium 
for Consumption, 45 

Supervention of brain, symptoms connected 
with a blow upon the head, phlebitis, 548 

Suppuration of Joints from infection of the 
blood, 397 

Surgeons, and assistant surgeons, royal navy, 
131, 175; charges and sick clubs, 201 ; hall, 
Edinburgh, 292; naval assistant, 67; to 
emigrant ships, 130; to militia, 513; pay- 
ment of, 537; vade-mecum, a manual of 
modern surgery, by Mr. R. Druitt (review), 
603 

Surgery and medicine in the east, 149; in the 
wars, commentaries on, by Mr. G. J. Guth- 
rie (review), 145; the principles of (review), 
438; surgical anatomy (review), 438 

Sutro, Dr., cases under the care of, 346 

Swan, Mr. J., plates of the brain (review), 215 

Swarms of flies in Newcastle, 323, 378 

Sydenham College, Birmingham, 286; intro- 
ductory lecture, 343 

Symmetrical tumours on the ears, 462 

Symonds, Dr. J. A., habit philosophically con- 
sidered, lecture delivered at the Bristol Li- 
terary Institution, 99 

Symptoms, pulmonary, unchanged, 31 

Synovial membrane of the knee-joint, of six 
years’ standing, chronic thickening of, 32 . 

Syphilitic poison, mode of absorption of, 376 ; 
ulceration of the fauces and larynx, 57 

Syphilization, prophylactic and curative, on, 
by Victor de Méric, 34 


T 


of the ition of tol 

Table-turning delusion, Professor Faraday’s 
letter, 187 

Talfourd, Mr. Justice, and medical evidence, 
171 

Taliacotian operation, 385 

Talipes equinus supposed to depend on hys- 
teria, 311 

Tanner, Dr., on cinnamon in menorrhagia, 363 

Tartarized antimony in scarlatinous nephritis, 
388 

Tatum Mr., cases under the care of, 

Tax on insurance and income, 132 

Taylor, Dr., the Shanagolden dispensary, 200 

Tea, adulteration of, 23 

Teale, Mr. T. P., on a case of hypertrophy of 
the tongue, 226 

Tegg’s directory, chronology and statistical 
register from the birth of Christ, fifth edi- 
tion, 552 

Telegraph, electric, originally proposed by a 
French medical practitioner, 132 

Tendo-Achillis, division of the, 311, 312 

Test, hydrostatic, in case of child-murder, 99 

Testicle, cystic, disease of the, 225; double 
encysted hematocele of, 32 

Testing for iodine in the urine, mode of, 486 

Testimonial of respect to Mr. J. E. Neild, 9; 
Dr. M‘Donnell, 614; to Dr. R. D. Thomson, 
378; to Dr. Todd, 614; Mr. J. Smith, 257; 
to Mr. B. Parkerson, 200 ; the Jenner, 176 ; 


‘the Power, 590 





Table of the chemical analysis of snuff, 583 ; 
223 


575 





Tetanic spasm, and its treatment by chloro- 
form, 523, 546 

Tetanus ideopathic, recovery, 165 

——— supposed to have arisen from a blow 
upon the back, found to depend on a punc- 
tured foot, 550 

Text-book of physiology (review),-438 

Thalaszone, the, or sea- 
189 

Theatres, the operating, 537 

Therapeutic agent, electricity as a, by C. Dib- 
den, 30 

Thickening chronic of the synovial membrane 
of the knee-joint, of six years’ standing, 32 

Thigh-bone, case of fracture of the neck of, 34 

Thomas, Mr. E., on erysipelas of the head and 
face, 225 

Mr. J. P., on the Charing Cross Hos- 

pital, 113 

Thompson, Dr. S., cases under the care of, 31 
280 

Thomson, Dr. R. D., testimonial to, 378 

Dr. T. R. H., on recovery from 

ing by ic and ch te of lead, 480 

Thoracic aneurism, 31 

Threatened return of cholera, 276 

Tibia and fibula, undiscovered fracture of, 230 

Tic douloureux, 809 

Tilt, Dr. E. J., pathology and treatment of 
utering catarrh and internal metritis, 545, 
156, 169, 622 

Tobacco and its adulterations, 108, 124, 149, 
218; and snuff, adulteration of, 276, 445 

Todd, Dr., cases under the care of, 7, 55, 167, 
309, 520 

Tongue, case of hypertrophy of the, 226; 
tracheotomy, 57; in epilepsia laryngea, 
233, 282; in hydrophobia, 107; for the 
relief of epilepsy, with remarks, by Dr. J. C. 
Bucknill, 137 

Transactions, Pharmaceutical Journal, 468 

Traumatic aneurism of the femoral artery, 
treatment by compression, ligature con- 
tinued, pulsation in the tumour, 572 

Treasury minute, legalizing the sale of chicory 
and coffee, objections to, 40 ; what is fraud ? 
the answer of the board of works and 
the, 62 

Treatise, pathological and practical, on epi- 
demic cholera, 58 

Treatment, of fever, eighty cases, Royal Free 
Hospital, by Dr. W. Brinton, 568, 599; of 
the diseases of Europeans on their return 
from tropical climates, by Mr. J. R. Martin, 
72; of inflamed bursa of the patella, by 
evacuation and blistering, 575; of uterine 
catarrh and internal metritis, pathology of the, 
by Dr. E. J. Tilt, 169, 545, 556 ; of stricture 
of the urethra by dilatation, by Mr. W. Coul- 
son, 593; with spirits of turpentine, prac- 
tical observations on, in yellow fever, by Mr. 
J. Laird, 182; of cholera, observations on, 
282; by sulphur, 304; and pathology of 
orchitis, 556 ; tremor, mercurial, 231, 317 

Tribute of respect, 170 

Trinity College, Dublin, 517 

Triplets, case of, 316, 412 

Truth v the Board of Health, 401 

Tumour, abdominal, obstructing delivery, by 
Mr. W. E. Humble, 602; from a child’s 
neck, removal of, by Mr. T. A. Bottomley, 95 ; 
of large size, medullary, 460; on the neck, 
encephaloid, 461; on the face, fibro-cystic 
461; encephaloid, in the cervical region, 
462 

Tumours, ovarian, the excision of, 611; pro- 
minent and pulsating, in front of the chest, 
41; rapid subsidence ead disappearance 
of, ‘41 

Tucker, Mr. J. H., on ‘dial and cholera 
treated by’ acids, 390 





U 


Ulcer of the stomach, perforating, 391 

Ulceration, acute, of the aortic valves of three 
weeks’ duration, 165; of the fauces and 
larynx, syphilitic, 57 

Umbilical chord, case of long, 247 

Union medical officers, important to, 111; 
North Dublin, 111 
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Universities, English, and charitable trusts 
bill, 193 
University and King’s College, Aberdeen, 176, 
294; of London, 590; of St. Andrew’s, 295 ; 
College, 540; Hospital and Faculty of Me- 
dicine, 270; introductory lecture at, 343; 
tests, Mr. Heywood’s bill, 124 
University of London, M.B. examination, 154, 
538 ; regulations, 259; examination for ho- 
nours, 199; matriculation, 176 
of Cambridge, regulations, 259 
of Oxford, regulations, 259 
of London and the Apothecaries’ Com- 
pany, 112, 134, 202 
Unprofessional advertisements, 69; advertise- 
ment, Dr. Torbock, 616 
Unqualified men acting as ship surgeons, 86 ; 
practitioners, consultation with, 46; in 
Australia, 189 
Unrewarded services, injuries inflicted by, 82 
Unsatisfactory results of iodine injections, 32 
Urethra, division of the strictured part of, 
through the perinwum, 574; stricture of, 
and treatment, by Mr. W. Coulson, 593; 
stricture of, 574; vascular growth in pro- 
ducing cystorrheea, 436 
Urinary calculi crushed by the aid of the finger 
passed into the rectum, 79; interesting case 
of, by Mr. R. Cockburn, 6 
Urine, discharge of hydatids in the, 281 
Uterine action defective, management of labour 
characterized by, 433, 437, 456; cafarrh, and 
internal matritis, pathology and treatment, 
by Dr. E. J. Tilt, 545, 556, 569; disease, 
galvanic cautery in, 503 
Uterus, an instance of hydatids discharged 
from, by Mr. J. Wearne, 141; case of morbid 
growth in the, 384 . 
Utero, amputation, 540 3 


Vv 


Vaccination Act, 355, 402, 423, 430, 448, 453, 
514, 581; and the small-pox, 62, 100; bill, 
the amended, 87, 123, 131, 132, 153, 174, 
304; compulsory, 200, 326, 359, 423, 448; 
extension act, the policy of the profession in 
relation to, 530 ; extension act, 258 ; poor- 
law medical officers and, 308 ; further to ex- 
tend and make compulsory the practice of, 
447, 577; imperfections and injustice of, 











251; the efficacy and value of, 10; imper- 
fect manner in which it is performed, 582 ; 
in England, shameful neglect of, 100; in 
Sunderland union, 358; new orders issued 
by the poor-law board, 587; unsatisfactory 
mode in which it is carried out in England, 
530 

Vaccine institution, national, 378, 402, 424 

lymph, supply of, 178 
Valentin, Dr. G., text-book of physiology 


Veale, Mr. H. R., on the new vaccination act, 
449 

Verdict of censure upon the authorities of the 
Salisbury Infirmary, 154 : 

Vernon, Dr. H. H., reply to Mr. Cartwright on 
animal heat, 208 

Vice-chaneellor’s court, Marsden v. Green, 200 

Viscount Palmerston, draft of petition to, 439 

Visitation of malaria, extraordinary, 614 

Voice from St. Bartholomew’s, 540 

Vomit, black, 132 

Vomiting, chronic, 114 


Ww 


Wade, Mr. W. S., singular malformation, 431 
Wakefield asylum, purity and justice(s), 424 
election at, 374, 402 

Wakley, Mr. T., cases under the care of, 385, 
462 

Walpole, Mr., the new lunacy bill, important 
admission, 123 

Warneford prize, Queen’s College, Birmingham, 
491 


Warning, A, British Medical Directory, 562,616 

Wars, commentaries on the surgery of, by Mr. 
G. J. Guthrie, 145 

Warts on the glans penis, sprouting of, partial 
destruction of the prepuce by pressure and 
paring of the abnormal growths, 576 

Waterland, Mr. J. H., on perforating ulcer of 
the stomach, 391 

Wearn, Mr. J., an instance of hydatids dis- 

from the uterus, 141 

Weber, Dr., cases under the care of, 344, 345, 
520 

Weight and form of the heart, 486 

Western Medical and Surgical Society, special 
meeting of, 377 





West Riding Pauper Lunatic Asylum, 200 

Westminster Hospital School of Medicine, dis- 
tribution of prizes, 132; Hospital and Me- 
dical School, 271; introductory leeture, 336 

Whalley, Mr. T., morbid growth in the uterus, 
384 

What is fraud? the answers of the Board of 
Works and the Treasury, 62 

Wilkins, Mr. E. P., on the medical profession 
and life assurance associations, 562 

| Wildbore, Dr. D. H. G., his handbill, 178 

| “ Wilde's,” aural surgery, exposure of, 446 

Williams, Dr. J., the nauseating effects of 
opium, 497 

Willshire, Dr. W. H., cerebral affections of 
children, 347, 387, 481 ; 

Wilson, Dr. E., contagiousness of cholera, 422 

Wilson, Dr., cases under the care of, 6, 187, 
232 

Winchester, Mr., new method of treating frac- 
tures, with a description of a suitable appa- 
ratus, 169 

Winn, Dr., on paracentesis abdominis of a 
young infant, 397 

Winslow, Dr. F., journal of psychological me- 
dicine, 372 

Wolff, Mr. A., cholera among the Jews, 330 

Wound communicating with the cavity of the 
left knee joint, and recovery by partial an- 
chylosis, 117 

Wounds, shock after gunshot, 613 

Wray, Dr., funeral of, 230 

Wright, Mr. T., on a new mode of obtaining 
the apothecaries’ licence, 425 


Y 


Yeast, in cholera, 308 

Yellow fever, 88, 132, 139; and its treatment 
with spirits of turpentine, by Mr. J. Laird, — 
182; in New Orleans, 199, 256; on board — 
ships, 41; and quarantine, 50, 121; clinical 
remarks on, by Dr. W. J. Cummins, 75; in 
Jamaica, 324; at St. John’s, Antigua, 364 ;, 
at Bermuda, 429, 517; oily frictions in, 90; 
period of incubation of, 475 

Yeovil and Crewkerne District Medical Society, 
306° 

York Hospital and Dispensary, 290 

—— Medical and Surgical School, 290 
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